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The past clccatlc lias seen tlie clevelopinont of cardiac 
surgery assume a ]iositioii of majfir importance, to 
cliipax a half century of f.ir-reacliinf,' siir.,ncnl aclnevc- 
ment For the most part, however, this surgery has 
been cardiovascular in nature and has licen directed 
at the great vessels in close ])ro\‘imit\ to tlic heart 
(patent dnetns nrieriosn.s, coarctation oi tlie aorta and 
anomalies of the aortic arch). Fven when the vascular 
defects lay within the confines of the c.irdiac chainiicrs 
(tetralogy of Fallot or mitral stenosis), new Iv developed 
familiarity with vascular anastomoses and an inborn 
dread of violating the sanctity of the Iilmti itself sug¬ 
gested that indirect relief hy vascular 4amts might 
offer the most reasonable and effectue s Fition, The 
brilliant successes of Gross,' Crafoord iiid Nylin,' 
Blalock"' and Sweet' have liceii cjioGid in this 
regard, and their contributions cannot he < \ crestimated. 

Concomitantly with these csscntialli < \tracardiac 
developments, however. Smithy,'"' Harken ind others,” 
Brock," Murray. Wilkinson and McKen/ic.’' we our¬ 
selves” and others have been conccrnid with the 
development,of intracardiac jiroccdurcs dc-igned for the 
relief of valvular disease and have f(Ull^ed attention 
on the direct cardiac approach; in so ik mg we have 
reaffirmed the right of cardiac surgerv i. a definitive 
entity. 

Lest one be tempted to suspect (luii the conception 
of cardiac surgery is of recent origin one has but to 
review the pioneer efforts of Rehn,'" who successfully 
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.sutured a heart wound in 1897, Doyen” (1913), 
Tnffier(191.3), Allen and Graliam(1922), Sout- 
tar ” (1925), Pribram”’ (1926), Cutler and Beck'" 
(1929) and many othens to appreciate that “true 
cardiac” surgery, initially handicapped by the immature 
state of surgical technic and anesthetic methods, never¬ 
theless had its inception in the minds and actions of 
surgeons before many of us entertained the thought of 
embracing snrger}' as a specialty. Should valvular 
surgery of the heart in particular and intracardiac sur- 
ger}’ in general become practical, and thej' have shown 
every indication of becoming just that, these men 
descr\e a great measure of acclaim for their foresight; 
their contributions must not be forgotten in the enthusi¬ 
asm of a iiresumahly new and rapidly developing field 
It is logical that valvular disease of the heart should 
be among the first of the intracardiac disorders to be 
subjected to surgical consideration. It is common and 
found universally. Although the effects of rheumatic 
disease on the mitral and aortic valves make the 
acquired variety liy far the commonest of all valvular 
defects, congenital stenosis of the pulmonary valve and 
conus as it occurs in the tetralogy of Fallot has received 
the greater attention to date due primarily to the 
ingenious systemic-pulmonary shunt devised by Bla¬ 
lock and Taussig.'" As is well known, such an extra¬ 
cardiac shunt essentially by-passes the intracardiac 
pulmonary obstruction, redirecting mixed venous- 
arterial aortic blood into the pulmonary vascular bed 
where its oxygenation effectively relieves the clinical 
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signs and symptoms manifested by the highly publicized 
“blue baht'.” Thus an additional (fifth) defect has 
lieen added to four already present in the tetralogj' 
of Fallot, albeit one which in large measure overcomes 
the immediate and obvious effects of the condition 
under consideration. Nevertheless, a “patent ductus 
arteriosus” has been created, a- defect which were it 
to be found in e.xistence alone would demand early 
surgical correction. The late effects of such an arterio¬ 
venous fistula on the heart and circulation are well 
known, and although the interventricular septal defect 
in the tetralogy may conceivably counteract in some 
measure the deleterious late effects of an artificially pro¬ 
duced ductus, there is certainly cause for real concern 
as to the eventual fate of a patient with such dangerous 
anomalies. 

Without detracting in the least from the brilliant 
results achier'ed b}’ the Blalock operation (subclavian 
artery-pulmonar}' artery anastomosis) or from its clever 
modification, the Potts operation (direct aorta-pul- 
monar}’ artery' anastomosis), it would seem entirelj' 
reasonable to attempt direct relief of the pulmonar}' 
obstruction, thereb}' reducing (and not increasing) the 
number of defects with which the patient must contend. 
In order to effective!}' accomplish such an obviously 
desirable feat it is essential to thoroughly understand 
the nature of the obstruction in the pulmonary channel 
and to have perfected means of rapid, safe and efficient 
correction of this obstruction. Initial results of a 
direct surgical approach must be comparable to those 
already obtained by shunt procedures, and the prospect 
that the patient will have a more nearly permanent 
relief and a more certain future after undergoing opera¬ 
tion by the direct method must at least theoretically 
outweigh present doubt which e.xists concerning the 
eventual physical havoc that may result from the pres¬ 
ence of such a surgically-produced shunt. 

CONGENITAL VALVULAR DISEASE 

Pulmonary Stenosis .—Although a large number of 
cyanotic patients with various types of pulmonary 
obstruction have been studied clinically and treated 
surgically, there are few detailed data available as to the 
relative incidence of the individual anatomic variances 
which may be present within the right ventricular out¬ 
flow tract or at the root of the pulmonary artery. It 
is well known, however, that pulmonary valvular ste¬ 
nosis may e.xist as a single defect or be found in associa¬ 
tion with any combination of intracardiac anomalies, 
particularly those designated by the term tetralogy of 
Fallot (pulmonary stenosis, overriding aorta, inter¬ 
ventricular septal defect and hypertrophy of the right 
ventricle). To further complicate this picture the 
pulmonary stenosis component fre.'juently may not be 
strictly valvular but rather infundibular, i. e., a muscu¬ 
lar hypertrophy or fibrous malformation of the ven¬ 
tricular myocardium proximal to the pulmonary valve. 
As a result of this somewhat confused pathological 
pattern, it has been considered impractical to attempt 
definitive anatomic diagnosis of the type of pulmonary 
block but to be content with the compilation of func¬ 
tional or physiological data merely to c-mfirm the 
presence of such an obstruction. Thus, for several 
years the demonstration of a greatly diminished pul- 
inonar}- blood flow in a cyanotic child has c.dled for 
the surgical production of a systemic-pulmonary shunt 
regardless of the type of obstruction. 

IS. Potts. W. J.. and Gibson. S.: Aortic Pulmonary Anastomosis ;ii 
Congenital Pulmonarv Stenosis: Report of 45 Cases, J. A. M. A. 137! 
545 (Max 23) 194S. 
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Mindful of the aforementioned objections to the crea¬ 
tion of such a shunt. Brock' devoted considerable 
energy to a study of tlie pulmonary artery-conus seg¬ 
ment in cyanotic heart disease in the hope that clarifi¬ 
cation might lead to a direct and logical surgical 
approach. His findings and subsequent conclusions are 
brilliant examples of the basic role played by exacting 
pathological observation in the development of any new 
surgical procedure. He has described the following vari¬ 
ations : (1) pure valvular stenosis; (2) a high degree of 
pulmonary artery hypoplasia with a bicuspid valve and 
stenosis lying immediately subvalvular in a narrow 
muscular channel; (3) a high infundibular stenosis 
proximal to a relatively normal pulmonary artery and 
valve (the commonest type), and (4) a low infundib¬ 
ular stenosis, at varying levels, creating a small or 
large infundibular chamber (third ventricle) proximal 
to a normal pulmonary artery and valve. The wall of 
this chamber may be either thin and fibrous or muscular 
in nature (fig. i). 

As a result of these observations. Brock ' in 1948 
rejiorted a new type of operation for the relief of 
congenital pulmonary stenosis. It is true that Doyen 
had previously attempted direct division of what was 
thought to be a stenosed pulmonary valve in 1913, but 
nothing further developed from this original effort. 
Inasmuch as pulmonary stenosis may be valvular or 
infundibular, two procedures were devised; 

1. For relief of valvular stenosis entry is made through the 
right ventricle 3 cm. proximal to the valve. A small probe is 
inserted through the incision and passed into the mouth of the 
pulmonary artery to gage the position and degree of stenosis. 
A specially designed, flat, cobra-shaped knife with sharp cut¬ 
ting edges converging into a small noncutting rounded tip is 
guided into the fused valve cone, engaged through the tiny pin¬ 
hole orifice and gently thrust onward into the pulmonary artery 
(fig. 2 B). The valve is thus divided into two equal cusps, one 
anterior and one posterior, which can open and close in response 
to changes in systolic and diastolic ventricular pressures. The 
knife is removed, a dilating sound or one’s little finger is intro¬ 
duced through the opened valve to insure adequate separation 
of the newly formed cusps. 

2. Should direct observation and palpation of the right ven¬ 
tricle and pulmonary artery at the time of surgical intervention 
suggest the presence of an infundibular type of obstruction, an 
alternative procedure is used. The ventricular chamber is 
entered either proximal or distal to the obstructing septum, and 
by means of a backward-cutting punch a collar of tissue is 
excised; this greatly enlarges the diameter of the outflow chan¬ 
nel, allowing the venous blood stream to pass normally through 
the adequate pulmonary valve, artery and bed (fig. 2 A). In 
either case the ventricular incision is closed by using three or 
four interrupted sutures of strong vascular silk. 

By 1949 Brock tt'as able to report that five cases 
of congenital pulmonary stenosis had been successfully 
treated by using the foregoing technic. Since that time 
lie has operated on a much larger numlier of patients, 
both in this country in collaboration with Blalock and 
in England, with excellent results. 

In December 1949, after prolonged deliberation and 
because of considerable experience obtained during the 
development of mitral valve surgery, we followed the 
suggestions of Brock and embarked on a course of 
direct pulmonary attack for routine cases of tetralogy 
of Fallot. Eight operations have been performed to 
date. Much to our surprise, a valvular stenosis was 
present in four of the eight patients, a much higher 

19. Brock, R. C.: The Surgery of Pulmonary Stenosis, Brit. M. J. 
2:399, 1949. 
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incidc'iicc iliaii lias licen presumed to occur iu this 
combination of defects. 'I'lie a^'es ranged from 
years to IS. the fused \alve cones were divided witli 
krict adherence to the technic outlined above without 
undue incident, and in each instance tlie jweoperativc 
evanosis has disappeared. In tliree jiaticnts the 
improvement in e.xercise tolerance has lieen striking, 
.and the fourth iiaticnt has .sliown flecided improve¬ 
ment hut the operation was too recent to permit 
more adequate evaluation. Preoperativc comiicnsatory 
polycytlicmia has di.sappearcd, peripheral arterial o.kj'- 
gen saturations have been greatly elevated in those .so 
examined, and the low, directly measured jircssnrcs 
within the pulmonary artery before valvular divi.sion 
have risen to within normal range at the termination 
of the procedure (t.ahle 1). 

In the four remaining cases the stenosis w;is infundi¬ 
bular, of the type shown iu figure 1 C. .Mthough in 
each instance the high location of the stenosis was 
suspected, the incision iu the myocardium was inad¬ 
vertently made directly over the infundibuhar septum, 
making the use of the Brock backward-cutting punch 
impossible. In the first of these mfundihular cases 
(case 5) the condition of the patient ,a this point was 
so critical that digital and instrumental dilatation to 

Tabie 1. — Tytf A Sictinsis tvni Surgical A. tii// in Patients 
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forcibly enlarge the channel was all tl u could rapidly 
be accomplished so that the ])roccdiire could he termi¬ 
nated. Although there was no rea'"ii to believe that 
the child would survive the operation ifter a storm}' 
postoperative convalescence his impno nient has been 
progressive, cyanosis has disappeared c m ept with exces¬ 
sive exercise and the parents arc delighted with the 
degree of normality which has hetu unexpectedly 
achieved. As a result of this e.\i''Knce, when the 
same problems were confronted in .'n ensuing three 
cases we were prepared with a small 'i ‘.rp bone rongeur 
with which a segment of septal tis w about 1.8 cm. 
(the size of a dime) was removed thiough the opening 
in the m 3 -ocardium. an opening which extended verti¬ 
cally above and below the underlying septal ridge and 
at right angles to it (fig. 2 C). Each of these patients 
iniproved rapidly after operation. Cyanosis disappeared 
(immediately in one, within a few days in a second and 
after ten days in the third), and they have been dis¬ 
charged with decided improvement in their exercise 
tolerance. 

Although it is obviously too early to draw any con¬ 
clusions from this small series of cases (the longest 
postoperative observation is six months), certain gen¬ 
eralizations are apparent. The direct ventricular 
approach to congenital pulmonary stenosis is entirel)' 
feasible. With application and a certain dispatch on the 
operator, it can be done wdth a low mor¬ 
tality. There were no deaths in this series. The immedi¬ 
ate and early results have been excellent, and without 
doubt our results have equalled and even surpassed 


those we obtained by the shunt procedures. It is manda¬ 
tory, however, that enthusiasm for a new procedure be 
tempered by a con.sideration of the possible late compli¬ 
cations whicb might arise to confound the enthusiast. 
A number of questions are unanswerable at present 
and must await the passage of time and further careful 
evaluation. 



I'lir 1 —of pitlmonnrj ob5lruchon tncountcred in the tetralogy of 
I'allot: pure \nlMiJar stcno'!i<; IS, jiulnionao artery h>poplasia with 

hiicupul \al\e ami siilnalMilar sttnosis; C, high infimdibiibr stenosis with 
fiomnf i.ihe, and /?, low wfiuuUhuhr stenosis with normal \alve The 
other patiiologica) components of the tetralogv of Fallot are not shown 
(B. C ami D) 

Does the direct division of a fused pulmonary valve 
by tile method described produce appreciable regurgi¬ 
tation, and will the bicuspid nature of the cusps with¬ 
stand the rigors of the continued and increasing 
ventricular output? Will such a valve be subject to 
the eventual deposition of bacterial thrombi as in sub¬ 
acute bacterial endocarditis? Will the nei\Iy formed 
cusps eventually fuse or the infundibular channel fibrose 
and contract? There are no data available to satis¬ 
factorily answer these obvious and most pertinent 
queries. Experiences with a somewhat similar type of 
procedure—iu mitral stenosis—with a two and one-half 
year jieriod of obserr'ation have shown that if early 
regurgitation is not appreciable its late development 
need not he feared; bicuspid valves can withstand much 



higher vascular pressures than are present in the right 
side of the heart; divided cusps which are constantly in 
action show little tendenc}' to agglutinate in the absence 
of either insidious (rheumatic) or apparent infection 
when kept open by an almost constant vascular stream. 
The infundibular channel sliould not close for the same 
reasons provided an adequate amount of tissue has been 
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removed Xo one can even postulate the probable 
incidence of superimposed bacterial infection. Suffice it 
to say that when one has the means to directh’ relieve 
congenital pulmonary stenosis and thereby not onlj* to 
jirovide a more normal circulation but by sucb surgery 
to minimize or directly counteract in great measure the 
presence of the associated interventricular septal defect 
and overriding aorta, such possibilities must be explored 
to tbe uttermost. This is preferable to placing complete 
reliance on an added shunt, which at best is contrary to 
the very nature of the vascular system it is designed to 
improve. Complete data on cases brief!}' described 
herein are given elsewhere.^” 

ACQUIRED VALVULAR DISEASE 

In the near future by far the greatest field of intra¬ 
cardiac surgical endeavor will be concerned with the 
problems of acquired rather than congenital disease, a 
mirror image of conditions as the}' exist today. White 
has estimated that 0.5 to 1 per cent of the community 
at large is affected by valvular disease, particularly in 
those areas where rheumatic fever is endemic, as in 
the northeastern part of the United States and northern 
Europe. In the great majority of persons afflicted with 



Fig. 3 .—Sagittal sections through the heart shoeing the normal mitral 
valve (-^) and diagrammatically the mitral valve in stenosis (B). The 
right index finger bearing the commissurotomy knife has been inserted 
through the left auricular appendage and the hooked blade engaged on 
the lateral commissure. 

rheumatic heart disease (up to 85 per cent) there 
develops some degree of deforming valvular damage, 
the mitral and aortic valves being the commonest sites 
of involvement. Structural stenosis of these valves is 
the most serious result of rheumatic infection. It is 
little wonder, therefore, since stenosis is essentially a 
mechanical stricture, that surgical intervention should 
be considered as offering the ideal therapeutic approach 
provided it can be accomplished with relative safety and 
without the production of deleterious side effects. 

Mitral Stenosis .—The prognosis of an individual case 
of mitral stenosis depends on many factors; the age of 
the patient; the severity of the lesion; the presence or 
absence of other valve defects; the presence or absence 
of additional rheumatic activity, and the condition of the 
nn'oeardium. The ultimate outcome, however, is almost 
invariably unfavorable once the stenotic change gives 
rise to a progressive pattern. When the diagnosis of 
carlv mitral stenosis has been established, the cardiolo¬ 
gist can picture and predict with considerable accuracy. 

20. Glover, R. P.; WelU, R. C., and .McAuHffe, T.: A Modification of 
tliC Brock Procedure for tbe Relief of Infundibular Stenosis in Tetralogy 
of Fallot, to be published. Donning, Bailey and Glover.®*? 

21. White, P. D.: Chronic Valvuhr Disease in Cecil, R.*L.: A Textbook 
of Medicine, cd. A, Phil.idelphia, W. B. Saunders Company, 193/, p. 1107. 


by both repeated ph}'sical examination and observance 
of tbe patient’s general condition, the structural and 
symptomatic phases through which a given patient will 
pass. Treatment by the cardiologist will at once be 
directed toward tbe prevention of further rheumatic 
insults and the support of a myocardium which is 
vainly attempting to maintain an adequate systemic 
circulation in the face of an increasing mechanical 
structure. In such circumstances both the cardiologist 
and the myocardium are fighting a losing battle. Doubt¬ 
less just such reasoning prompted Sir Lauder Brun- 
ton as early as 1902 to conclude that direct surgical 
incision of the stenotic valve provided the only logical 
method of interrupting the relentless chain of events in 
progressive mitral stenosis. Support of the myocardium 
by intelligent therapy has offered the only approach to 
date, but it is treatment of the effects of disease rather 
than alleviation of its mechanical cause. The ideal 
approach would be the elimination of the causative 
agent, rheumatic fever. Failing this, however, the cor¬ 
rection of its disastrous cicatricial end result seems 
most logical. 

Since the first section of the mitral ring by Cutler 
and Levine-® in 1923 there have been a number of 
direct attacks on the stenotic mitral valve. The approach 
and the methods employed have varied. The left 
auricular appendage,®'* the left ventricle and the left 
pulmonary vein “ have been used as sites of entrance. 
Methods of dealing surgically with the valve have 
included simple incision of a valve cusp, excision of a 
portion of the mitral ring, digital dilatation of the 
stenotic orifice and valvuloplasty designed to resect 
portions of the valve ring at the commissures of the 
valve. A complete discussion of the merits and dis¬ 
advantages of these many approaches and methods has 
been presented elsewhere.*’*’’ ** In summary, use of the 
left auricular appendage as the avenue of approach to 
the mitral valve is far superior to any other technic. 
Further, the aforementioned methods of valvular attack 
were based on the premise that the only hope of reliev¬ 
ing the effects of mitral stenosis was to replace it by a 
regurgitant type of lesion. That this concept was 
erroneous has been shown repeatedly both in the experi¬ 
mental laboratory and clinically, and to this concept 
we are unequivocally opposed. Of the approximately 
24 patients so treated and recorded in the literature, 
14 died promptly and the early survivors were so little 
improved that the majority succumbed in a relatively 
short time from their suddenly produced mitral regurgi¬ 
tation—a lesion equally as serious as the original 
stenosis, at least when produced surgically. We have 
employed the procedure of commissurotomy—a method 
in which the individual anatomic valve leaflets are surgi¬ 
cally separated-^to restore a considerable degree of 
valve function without the production of additional 
significant regurgitation. For a complete understand¬ 
ing of the basic principles underlying this surgical 
maneuver it is necessary to consider briefly the ana- 


22. Brunton, L.: Preliminary Note on the Possibility of Treating Mitral 
Stenosis by Surgical Methods, Lancet 1: 352, 1902. 

23. Cutler, E. C., .and Levine, S. A.; Cardiotoniy and Valvulotomy for 
Mitral Stenosis: Experimental Observations and Clinical Notes Con¬ 
cerning an Operated Case with Recovery, Boston M. & S. J. 188: 1023, 
1923. 

24. Allen and Graham.^^ Souttar.‘* 

25. Cutler, E. C.; Levine, S. A., and Beck. C. S.: The Surgical Treat¬ 
ment of Mitral Stenosis: Experimental and Clinical Studies, Arch. Surg. 
0(pt, 2): 689 (Nov.) 1924. Sinith>.® Pribram.^’ 

26. Powers, J. H.: Experimental Production of Mitral Stenosis, Arch. 
Surg. 18: 1945, (April) 1929; Experimental Cardiac Valvular Disease 
in Dogs, and Subacute and (Chronic Cardiac Valvular Disease in Man: 
Comparative Pathologic Study, ibid. 21:1 (July) 1930; Surgical Treat¬ 
ment of IMitral Stenosis: Experimental Study, ibid. 25: 555 (Sept.) 1932. 
Cutler and Beck.'® 
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toniic, palhological, aiul phj'.siological as])ccls _of the 
inilral valve as it appears nonnally ami in its dis¬ 
eased stale. 

The iioniial mitral valve may he likened to a truncated cone 
of thin, llcxihle membrane. Its base is att.ached at the left 
atrioventricular rini;, and its ape-N c.vtends into the left ven- 
Iriele. The apc.v and the enter surface of the apical half of 
this cone are snspeiided by mmicrons poy wires (chordae 
loiidincae) .attached to !>ai)i!!ary mnscle.s arising from the ven¬ 
tricular wall near the ventricular ape.v. The chordae teiidine.ie 
arc pronped more heavily in two areas of the mitral ape.v, at 
cither side. These areas represent both the anatomic fusion of 
the two coinponenls of the valve (an anteromedial and a postero¬ 
lateral leaf) and the corners of the a[)c.v on which the le.nves 
fold themselves (ftR. 3.-11. When modified by rheumatic dis¬ 
ease. these points of folding become the “commissures." The 
plane of flattening is ohlicpie (with the jiaticnt in the supine 
position), running from the left anterolateral portion of the 
valve posteromcdially. The anterior or anteromedial valve cusp 
is larger than the imsterolateral; it is continnons with (he 
posterior portion of the intracardiac aortic wall. During anricu- 
lar systole the jiostcrior or posterolateral cusp lies well away 
from the ventricular wall. During ventricidar systole the ven¬ 
tricular wall may aiipro-vimate and support it. Thus mitral 
regurgitation is iirimarily a defect or dysfunction of the antero¬ 
medial valve cusp. A defect of the posterolateral citsp produces 
limited rcgurgitatioti rather thati an uitcontrolled rellux of blood, 
as seen when a defect in the continuity of the anteromedial cusp 
prevents nortital deflection of the ventricidar outiint itito the 
intracardiac aorta. The papillary muscles conn act synchronously 
with the ventricle, drawing the chordae iimlineac taut, thus 
prcvcntitig the valve leaflets from bcconi.iig inverted or dis¬ 
placed backward into the auricle, 

Iti rheumatic disease the mitral valve develops numerous 
minute cauliflower-like vegetations (1 to 2 nun in diameter) in 
a row along the line of closure of the vahe Healing le.ads to 
the formation of scar tissue. With repeated infection and heal¬ 
ing there is gradual development of fibr'isw, thickening, and 
narrowing and shortening of the apical portKin of the valve cone. 
This scarring and narrowing may be vcr> limited in extent and 
may resemble merely a purse-string pnckinng of the valve 
orifice. In other instances the disease im' hcs one fourth to 
three fourths of the cone, leaving a flc'ihic margin along its 
base (fig. 2). In far-advanced disease the whole valve becomes 
a rigid, completely inflexible, often calcilKd ^tructurc resembling 
a hard, ovoid plaque surrounding a small tlsh-mouth slit. Most 
physicians, and even many pathologists, think of such c.xtrcme 
deformity as classic and the rule in mitral -tuiosis. Wc have 
found this condition in only five of our So ca.es. 

Usually mitral rheumatic disease hardens or fi.xes the apc,\ 
of the mitral cone in the infolded or flattened position so that the 
commissures become an anatomic reality. Thus stenosis is pro¬ 
duced, offering pronounced resistance to the passage of blood 
from the left auricle into the left ventricle Some degree of 
regurgitation through the mitral slit during ventricular con¬ 
traction is common. Not infrequently mitral rheumatic disease 
hardens and shortens the valve cone to a point w'hcre the leaves 
cannot be approximated. Such cases of predominant mitral 
regurgitation arc less common than those predominantly stenotic 
and at the present time arc not amenable to surgical correction. 

Mitral stenosis of any degree interferes with the filling of the 
left ventricle and with the maintenance of normal systemic 
cardiac output. Many hearts with mitral stenosis are unable 
to increase their output over and above resting body require¬ 
ments. Any appreciable amount of work will quickly cause 
patients with this condition to become fatigued or dizzy and 
even momentarily to lose consciousness Concurrently, since 
the egress of blood from the left auricle is impaired, increased 
pressure within and great dilatation of this chamber results. 
The high intra-auricular pressure is transmitted to the entire 
pulmonary vascular system and thence to the right ventricle 
(fig. 5). A chronic pulmonary hypertension ensues, wdth noc¬ 
turnal or exertional pulmonary edema (dyspnea), rupture of 
pulmonary capillaries (hemoptysis) and failure of the right side 
o the heart (enlarged liver, ascites and peripheral edema). 


Comtnissurolomy: As previously stated commis- 
sttrolotiiy, a term suggested to us by Dr. Thomas 
Dtiraiil of Pliiladelpliia, is tlie procedure we have 
ciup!o}-ed to reestti!)Iish a pronounced degree of normal 
mitral valve function. Our present operative technic 
is simple and direct. It has been described in detail 
in previous pnldications.-' 

Commissurotomy consi.sts of an operative approach through 
the left (lostcrolatcra! chest wall with the patient in the right 
lateral position. The pericardium is incised longitudinally 1 cm. 
anterior or posterior to the phrenic nerve. The auricular 
aiipcndagc, usually distended but occasionally of normal size or 
even contracted, now protrudes from the pericardial sac. A 
purse-string suture of heavy braided silk is passed about the 
appendage at its base. A noncrusbing clamp is closed over the 
base of the ajjpcnd.igc, and a generous portion of its tip is 
amputated. Two gloves are worn on the operator’s right hand. 
The blade of the commissurotomy guillotine knife is inserted 
between the gloves on the index finger (the tip of the outer 
glove has been removed and an opening made at the base of the 
index finger), and the finger is inserted into the left auricle as 
the clamp is released and as the purse-string suture is drawn 
taut about the finger. The finger is well tolerated by the auricle 
and causes no disturbance to the circulating blood. The valve 
is quickly and easily located. Its structure can readily be 
appreciated; the size of the orifice and the location of the com¬ 



ing. 4 Fig. S 

Fig. 4.—r.itijological conditions in kite mitral stenosis. Note the decided 
fibrosis (possible calcific deposits) of cusp margins, extensive fusion of 
vatvc commissures, papillary muscles and chordae tendmeac decidedly 
hypertrophied and contracted, and the pronounced dilatation of the left 
auricle, with early hypertrophy of the right ventricle. In the cross section 
of a stenotic valve note the induration along cusp margins, with the base 
of the valve relatively normal. 

Fig. 5.—Physiological representation of cardiopulmonary vascular changes 
in mitral stenosis, showing the continued course of heart sounds and the 
progressive changes as seen in early adult life. 

missures are determined. The knife is now protruded through 
the opening and the booked blade engaged on the anterolateral 
commissure (fig. 3 B). A backward stroke with the left hand 
on the knife handle or approximation of the guillotine blade 
usually divides the commissure adequately the first time. The 
finger again palpates the opening and gently dilates it. If the 
cut iu the commissure does not extend well into normal valve 
tissue through the fibrotic ring, another cut is made under direct 
digital guidance. In patients who have a rather soft valve orifice 
decidedly diminished in cross-sectional area, simple opening of 
the lateral commissure is sufficient. In patients with a rigid, 
fixed and sometimes calcified valve, incision of the medial com¬ 
missure also may be necessary. This is accomplished by pro- 
nating the baud, engaging the medial commissure and repeating 
the maneuver already described. 

The finger and knife are now withdrawn from the auricle as 
the purse-string suture is tied securely, iweventing loss of more 
than a few cubic centimeters of blaod. The cut edge of tlfc' 
appendage is oversewn and the lumen of the appendage obliter¬ 
ated. There should be no disturbance of the systemic circulation 
and few, if any, circulatory irregularities .throughout the 
procedure. 


27. Footnote 9b, c and d. 
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Such a technic has the great advantage of direct 
digital guidance. It should not produce any significant 
amount of regurgitation because a considerable measure 
of valve function has been restored to prevent the 
reflu.x of blood during ventricular systole. That it 
effectively accomplishes the desired result is shown not 
only by decided clinical improvement but also b}' objec¬ 
tive physiological studies. An abstract of the earlj’ 
cases in which this technic was used has appeared in 
previous communications.®''’ ’’ 

Results: Commissurotoni}' bj' the technic described 
has been performed in 50 cases with eight fatalities 
(table 2). In the first of these a modified scalpel was 
employed, as our present hooked knife and guillotine 
modifications had not been perfected. Attempts to incise 
the commissures were attended by repeated disengage¬ 
ment of the blade as it rode over the fibrotic valve, 
resulting in an inadequate incision e.xtending onl}' a few 
millimeters into the scar tissue. The patient died on the 
si.xth postoperative da}' in pulmonary edema from 
unrelieved mitral stenosis. Death occurred in cases 
4 and 5 at a time when the proper technic for the 
management of the auricular appendage was being 
perfected. One patient died on the eighth postoperative 
da}- from a cerebral embolus originating in the iinob- 
literated lumen prior to the routine use of a purse-string 

Table 2.— Commissurotoiuy for Mitral Stenosis, Mortality 
June 1948 to June 1950 

Xumborof Number of 


Tear Cases Deaths 

lOiS . 5 3 (60%) 

lOJO. 21 3 (14.27o) 

3050. 24 2 (8.S%)* 

Total. 60 8 (IG%) 


* One hj’ digital fracture of obstructive tissue and not the lecom* 
mended incisional cotnnilssurotoniy. 

ligature at the base of the appendage. The other suc¬ 
cumbed within twenty-four hours from hemorrhage 
through the purse-string ligature (mass ligature) before 
the importance of simultaneous obliteration and over¬ 
sewing of the cut tip of the appendage was appreciated. 
Since the incorporation of these two steps into our 
surgical routine further disasters of this kind have not 
occurred. 

The five remaining fatalities all resulted from inad¬ 
vertent but improper management of the valve itself 
and may be attributed for the most part to the produc¬ 
tion of immediately recognizable regurgitation at the 
time of surgical intervention; such regurgitation may 
be rapidly fatal, as in cases 26 and 44, in which death 
occurred within three hours as a result of an extensive 
tear just anterior to the lateral commissure caused by 
digital fracture of the obstructive tissue. The usual 
commissurotomy incision with the guillotine could not be 
made because the small size of the auricular appendage 
would not admit both finger and knife—a rare con¬ 
dition. The deleterious effects of acute regurgitation 
may be more prolonged and may be clinically manifest 
by the shocklike picture of peripheral vascular collapse. 
In case 10 the patient succumbed after four days in 
such a state despite intensive treatment designed to 
combat the usual shock syndrome. The two remaining 
fatalities (cases 36 and 16) occurred after three and 
four weeks, respectively, from relentless and increasing 
cardiac failure. In case 36 tearing occurred across the 
posterior cusp just posterior to the lateral commissure 
as traction was being made. In case 16 the mitral 
orifice was eccentrically placed and there was no lateral 


commissure; this necessitated a long medial incision— 
a dangerous and in this instance fatal procedure. One 
additional patient (case 14) contracted a severe upper 
respiratory infection involving the paranasal sinuses 
initially. All known antibiotics were used without effect. 
Bronchopneumonia developed, and death occurred in 
one month from overwhelming infection. This patient 
had enjoyed four postoperative months of freedom from 
the crippling effects of her previous mitral stenosis 
prior to this disaster. Her case is not listed as an 
operative mortality. Unfortunately, permission for an 
autopsy was not granted. 

Forty-one patients on whom commissurotomy was 
performed are living and well at the present time. 
Twenty of these are considered to have excellent results 
based on the clinical disappearance of all presenting 
symptoms in each instance, the physiological demon¬ 
stration of reduced pulmonary vascular pressures in 
many and the reduction of left auricular and over-all 
heart size in the majority. Twenty-one are improved 
according to these criteria. Five of this group had 
valves so severely damaged and- distorted as to be 
considered essentially inoperable, and. little return of 
valve function could be obtained although the valve 
orifices were partially opened. Obviously extensive 
improvement cannot be expected in these patients and 
their course, initially surprisingly good, will eventually 
be unsatisfactory. The remaining 16 patients may well 
continue to improve, as sufficient time has not elapsed 
in most instances for maximum benefit to have been 
derived. 

Criteria for Selection of Candidates for Commis¬ 
surotomy: The indications and contraindications for 
commissurotomy must be considered together. Both 
must change as e.xperience dictates. The following 
criteria for the selection of cases have been recom¬ 
mended by Dr. George Geckeler, chief of cardiology, 
Hahnemann Medical College and Hospital, whose 
preparation and postoperative care of these patients has 
contributed immeasurably to the success of this surgical 
venture: 

Most Favorable 

1. Patient below age of 40. 

2. Normal sinus rhythm and a presyslolic accentuation of a 
late mitral diastolic murmur. 

3. Systolic murmur, if any, of minimal intensity. 

4. Pulmonic second sound accentuated not more than I plus. 

5. No previous hemoptysis and no previous failure. 

6. A good response to exercise tolerance test. 

7. Right axis deviation and no left ventricular enlargement. 

Less Favorable 

1. Patient below age of 45. 

2. .Auricular fibrillation and a midlate decrescendo diastolic 
murmur. 

3. Pronounced left auricular enlargement with moderate right 
ventricular enlargement. 

4. Fair response to exercise tolerence test. 

5. Electrocardiogram may show some T wave change indica¬ 
tive of myocardial damage. 

6. No history of previous failure. 

Least Faz’orable 

1. Patient below age of 50. 

2. Auricular fibrillation with a late decrescendo diastolic 
murmur. 

3. A short, not more than grade 2, rough systolic murmur. 

4. Two plus accentuation of the pulmonic second sound. 

5. Fair to poor response to exercise tolerance test. 

6. Previous failure should have been readily controlled. 

7. Embolic phenomena may have been present. 
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8. There hlioiild he no nioie than niiniinal mitral inMiflicicncy 
as shown physioloRically by pressure curves and rocntRcno- 
loRicnlly hy little increase in sire of left ventricle, 

hwt'i'niblc 

1, Patient above ape of 50, except in rare instances, 

2, Active rheinnatic state, 

3, Presence of iinremedial failure or gallop rhythm or recent 
pnlmonary infarction, 

4, Aortic valve involvement of significant degree, 

5, Appreciable degree of left ventricular cidargcmcnt. 

ConiniLMit: It may be stated that iti a case otherwise 
suitable for mitral commissurotomy, not infrequently 
the presence of recent and recurring arterial embolic 
phenotnena is an urgctit indication for surgical inter¬ 
vention. Ligation of the left auricular appctidage has 
completely curtailed the recurrence of such episodes 
in 15 cases in this series. There was but otie death 
(unrelated to emholism) in this group, and it has been 
unnecessary to give patients anticoagulants at any time 
during the postoperative period. As previously stig- 
ge.sted,"’’ it may well be that surgical obliteration of 
the auricular appendages will prove to be the proper 
apijroach to the management of systemic or pulmonary 
embolization in many cases of auricular fibrillation 
unassociated with mitral stenosis. 

Long term follow-np alone can su])])ly the ultimate 
answer to the effectiveness of commissurotomy. From 
observations over the past two and one-half years it 
may be stated that surgery would appear to have an 
increasingly prominent place in the treatment of mitral 
stenosis and at the present time offers the only definitive 
solution to the problem. 

Aortic Stenosis .—Emboldened by a reasonable 
measure of success with the surgical alleviation of 
stenosis of the mitral and pulmon.iry valves, it was 
natural that attention should be turned toward their 
counterpart in the aortic valve. Interest in this phase 
of valvular surgery was initiated b\ the enthusiasm 
and efforts of the late Horace Smithy, whose untimely 
death resulted from the rapid devastation of the dis¬ 
eased valve under discussion. It became apparent at 
once that the lessons learned and the approaches 
employed in the development of previous intracardiac 
surgical technics could not be transposed to the aortic 
valve because of the latter’s variances in anatomic 
structure and relationship to vital coronary pathways. 
Nevertheless, certain broad patterns for investigation 
suggested themselves as a result of e.xperiences encoun¬ 
tered in this earlier experimental and clinical phase of 
valvular surgery. 

Pathological and Physiological Considerations: The 
pathological basis of aortic stenosis is varied and com¬ 
plex. It appears that the primary defect in the rheumatic 
type is an early fusion of the three valve cusp margins. 
The free edges of the valve cusps are thickened, rolled 
and eburnated (fig. 6 A, insert). They may frequently 
contain calcium, but even in its absence they are 
extremely hard and tough. The valve leaflets themselves 
vary greatly but invariably are thickened and in most 
fixed specimens appear rigid and unyielding. In extreme 
cases the entire aortic valve may be considered as a 
rigid orifice surrounded by a calcified plaque that has 
lost all semblance of its original tricuspid nature. The 
fresh specimen, however, usually reveals a considerable 
amount of flexibility of the cusps themselves, especially 


near their attachments to the aortic wall. In this 
rcs])cct Ihe ])atbologic condition resembles that found 
in the average case of mitral stenosis. 

The disturbed ])hysioIogical condition in extreme 
aortic stenosis is apparently due to the slow ejection of 
a small amount of blood with each contraction of the 
left ventricle. As a result the systolic blood pressure 
doe.s not reach high levels but is sustained and main¬ 
tained longer than is usual. Diastolic pressures like¬ 
wise are relatively high, so that the pulse pressure 
differential is small. Coronary flow seems reduced 
more hy the diminished volume of blood in the aorta 
than it is either by pressure changes or by intrinsic 
disease in the coronary system. Naturally, the coronary 
va.scular needs of the left ventricle are increased by the 
large bulk of musculature contracting partly isometric- 
all}' against the aortic obstruction. This e.xtra work 
load increases the relative inadequacy of the coronary 
flow and partially explains the anginal or coronary 
type of pain so often encovmtered in these cases. 

Patients with uncomplicated aortic stenosis are not 
primarily dyspneic unless congestive failure has super¬ 
vened. They become progressively disabled as their 
cardiac stroke output diminishes with increasing 



Fir. C. —Left veutricuhr approach (/■!) to the aortic valve usihr instru¬ 
ment with retractable diamond shaped cutting blades. The insert depicts 
fusion of valve cusps m aortic stenosis and the line of incision. Cervical 
approach (iJ) to the aortic valve through the right common carotid artery, 
innominate artery and ascending aorta The insert shows the effect of 
the dilating instrument 

stenosis. Eventually even the slightest exertion pro¬ 
duces dizziness and fainting. Persistence in exertional 
effort leads to greater discrepancy between supply and 
demand, both systemically and with regard to coronary 
flow. In all probability this may explain the frequency 
of sudden death after relatively moderate effort in 
patients with this type of lesion. 

Experimental Considerations: The approach to the 
problems of stenotic valvular. disease in the experi¬ 
mental laboratory is fraught with many difficulties. The 
experimental animal does not have valvular stenosis, nor 
can a reasonable facsimile of the human pathological 
picture be produced by methods yet devised. There¬ 
fore animal experimentation cannot follow the usual, 
accepted form but resolves itself into methods of surgical 
technic designed either to approach the valve itself or 
to by-pass it by involved methods of vascular anas¬ 
tomosis. Study of human heart specimens obtained 
at autopsy is likewise unsatisfactory because they usually 
represent extreme states of disease—a distortion of.the 
conditions which may exist at the time when surgical 
intervention could reasonably be contemplated. Further, 
because fixation of the tissues has destroyed certain 
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important functional components such as mobilit). 
I)i73rre conclusions are draw n 

The possible surgical approaches to the problem of 
aortic stenosis seem to take one of the following four 
courses ( 1 ) replacement of the damaged \ahe b\ a 
section of transplanted aorta containing normal lahes, 
(2) b_\-passing ot the diseased lahe b} aortic trans¬ 
plants containing normal \ahes. (3) insertion of a 
mechanical lahe, or (4) direct surgical attack on the 
stenotic \ahe itself The possibilities of each of the 
first three fmdirect) methods ha\e been extensnel} 
explored experimentalh in our laborator} and bj 
others Although phases of this w ork are still under 
consideration, prchminart reports have been presented 
elsewhere ‘ and will not he repeated m this publication 
It IS sufficient to state that onl} occasional and unpre¬ 
dictable success has been attained by these experimental 
efforts and that the results do not warrant clinical trial 
at this earl} date Operatne hemorrhage the main¬ 
tenance of unobstructed coronary flow, the \ lability of 
tissue and ^ahes so transplanted and nian\ other 
problems hai e vet to be satisfactorily solved 

Direct ^''alvular Approach It w otild seem rea'-onable 
that application of the methods successful m clinical 
mitral and pulmonary vahe surgery might oltcr a 
read) solution Certain inherent difficulties immedntely 
arise, however, posed primarily b) the nature and 
anatomic position of the stenosed aortic vahe It lies 
deep within the substance of the greatly hypertrophied 
left ventricle, the coronary ostiums and vessels are m 
close proximity, and no ready-made avenue for digital 
approach such as the auricular appendage is available 
Incision through the m 3 ocarduim close to the valve 
in the outflow tract of the left ventricle for the intro¬ 
duction of the finger or instruments is followed by 
excessive and uncontrollable hemorrhage Similarly, 
approach through the aortic wall just distal to the valve 
IS attended by the same danger However, it is alto¬ 
gether feasible to approach the valve at greater dl^tance 
both from the ventricular and from the aortic poles as 
shown experimentally by Smithy and both experi¬ 
mentally and clinically by us 

Since the ptilinonarj and aortic v'ah^es are similar 
in construction and in method of action, the thought of 
performing a Brock type of operation for aortic stenosis 
seemed attractiv'e Therefore on March 9, 1950 at the 
Episcopal Hospital F B , a w hite w omau aged 26 with 
extreme aortic stenosis, was subjected to surgical opera¬ 
tion With a specially devnsed instrument equipped 
with retractable diamond-shaped cutting blades, entry 
into the left ventricle was made near its apex (a low 
pressure area as compared to the outflow tract) and 
the instrument guided into the stenotic v'alve orifice 
(fig 6 A) The retractable blades w ere opened and 
the valve was cut vertically by pulling the instrument 
back into the ventricle Although the wound was 
rapidlv sutured, almost immediately the heart rate 
slowed and soon contractions ceased despite stimula¬ 
tion, rapid blood transfusion and prolonged cardiac 
massage Autopsv revealed that the knife had been 
well placed and that despite the diffuse calcareous 
nature of the vahe it had been divided into two halves 
It was evident, however, that appreciable regurgitation 
had been produced, a condition incompatible with life 
when suddenlv superimposed on diseased tissues 
Attempts to appl} the technics that were successtul for 
the jiulmonar) and mitral valves had failed initiall}, 


28 Campbell J M \n Artificial Aortic \alvc J Thoncic Surg: Iff 
■?12, 1^50 HufnaKel C A in the Thirt\ Fifth Clinical Congress Ameri 
can College of Surgeons Chicago Oct 17 21, 1949 Bailej and others®^ 


and there was no reason to suppose that persistent 
application of the same principles would meet with a 
better fate There remained the possibility of modifying 
the method of Tuffier,^- who m 1914 successfully dilated 
the aortic valv e of a ) oung man vv ith severe and progres- 
sive aortic stenosis By inv'aginating the wall of the 
aorta just abov'e the v'alv'e and pushing it into the 
stenosis on the forefinger, he was apparently able to 
accomplish dilatation of the v'alv^e sufficient to bring 
about rev ersal of the progressive course of this patient’s 
disease for as late as 1924 the patient was reported 
livnng and improved On reexamination of our speci¬ 
mens of aortic stenosis w ith the possibility of dilatation 
in mind, it w'as again noted that the free edge of the 
cusps of the valve appears to bear the brunt of the dis¬ 
ease process The edge is thickened, indurated and 
tough, often calcified By simple forceful dilatation 
in the laboratory it was possible to tear open one or 
more of the sealed commissures without injury to the 
V'alve cusp itself Such an opening should produce 
little if any additional regurgitation, since the cusp as 
a whole will function better after mobilization True, 
It w'ould be umisiial for all three commissures to tear 
open with restoration of essentially normal valve func¬ 
tion Howev'er, the powerful hypertrophied left 
ventricle, able as it is to compensate until veritably only 
a trickle of blood can pass the aortic barrier, w ill readily 
respond to even moderate relief of the obstruction 

We therefore devised an instrument that is shaped like a 
large pencil with a blunt point This is inserted through an 
incision in the neck into the lumen of the right common carotid 
artery It is gently guided through the innominate artery into 
the ascending aorta and soon impinges on the aortic valve 
The valve is readily recognized both by resistance to further 
passage and by the direct transmission of the cardiac move 
merits to the operator’s hand through the instrument The 
valve orifice can readily be located, the instrument engaged 
within the nairowed lumen and inserted well into the ventricle 
(fig 6 B) 1 he dilating mechanism near the tip is then gently 
opened by a turnscrevv on the handle of the instrument, gradually 
dilating the cusps to or past the point of commissural separa 
tion Blood flow through the aortic orifice is maintained by 
a lack of continuity of the dilating surface The instrument 
IS then closed and removed, the carotid incision is repaired by 
a continuous suture of arterial si*k 

This operation has been performed recently on two 
patients with multivalvular lesions, one of which was 
severe aortic stenosis Both patients, although far 
advanced in the course of their disease and in relatively 
poor condition, withstood the procedure well Post- 
operatively both presented objective evidence of enlarge¬ 
ment of the aortic valve orifice, and both appear 
clinically improved Because of associated myocardial 
disease and coexistent mitral regurgitation, neither was 
considered suitable for major thoracotomy and direct 
attack on the heart Both patients underwent opera¬ 
tion recently and have not reached a point at which 
significant conclusions can be drawn regarding the 
eventual effect of their v alvular dilatation 

SUVivrARV' AND COXCLUSION 

Our entire experience with the surgical management 
of stenotic valvular disease has been revuevved The fact 
that pulmonary valvular and infundibular stenosis can 
be reliev ed by the direct surgical approach as dev ised by 
Brock and modified herein has been confirmed Initial 
results w ith the direct v entricular approach are at least 
comparable w ith those of earlier shunt procedures, 
and the prospect that the patient will hav'e more nearly 
permanent relief and a more certain future after the 
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direct approncli .seem to oul\vei{,di present doubt as to 
tlie eventual physical havoc that nmy result from the 
suretically produced sliunts of earlier teclmics. 

Comm’issurotoiny accomplishes relief of mitral stenosis 
by resloriu” a considerable degree of valve function 
without the production of signilicant mitral regurgita¬ 
tion. That this type of surgical intervention can be 
performed with a reasonably low mortality has been 
demonstrated. There has been no return of the stenotic 
state detectable clinically or idiysiologically in two early 
cases followed for a period of two and one-half years 
or in any more recent cases. 

In aortic stenosis dilatation of the aortic valve would 
appear to be the stirgical treatment of choice at the 
present time. Whether this surgical objective is best 
achieved from the aortic or ventricular ai)!)roach is 
conjectural. Considerable time must elapse for evalu¬ 
ation of ]wcscnt methods. 

.vnor.Knu.M 

Since this pajicr was submitted for publication many 
additional patients have been treated surgically. The 
total cases to date (October. 1950) include: puimonary 
stenosis in tetralogy of b'allot (consecutire), 15 (six 
infundibular and nine valvular) with tuo deaths (one 
infundibular and one valvular) ; mitral stenosis, 86 (60 
so far in 1950) with four deaths, mortahix 6.6 per cent, 
and aortic stenosis, five with two deaths 

230 Morth Broad Street (2). 


CONVERSION OF THE AURICULAR APPENDAGE 
INTO A LEAKPROOF VALVE TUBE FOR 
INTRACARDIAC SURGERY 


SAMUEL ALCOTT THOMPSON. MD 
New York 


One of the most important steps in ^iKecssful intra¬ 
cardiac surgery is the prevention of henuirrhage from 
the heart. Control or prevention of carihac hemorrhage 
can be accomplished in a number of wa\ ■' The simplest 
and most frequently used method i-' a purse-string 
suture, or opposing purse-string suturis around the 
wound of entrance. 

I am presenting a method for the (.imtrol or preven¬ 
tion of cardiac hemorrhage during intr.ieardiac surgery 
by the creation of a valve tube, using the auricular 
appendage. To my knowledge this method has not been 
previously described. It was jjerfected in the surgical 
research laboratory on dogs and has been used on two 
human beings. 

The auricular apjiendage lends itself admirably to the 
creation of a valve tube because its walls are thin and 
pliable and it can be easilv elevated or invaginated 
into the cavity of the auricle. The appendage hangs 
down on the outside of the auricle like a dog’s ear and 
is actuall}' a small secondary e.xtra-auricular chamber 
of the heart. The opening of the appendage into the 
auricle is large, and when the tip end of the appendage 
is held away from the side of the auricle it forms an 
irregular flattened triangular or cone-shaped pocket. 

Conversion of this cone-shaped pocket into a valve 
tube whicb is leakproof and which can be used without 
repeatedly at any one operation for intra¬ 


From"'tIi'(f ThoriVir'of SurRcons 


cardiac digital or visual examination or for surgical 
intervention is accomplished by placing two sets of 
op|)osing purse-string sutures. 

After the ])encardium is opened, the tip of the 
a])pcndage is picked up and held steady by a noncrush¬ 
ing clamp. A site is now selected on the appendage, 
just proximal to the tip, which is judged to be of suf¬ 
ficient diameter to admit the instrument or palpating 
finger. At this site opposing purse-string sutures are 
])laced. The suture material which I prefer is number 
0000 black silk on an atraumatic needle. The first 
suture is on the ujiper or outer surface of the appendage 
and consists of three bites. The first needle bite is 
near the edge of the appendage on its upper surface, 
the second needle bite is in the center of the upper 



accomplished b> a purse string pull on the opposing sutures When the 
sutures arc relaxed the appendage returns to its normal shape D, the 
inner \alvc is closed to preient a leakage from the auricle, and the tip 
of the appendage is cut off L. a 6nger or instrument is non inserted 
through the relaxed outer \ahe doun to the closed inner valve of the 
»ippcndage /•*, when tlic tip of the finger has reached the closed mner 
valve, the outer v'aKe is now closed, the inner valve relaxed and the 
finger or nistrumcnt is inserted into the auricular cavitj bj invagination 
of the appendage Kemoval of the finger or instrument is accomplished 
b> reversing the procedure 


surface and the third bite is near the opposite edge of 
the upper surface as is shown in figure 1 A. The 
second purse-string suture is placed in a similar man¬ 
ner on the under or cardiac surface of the appendage 
at a point directl}' opposite the first suture. Since_ 
the purpose of these sutures is to form a vah'e which 
can be repeatedly opened and closed, their proper 
placement is important. The first set of purse-string 
sutures forms the outer valve. 
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The second set of opposing purse-string sutures is 
now placed at the base of the appendage just distal to 
the auricle. The first suture consisting of three needle 
bites is placed in a manner parallel to the first suture 
of the first set, and the second suture is parallel to 
the second suture of the first set. This second set of 
sutures forms the inner valve (fig. 1 j5). 

The sutures go through the entire thickness of the 
wall of the appendage and when pulled in the manner of 
purse strings will completely approximate the walls at 
that point and thus act as a valve and close any 
e.xisting opening (fig. 1 C). However, when the sutures 
are pulled in the opposite direction of a purse string, 
they pull the walls of the appendage away from each 
other and tend to relax and hold open any existing 
opening. Thus the valves may be closed or relaxed at 
will by merely reversing the direction of the pull on the 
sutures. These opposing purse string sutures are not 
tied until the intracardiac surgical procedure is finished. 
The use of curved and straight clamps and of different 
size clamps on the suture ends helps the operator to 
identify each suture at a glance. 

^^'’hen the inner valve is closed by pulling on the 
second set of sutures in a purse-string manner, this 
completely occludes the auriculoappendical opening and 
separates the auricle from the appendage. As long as 
the inner valve is closed any manipulation or opening 
distal to this point causes no loss of blood other than 
the small amount contained in the appendage itself at the 
time of the valve closure. 



Fiff. 2.—At the conclusion of the operation the proximal purse string 
sutures are tied securely and the part of the appendase distal to this 
ligature is amputated. 

After the two sets of sutures are placed, thus forming 
an outer and an inner valve and converting the 
appendage into a tube, the inner valve is closed and 
held closed bj- proper suture pull. The tip end of the 
appendage just distal to the outer valve is now com¬ 
pletely cut off by scissor or scalpel, and this opening is 
relaxed bj' proper suture pull on the outer valve 
(fig. ID). The palpating finger or instrument is 
inserted through this opening down to the inner valve 
(fig. 1 E). The first set of sutures forming the outer 
valve is now pulled in a purse-string manner and the 
outer valve is closed and held closed around the finger 
or instrument. The inner valve is now released bj' 
reversing the suture pull to allow the finger or instru¬ 
ment to enter the auricle and proceed, if desired, through 
the auriculoventricular valve into the ventricle (fig. 
1 F). The appendical musculature is thin and pliable 
and lends itself easily to invagination. 

At the end of the maneuver the finger or instrument is 
withdrawn just distal to the inner valve and this valve 
is again closed off by proper suture pull. When the 
inner valve is closed the outer valve is relaxed and 
the finger or instrument is withdrawn entirely from the 
appendage. The entrance and exit may be repeated a 
number of times. When the operation is finished, the 
sutures forming the inner valve are pulled tight and tied 
securely, and that portion of the appendage distal to 


the sutures is cut off completely (fig. 2). Amputation 
of the appendage after purse-string suture is followed 
by' excellent healing without mural thrombosis.’^ 

CONCLUSION 

The creation of an outer and inner valve which can 
be closed or relaxed at will gives the surgeon the oppor¬ 
tunity' for digital or instrumental examination before 
and after intracardiac surgery without fear of hemor¬ 
rhage and without undue haste. The auricular appen¬ 
dage is well suited for the creation of such a valve tube. 
It is important that the sutures be placed at a definite 
site and in a definite manner. It is also important that 
the opening in the distal end of the appendage be large 
enough to easily admit the palpating finger or an 
instrument, without stretching or tearing the mouth of 
the opening. 

850 Park Avenue (21). 


CORTICAL STEROIDS IN TREATMENT 
OF CANCER 

Observations on Effects of Pituitary Adrenocorticotropic Hormone 
(ACTH) and Cortisone in Far Advanced Cases 

SAMUEL G. TAYLOR III, M.D. 

JOHN P. AYER, M.D. 
and 

ROGER S. MORRIS Jr., M.D. 

Chicago 

It is now well established that androgenic and estro¬ 
genic steroids produce temporary regression of malig¬ 
nant tissue of the breast ^ in certain cases and that 
estrogenic steroids also have an anticarcinogenic effect 
on prostatic cancer.^ There is also some evidence that 
progesterone may have a similar effect on carcinoma 
of the cervix,® breast •* and prostate.® When pituitary 
adrenocorticotropic hormone (ACTH) and cortisone 
became available for clinical trial, it seemed logical to 
attempt to evaluate their effect on various types of 
malignant lesions. Murphy' and Sturm “ reported 
favorable results on transplanted leukemia in rats with 
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])iUiitary aclrenocorticotroiMC hormone or adrenal corti¬ 
cal extract. Heilman and Kendall' i)rodiiced an arre.st 
of the growth of malignant lymphoid tumor in the 
mouse with the administration of cortisone. Pearson 
and others ^ have reported temporary remission in 
Hodgkin’s disease, acute leukemia and chronic lymphatic 
Icnkemia in man after use of the two drugs. We have 
previously reported ” symptomatic im]Wovemcnt in can¬ 
cer of the trachea, endothelial myeloma (Ewing’s 
tumor) and carcinoma of the hreast during pituitary 
adrenocorticotropic therapy. However, augmentation 
of hreast carcinoma seemed to occur in one patient. 
Serious psychic changes occurred in three ])atients dur¬ 
ing prolonged therapy. 


CLINICAI, MATKUIAL 

The eiTect of pituitary adrenocorticotropic hormone 
and cortisone was studied on 26 patients with far 
advanced malignant disease. All hut two of the patients 
had previously had surgical treatmeut and/or irradia¬ 
tion. Some ])atients in the lymphoma group had had 
extensive nitrogen mustard thcra]n' before starting 
treatment with pituitary adrenocorticotropic hormone 
or cortisone. Although the clinical results on the dis¬ 
ease process have been favorable in only a few patients, 
the physiological alteration produced by large doses of 
these drugs over a relatively long period of time have 
been of interest and may serve as a timely warning 
with the increasing availahiilty of these drugs. The 
following types of neoplasms were treated: 5 carcinomas 
of the breast, 1 carcinoma of the trachea, 1 carcinoma 
of the colon, 1 hypernephroma, 1 angioendothelionia 
(Ewing's sarcoma), 1 neurofibrosarcoma, 1 melanoma, 
6 lymphosarcomas, 1 subacute myelogenous leukemia, 

chronic lymphatic leukemia, 1 acute leukemia, 1 mul¬ 
tiple nweloma, 3 Hodgkin’s disease and 2 mycosis 
fungoides. 

PROCEDURIi 

Metabolic balance studies were done on the first few patients, 
but as it became apparent that no new information was being 
obtained and that dangerous complications could be predicted 
adequately by clinical observations and less cumbersome labora¬ 
tory technics, this was abandoned. 

Serum sodium, potassium and proteins, sedimentation rate, 
hemograms and total eosinophil counts were done. Aliquots 
were saved for further study where indicated. Results of tiie 
Thorn test, 17-ketosteroid excretion and glucose tolerance test 
were determined for most patients before thcnipy. These tests 
were repeated during and after treatment. When feasible, pre- 
treatment and post-treatment biopsies were obtained. Liver func¬ 
tion tests and bone marrow aspirations were compared before, 
during and after therapy in certain patients. Daily weight and 
fluid balance were obtained. 

Pituitary adrenocorticotropic hormone was given every si.x 
hours in doses of 25 to SO mg. and cortisone in doses of 100 to 
000 mg. daily in one or more doses. One patient inadvertently 
received a single injection of 175 mg. of pituitary adrenocorti¬ 
cotropic hormone. This produced vasopressin (pitressin®)-likc 
effects but no untoward reaction. All patients were placed on 
a low sodium diet and given 3 to 4 Gm. of potassium chloride 
daily during treatment with the agents. 


K<="<Iall, E. C.: Influence of 11-Dihydro-l 
(Compound E) on Growth of hlalignant Tunn 
in the Mouse, J. Endocrinol. 34:416-420 1944 

andVoSuf"’P- “""I Talhot, T. R.: Use of ACT 
’35 1119 Qtn" n ^feoplastic Disease, Bull. New York Acad. Med. 2( 
and Rhoil L. P.: Rawson, R. W.; Dobriner, R 

and Cortisone Induced Regression of Lymplio 
and Raw" on “d Cancer 2: 943-945, 1949. Pearson. O. H." Hiel T I 
by ATTH and • ^^'^ression of Lymphoid Tumors in Man Induci 

^9. PP- ' 

Confe'enie. CMeagff Oe?li“??4T“'^ Fi'rst^liuical ACT 


RESULTS 

TIic clinical response of most patients was reclnction 
in fever, if present, increased appetite and improved 
strength and well-heing. At times the effects were 
dramatic and apiiearcd iisnally within 48 hours after 
starling pituitary adrenocorticotropic therapy and within 
four to six days after starting treatment with cortisone. 
This improved state lasted until side effects from long 
continued therapy ensued or comiilications produced 
by the progress of the neoplastic disease developed. 
Patients hitherto bedridden, vomiting and requiring 
heavy doses of narcotics were able to become ambula- 
torj', reduce or stop their reliance on narcotics and eat 
astonishing meals within 48 hours after starting to take 
tlic former drug, or a few days later after starting to 
take the latter. Progressive anemia frequently was 
controlled, and in several patients the red blood cell 
count and hemoglobin level rose slightly. Results of 
liver function tests, if abnormal before treatment, 
improved. Elevated sedimentation rates were reduced, 
and jaundice disappeared. 

These clinical signs of improvement were temporary, 
and relapse of the patient occurring shortly after 
omission of therapy was the rule. However, three 
patients with lymphosarcoma, one with Hodgkin's dis¬ 
ease and one with chronic lymphatic leukemia have 
maintained this improvement as long as three months 
after omission of therapy. We have frequently been 
faced with the problem whether complications produced 
by' continued therapy or relapse from omission caused 
more distress to the patient. 

EFFECT ON TUMOR GROWTH 

In no patient with carcinoma was there evidence of 
reduction in the size of the tumor with pituitary adreno¬ 
corticotropic hormone, although induration and edema 
around the site of the tumor frequently regressed. In 
three of the four patients with carcinoma of the breast, 
treated with this drug, the growth appeared to be aug¬ 
mented, although a carcinomatous ulcer healed in one. 

Biopsies were obtained before therapy on four patients 
with cancer of the breast, and biopsies or autopsies were 
done immediately following therapy. Before this drug 
was given these patients had all had therapy: in three 
it consisted of radiation followed by' sex steroids. One 
patient also had nitrogen mustard therapy, and one had 
had diethylstilbestrol therapy' only. Because of these 
factors, interpretation of the anatomic effects of the 
drugs is impossible. No effect on the neoplastic growth 
could be demonstrated. The cells of the tumor were 
viable and actively' proliferating. Metastases were wide¬ 
spread, occurring in the spleen, pancreas and gastro¬ 
intestinal tract, bladder and lymph nodes. The spleens 
of two of the three patients with autopsy' showed 
extraordinary extensive permeation by neoplastic cells 
(fig. 1), suggesting a decreased resistance of this organ 
to the neo])l stic cell. 

One patient (case 2) with carcinoma of the breast 
who was given cortisone showed reduction in the size 
of skin lesions with healing of ulceration. Biopsies, 
however, did not show changes in the malignant cells. 
Four weeks after omission of cortisone therapy, the 
lesions again ulcerated and new lesions appeared. 

Repeated biopsies taken before, during and after 
therapy in the patient with carcinoma of the trachea 
(case 7) showed no cytological change in the tumor,'.' 
and supraclavicular metastases appeared during ther¬ 
apy' along with extension of the tumor above and below 
the initial site. However, carcinomatous ulceration 
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liealed and edema subsided, producing an improved 
airway. Xo biopsy was obtained of tlie liver after 
therapy in the patient (case 6) with hepatic metastases 
from carcinoma of the colon, and no appreciable decrease 
in the size of the liver was observed. 


of necrotic areas. These changes had already begun 
at the time of the first biops}- and were probably due 
to previous nitrogen mustard therapy. However, two 
subsequent biopsies showed further decrease in mitosis 
and increased fibrosis. The biopsy material on the 


Results utth Pituitary Adrcnocorticatioluc Honuouc (ACTH) and 


Dura¬ 
tion of 

Iherapj Coiir'-c of 

-^'Ihirtipj Change III Tumor Clinical ChnuKCS 


Ca«e 

5^o\ 

Age 

Disease State 

Drug 

Gm 

(Da>s) 

During Ihcrapy 

During Therapy 

Pio«cnt Status 

1 

F 

5'> 

AdenocJirtinomn of 
bron«t, vfcccral 
n)etn‘!tn«cs 

ACTH 

2 24 

25 

>^ono 

Ldtina, congcctivc failure 
and euphoria 

Died 10 da>s after omis. 
Sion of tiurapj; autopsy 


F 

51 

Aiknocnrclnoma of 
breast, local and 
uMllarj reciimncc" 

Cor. 

3 S 

23 

Ridiiction m size of skin 
nodiilcs, no cj tologi 
tal change (serial 
biopsies) 

Luphorla 

Living 57 dujs after stop 
imig thcrap}; le Ions 
progressing 


F 

44 

Adcnotartlnomn of 
breast, V isccral 
iiu.tastn«C'« 

ACTH 

385 

24 

Po‘!‘-Iblc augmentation 

Schizoid reaction; eclcnia, 
moon face and hjpo 
natremm 

Died G dujs after omIs 
Sion of therapy; high 
fever, at autopsy, un 
usual invasion of sphen 
1)5 neoplasm 

4 

F 


Scirrhon*: carcinoma 
of broa«t R , 
adenocarcinoma; 

L , V icccral iiictas 

tll'-C" 

ACTH 

2 2j 

23 

Heating carcinomatous 
ulcer, augnicptation 
of other Ic«ions 

Schi/oid reaction follow- 
mg euphoria; control of 
vomiting, fever and 
pain, improved nutri¬ 
tion; became ninbula 
tory 

Dnd 2 da 5 S after omis. 
slon of therapy, high 
ftver, at autopsy, Inva 
Sion of spleen ns In 
cn«o 3 

5 

F 

73 

Carcinoma simplex 
of brea*?!, regional 
ireta^ta'jes 

ACTH 

1 16 

19 

Augnientatlon; no cjto 
logical change (serml 
biopsies) 

Ddemn, congc^itivc failure, 
moon face and mental 
confusion 

Living 2U days after 
omission of thernp): 
mentally normal; lesion 
stationary 

0 


3S 

Carcinoma of colon, 
hepatic inetastaees 

ACTH 

2 93 

35 

^one 

Reduced fever, improved 
hvor function and appe¬ 
tite; le^s pnm; euphoria 

Living 47 days after oinls 
Sion of therapy. nltro 
gen mustard ndininis 
tered into hepatic iirterv 
on omission of ACT'H 
with reduced «l/o of 
liver, liver function 
remain** improved 


M 

03 

Carcinoma of trachea 

ACTH 

Cor 

ACTH 

ACTH 

ACTH 

88 

30 

IG 

12 

00 

90 

15 

20 

2o 

12 

Healing carcinoinatou*! 
ulcer; no cytological 
change (serial biop 

C|C«) 

Relief of bronchial siui^in; 
mo«t signs of Cu«hing’s 
s>ndro ne, hypomnnia, 
pneumonia on omission; 
pigmentation 

Living; still receiving 
rciieatod courses of 
ACIH; tumor pro 
gressmg 

8 


23 

Hjrerncphroma; 
skeletal and vl« 
coral motasta«es 

ACTH 

1,5 

15 

None (serial b!op«ics) 

Moon face, edema and 
acne 

Living; progression of 
disease 

9 


15 

Angiocndothelioina 
with metastases 

ACTH 

4 167 

34 

Progre«e|\cb decreasing 
mitoses and fibrosis 
(serial biopsies) 

Control of fever, \oinit 
ing and anemia; most 
signs of Cushing's syn¬ 
drome, mental con 
fusion 

Died 4 mo after omission 
of therapy; no autopsy 

10 

M 

23 

Mcuroflhro«!arcoinn; 
pulmonan axillary 
metastaces 

ACTH 

1 07 

20 

Xono 

Liiphoria; decreased pain; 
unproved movement of 
ofiected joint, less 
induration 

Living 30 day’s after omis 
Sion of therapy; pain 
recurring, induration 
the same 

n 

31 

52 

Melanoma, vieccrnl 
mota'ta^cs 

ACTH 

1,7 

17 

Hemorrhage into nb 
dominal inctactn^cs; 
melanotic infiltration 
of *5kin; serial biop 

SICS, no change 

Reduction of fever, de 
creased pain, Increased 
appetite; edema, cupho 
ria and restlessness 

Died 49 days after omis 
Sion of ACIH; at ou 
topsy, no change in the 
tumor, further progres 
slon of disease 

12 

M 

54 

Lymphosarcoma 

ACTH 

2 225 

26 

Dccroa'!c in size of cer 
vical nodes, serial 
bjop‘'je<!; no change 

Relief of abdominal pain, 
improved appetite; eu¬ 
phoria, edema and 
pigmentation 

Died 14 days after omis 
Sion of ACTH; no an 
topsy; fever, rapid 
growth of nodes. 


nncinm 


13 F 44 Ljinphosarcoma 


ACTH 2 235 2G 
ACTH 2 7 29 


Decrease in *^1/0 of In 
%oI\ed nodes and ab 
doininnl mn«S(s, ist 
course; serial biop'Jics, 
no reduction, 2d course 


Fellcf of pain, Impro\ed 
appetite; edema, pig 
mentation and euphoria 


Li\lng on therapy; re 
lnp«!e immediately after 
therapy, despite nltro 
gen mustard and radia¬ 
tion: 2d course did not 
produce clinical im 
l)ro\ cincnt 


14 r 49 LMnphocarcoma 


15 F C7 L>mpho*:arcomn 


Cor 

3 n 

24 

ACTH 

1 2G5 

14 

Cor, 

4 0 

20 


Cor. 

3 79 

27 

Cor. 

0 710 

9 

ACTH 

1 20 

15 


Decrease In size of node! 
uith coTtt^OBc: no 
change with ACTH; 
serial luop«io«, no 
change 


Decrease In *!i/e of nodes 
with corti^Jone* no of 
feet with ACT H. ‘tcrinl 
biop’!ic'!, decreased 
mitosis 


Decren‘5ed abdominal rain, 
fever and nnii ca con 
trolled with co.tbo c, 
rclap'p on changing to 
ACTH; second course of 
cortisone, no improve 
mont 

Marked Incrcn'c in 
strength; improvement 
lasted 0 weeks, after 
cortisone was omitted; 
no improvement with 
ACIH 


Died 3 wk after last 
coureo of corti'-one 


Discharged from ho'Tltol 
In terminal condition 
<licd 2 wk later; no au 
topsy 


Biopsies before and after pituitary adrenocorticotropic 
therapy on metastatic lesions in the patient (case 8) 
w ith hypernenhroma revealed no change, and there was 
no visible evidence of tumor regression. Biopsies of the 
endothelial niveloma/before and after therapy showed 
the development of areas of necrosis, slightl}' decreased 
mitotic activity and' proliferative fibrosis at the margins 

s 


neurofibrosarcoma W'as unsatisfactory, but no evidence 
of regression of the tumor was noted clinically. 

The one case of melanosarcoma treated with the 
adrenocorticotropic agent at autopsy displayed w’ide- 
spread, wildlv growing metastases. The patient with 
subacute mj’eloid leukemia show'cd no change in the 
peripheral blood or hone marrow' following pituitary 
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:Klrciiocorticotro])ic therapy. 1 liis was al.so true of a 
child with acute leukeinia. Altliou{,di tliere was a 
decided reduction in tlie si/e of the spleen, liver and 
lymph nodes in the i)atient with chronic lyinidiatic 
reukemia. no changes were noted in the biopsies of the 


ation had been given one month before the biopsy speci¬ 
men was taken i)rior to pituitary adrenocorticotropic 
and cortisone therapy. This showed areas of necrosis, 
fibrosis, vascular proliferation and endarteritis oblit¬ 
erans, changes which are usually associated with the 


Cortisone '//nva/i.v mi Palinits ■mill .Iilviinn'il Ncofloslic Diu-asc 


bt\ Aro Dicoa^o Stall’ 
n. M e» Ljiuplio'arconiii 


Dura 
Hon of 

'J horapj Cour-^e of 

, -•-^ 'Iheraitv 

Change In Tumor 

Clinical Changes 


Dnig 

Gm 

During ’Jberapy 

During Therapy 

Present Status 

ACTH 

2 ir* 2 s 

Diirea’-o In sf/o of IDtr 

ri.\«r ruluud, cough 

LMng; returned to work 

ACTH 

2 r >'>0 31 

aiul ^pli< n 

cont oil (1, chp«t i (ared, 
app' tlto ImproMd, 
blocd count lmpro\ed; 
Jaundice cUarLil, re 

Iap«nl 2 uk after 1st 

after disability of 1 jr.; 
ll\tr and «plccn not 
palpable; good health 
d mo after 2d course 
of therapy 


coiiTFO of AC'III, second 
rtinlsslon Mllh 2d 
conrsi; aiiu, CusliinK’e 
fiitics 


r Cm LMiipliosarcomn of 

A('TH 

1 *510 

20 

LUcr hlopsy at onset of 

Sulfotiromophthalcin ev 

LMng; Impro\cment 

11m r and «pUou 




ttierapj, not repented; 

cretlou hnproNCil, In 

maintained 35 days 

with a‘‘cUc« 




ll\cr and spleen great 

Cleaned \ Igor, tdcnin, 

after omission of ther 




1> redured In sj/e 

euphoria 

apj 

K o7 Ad\niKS d Hodgkin's 

AC I H 

1 10^ 

l<i 

Deen a'o In sf/o of nodes 

.Taundfee, Itching and 

LH Ing 217 dass after fher 

dlM’nso (oii'-et .**A 
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nodes or in the bone marrow aspiration studies. After 
14 days of pituitary adrenocorticotropic therapy, the 
bone marrow studies of the patient with multiple 
myeloma had shown no change in the percentage of 
myeloma cells. 

All three patients with Hodgkin’s disease showed 
major regression in the size of the tumor. One patient 
(case 18) has been suitable for repeated biopsies. 

IS patient had previously had what was considered 
maximal radiation and nitrogen mustard therapy. Radi- 


effects of roentgen and nitrogen mustard therapy. These 
areas showed little tendency to increase in size with 
hormonal or cortisone therapy. A profuse eosinophilia 
was seen in a biopsy from a 13 'mph node over a month 
after institution of therapy with pituitary adrenocortico¬ 
tropic hormone. .. 

(bne patient (case 15) with lymjlhosarcoma (figs. 2 
and 3) had received roentgen tlierapv to tolerance 
before treatment with the two steroids. Another 
(case 14) had not received prior treatment. Both 
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biopsies obtained before therapy were similar and had 
characteristics typical of the disease. Treatment with 
cortisone resulted in the following changes: 

Tlicre occurred partial but well defined reduction in the size 
of the tumor, liter and spleen. There were areas of necrosis 
with snrroundiinj zones of pale, edematous, proliferating fibrous 
tissue which increa>ed as therapy was continued or repeated 
Between the areas of necrosis and fibrosis large islands of 
actively proliferating neoplastic reticulum cells occurred. These 
cells were similar to those seen before cortisone therapy, except 
that the number of mitotic figures appeared to be slightly 
decreased and the fragility of the cells appeared to be increased 
with resultant filamentous forms in large numbers. Subse¬ 
quent pituitarj adrenocorticotropic therapy resulted in pro¬ 
gression of the changes and occurrence of an unusual edematous 
mucoid alteration of the collagen. 


^leasiirement of changes in the tumor of the other 
three cases of lymphosarcoma were based on reduction 
in the size of the spleen, liver and abdominal masses. 



r>g. 1 (ca'ie 4).—Spleen deinonslratniR diffuse permeation of the pulp 
with metastatic tumor followin}» thcrapj with pituitary adrenocorticotropic 
hormone 


which occurred in all to a pronounced degree. These 
changes have been maintained for 3 months in one and 
1 month in another. The abdominal mass, previously 
proved to be tumor by biopsy, rapidly increased in size 
two weeks after treatment with the drug was omitted 
and has not regressed during a second course of therapy. 

Grossly, the lesions of the two patients with mycosis 
fungoides responded differentl}- to adrenocorticotropic 
therapy. While one showed pronounced regression and 
healing of about 90 per cent of the lesions with no new 
lesions appearing during therapy, the other showed heal¬ 
ing of only 10 per cent of the lesions. Cortisone appeared 
to be of more value to the patient who responded poorly 
to pituitary adrenocorticotropic hormone; 

Histologically both patients had lesions consistent w itb mj'cosis 
fungoides before treatment. Both patients had received innumer¬ 
able types of therapy previously, including radiation and anti¬ 


biotics. Treatment with pituitary adrenocorticotropic hormone 
resulted in a decrease in acanthosis, a diminished amount and 
diminished acuteness of inflammatory reaction in the corium, a 




sliglitly decreased number of immature reticuloendothelial cells 
with less mitotic activity and a diffuse proliferative fibrosis sim¬ 
ilar to that seen in the granulation tissue of healing wounds. The 
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iiinniiiinatorv reaction diinini'-licd first in tlie deeper corium; 
tlie first cell to disappear was tlie eosinopliil, followed by the 
polyinorpbonnclear leukocyte. Microabscesses of Pantricr in 
tlie epidcrtnis also disappeared. Tlie ebanses noted were of 
degree only, and the qualitative characteristics of the disense 
persisted. Correlation of the histological ohservations to the 
clinical coni sc was not possible, the changes of the former nsnally 
being delayed. Periods without theiapy resulted in a slight 
reversion of the condition to that before treatment. Rcinstitu- 
tioii of therapy caused a mild im|)rovemcnt as judged by histo¬ 
logical means. 

It is dinicult to draw’ coiiclitsioii.s liecaiisc of the varia¬ 
bility of the site of hiop.sy, the natural course of the 
disease and the effects of previous therajty. At autopsy 
both iiaticnts had severe ityottenic infections, and one 
bad neoidastic masses in the lymph nodes, liver, lungs 
and peritoneum as well as the skin. 

COMPLICATIOK.S 1-ROM ’I UI:AT^tI;NT 

The physiological alterations itrodttcing complications 
in our patients with extended pituitary adrenocortico¬ 
tropic or cortisone therajiy can be divided into; {a) elec¬ 
trolytic disturhanccs: (/>) decreased glucose tolerance; 




S fMsc 25).—KItctroc.Tr(li(iKr.ipliic cliniinc', in Imi 2 durinc acute 
liipoKalemu jiroduccil lo prolotiKcd pttuitno adrttifi iltcotropic therapy. 
Xotc depression of the S*T «cKnicnt with inversion <1 the T wa\c and 
progressive aunciilo\cntricular hlock. A, Oct. 26, 19-tV the heart rate was 64; 

serum potas^tium le\cl liad been 4.1 imliic(|uivnlint*; per liter Sept. 21, 
1949. B, Jan. 1, 1950 the heart rate was 140 .and the scrum potassium 
le\el 1.8 millieqmvaicnts. C, Jan. 7, 1950 the hem rate was 100 and the 
serum potassium level 4.2 nnllicquivalcnts. 


(c) mental changes; (d) altered resjionse to infection; 
(c) pigment disturbances; (/) sexual disturbances, and 
(g) Cushing’s syndrome. 


(a) Electrolytic Disturbances. —Disturbances Due to Sodiun 
Retention: Edema occurred in 16 of 2S patients treated will 
pituitary adrenocorticotropic hormone and four of five trcatec 
with cortisone. This produced a serious problem in foui 
patients requiring reduction or omission of the drug. Seven 
congestive failure was produced in three patients because of tliis 
Hypernatremia did not occur in any patients, but liyponatremi: 
of 112, 119 and 125 milliequivalcnts of sodium per 100 cc. o 
serum appeared in two patients despite decreased sodium reten 
tion. Hypertension did not occur in any patients. 

Disturbances Due to Potassium Loss: Muscular weaknes 
occuired in 19 cases. This may liave been due to loss o 
potassium from the tissues. In tw'o patients hyperkalemi; 
eve oped despite pronounced potassium loss and evidence o 
tissue potassium deficiency. In only one patient did tlier 
ecc op acidosis and hypokalemia witli typical elcctrocardio 
grap lie c langcs and the Wenckebach phenomenon (fig. 4). Sh 
. ccided glycosuria. Intravenously given potassiur 

oil. t 'i*- ^ diabetes produced a return to norma 

electrocardiographic observations. 


(b) Decreased Glucose Tolerance. —A change from normal 
glucose tolerance cuive to a diabetic curve occurred in 11 of 
14 patients given tliis test, hotli with pituitary adrenocortico- 
trojiic liormonc and cortisone. Glycosuria and liypcrglyceniia 
tliat persisted for six weeks after the cessation of therapy 
occiincd in a iiaticnt witli a previously normal glucose toler¬ 
ance. One patient manifested liypoglyccmia after receiving the 
former drug. Tlie lilood .sugar level fell to 34 mg. per 100 cc. 
of lilood or less one lumr after tlie patient received 100 Gm. 
of glucose orally or intravenously on tlirce occasions. 

(c) Menial Clianpes. —In all but four patients personality 
changes occurred. Euphoria was noted in 22. This has previ¬ 
ously been described in patients treated for rheumatoid arthritis 
as the result of improved general conditions. Hypomania 
developed in three patients and frank schizoid reactions occurred 
in three others. Jfost patients complained of sleeplessness, 
rc.stlcssncss and inability to concentrate. A few stated that 
their minds became too active. Depressed states frequently 



Fig. 5 (case 9).—Moon face and acne of Cushing's sjndrome produced 
by pituitarj adrenocorticotropic hormone, 100 to 150 mg dail> for three 
weeks (angioendothelioma). 

followed the above reactions. Two patients became suicidal. 
In no case, however, did the character change persist over three 
weeks after discontinuation of therapy. 

(rf) Altered Response to Infection. —When the dose of either 
of the two drugs was reduced or stopped, several patients had 
fever, at wliicli time evidence of pneumonia or other respiratory 
infection was first noted. A reinstitution of full doses of the 
drug has produced control of fever but not necessarily a disap¬ 
pearance of the infection. This sudden onset of evidence of 
infection occurred less frequently when withdraw’al of the drug 
was gradual. It is possible that when the drug is withdrawn 
abruptly a temporary hypoadrenocortical state is produced. 
Another possible e.xplanation is that therapy masks the infection, 
preventing the usual febrile reaction until withdrawal of 
the drugs, 

(f) Pigment Disturbances.- —Eleven of the patients given 
pituitary adrenocorticotropic hormone or cortisone displayed 
greatly increased pigmentation of the skin and darkening of 
moles while they were receiving,the drugs. Two patients had 
pigmentation in the buccal mucosa, as seen in Addison’s disease. 
The patient wdth melanoma had melanotic infiltiation, absent 
before treatment, in an abdominal scar. 
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(/) Sexual Disturbances .—Amenorrhea developed in the two 
patient'; previously having regular periods. Both patients 
e.xperienccd vasomotor disturbances. Acne occurred in eight 
patients during pituitary adrenocorticotropic therapy and in two 
during cortisone therapy (fig. 5). Hirsutism occurred in 
seven of the female patients and in one preadolescent bo}-. 

(o') Cushing's Syndrome. —Cushing's syndrome with remark¬ 
able changes in the face, fat deposits on the shoulder and neck, 
abdominal protrusion, acne and hirsutism occurred in three 
patients who received continuous or frequently repeated courses 
of therapy for five weeks, three months and six months, 
respectively. This disappeared gradually over a period of six 
weeks without therapy, but became an exceedingly distressing 
complication in one previously good-looking woman (fig. 6). 

AXATOillC CHAA'GES PRODUCED BV PITUITARY 
ADRENOCORTICOTROPIC THERAPY 

Autopsies on six patients who had received pituitarj' 
adrenocorticotropic hormone showed that there had 
occurred a moderate hyperplasia of the adrenals (aver¬ 
age weight 10.9 Gm.), a decrease in the size of the 
thyroid gland (average weight 18 Gm.) and degenera¬ 
tive changes of the female genitalia. Tlie pituitary 
gland contained variable numbers of eosinophils, baso¬ 
phils and chromophobe cells, and no conclusion could be 




Tic. 6 (case IS).—Patient ^Mth advanced Hodgkin's disease (/I) six 
months prior to cortisone therapy; B, Cushing’s sjndrome produced by 
11.5 Gm. of cortisone given over a 90 day period. Note the fat pads 
on the shoulders and the moon face. 

drawn. Crooke cells were not noted. All the patients 
had extensive pt’ogenic 'infection involving the skin, 
lungs or kidne 3 'S. The patients had the usual number of 
fibrous adhesions of the serous membranes and benign 
tumors. The structure of the latter did not appear to 
be altered by the hormone. Biopsies and specimens 
obtained at autopsy showed an increased number of 
macrophages containing melanin. Normal skin and 
hanphatic tissue did not appear to be affected by the 
drug. 

COMMENT 

The nonspecific beneficial effect of pituitar)' adreno¬ 
corticotropic hormone and cortisone in patients not 
showing tumor regression is a phenomenon on which 
it is interesting to speculate. It may' represent an 
inhibition of the local tissue reaction to the tumor, 
analogous to the inhibition of the tuberculin reaction 
produced in hyperimmune guinea pigs by' cortisone, as 
reported by Stoerk.*'* Dramatic improvement in breath¬ 
ing occurred in a patient with carcinoma of the trachea; 
this has been repeatedly produced w-ith decreased inflam¬ 
matory reaction around the tumor and relief of bronchial 
spasm with courses of one or the other drug for the last 

10. Stoerk. H. C.: Inhibition of Tuberculin Reaction by Cortisone in 
Vaccinated Guinea Pig'. Federation Proc. S>: 345, 1950. 


13 months, although the tumor itself has been pro¬ 
gressing. Reduction in fever is characteristic in other 
diseases treated w'ith the drugs.This does not appear 
to be a typical antipyretic reaction, as it is not associated 
with sweating. This again may' be related to inhibition 
of tissue reaction. 

In only the patients rvith lymiphosarcoma, chronic 
ly'mphatic leukemia and Hodgkin’s disease does there 
appear to be any worth while benefit. However, most 
of these patients show improvement only' when side 
effects become troublesome and at times alarming; they 
then relapse before complete recovery from these side 
effects has occurred, making further therapy impossible 
or unwise. 

Only' one patient with Hodgkin’s disease has had a 
remission, lasting four months. This patient has Hodg¬ 
kin’s disease of the liver, the disease being of recent 
origin and previously untreated. 

SUMMARY AND CONCLUSIONS 

Twenty'-six patients with advanced neoplastic dis¬ 
ease have been treated with pituitary adrenocorticotropic 
hormone (ACTH) or cortisone. The former was given 
in doses of 100 to 200 mg. daily, for individual periods 
of two weeks to three and one-half months. The latter 
was given in doses of 100 to 300 mg. daily' for similar 
periods. 

Temporary' regression of neoplastic lesions were pro¬ 
duced in 3 patients with Hodgkin’s disease, 5 patients 
with lymphosarcoma and 1 patient with chronic lym¬ 
phatic leukemia. A doubtful regression of angioendo- 
thelioma (Ewing’s sarcoma) occurred with pituitary' 
adrenocorticotropic hormone. 

Patients with carcinoma, acute leukemia, myelogenous 
leukemia and melanoma showed no control of the neo¬ 
plastic disease, but most patients manifested striking 
temporary improvement in their general condition. 

Phy'siological alterations produced by' these hormones 
given in large doses make repeated or prolonged therapy 
ill advised. 


11, Hencli, P. S.; Kendall, E. C.; Slocumb, C. H., and Policy, H. F.J 
Eflfects of Cortisone Acetate and Certain Other Conditions, Arch. Int. 
Med. 85: 545 (April) 1950. Finland, M.; Kass, E. H., and Ingbar, 
S. H.; Effects of ACTH in Primary Atypical (Viral) Pneumoniae and 
Pneumonoccal Pneumonia (Preliminary Report), Proceedings of the First 
Clinical ACTH Conference, edited by J. R. Mote, Philadelphia, The 
Blakiston Compan>, 1950, p. 529. 


Cerebral Hemorrhage and Cerebral Embolus.—The diag¬ 
nosis of cerebral embolus is indicated whenever there is a sudden 
onset of neurologic symptoms in a patient with an acute or 
chronic endocarditis, auricular fibrillation, a recent coronary 
thrombosis, septicemia or a septic focus. These cases often pre¬ 
sent clinical evidence of embolic phenomena elsewhere in the 
body. The differential diagnosis between cerebral hemorrhage 
and thrombosis is difficult since both occur in patients of the 
same age group and in patients with arteriosclerosis and hyper¬ 
tension. Several points in the history and physical examination 
make this differentiation possible in the majority of the cases: 

1. Convulsions at the onset favor an intracerebral hemorrhage 
since they occur in about 14 per cent of such cases and in only 
about 7 per cent of the patients with a cerebral thrombosis. 

2. The occurrence of severe headache, nausea or vomiting at the 
onset favors the diagnosis of cerebral hemorrhage. 3. Cheyne- 
Stokes or labored respirations are much more common in cases 
of cerebral hemorrhage. The same is true of conjugate devi¬ 
ation of the eyes. 4. Stiffness of the neck, quadriplegia and 
bilateral Babinski’s toe sign occur in a much higher percentage 
of the cases of cerebral hemorrhage. 5. A bloody cerebrospinal 
fluid is diagnostic of a cerebral hemorrhage .—Proceedings First 
National Conjerenee on Cardiovascular Diseases, American 
Heart Association and The National Heart Institute, U. S. 
Public Health Service, 1950. 
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HOMOLOGOUS SERUM JAUNDICE 

Report of Eight Fntol Coses 
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And 

RICHARD T. DEEDE, M.D. 

Albany, N. Y. 


The occurrence of jaundice after the administration 
of human tissue products was first described by Hirsch,’ 
who observed that jaundice devcloiied in 14.8 per cent 
of 1,289 ]icrsons vaccinated for smallpox with “human¬ 
ized lymph” in glycerin. A similar observation was 
made hv Liinnan - in 1885. By 1908 Weber’' had 
collected from the literature 53 cases of acute j’cllow 
atrojihy aiipearing in patients who had been treated in 
clinics for syphilis. Tlieiler ' in 1918 observed jaundice 
in horses following the injection of homologous serum. 

However, it was not until 1937 that the first report 
of the development of hepatitis after the injection of a 
preparaTion contaming, aTooTig oTher s\rbs\TO-icts, Wmw 
I'/lood serum aigieared. In that year Findlay and 
MacCallum reported the occurrence of hepatitis among 
British troops after yellow fever vaccination. Since 
this report hejiatitis has been noted to result from tbe 
administration of convalescent measles serum ^ and 
mumps serum," from immunization against sand fly 
fever® and from yellow fever vaccinations." 

The major impetus for the careful and detailed 
investigation of tlie cause of hepatitis following the 
introduction into the body of jtroducts containing human 
serum was itrovided by the report of 28.585 cases of 
hepatitis, with 62 deaths, occurring between Jan. 1 and 
July 4, 1942, among U. S. Army personnel who had 
been inoculated with yellow fever vaccine.'" The e.xten- 
sive investigations of Sawyer and his co-w orkers " and 
earlier by Findlay and associatesdefinitely incrimi¬ 
nated the human serum in the vaccine as the source 
of the icterogenic agent. The human serum com¬ 
ponent of the vaccine was eliminated after this outbreak. 

The term homologous serum jaundice was first used 
in a memorandum prejiared bj’ medical ofllcers of the 
British IMinistry of Health in 1943.'’'' Hepatitis from 
both plasma and blood was mentioned at this time. 
Subsequent reports would indicate that serum jaun¬ 
dice from whole blood was less common than from 
pooled plasma or serum. Spurling, Shone and Vaughn," 
in a rvell controlled study, reported an incidence of 
7.3 per cent of jaundice cases in 1,054 persons receiving 
serum or plasma but no definite cases in 891 others 
given a total of 2,278 transfusions of whole blood. 

Bigger'" in 1943 presented suggestive evidence that 
hepatitis may be sjjread by contaminated syringes. 
Outbreaks of jaundice have been reported in syphilitic,'" 
diabetic " and arthritic clinics,'® in a tuberculosis sana¬ 
torium '” where monthly blood samples for sedimenta¬ 
tion rates rvere taken, and after injections of penicillin 
and acriflavine."' Cases of serum jaundice after thio¬ 
pental (pentothal®) anesthesia have been mentioned.-"" 
It has been shown''' that staphylococci mixed with 
blood and sucked into a syringe were not completely 
removed or killed by repeated rinsing in sterile water 
and a biniodide antiseptic solution. JMendelssohn and 
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Witts demonstrated that some blood regurgitates back 
into the vein when venipuncture is done by the orthodo.x 
method, thus providing a means of transferring the agent 
present in a contaminated syringe into the blood of the 
subject. Various procedures have been suggested to 
eliminate these outbreaks, but the simplest is to use 
separate S 3 'ringes sterilized by dry heat at 160 C, for 
one hour.-’' 

E.xtensive studi' of the agent responsible for serum 
jaundice, as well as that of infectious hepatitis, has been 
handicapped hy the inability to transmit the disease to 
animals."' .Some hope for its successful transfer to 
birds, however, is found in the report of Lucke and 
Ratcliire."" Homologous serum jaundice has been suc- 
cessfull}’ transmitted to human beings by intradermal, 
subcutaneous, intramuscular and intravenous injec¬ 
tions,"" at least once by feeding serumand at least 
once bj' intranasal instillation."'’’ Transmission has 
been possible with a dose as small as 0.01 cc.,"' and 
considering the dilution of the serum in the yellow 
fever vaccine ” a yet smaller dose must have been 
elTcctivc. 

The incitant of homologous serum jaundice, as well 
as that of infectious hepatitis, is filtrable,"® is resistant 
to healing at 56 C. in the dried state for one-half 
hour,"'" can be stored .for months in the dried state"" 
and for three and one-half 3 'ears in the frozen state 
and can be exposed for months to 0.5 per cent of an 
equal mi.xture of phenol and ether"" and other bacteri¬ 
cidal agents."' The serum hepatitis agent is present 
in the blood stream before jaundice becomes manifest 
and apjjarently disappears two to two and one-half 
months after jaundice clears."'’’’’" It has not been 
recovered from the stools."" 

The incubation period, after introduction of the 
serum jaundice incitant, is variable, ranging from 40 
to 180 da 3 's,"" w’ith a majority of the cases occurring 
55 to 135 days after inoculation.""’’ Reinfection w’ith 
the agent of serum hepatitis, called virus SH by Neefe, 
Gellis and Stokes,"" has not been described, but there 
have been reports of reinfection wdth the incitant of 
infectious hepatitis, or virus IH,"* although reinfection 
is unusual."" A previous attack of serum jaundice does 
not produce immunity against infectious hepatitis, and 
there is suggestive evidence that susceptibilit 3 ' is actually 
enhanced."" No cross immunity between serum hepa¬ 
titis and infectious hepatitis has been demonstrated,"" 
which is perhaps the best evidence that there are either 
two different agents or two immunologicall 3 ’ distinct 
strains of the same agent. 

Gamma globulin has proved to be of value prophy- 
lacticall 3 ' in infectious hepatitis by providing complete 
protection or by modifying the course of the disease.’” 
Data on the use of gamma globulin in serum hepatitis 
are inconclusive. Grossman and co-workers "® showed 
that two 10 cc. injections of gamma globulin given a 
month apart during the incubation period were highly 
protective among the victims of battle casualties. A 
single injection of 10 cc. prolonged the incubation 
period without altering the disease."’’ In human volun¬ 
teer experiments gamma globulin neither protected 
against the strain of serum hepatitis virus used nor 
prolonged the incubation period.'" Oliphant"'" found 
that yellow fever vaccine containing the icterogenic 
agent, exposed to ultraviolet irradiation, failed to pro¬ 
duce the disease when inocujated into 10 volunteers. 
Wolf and co-workers," using an Oppenheimer-Levin- 
son'" apparatus, found that irradiation produced no 
significant alterations of the plasma ijrotein levels. The 



1065 


HOMOLOGOUS SERUM JAUNDICE—RUNYAN ET AL. 


J A Xt A 
i\'ov 25, 1950 


recent work of Blanchard and co-workers'*^ with a 
Hal el and Sockrider t} pe of apparatus,■** suggests that 
irradiation of plasma and serum is both safe and highly 
efTectne in pre\enting serum hepatitis Inoculation of 
11 \olunteers with irradiated icterogemc serum failed 
to produce Jiepatitis, although it de\ eloped in 47 per 
cent of the control group Allergic responses were not 
oNer\ed with irradiated serum and plasma 

\\ nil the increasing use of plasma and whole blood, 
the number of cases of homologous serum jaundice will 
continue to rise proportionately When one considers 
an incidence of 1 6 to 7 3 per cent,'*” with a mortalit}' 
rate “considerably higher’’ than 0 2 to 0 4 per cenV® 
the importance of serum hepatitis cannot be under¬ 
estimated That the use of pooled plasma which has 
not 1 een irradiated and/or whole blood is not without 
danger is again brought out by the sexen fatal cases 
here reported An eighth case is added, eyen though 
the patient receued neither plasma nor whole blood, 
because the peculiar contact of the yictim with one of 
the seccn patients included in this report may repre¬ 
sent an unusual mode of transmission of the ictero- 
genic agent 

RCPORT or CASES 

C\SL 1—J F, a white man aged 39, with a known duodenal 
ulcer, was admitted to the hospital on Sept 21, 1944 because 
of sjmptoiiis of obstruction and pnin He underwent subtotal 
gastric resection a week later During the operation he was 
guen 500 cc of whole blood and 250 cc of nonirradiated plasnia 
His rccoierj was unecentful, and he was discharged 

Fortj fi\c dais after the operation an upper respiratorj tract 
infection with fc\cr de\eloped This was followed by the 
appearance of light stools, dark urine and jaundice On the 
di\ of the patient s second admission, December 3 he had visual 
hallucina'ions and becai le confused He lapsed into a scmi- 
coniatose state shortly before he was seen in the Emergency 
Room At this time Ins temperature was 95 2 F and his pulse 
was rapid and weak He was decidedly jaundiced and stuporous, 
and there was a cholemic odor to Ins breath The Iner was not 
percnssible The red blood cell count was 4 5 million per cubic 
millimeter, the hemoglobin was 15 Gm , the white blood cell 
count was 20 000, with 69 per cent neutrophils, 27 per cent 
Umphocites and 4 per cent monocytes The urine showed 
bile (1 plus) and contained a few red blood cells The blood 
sugar was 35 mg and the nonprotem nitrogen 48 mg, per 100 ec 
The icterus iiide\ was 67 and the carbon dio\ide-combinuig 
power 2S Lumbar puncture reiealed nothiiig abnormal m 
either diiiamics or chemical content The patient expired 24 
hours after admission 

\t autopsy the body was moderately jaundiced The Iiver 
was much smaller than normal, weighing only 1,160 Gm Its 
capsule was thin, delicate and wrinkled slightly Through it 
the alteriiatmg dark reddish and paler grayish red, soft, flabby 
hepatic tissues could be seen The cut surfaces showed stfl] 
more cicarh the alternating dark and light reddish areas iiidica- 
ti\e of extensile acute degeneration and necrosis The appear¬ 
ance sa\c for the atrophi and flabbiness, was not unlike the 
nutmeg appearance of cbronic congestion The organ had the 
general flabb\, dark red splotchy characteristics of red atrophy 

Histologically the luer showed eaidence of extensile, wide- 
sjiread acute hemorrhagic necrosis Eiery lobule was affected 
The hepatic cells were decidedly and diffusely reduced in num¬ 
ber, and the bulk of the tissue of each lobule was scierely 
diiiiiiiished in amount In the spaces where the hepatic cells 
had been there now were present accumulations of macrophages, 
main filled with brown pigment, neutrophils and often erythro- 
c\tes Here and there, especially at the peripheral portions of 
the lobules degenerated or necrotic hepatic cells with their 
citoplasin swollen, granular and fineh lacuolated still persisted, 
cither singly or m small groups Thei were usualK so degen¬ 
erate, and sonietiniLS so large and filled with small aacuoles 
tint It was difficult to recognize them There was no evidence 
of am attempts at regeneration Because of lobular shrinkage 


as a result of hepatic cell necrosis, the portal zones were much 
closer to each other than usual, presenting the appearance of the 
Iner of acute yellow' atrophy The portal areas, too were 
diffusely infiltrated with chronically inflamed cells, especially 
lymphocytes Iiitrahepatic bile ducts and ductules appeared to 
be increased m number, but this is interpreted as a relative 
increase only, for there was no evidence of actual proliferation 
of these structures The kidneys of this patient were large and 
pale and histologically showed the changes of advanced tubular 
nephrosis, the proximal convoluted tubules being most extensively 
involved 

Case 2—H C, a white man aged 20, underwent operative 
intervention shortly after admission on Oct 5, 1944 for an 
appendical abscess At operation he received 500 cc of whole 
blood and 250 cc of nonirradiated plasnia The next day an 
additional 250 cc of jilasiiia w as given His postoperative course 
was uneventful, and he was discharged October 22 

He remained well until Dec 14, 1944, 70 days after he 
received the plasma He then began to experience chills, fever 
and malaise, and jaundice developed On Ins admission to the 
hospital four days later he was acutely ill, semicomatose and 
jaundiced, with a temperature of 95 4 F There was tenderness 
111 the right upper abdominal quadrant 

His hemoglobin was 12 Gm The leukocyte count was 16,900 
per cubic millimeter, the nonprotem nitrogen was 104 mg and 
the blood sugar 95 mg, per 100 cc , the icterus index was 58 
and the serum bilirubin 8 7 mg per 100 cc The test for 
bile m the urine vvas positive, urobilinogen was normal He 
did not respond to parenterally given fluids and to oxygen 
therapy, he expired six hours after admission 

At autopsy the skin surfaces were all decidedly icteric The 
liver was atrophic, weighing 1,460 Gm Its edges were soft, 
and the organ appeared browner than is normal Portions of 
the capsular surface were inflamed and covered with a thin 
layer of fibrinopurulent exudate The exposed cut surfaces of 
sections were mottled reddish gray, congested and soft, and the 
stromal markings were increased Each lobule seemed to be 
composed of a dark reddish center surrounded by a paler gray 
zone which appeared necrotic The appearance was character¬ 
istic of diffuse necrotizing hepatitis 

Histologically the liver showed the same widespread, diffuse 
hemorrhagic necrosis as seen in case 1 but m an earlier stage 
AH lobules were affected, but many hepatic cells, either iii 
various stages of degeneration or already necrotic, were still 
recognizable Most of these were in the peripheral or middle 
zones of the lobules, the cells in the central portions being 
necrotic or massive Also present within the hepatic cords, 
mixed with persisting liver cells and sometimes actually sur¬ 
rounding or infiltrating them, were macrophages and neutro¬ 
phils Many erythrocytes were also present, evidence of actual 
Iiemorrhage into the hepatic tissues No evidence of regenera¬ 
tion could be found Pigment deposits were relatively few and 
inconspicuous Portal areas were closer together than normal, 
were infiltrated with inflammatory cells and contained increased 
numbers of bile ducts The latter structures actually appeared 
to be proliferative, for their number and appearance suggested 
their regenerative character although actual mitoses were not 
observed The kidneys were large and pale, they showed the 
changes of advanced tubular nephrosis similar in type to that 
found in case 1 

Gasp 3—E C, a woman aged 40, a housewife, aborted 
spontaneously and hemorrhaged severely on Dec 17, 1944 Dur¬ 
ing her three weeks’ hospitalization she had several profuse 
hemorrhages and was given numerous plasma and whole blood 
transfusions A severe reaction followed the first blood trans¬ 
fusion, and It was found that she vvas Rh negative 

On April 30, 1945 (103 days after the patient first received 
jilasina and blood) she complained of restlessness and became 
lethargic Gradually she became comatose, progressive jaundice 
developed, and she was admitted to the hospital on May 2 She 
vvas m deep coma and vvas severely jaundiced Her temperature 
vvas 97 r The liver vvas felt 1 fingerbreadth below the costal 
margin The henioglobiii level vvas 16 Gm, and the leukocyte 
count vvas 10,300 per cubic millimeter The blood sugar level 
vvas 57 mg and the nonprotem nitrogen 120 mg, per 100 cc , 
the carbon dioxide-combining power vvas 34 volumes per cent 
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The total scrum protein (IctLimiintion was 5 8 Gm, with 
allnimm 2 4 Gm anti Klolnilm 3 4 Gm , per 100 cc The pro- 
tin omhm time was 150 stcomls The ictcins index was 51, the 
serum hihrnhm was 8 8 niR, total cholesterol 106 niR, free 
cholcsteiol 50 niR and cholesterol cstcis 56 mg, per 100 cc 
The test for bile m the nriiie was posiliec flic pitient died 
24 honis aftci admission 

At autopsj the h\er of this pitieiit was cxtremclj small, 
wciglinig onh 1,000 Gm Its capsule was thin, transparent 
and smooth, and through it could he seen the p lie hut congested, 
soft flahln hepatic tissue On sectioning the oigan the cut sur¬ 
faces w ere found to be p tier than normal, central congestion 
alternated with lighter hinds of jellowish graj’, snggestiac of 
fatte degeneration and necrosis Ilistologicalh, the changes in 
the h\cr were those of acute niassiec necrosis atTcctmg the cen¬ 
tral and iiiid/onal regions of the Inhnlcs an 1 tending to affect 
less scscrclj the peripheral portions llcpatie eells were missing 
111 the central parts of the lobules their pl.iccs being taken by 
innaiiimatorj cells particiilarh macrophages, some w itli ingested 
light brown pigment, Ijmphocites and ncntiophils were not 
abundant At the periphcrj of the lobules, howeser, were peri¬ 
portal zones of persisting hepitic cells which showed adeaitccd 
fattj degcncr.itiac changes The degcncratnc cells sometimes 
occurred snigU lint were more often ill small groups tending 
to snrroiiiid the portal areas, which thcmschcs were hcaailj 
infiltrated with l\iiiphoc\tcs Intrahcpatic bile ducts were not 
iiiidnh proniincnt, and there was no e\idence of regeneration 
of either hepatic cells or bile ducts The kidncss, as in the other 
cases were large, pale and soft and weu the scat of adeanced 
nephrotic changes which affected prniiarilj the proximal con- 
aolntcd tubules 

C\SE 4—1 C, a white woman aged IS after tottsillcctom> 
in another hospital on Not 17, 1948 beinorrliagcd profiisch 
She went into shock and was giteii 100) ic of nonirradiated 
plasma She had a slight chill after receitiiig the second unit 
of plasma, but she made an uuetcntful reeciterj 

She began to feel ill and to hate a coiiper tint to her skin 

67 dajs after rcceitnig the plasma A week later she was 
found in a coma bt a ph>stcian who was called to see her 
She was admitted to the hospital on Jan 30 1948, dceplt 
jaundiced and in a comatose state The liter was not enlarged 
The blood sugar let el was 57 mg and the nonprotcin nitrogen 
48 mg, per 100 cc The leukocjte count was 12,800 per cubic 
millimeter Shortlj after admission she began to hate convul¬ 
sions, which continued until her death 24 hours later An aiitopst 
was not obtained 

Case 5—M B , a white female infant 14 dats of age, entered 
the hospital on Jan 11, 1948 with a fitc daj Instorj of diarrhea 
At this time she was acutelj ill, with a temperature of 103 F, 
etidence of dehjdration grajish skin, and rales at both lung 
bases Fluids were administered parcntcralb. and during the 
following two dajs small quantities of whole blood and non 
irradiated plasma were giien The infant had an extremely 
stormy course, but she evcntuall} recoicrcd and was discharged 

68 dajs after admission 

On May 8, which was 119 dajs after the child first receired 
plasma and blood, she became restless and refused to cat 
Vomiting followed, with CMdence of abdominal pain and, later, 
the appearance of mild jaundice and chalkhke stools Vomiting 
became more profuse, and 12 dajs after the onset of symptoms 
the infant was readmitted She appeared lethargic and mod¬ 
erately icteric, the temperature was 102 F. The liver was 
enlarged 2 fingerbreadths below the costal margin Several 
convulsive seizures occurred and she grew rapidlj worse, djmg 
two hours after admission Bilirubin was 9 6 mg per 100 cc, 
and the cephahn flocculation determination was 4 plus The 
urine contained bile (2 plus) but was negative for urobilinogen 

At autopsy the bodj was only faintly icteric The liver 
appeared larger than normal, weighing 240 Gm, 50 to 60 Gm 
heavier than the arerage weight for this age Its capsule was 
smooth, glistening and a mottled yellowish brown The organ 
was said to be rather firm Cut surfaces of sections revealed 
large, reddish, meatj. foci which oozed blood and had lost all 
characteristics of normal hepatic architecture About these foci 
were irregular patches of pale jellowish, lobulated liver tissue 
which appeared degenerated or necrotic 


Histologically, the changes in the liver of this infant were 
those of difluse, massive, acute degeneration and necrosis in an 
early stage of dejelopment No lobules were spared In the 
central regions the hepatic cells were necrotic or missing, while 
farther toward the peripheral portions hepatic cells showing 
adsanced fattj degeneration were present m considerable mini 
hers Innamniatorj cells, especially macrophages and neutro 
phils, were abumhnt though scattered, and even lymphocitcs 
were somelmies seen The most intense inflammation was present 
in the central portions of the lobules and in the portal areas 
which 111 this case were actijely inflamed Bile ducts were 
abundant and m a few areas were found to be actively regencr 
atmg Regeneration of hepatic cells was not observed The 
kidnejs, as in the other cases, were enlarged and nephrotic 
Casi 6—B M, a white female infant 10 days of age, was 
admitted on Feb 9, 1948 with a three day history of diarrhea 
The patient was acutelj ill, dehjdrated and m a state of mild 
acidosis During her 46 days of hospitalization, besides the 
usual parenteral fluids, she was gi\en six small infusions of 
nonirradiated plasma and three transfusions of whole blood 
without reactions She was discharged apparcntlj well 

On May 27, which was 105 days after the first administration 
of plasma and blood, the child became jaundiced Three days 
later she reentered the hospital because of vomiting At this 
time she was decidedly icteric and lethargic The liver was 
enlarged 4 fingerbreadths below the costal margin The blood 
bilirubin was 12 2 mg, the iioiiprotem nitrogen 72 mg and the 
blood sugar 37 mg, per 100 cc The cephahn flocculation read¬ 
ing was 4 plus The patient died eight hours after admission 
At autopsy the h\er was not atrophied or enlarged, weighing 
176 Gm Its surface was smooth, glistening, jellowish brown 
and firm The cut surfaces of sections had an irregularis 
mottled appearance and small, reddish, '‘meathke” foci which 
oozed blood alternating with pale jellowish foci The former 
were regions of so called red atrophy, while the latter were 
comiioscd of degenerated hepatic tissues 
Histologicallj, the h\er changes resembled those in the pre 
\ious cases, namely, widespread, diffuse acute degeneration and 
necrosis The necrosis was present particularlj in the central 
portions of the lobules while degeneratee changes, particularlj 
of the fatty type, were noted chiefly m the peripherally situated 
cells that were filled with small \acuoles Lobules generally 
were somewhat smaller than normal, and portal areas appeared 
closer together than normal ^Macrophages, inanj of them filled 
With light jellow granules, and neutrophils were abundant, the 
latter cells clncflj in and about portal areas Bile ducts were 
fairlv numerous, but no evidence of regeneration of eithei 
hepatic cells or bile duct epithelium was found The kidneys, 
as m all the other cases, were large, pale, and nephrotic 

Case 7—T F, a white man aged 61, 90 days prior to 
admission received numerous blood transfusions after he under 
went resection of the lower part of the colon for benign 
poljposis III a Boston hospital Jaundice appeared one week 
before his admission here on Oct 22, 1948 and increased rapidly 
The patient became seniicomatose, Ins temperature was 99 1 
and he was dccplj jaundiced The lungs were clear The 
li\er was not palpable The urine was positive for bile The 
hemoglobin was 15 Gm The leukocjte count was 19,700 per 
cubic millimeter The icterus index was 150, and the direct 
\an elen Bergh reading 5 5 mg per 100 cc The patient was 
given fluids intravenously, but he remained comatose and died 24 
hours after admission An autopsy was not obtained 

Case 8 —C B , a w oman aged 30, an undertaker’s w ife, 
was seen in consultation by one of us (R T B ) on June 13, 
1949 A week previously she had displayed malaise and low 
grade fever followed by deepening jaundice, coma and convul 
sions It was learned that she had assisted her husband in 
embalming the body of the patient I C (case 4) 128 days 
prior to her illness Also, 68 days before her illness began she 
had a benign tumor removed from her right axillary region 
while under intravenous thiopental sodium anesthesia How¬ 
ever, adequate sterile technic is carried out routinely in the 
hospital where this latter procedure was done 
The patient was in coma, decidedly jaundiced, dehydrated 
and breathing rapidly There were a few scattered coarse rales 
throughout both lung fields The heart was not enlarged The 
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liver was not palpable. There was slight edema over both lower 
c-xtremities. In spite of parenterally given fluids and aurco- 
niycin hydrochloride, she grew steadily worse and died 72 
hours later. The urine contained albumin (3 plus) and the 
hemoglobin was 1-1.5 Gm. The leukocytes numbered 6,100 per 
cubic millimeter. The icterus inde.K varied from 170 to 220. 

At autopsy the liver was decidedly shrunken and weighed 
only 630 Gm. The capsule was yellowish green, and the cut 
surface was deep red. Sections revealed almost complete 
obliteration of parencbj-mal cells with proliferation of the bile 
ducts. There was engorgement of the sinusoids with red cells 
and many macrophages, some of which contained yellowish 
brown i)igmcnt. The kidneys showed the changes of advanced 
nephrosis. 

COMMENT 

The striking characteristics of these eight cases of 
acute hepatitis, all but one of them occurring in patients 
who had received either plasma and/or whole blood 
from 45 to 128 days before the onset of symptoms, 
are the acute, fulminant nature of the illness and the 
fact that it progressed speedily to death within a few 
days. In general, the clinical course of the disease in 
the eight cases was similar and the duration of illness, 
from onset to death, was from three days in case 1 to 
13 days in case 3. There was a predominance of 
central nervous system symptoms with psychosis 
(case 1), convulsions and varying states of conscious¬ 
ness. According to the classification outlined by Turner 
and co-workers,'"' these could be grouped under sub¬ 
division one. 

The precise incubation period cannot be definitely 
established in these cases with the exception of cases 1 
and 4, because the blood or plasma was given over a 
period of several days or longer. The shortest possible 
incubation period was 45 days, the longest 128 days. 
These periods fall well within the reported extreme 
variable, but the fatal outcome would seem to bear no 
particular relationship to the length of the incubation 
period. 

Five of the patients in this series received whole 
blood and nonirradiated plasma; the other two received 
either blood alone or plasma alone. The source of the 
icterogenic agent in case 8 is not definitely known. 
The development of serum hepatitis in three laboratory 
assistants and three orderlies handling contaminated 
serum has been described,as well as hepatitis occur¬ 
ring in a blood bank worker who had received multiple 
needle pricks on the fingers.'" It is quite possible that 
accidental inoculation took place when the body of I. C. 
(case 4) was embalmed. The long incubation period 
(128 daj’s) is in the range of that found in serum 
hepatitis. Although hepatitis following intravenously 
given thiopental sodium is known to occur,'"’'’ adequate 
sterile technic is used in the operating rooms of the 
hospital where the benign tumor was removed, and it 
is less probable that inoculation took place at this time. 

It is remarkable that six of the eight patients 
included in this report came to autops 3 \ We have been 
able to find in the literature only scattered reports 
of the autopsy observations in cases of serum hepatitis. 
Lucke in ,his classic description of fatal infectious hepa¬ 
titis did not attempt to separate cases due to con¬ 
tact infection from those due to infection from blood, 
serum or products containing serum or its derivatives. 
Undoubtedly main- of his cases were due to inoculation 
of patients with virus in blood, plasma or serum.'’® 
From gross and microscopic points of view, the patho¬ 
logic changes in the livers of these patients were 
similar to, if not actual!}' identical with, the findings 
reported in Lucke’s monograph. 


J. A. M. A. 

Nov. 25. 1950 

In general the liver was smaller than normal, 
although in at least two cases the organ was normal in 
size or slightly enlarged. Its surfaces were generally 
smooth, though sometimes wrinkled, and the color was 
mottled reddish and yellow or yellowish gray. The 
organ was generally flabby and sometimes quite soft. 
When sections were examined the changes of diffuse 
necrosis, sometimes hemorrhagic in type, were evident. 
The organ was sometimes bile stained, sometimes not. 

The histologic changes were those of widespread 
acute degeneration and necrosis. In the case in which 
death occurred only a few days after onset, degenerative 
changes and necrosis of the hepatic cells predominated; 
in those in which death did not occur for a week or 
more, necrosis was advanced and many hepatic cells had 
already been removed, leaving only stroma and inflam¬ 
matory cells. In none of the cases was any normal 
hepatic tissue found. Degeneration, necrosis or actual 
cell lysis and removal affected all the hepatic tissues. 

Actual regeneration of hepatic cells and bile duct 
epithelium was noted only rarely in these cases, possi¬ 
bly because of the rapid progress of the infection to 
death. The histologic picture was that of an over¬ 
whelming, fulminating, hepatic-cell-destroying process 
which progressed rapidly to a point where all liver 
tissues were either degenerated or destroyed. 

There is suggestive evidence that serum hepatitis from 
pooled plasma may be prevented by the use of ultra¬ 
violet irradiation." The routine use of irradiated plasma 
was instituted in the Albany Hospital in February 
1949. Since then there have been 10 known cases 
of hepatitis that have followed the administration of 
irradiated plasma and whole blood. This group will 
be reported in detail elsewhere. 

As multiple injections with a single syringe and 
venipuncture using improperly sterilized syringes may 
spread the agent of serum hepatitis, these practices are 
not rvithout danger. It is to be stressed that the 
hazards of serum hepatitis exist not only for recipients 
of human blood products but also for laboratory work¬ 
ers, technicians, nurses, physicians and undertakers. 

SUMMARY 

1. Seven cases of fatal serum hepatitis from whole 
blood and/or pooled plasma are reported, with autopsy 
observations in 5. An eighth case of fatal hepatitis in 
which blood or plasma had not been administered, also 
with autopsy, is added because the circumstances 
strongly suggest that the infection was contracted 
while the woman helped to embalm a person who died 
of serum hepatitis. Ten additional cases are mentioned 
in which the patients had received irradiated plasma 
and whole blood. 

2. The pathologic changes found at autopsy in the 
liver and kidneys of six patients who died are described 
in some detail. 

3. Further clinical evaluation of ultraviolet-irradiated 
plasma in the prevention of serum hepatitis will be 
necessary before final conclusions can be drawn. 

4. Efforts should be made to avoid the use of a 
single syringe for multiple injections and the use of 
improperly sterilized syringes for venipuncture. 

5. The potential dangers of serum hepatitis for labora¬ 
tory workers, technicians, nurses, physicians and under¬ 
takers are not to be minimized, and precautions against 
self inoculation should be taken. 
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The infective agent rcbponsihlc for homologous serum 
jaundice or serum hepatitis is thought to be a virus. It 
is transmitted h}' transfusion or inoculation in man 1)3' 
human products, particularly hy blood, plasma or scrum, 
hut it has not been successfully transmitted to other 
sgecies. The disease has been produced in human 
volunteers by as little as 0.1 cc. of infected plasma.* 
For this reason, one donor who is a carrier of the 
disease can infect an entire pool of plasma. It has been 
recoinincnded that the donor i)Oi)ulation of pooled 
plasma not e.xcced five and that plasma he used only as 
an emergency measure. As a consequence, plasma is not 
used as extensively as before. This hazard of pooled 
plasma must be overcome if it is to be vtocKpiled and 
used for civilian defense. 

The purpose of this report is twofold first, to call 
attention to the fact that the current and generally 
employed methods for the storage of plasma are highly 
favorable to the jireservation of viruses; second, to 
present data indicating that when plasma is stored in 
the liquid state without preservatives at temperatures 
ranging between 80 and 96 F. for throe months or 
longer, homologous serum jaundice is infrequently 
encountered if indeed it occurs at all Plasma stored 
in this manner for 18 to 24 months appears as efFccti'’e 
for nutritive purposes as when stored for six months or 
less. 

METHODS OF VIRUS PRESFRV.M ION 


The principal methods employed for the jireserY ation 
of viruses are lyopliilization, storage at dry ice or deep¬ 
freeze temperatures (— 70 to — 20 C ), refrigeration 
(—4 to + 4 C.) and storage in glycerin. According 
to Topley and Wilson = ; “Most viruses appear to be 
very resistant to cold. Frozen and dried they may live 
for many months. Survival in distilled w ater, saline or 
Ringer’s solution varies considerably. In the ice bo.x 
many viruses will survive a long time, but most of them 
perish rapidly' if kept at room temperature or 37 C.” 
Augmenting this point of view are data we obtained 
from a survey of the literature on survival character¬ 
istics of 33 virus agents pathogenic for man. In every' 
instance in which information was available, lyophiliza- 
tion, freezing and refrigeration favored prolonged virus 
survival. Storage at room temperature, on the other 
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hand, resulted in loss of activity in a few hours to a 
few' days even though tlie agent may remain virulent in 
the lyophilized or frozen state for months to several 
y'cars. 

Lyopliilization. deep freezing and refrigeration, w'hich 
arc the best means of preserving virus activity, are also 
widely employed for the storage of human plasma. This 
may' account for the jiersistent incidence of homologous 
jaundice (5 to 10 per cent) w'hich follows transfusion 
of pooled plasma. A survey of the methods of plasma 
storage used by a number of observers reporting homol¬ 
ogous serum jaundice follow'ing plasma transfusion 
discloses that in every instance the pathogenic product 
was stored under conditions favorable for the preserva¬ 
tion of virus activity. Of historic and practical interest 
in this connection is the first reported epidemic of serum 
hepatitis winch occurred in the Bremen shipyards in 
1883. Vaccination for smallpox with human lymph 
stored in glycerin resulted m latent icterus in 191 of 
1,293 persons treated.” 

A review of the literature available to us discloses 
that homologous serum jaundice has been reported ^ 
from plasma or serum preserved as shown on table 1. 
It is clearly' evident from this table and from the litera¬ 
ture pertaining to the survival qualities of other viruses 
that if the blood product is to be stored in the lyophilized, 
frozen or refrigerated states it must first be free of all 
virus contaminants. Failing this, these products must 
be stored for an undetermined period of time under 
some condition which is unfavorable for virus preserva- 


4 (a) McNally, .\ S • Acute Infcctiye Jaundice ind Administrat un 
of Mcaslca Scium, in Aninnl Renort of the Ghief Medicil Ofiicer of the 
Afin s-try of Hciltn for tae \tTr 1937, London His Majestj s Stat onery 
Orticc, 1933, pp 38 39 Proper!, S A Hepat tis Alter Proplnhctic 
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the winter seasons are regularly 78 to 82 F. The 
temperature is more variable during the seasons of late 
spring, summer and early autumn, when the room 
temperature is a function of the weather. In the interest 
of economy of space, representative daily room tem¬ 
perature readings are not included. Storage of plasma 


Table 3. —Age Distribution of Plasma Transfused 


Age 
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Age 

Units 
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Days 

lused 

Days 

fUtcd 

335-394 
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935-1 054 

14 

305 454 
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1,055-1,174 

4 

455-514 

90 

Not recorded so 

515-574 

74 

Total 

6,502 

675-754 

114 



755-0'il 

30 


. . 


under these conditions was originally begun because 
refrigeration facilities were not available when our blood 
bank was started in 1942. This practice has been con¬ 
tinued because it has proved satisfactory. 

From Sept. 1, 1942 to June 1, 1950, a total of 864 
patients received 6,502 of the 9,406 units of blood from 
which 356 pools of plasma were made. Samples from 
. all these pools have been administered, although some 
units until recently were discarded after the one year 
arbitrary expiration date. Many of these patients 
received plasma from several pools and were thus 
exposed to a fairly large donor population. The average 
donor population of each pool was 26. Each patient 
received, on the average, plasma from 44 donors because 
generally more than one unit of plasma was given, and 
often these units were from different pools. 

From the beginning of our blood bank, an attempt 
was made to restrict the administration of any pool of 
plasma until it had aged two to three months, in order 
that some deterioration in isoagglutinin titer might 
occur. Except when clinical demands were great, this 
was usually possible. Table 3 records the ages of all 
the various units of plasma at the time of administration. 

An analysis of the end results of plasma transfusion 
with reference to the occurrence of homologous serum 
jaundice had to be the subject of search of each patient’s 
chuical record, as no patients with this complication 
Item our plasma had come to the attention of either 
the attending service or the blood bank. This record 
stWch was extended to include also most of those 
\ifcnt 5 who had received only blood. Thirteen of the 
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time the surve}' was made. The charts of the 864 
patients who received plasma were reviewed later for 
a second time. The length of the follow-up period for 
each patient was tabulated, and these data are presented 
in table 4. 

The over-all incidence of homologous serum jaundice 
for pooled plasma is reported by various workers as 
between 2.4 and 12 per cent of the patients transfused. 
Perhaps the most reliable estimate made in this country 
is the careful survey of Brightman and Korns in rvhich 
at least 29 of 649 patients receiving war surplus 
lyophilized plasma were considered to have contracted 
the disease. The incidence of the disease is much higher 
(23 to 100 per cent) when computed on the basis of 
the patients receiving units from any one infected pool 
(table 1). 

A number of possible mathematical means may be 
employed for estimating the number of patients receiv¬ 
ing our plasma in whom homologous serum jaundice 
could be expected to develop, but none is without the 
criticism that the data would be handled with some 
arbitrary advantage. The basic facts in our data are: 
first, 23,320 whole blood transfusions were given to 
6,503 patients; second, 9,406 plasmas were pooled into 



Response of plasma protein concentration to administr-ation of plasma 
stored IS months at room temperature, unit 460129. Protein level is 
shown in g^ms per 100 cc., red blood cells in millions per cubic millimeter. 


356 pools, so that each final plasma unit contained on 
the average 26 donors. Of this plasma, 6,502 units 
were given to 864 patients, who on the average received 
plasma from 44 clonors based on an analysis of the 
individual’s plasma transfusion record as the plasma 
was actually given. Of this latter group, 212 patients 
did not receive blood in connection with their plasma 
therapy. The homologous serum jaundice syndrome 
appeared in 14 patients receiving blood alone. Three 
more patients, given both blood and our plasma, also 
exhibited this syndrome, although in each of these three 
patients it seemed unlikely that our plasma was the 
cause of their infection. None of the 212 patients who 
received our plasma alone were known to have mani- 
' "ted the disease. 
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' means available for providing the 
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Case 7—P. S., a man aged 70 with a squamous cell carcinoma 
of the skin, mulcrwcnt operative intervention on Dec. 2, 1944, 
and 000 cc. of blood was given at that time. Two other blood 
transfusions were given, one on December 18 and one on 
December 20. On May 1, 1945 the patient had symptoms of 
hepatitis with mild icterus and lack of appetite; he required 
three wcek.s’ hospitalization. Complete recovery was made. 
A history of previous hepatitis was not elicited from the donors. 
Plasma was not given. 

Case 8.—E. ^f., a womaTi aged 50, was admitted with a 
di.agnosis of Hodgkin’s disease on Jan. 31, 1947. One blood 
transfusion was given March 13, and the patient was discharged 
March 10, 1947. Jaundice was first noted July 28, 1947, pre¬ 
ceded by anorexia of ten days. No treatment of Hodgkin’s 
disease was actively conducted for three months before the 
onset of jaundice. The jaundice receded and disappeared with 
restoration of appetite by August 14. The patient m.nde a 
recovery from hepatitis and is still alive. Plasma was not given. 

Case 9. —PI. B., a man aged 72, was given three blood trans¬ 
fusions for anemia, one on Nov. 5, 1940, the second on November 
19 and the third on December 17. Onset of hepatitis with icterus 
occurred March 5, 1947. The patient recovered after three 
weeks. Subsequently one blood donor gave a history of 
jaundice three months before giving blood for this patient. 
Plasma was not administered. 

Case 10.— A. C., a woman aged 53, her condition diagnosed 
as Hodgkin’s disease, was given blood transfusions on January 
15, 17, 18 and 21 in 1949. She was readmitted to the hospital 
March 14, 1949 with jaundice, nausea and vomiting. She was 
given a course of nitrogen mustard therapy totaling 28.8 mg., 
started March 30. She continued to go downhill, although 
jaundice cleared. She expired on .•\pril 7, 1949, Plasma was 
not given. Liver sections showed a decided increase of portal 
fibrous tissue without extension to form lobular divisions. Only 
occasionally was Hodgkin’s disease in evidence. Leukocytes 
and round cell infiltration were present in most areas. 

Case 11.—R. W., a man aged 00, was admitted Nov. 21, 1947 
with pyogenic arthritis. Blood transfusions were given Novem¬ 
ber 26, and December 0, 9 and 11. On March 8, 1948, the 
urine darkened and there developed nausea, lack of appetite and 
jaundice. This gradually cleared up over four weeks’ time, 
and the patient was well as of April 19, 1950. Plasma was not 
given. 

Case 12.—F. H., a man aged 64, with a diagnosis of carcinoma 
of the descending colon, underwent operation on Ddc. 16, 1948 
and received two units of blood. His convalescence was unevent¬ 
ful, and he was discharged on the twelfth day. He was 
readmitted May 8, 1949 with onset of anorexia, nausea, vomiting 
and jaundice of three days’ duration. Needle biopsy of the liver 
was compatible with hepatitis; the diagnosis was presumed to be 
homologous serum jaundice. The patient improved, and he was 
discharged at the end of two weeks and is well at present. 
He did not receive plasma. 

Case 13.—E. G., a woman aged 47, with a diagnosis of 
chronic Ij-mphatic leukemia, received five blood transfusions 
between Sept. 15 and Dec. 20, 1949. Anorexia, nausea and 
icterus developed on Jan. 28, 1950. Donors were interrogated 
but without revealing any possible source of infection. Her 
course in the hospital was uneventful and her recovery from 
hepatitis was complete. During this hospital stay she did not 
receive antileukemic therapy. Plasma was not given. 

Case 14.— h. G., a woman aged 60, with a diagnosis of 
carcinoids of small intestine, received five blood transfusions 
beginning on October 4 and ending November 7, 1949. No 
plasma was given. On Jan. 15, 1950 the patient developed 
anorexia, nausea and vomiting, and within a day or two, 
jaundice appeared which subsided spontaneously over a period 
of three to four weeks. Interrogation of the blood donors dis¬ 
closed no evidence of previous hepatitis. 

Case 15. J. S., a man aged 60, was admitted with a diagnosis 
ulcer. He received three blood transfusions Dec. 15, 
1947 in the treatment of an acute episode of gastrointestinal 
bleeding presumed to be from a duodenal ulcer. No plasma 
was given. He was admitted for surgery on March IS, 1948 
and, on the day surgery was vla.™ed, tevus was, noted. Aside 


from jaundice, the patient was otherwise asymptomatic. Jaun¬ 
dice cleared in three weeks. No surgery w.as performed. Inves¬ 
tigation of the donors did not disclose the source of infection. 

Case 16.—E. F., a woman aged 60, was admitted Alarcli 19, 
1950 with a diagnosis of hypernephroma of the left kidney, 
an adenoma malignuni of tlic descending colon and diabetes 
niellitus. On March 27 the left kidney was removed and a 
local resection of the descending colon was performed. She 
received one 500 cc. blood transfusion March 22 and two blood 
transfusions of 500 cc. each Alarcli 27 during operation. Her 
recovery was uneventful, and she was discharged April 9. She 
was readmitted Alay 6, 1950 complaining of anorexia, nausea, 
generalized pruritus and jaundice of three to ten days’ duration. 
A diagnosis of homologous serum jaundice was made, and con¬ 
formation of hepatitis was obtained by needle biopsy of the 
liver. Jaundice subsided, and she was discharged Alay 18, 1950. 
The three donors were recalled, but no history of hepatitis or 
jaundice was obtained. Plasma was not given. 

Case 17.—V. S., a woman aged 33, on June 21, 1950 had a 
cesarean hysterectomy with right salpingo-oophorcctomy. Her 
course was comiilicatcd by pelvic vein thrombosis. She received 
one 500 cc. blood transfusion on the day of surgical intervention. 
Her recovery was otherwise uneventful, and she was discharged 
July 6 in good condition. She was readmitted on July 25, 1950 
with complaints of epigastric distress, anorexia, nausea and 
vomiting of less than one week’s duration. Homologous serum 
jaundice was suspected, and the diagnosis of hepatitis was eon- 
firmed by needle biopsy. Her course improved and jaundice 
disappeared by August 12. She was discharged on Aug. 15, 
1950. She did not receive plasma. On requestioning the donor, 
no history of hepatitis or jaundice was obtained. 

PLASMA TRANSFUSION 

Save for the tliree patients whose clinical summaries 
are presented in case reports 1, 2 and 3. we have not 
encountered any other patients receiving our plasma 
who are known to have had the homologous serum 
jaundice syndrome. Although our plasma cannot be 
completely excluded as the cause of infection in these 
three patients, it seems more likely that whole blood or 
lyophilized plasma was the ic'terogenic agent concerned. 
In support of this contention are the important facts 
that in none of the other 39 patients receiving the 
remaining plasma units from these pools did there 
develop recognizable latent hepatitis or icterus and that 
at least one blood donor to each of these three patients 
gave a history of previous hepatitis and jaundice. 

Because of the relatively large number of patients 
transfused, 6,503 with blood alone and 864 with our 
plasma with or without blood, we believe that we 
should have encountered some definite evidence of 
transmission of the disease bj' our plasma unless the 
unusual means of its storage influenced the virulence of 
the virus. The method of our plasma preparation from 
the beginning of the Blood Bank, Sept. 15, 1942, has 
been the same and is as follows: 

Plasma is prepared from outdated blood (five days or older). 
It is separated from the sedimented red cell mass and thereafter 
stored at room temperature until used. Each blood transfusion 
is drawn into a 75 cc. aqueous solution of sodium citrate (2 Gm.) 
and is stored at refrigeration temperatures (4 to 8 C.) until 
transfused as such or converted into plasma, pooling generally 
with plasma from 25 to 30 other donors. After five days all 
bloods are made into plasma. This plasma is stored at room 
temperature without preservatives. 

The temperature of the room in which the plasma is 
stored is higher than might be expected,- as the 
liquid plasma is stored within 2 feet of the ceiling 
and is in the same room where blood bank equipment 
is autoclaved. In addition, a 30'gallon steam still also 
is located there and is in continuous operation 12 hours 
a day, six days a week. Temperatures recorded during 
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tion. If the latter procedure is followed, the method of 
storage must not destroy the activity of the product as 
far as its therapeutic value is concerned. 

HOMOLOGOUS SERUM JAUNDICE AT THE 
UNIVERSITY OF CHICAGO CLINICS 

BLOOD TRANSFUSION 

As the members of the medical profession became 
generally aware of the possibility that delayed jaundice 
after transfusion was due to the transmission of a virus 
contained in the transfused human product, they began 
to make the diagnosis of homologous serum jaundice in 
]iatients in whom there developed latent icterus after 
transfusion. During the past eight years 33 of our 
patients have returned with jaundice and this diagnosis 
lias been made. Sixteen of this group had either a 
previously established primary liver disorder or meta¬ 
static liver tumor and are therefore excluded from this 
series unless biopsy or autopsy evidence of hepatitis 

T.ible 1. —Homologous Serum Jaundice and Method 
of Plasma Storage 

Number of 


Method of Storage Reports 

Glycerinized human lymph “. 1 


Refrigerated (footnote i, parts a to e, ineluslve). 9 

Frozen (footnote 4, parts d, f, g and h). 7 

Lyophilized (footnote 4, parts h and i to k, inclu«ive).. IS 


rrolongecl room tompornturc storngc 

(«) In Ij’ophilizod state >. 2 

(tj) In liquid state... 0 

Total number of reports reviewed. 37 


Table 2.— Data Relative to Blood and Plasma Transjuswns 
from Sefit. 15, 1942 to June 1, 1950 

Known No. 
of Patients 

Average No. In Whom 
of Donors Homologous 

Total No. of Plasma Scrum No. of 

Type of of Units Kach Patient Jaundice Patients 

Transfusion Transfused Received Developed Tran'^fused 

Blood only 23,320 3.3 14 C,503 

Plasma only l,3o0 44 0 212 

Blood nml Blood Plasma Blood Plasma 3 CJ2 

plasma 3,332 o.OC'J 4.S 4S 

could be established. None of these 16 patients had 
received our University of Chicago plasma. The remain¬ 
ing 17 patients are considered as having acquired the 
disease, and their cases are reported below and sum¬ 
marized in table 2. 

Case 1.— A. C., a man aged 47, had chondrosarcoma of the 
ilium and bleeding duodenal ulcer. He was admitted Jan. IS, 
1950 and was transfused with four units (1,000 cc.) of our 
plasma on the same day. This was from two separate pools. 
The ages of these pools were 145 days and 182 days at tlie time 
of administration. The total donor population of these two 
pools was 60. Thereafter the patient was given whole blood, 
2,000, 1,000, 3,000 and 2,000 cc., respectively, on January 16, 17, 
19 and 20, on which day a subtotal gastrectomy was performed. 
Subsequent transfusions were as follows; 3,250, SOO, 500 and 
500 cc. on January 21, 26, 28 and 31, respectively. He was dis¬ 
charged in good condition February 19 and readmitted March 
26, 1950 with nausea, vomiting and anore.xia accompanied with 
jaundice of three days’ duration. Diagnosis of homologous 
serum jaundice was made, and he recovered. In all he had 
received blood transfusions from 39 donors and four units of 
our plasma. Requestioning of donors used for blood transfusion 
disclosed that two of them had had symptoms of jaundice. The 
remaining units of these plasma pools were given, in one 
instance to 17 patients as 250 cc. units and in the second case 
to eight patients as 500 cc. units. These patients were reexam¬ 


ined but no evidence of jaundice or symptoms of hepatitis 
developed, although two had died within less than two months 
of other disease. 

Case 2.—M. A., a woman aged 48, was admitted with a 
diagnosis of ulcerative colitis. In 1948 she received blood trans¬ 
fusions on March 5, 23, 24, 25 and 31, April 1, 2, 3, 4 and 20, 
May 17 and 25 and June 20 and 22. She received one 500 cc. 
transfusion of our plasma on March 24 with a donor population 
of 34 donors. The age of this plasma unit was 143 days. 
Thereafter she was given war surplus lyophilized plasma on 
March 25, 26, 27, 28, 29, 30 and 31, April 1, 2, 3, 4 and 5 and 
1,200 cc. on April 6 and 7. On August 21 symptoms of hepatitis 
began. Jaundice was noted the following day. The patient 
became oliguric but began to improve September 1, although 
icterus was’ present until September 16. She was discharged on 
her forty-third hospital day (October 10) and has remained well 
since. In all, 11,000 cc. of Ij'ophilizcd plasma were given. The 
remaining units of our plasma pool were given to nine patients 
who were followed for six months but in whom symptoms of 
hepatitis or jaundice did not develop; one other patient receiving 
this plasma died two weeks later of other disease. 

Case 3.—J. M., a man aged 19, whose diagnosis was trabecular 
rcticuluin cell sarcoma of the left iliofemoral chain of glands, 
had an operation for excision of this chain of glands with 
resection of external iliac and proximal portions of superficial 
and deep femoral veins on June 22, 1949. During the operation 
he received four transfusions of whole blood and four units of 
our plasma from two different pools whose combined donor 
population was 55. The ages of the plasma units were 215 
and 392 days. An additional 500 cc. blood transfusion was 
given July 5, and recovery was uneventful. The patient was 
discharged on August 20 and readmitted October 12 with a 
10 day history of jaundice, anore.xia, nausea and some vomiting. 
This slowly improved over a period of three weeks. Two needle 
biopsies of the liver were done and showed severe hepatitis. 
One performed October 15 and a second performed October 29 
disclosed considerable improvement since the first examination. 
One of three blood donors who were recontacted gave a 
history of jaundice 40 years before. The other two donors did 
not return. The reriiainder of each plasma pool was administered 
as 500 cc. units to si.x patients and eight patients, respectively, 
in none of whom symptoms of hepatitis had developed within 
a six month follow-up period. 

Case 4.—K. H., a woman aged 82, was first admitted to 
Billings Flospital in November 1948 and was found to have a 
gastric ulcer. Subtotal gastrectomy was done Dec. 8, 1948. 
She received two whole blood transfusions preoperatively, one 
on November 27 and one November 28. On February 1 jaun¬ 
dice developed. This progressed until the death of the patient. 
Necropsy disclosed evidence of hepatitis. 

Case 5.—F. S., a patient aged 64, was admitted January 2, 
1950 with carcinoma of rectum and sigmoid with intestinal 
obstruction. A combined abdominal-perineal resection was 
done and three transfusions totaling 1,650 cc. of blood were 
given. Three blood transfusions were also given January 5, 12 
and 26 during the postoperative period. On March 10 the 
patient manifested painless jaundice with acholic stools and 
anorc-xia but without fever. This subsided after three weeks, 
and since then the patient has been well. Plasma was not given. 

Case 6.— C. J., a.^ man aged 64, underwent operation for 
pyogenic arthritis of Jwo joints on April 29, 1944. Two days 
prior to operation, one transfusion of whole blood was given. 
Four weeks later a transurethral resection was done because 
of benign prostatic hypertrophy. Seventy-two days after the 
transfusion the man was readmitted because of headache and 
dizziness. Two days later he became comatose, bleeding from 
the nose and intestinal tract; he died on the third hospital day. 
At autopsy the liver weighed 1,300 Gm. and was yellow with 
increased prominence of globular markings. Microscopic exam¬ 
ination revealed fine granular fat dispersed throughout the entire 
liver section with nearly complete destruction of the lobular 
architecture, except in the periportal areas where abortive 
attempt at regeneration was evident. Numerous round cell 
infiltrations were evident throughout the liver lobules and 
periportal areas. The blood donor was requestioiied, but no 
history’ of hepatitis could be elicited. Plasma was not given. 
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Case 7.—P. S., a man aficd 70 with a squamous cell carcinoma 
of the shin, underwent operative intervention on Dec. 2, 1944, 
and COO cc. of blood was given at that time. Two other blood 
transfusions were given, one on December IS and one on 
December 26. On May 1, 1945 the patient had symptoms of 
hepatitis with mild icterus and lack of appetite; he required 
three weeks’ hospitalization. Complete recovery was made. 
A history of previous hepatitis was not elicited from the donors. 
Plasma was not given. 

Case S.—E. Af., a woman aged SO, was admitted with a 
diagnosis of Hodgkin’s disease on Jan. 31, 1947. One blood 
transfusion was given ^farch 13, and the patient was discharged 
March 16, 1947. Janndice was first noted July 28, 1947, pre¬ 
ceded by anorc.xia of ten days. No treatment of Hodgkin’s 
disease was actively eonducted for three months before the 
onset of jaundice. The jaundice receded and disappeared with 
restoration of appetite by August 14. The patient made a 
recovery from hepatitis and is still alive. Plasma was not given. 

Case 9.—H. B., a maTi aged 72, was given three blood trans¬ 
fusions for anemia, one on Nov. 5, 1946, the second on November 
19 and the third on December 17. Onset of hepatitis with icterus 
occurred March 5, 1947. The patient recovered after three 
weeks. Subsequently one blood donor gave a history of 
jaundice three months before giving blood for this patient. 
Plasma was not administered. 

Case 10.—A. C., a woman aged S3, her condition diagnosed 
as Hodgkin’s disease, was given blood transfusions on January 
15, 17, is and 21 in 1949. She was readmitted to the hospital 
March 14, 1949 with jaundice, nausea and vomiting. She was 
given a course of nitrogen mustard therapy totaling 28.8 mg., 
started March 30. She continued to go downhill, although 
jaundice cleared. She c-xpired on ••Vpril 7. 1949. Plasma was 
not given. Liver sections showed a decided increase of portal 
fibrous tissue without e.xtcnsion to form lobular divisions. Only 
occasionally was Hodgkin’s disease in evidence. Leukocytes 
and round cell infiltration were (mesent in most areas. 

Case II.—R. W., a man aged 60, was admitted Nov. 21, 1947 
with pyogenic arthritis. Blood transfusions were given Novem¬ 
ber 26, and December 6, 9 and II. On March 8, 1948, the 
urine darkened and there developed nausea, lack of appetite and 
jaundice. This gradually cleared up over four weeks’ time, 
and the patient was well as of Ai>ril 19, 1950. Plasma was not 
given. 

Case 12.—F. H., a man aged 64, with a diagnosis of carcinoma 
of the descending colon, underwent operation on Dcfc. 16, 1948 
and received two units of blood. His convalescence was unevent¬ 
ful, and he was discharged on the twelfth day. He was 
readmitted May 8, 1949 with onset of anore.xia, nausea, vomiting 
and jaundice of three days’ duration. Needle biopsy of the liver 
was compatible with hepatitis; the diagnosis was presumed to be 
homologous serum jaundice. The patient improved, and he was 
discharged at the end of two weeks and is well at present. 
He did not receive plasma. 

Case 13.—E. G., a woman aged 47, with a diagnosis of 
chronic lymphatic leukemia, received five blood transfusions 
between Sept. IS and Dec. 20, 1949. Anore.xia, nausea and 
icterus developed on Jan. 28, 1950. Donors were interrogated 
but without revealing any possible source of infection. Her 
course in the hospital was uneventful and her recovery from 
hepatitis was complete. During this hospital stay she did not 
receive antileukemic therapy. Plasma was not given. 

Case 14.—L. G., a woman aged 60, with a diagnosis of 
carcinoids of small intestine, received five blood transfusions 
beginning on October 4 and ending November 7, 1949. No 
plasma was given. On Jan. 15, 1950 the patient developed 
anorexia, nausea and vomiting, and within a day- or two, 
jaundice appeared which subsided spontaneously over a period 
of three to four weeks. Interrogation of the blood donors dis¬ 
closed no evidence of previous hepatitis. 

Case 15. J. S., a man aged 60, was admitted with a diagnosis 
ulcer. He received three blood transfusions Dec. IS, 
1947 in the treatment of an acute episode of gastrointestinal 
bleeding presumed to be from a duodenal ulcer. No plasma 
was given. He was admitted for surgery on March IS, 1948 
and, on the day surgery was planned, icterus was noted. Aside 


from jaundice, the patient was otherwise a.symptomatic. Jaun¬ 
dice cleared in three weeks. No surgery was performed. Inves¬ 
tigation of the donors did not disclose the source of infection. 

Case 16.—E. F., a woman aged 60, was admitted March 19, 
1950 with a diagnosis of hypernephroma of the left kidney, 
an adenoma maligiium. of tlie descending colon and diabetes 
mellitus. On March 27 the left kidney was removed and a 
local resection of the descending colon was performed. She 
received one 500 cc. blood transfusion March 22 and two blood 
transfusions of 500 cc. each March 27 during operation. Her 
recovery was uneventful, and she was discharged April 9. She 
was readmitted May 6, 1950 complaining of anore.xia, nausea, 
generalized pruritus and jaundice of three to ten days’ duration. 
A diagnosis of homologous serum jaundice was made, and con¬ 
formation of hepatitis was obtained by needle biopsy of the 
liver. Jaundice subsided, and she was discharged May 18, 1950. 
The three donors were recalled, but no history of hepatitis or 
jaundice was obtained. Plasma was not given. 

Case 17.—V. S., a woman aged 33, on June 21, 1950 had a 
cesarean hysterectomy with right salpingo-oophorectomy. Her 
course was complicated by pelvic vein thrombosis. She received 
one 500 cc. blood transfusion on the day of surgical intervention. 
Her recovery was otherwise uneventful, and she was discharged 
July 6 in good condition. She was readmitted on July 25, 1950 
with complaints of epigastric distress, anore.xia, nausea and 
vomiting of less than one week’s duration. Homologous serum 
jaundice was suspected, and the diagnosis of hepatitis was con¬ 
firmed by needle biopsy. Her course improved and jaundice 
disappeared by August 12. She was discharged on Aug. 15, 
1950. She did not receive plasma. On requestioning the donor, 
no history of hepatitis or jaundice was obtained. 

PLASMA TRANSFUSION 

Save for tlie three patients wliose clinical summaries 
are presented in case reports 1, 2 and 3, we have not 
encountered anj' other patients receiving our plasma 
who are known to have had the homologous serum 
jaundice syndrome. Although our plasma cannot be 
completely e.xcluded as the cause of infection in these 
three patients, it seems more likely that whole blood or 
lyophilized plasma was the ic’terogenic agent concerned. 
In support of this contention are the important facts 
that in none of the other 39 patients receiving the 
remaining plasma units from these pools did there 
develop recognizable latent hepatitis or icterus and that 
at least one blood donor to each of these three patients 
gave a history of previous hepatitis and jaundice. 

Because of the relatively large number of patients 
transfused, 6,503 with blood alone and 864 with our 
plasma with or without blood, we believe that we 
should have encountered some definite evidence of 
transmission of the disease by our plasma unless the 
unusual means of its storage influenced the virulence of 
the virus. The method of our plasma preparation from 
the beginning of the Blood Bank, Sept. 15, 1942, has 
been the same and is as follows: 

Plasma is prepared from outdated blood (five days or older). 
It is separated from the sedimented red cell mass and thereafter 
stored at room temperature until used. Each blood transfusion 
is drawn into a 75 cc. aqueous solution of sodium citrate (2 Gm.) 
and is stored at refrigeration temperatures (4 to 8 C.) until 
transfused as such or converted into plasma, pooling generally 
with plasma from 25 to 30 other donors. After five days all 
bloods are made into plasma. This plasma is stored at room 
temperature without preservatives. 

The temperature of the room in which the plasma is 
stored is higher than might be expected,- as the 
liquid plasma is stored within 2 feet of the ceiling 
and is in the same room where blood bank equipment 
is autoclaved. In addition, a 30 ’gallon steam still also 
is located there and is in continuous operation 12 hours 
a day, six days a week. Temperatures recorded during 
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the winter seasons are regularly 7S to 82 F. The 
temperature is more variable during the seasons of late 
spring, summer and early autumn, when the room 
temperature is a function of the weather. In the interest 
of economy of space, representative daily room tem¬ 
perature readings are not included. Storage of plasma 


Table 3. —Age Distribution of Plasma Transfused 
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under these conditions was originally begun because 
refrigeration facilities were not available when our blood 
bank was started in 1942. This practice has been con¬ 
tinued because it has proved satisfactory. 

From Sept. 1, 1942 to June 1, 1950, a total of 864 
patients received 6,502 of the 9,406 units of blood from 
which 356 pools of plasma were made. Samples from 
all these pools have been administered, although some 
units until recently were discarded after the one year 
arbitrary expiration date. Many of these patients 
received plasma from several pools and were thus 
exposed to a fairly large donor population. The average 
donor population of each pool was 26. Each patient 
received, on the average, plasma from 44 donors because 
generally more than one unit of plasma was given, and 
often these units were from different pools. 

From the beginning of our blood bank, an attempt 
was made to restrict the administration of any pool of 
plasma until it had aged two to three months, in order 
that some deterioration in isoagglutinin titer might 
occur. Except when clinical demands were great, this 
was usually possible. Table 3 records the ages of all 
the various units of plasma at the time of administration. 

An analysis of the end results of plasma transfusion 
with reference to the occurrence of homologous serum 
jaundice had to be the subject of search of each patient’s 
clinical record, as no patients with this complication 
from our plasma had come to the attention of either 
the attending service or the blood bank. This record 
search was e.xtended to include also most of those 
patients who had received onl}' blood. Thirteen of the 

Table 4. —.Wuinbcr of Records of Patients Receiving 
Transfusions That Were Rcvicivcd and 
Duration of Follow-Up 

1 5Io.* 1 3Io. 2 Mo. 3 Jlo. 4 Mo. 5 Mo. C Mo.f 


Blood only 

Ko. of record^. SOS S40 -132 2So 23.'! 43S 2,70o 

Percentage of total.0 1=^ 15.1% Sl% 5.1% 4.C% 8.2% 50,1% 

Blood and/or pla‘=^ina 

Xo. of record<j. 71 CO .W 54 73 07 4S0 

Pmentatre of total.8,2% 4.2% 0,1% 0 3% 8.4% 11.2% 


• Died or follou*'d than .30 days. f Sl,x months or Irmj:er. 

14 patients receiving blood only had been called to our 
attention by the attending ser\-ice. Only one patient 
(case 11) was brought to light by the record search. 

Of 7.367 patients transfused with blood and/or our 
plasma, 5,566 records of patients receiving onl}”^ blood 
were reviewed. All the charts of the 864 patients 
receiving our plasma- were reviewed. Fine hundred 
and thirty-seven charts were either in active clinic use 
or had been microfilmed and were not available at the 


time the sun'ey was made. The charts of the 864 
patients who received plasma were reviewed later for 
a second time. The length of the follow-up period for 
each patient was tabulated, and these data are presented 
in table 4. 

The over-all incidence of homologous serum jaundice 
for pooled plasma is reported by various workers as 
between 2.4 and 12 per cent of the patients transfused. 
Perhaps the most reliable estimate made in this country 
is the careful survey of Brightman and Korns in which 
at least 29 of 649 patients receiving war surplus 
lyophilized plasma were considered to have contracted 
the disease. The incidence of the disease is much higher 
(23 to 100 per cent) when computed on the basis of 
the patients receiving units from any one infected pool 
(table 1). 

A number of possible mathematical means may be 
employed for estimating the number of patients receiv¬ 
ing our plasma in whom homologous serum jaundice 
could be expected to develop, but none is without the 
criticism that the data would be handled with some 
arbitrary advantage. The basic facts in our data are: 
first, 23,320 whole blood transfusions were given to 
6,503 patients; second, 9,406 plasmas were pooled into 



Response of plasma protein concentration to administration of plasma 
stored 13 montlis at room temperature, unit 460129. Protein level is 
shown in grams per 100 cc., red blood cells in millions per cubic millimeter. 


356 pools, so that each final plasma unit contained on 
the average 26 donors. Of this plasma, 6,502 units 
were given to 864 patients, who on the average received 
plasma from 44 donors based on an analysis of the 
individual’s plasma transfusion record as the plasma 
was actually given. Of this latter group, 212 patients 
did not receive blood in connection with their plasma 
therapy. The homologous serum jaundice syndrome 
appeared in 14 patients receiving blood alone. Three 
more patients, given both blood and our plasma, also 
exhibited this syndrome, although in each of these three 
patients it seemed unlikely that our plasma was the 
cause of their infection. None of the 212 patients who 
received our plasma alone were known to have mani¬ 
fested the disease. 

NUTRITIVE VALUE OF PLASMA STORED AT 
room TEMPER.-\TURE 

Because plasma is slowly metabolized it is the most 
valuable and effective means available for providing the 
patient with parenteral protein.^ The accompanying 
illustration presents data which shows the capacity of 
plasma to elevate the plasma protein concentration after 

5. Allen, J. G.; Egner, \V.; Braiult, il. B., and Phemister, ' 

Use of Blood and Plasma in Correction of Protein Deficiencies in Stir 
gical Patients, Ann. Surtr. 131:], 1950. 
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it lias been stored 18 niontlis to two years at room 
temperature in the liquid state. In two other instances 
this plasma was the only plasma administered, and 
similar responses in plasma protein concentration were 
achieved. Metabolic studies were performed and satis¬ 
factory jiositivc nitrogen balances were obtained. The 
plasma protein responses were essentially the same as 
rejiorted in previous studies from this laboratory, in 
which the jilasma administered had been stored at room 
temperature for three to twelve months before use." 


COMMENT 

To one who is cognizant that l 3 'ophilizing, freezing 
and refrigeration are the best means available for the 
preservation of virus activity, it is not surprising that 
when these same procedures are employed in the preser¬ 
vation of plasma the activit}' of the virus of homologous 
scrum jaundice should ako be preserved. The question 
arises, however, if this is true why are other virus dis¬ 
eases not transmitted under these same conditions? The 
answer probabl}' lies in certain characteristics almost 
unique with the virus of homologous serum jaundice. 
Most other viruses pathogenic for man are present 
in the blood stream only a few days, and during this 
time the person is ill and therefore does not give blood. 
The virus of homologous serum jaundice, however, can 
be present in the blood stream for many weeks and at a 
time when the person is in apparently good health; 
hence, these persons arc not rejected as donors. 

Another pertinent problem concerns the known ability 
of the virus of homologous serum jaundice to resist 
various forms of physical c-xposure. For example, it 
is known that this virus will resist temperature of 56 
to 60 C. for at least 30 minutes; that it will survive 
temperatures of 4 C. for long periods of time and tem¬ 
peratures of — 10 to —70 C. for one to two and a half 
years." At room temperature, but in the lyophilized 
state, the virus maintains its activity for at least a year.”' 
It also survives in serum, refrigerated or frozen, with 
or without thimerosal (merthiolate^) concentrations of 
1:1,000 to 1; 2,000 with equal parts of phenol, and it 
maintains its activit}' in 0.5 per cent ether and in 0.2 
per cent concentrations of tricresol at similar tem¬ 
peratures." It is inactivated bj' exposure to ultraviolet 
light and heating at 60 C. for 10 hours. This virus is 
one of the most stable and resistant of all known viruses. 

With these points of view in mind, is it possible that 
the virus of homologous serum jaundice can be inacti¬ 
vated simply hy prolonged storage in a liquid cell-free 
state, in a temperature environment of the type employed 
in this report ? According to Havens" the virus may 
remain virulent in the lyophilized state for one to four 
and a half years but becomes inactive after five years. 
Undoubtedly, if the virus will “die out” after prolonged 
storage under conditions favorable to virus activity, 
it will “die out” more rapidly under less favorable con¬ 
ditions, Our data suggest that the virus of homologous 
serum jaundice does not remain pathogenic in liquid 
cell-free plasma at temperatures ranging between 78 and 
96 F. for more than three months. However, if this 
is true, the data do not tell us the minimum temperature 
or storage period at which this apparent inactivation 
occurs. 

Since this study rests entirely on data obtained from 
a record search and from complaints of previously trans- 


G.; Ekiut, W.. ami Plieniister, D. B 
Correction of Hypoproteincmia by Adm.nistratjon of Plasma and Blooi 
Phenilstcr^”^^' ^ Allen, Egner, Brandt at 

7. Havens. W. T*., Jr,: Intectious Henatitis, Medicine 2T:279, 194 


fused patients, it is open to the critieism that a personal 
inquiry into the subsequent course of each patient with 
reference to possible latent homologous serum jaundice 
was not made. Undoubtedly, some patients were missed 
in a project of tins magnitude. On the other hand, 14 
patients who received only blood, five days old or less, 
manifested a syndrome that seemed compatible with 
homologous serum jaundice. Since nearly one fourth 
of all of our blood was converted into plasma, each pool 
containing on the average the blood of 26 donors and the 
average patient receiving a total plasma donor popula¬ 
tion of 44, it is evident that we could expect some 
homologous serum jaundice to develop from plasma. 
This does not appear to have happened. These observa¬ 
tions differ from those of all other investigators “who 
have found the incidence of hepatitis following pooled 
plasma transfusion many times greater than following 
transfusion of blood.” 

There is no reason to suspect that the patients who 
received our plasma were immune to homologous serum 
jaundice, or, for that matter, immunized against a return 
to. our clinic to an extent greater than were those who 
received our whole blood. The only logical conclusion 
is that the susceptibility to homologous serum jaundice 
from our plasma was less than that from our whole 
blood. As far as we know, this is the only report in 
which the incidence of homologous serum jaundice 
following plasma transfusion was less than that follow¬ 
ing blood transfusion. 

Although it is reasonably certain that the 17 patients 
whose c.ases are reported herein had hepatitis with 
jaundice, it cannot be stated that in every instance the 
jaundice and hepatitis were transmitted by blood. The 
possibility of sporadic or endemic infectious hepatitis 
as the primary cause of their disease cannot be excluded. 
It is not yet possible to distinguish accurately between 
homologous serum jaundice and endemic hepatitis in 
patients who have received parenteral human products. 
However, since all the previous reports also are open 
to the same criticism, we believe that this objection has 
no special significance in connection with our data. 

It appears likely that the incidence of homologous 
serum jaundice as indicated by our record search is a 
minimum figure, for undoubtedly some of our patients 
in whom latent icterus developed were treated else¬ 
where or failed to report for medical attention at all. 
It must be borne in mind in estimating the incidence of 
anj' infectious disease that the results obtained are 
measured in terms of the resistance of the host and 
the virulence of the organism. The absence or low 
incidence of the disease in patients receiving our 
plasma was probably the result of a reduced virulence 
of the organism rather than an increased resistance on 
the part of the patient, since the disease did occur 
following transfusions of whole blood. No evident case 
selections were in function to determine which patients 
should receive blood and which should receive plasma. 
It is our belief that if storage of liquid plasma at rela¬ 
tively high room temperatures for at least two to three 
months does not cause the death of the virus its 
virulence is reduced to the extent that few if any patients 
receiving such plasma manifest the disease. 

“Sterilization” of plasma or serum containing viruses 
may be accomplished by a number of methods besides 
prolonged storage of the liquid cell-free product at room 
temperature. Chief among these are exposure to ultra¬ 
violet light, certain ionizing radiations and chemical 
agents, especially nitrogen mustard. Until all the fac¬ 
tors concerning the toxicity and the safety of this prac- 
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tice are known, its use beyond that of clinical 
investigation should not be encouraged. The use of 
plasma irradiated with ultraviolet light has not coni- 
pletel}’ eradicated the problem of homologous serum 
jaundice. This may be corrected when the light energies 
necessarv to kill the virus without impairing the physi¬ 
ologic value of the plasma are known and such informa¬ 
tion employed as routine procedure. Objections of 
similar nature apply to the prolonged storage of liquid 
plasma at high room temperature, because neither the 
optimal temperature or minimal storage period for inac¬ 
tivation of the virus are established. Our data do not 
prove that room temperature storage under the condi¬ 
tions we report actually kills the virus, but if it does not 
the resistance qualities of the virus of homologous serum 
jaundice would be unique in this respect. For these 
reasons, we do not contend that the prolonged room 
temperature storage of liquid plasma should be generally 
practiced as a means of preventing homologous serum 
jaundice at present, although our data suggest that this 
is a simple and safe method for reducing or abolishing 
the incidence of homologous serum jaundice from 
pooled plasma. 

In the past eight years this plasma has been success¬ 
fully employed in the emergenc}' treatment of shock. 
Precise comparison with plasma stored under other 
conditions is not possible from our e.xperience, but we 
have no clinfcal observations to indicate that our plasma 
is unsatisfactory in this respect. The criticism that 
plasma stored at room temperature could be a means 
for the transmission of bacterial contaminants is, in our 
opinion, not justified. It is true that plasma or serum 
stored under these conditions is an ideal culture medium 
for many organisms. In our e.xperience, when bacterial 
contamination occurs one or more of several phenomena 
are readily noticeable: the plasma becomes turbid and 
may develop a flocculum; it may coagulate and often is 
rapidly discolored, and if gas is formed by the organism 
the stopper is frequently blown off the bottle. Contami¬ 
nated plasmas can generally be recognized and set aside 
even before the routine culture data from the bacterio- 
logic laboratory have been reported. 

Liquid proteins general!)' are denatured on prolonged 
storage at room temperature. It is inconceivable that 
plasma as we have stored it does not undergo some 
changes of this sort. Nevertheless, such changes as 
may occur do not appear to impair the nutritive 
capacity of such plasma. On no occasions did the three 
patients receiving 18 to 24 months old plasma exhibit 
any untoward reaction. In all, 81 units of “old”, 
plasma were administered to these three patients. The 
over-all reaction in our clinic to blood transfusion is 
2.8 per cent compared to 0.4 per cent for our plasma. 

A study of the physical and chemical qualities of 
liquid plakna stored at room temperature from three 
months to eight years is in progress and will be the 
subject of a later report. 

SUitAIARY 

1. Lyophilization. freezing and refrigeration, almost 
exclusively employed in the preservation of plasma, are 
also the most suitable means available for the preserva¬ 
tion of virus activity. As long as these methods are 
employed for the storage of plasma, it is imperative 
that pooled plasma be sterilized in some manner before 
such storage procedures are instituted in order to 
reduce or obviate the troublesome incidence of homol¬ 
ogous serum .jaundice from pooled plasma. 

2. No virus is known to survive prolonged room 
temperature in a cell-free liquid state without preserva¬ 


tives. In the University of Chicago Clinics, where 
plasma has been stored at high room temperature for 
a period of three to 12 months before use, .it appears 
doubtful that any patient has contracted liomologous 
serum jaundice from this plasma. Of 864 patients given 
units of our pooled plasma stored in the liquid state 
at 78 to 96 F. for three months or longer, three are 
known to have contracted homologous serum jaundice. 
The source of infection in these three patients seemed 
more likely due to the blood received by two of them 
or to the lyophilized plasma or blood given the third 
patient. None of the 212 patients who received our 
plasma alone was known to have had latent jaundice. 
This plasma appears undiminished in its nutritive value 
and is remarkably free of elements causing untoward 
reactions. 

3. During the same period, at least 14 and probably 
16 or 17 of 6,503 patients receiving only refrigerated 
whole blood transfusions manifested latent jaundice 
typical of the homologous serum jaundice syndrome. 
Case abstracts of these 17 patients are reported. 


OCCURRENCE OF HEPATITIS IN RECENTLY 
TATTOOED SERVICE PERSONNEL 

BAUARD F. SMITH, M.D. 

Buffalo 

I shall attempt to demonstrate in this paper a possible 
relationship between tattooing and hepatitis. A perusal 
of the literature up to June of 1949 failed to reveal any 
mention of the subject of tattooing in hepatitis, hence, 
a report at this time is all the more pertinent. In the 
absence of the actual reproduction of the disease in 
human volunteers with material from a suspected 
reservoir, positive proof can never be offered and all 
conclusions must be based on deduction, elimination 
and supposition. All the data were obtained from the 
medical service of Fort Clayton Hospital, Fort Clayton, 
Canal Zone, where enlisted patients of the three services 
were observed. Results of the study thus far on the 
subject of tattooing and hepatitis have been considered 
of sufficient weight already to warrant preventive 
measures against another possible mode of dissemina¬ 
tion of hepatitis, just as hospital technic has been altered 
in the past five years to prevent transfer of the hepatitis 
virus through supplies, not only in blood products but 
also in needles.* 

SERUM HEPATITIS AND INFECTIOUS HEPATITIS 
The etiological agent in the two forms of homologous 
serum jaundice, infectious hepatitis and serum hepatitis, 
is as yet unidentified. Electron microscopic examina¬ 
tions of filtered extracts of proved infected serum have 
disclosed nothing. Implantation on the chick embryo 
has produced no consistent or reproducible lesions." 
Inclusion bodies have not been found by the pathologist 
in studies of patients with hepatitis.- However, because 
of the ability of the etiological agent to pass through 
bacteria-retaining filters, it would seem that the name 
virus would be most applicable to the causative agent. 


Presently located at the Veterans Administration Hospital, Buffalo. 

Read before the Medical Association of the Isthmian Canal Zone, 
May 16, 1950. 

With the assistance of Col. W. D. Graham, commanding officer, Fort 
Clayton Hospital, and Xfeut. Col, Norman Elton, chief, Board of Health 
Laboratory, Gorgas Hospital, Ancon, Canal Zone. 

1. Capps, R. B.; Sborov, V., and Scheifiey, C. H.: Syringe-Transmittcd 
Epidemic of Infectious Hepatitis, with Obser\'ations Regarding Incidence 
and Nature of Infectious Donors, J. A. JI, A. 136:810 (March 20) 
1948, 

2. Hepatitis, Combined Staff Clinics, Am. J. Med. 4: 285, 1948. 
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Considerable experimental work lias been done in an 
attempt to prove or disprove tbe tbeor}' that the viruses 
in infectious and serum hepatitis are one and the same. 
In support of the theory it is stated that the etiological 
agents are equally elusive, filtrahlc and resistant, as well 
as productive of identical changes in vivo. Aycock and 
Oren ^ showed that by giving the virus of infectious 
hepatitis parenterally to 22 volunteers a prolonged 
incubation period resulted, averaging 61.6 days. They 
deduced that this tended to substantiate a common 
cause for both diseases. They went on to state that 
the probable cause for the longer incubation period of 
scrum hepatitis was either partial inactivation of the 
virus h\- human serum or inoculation of virus from a 
convalescent or abortive case. Necfe and his co-work- 
ers,^ doing original work, and Haggard,” expertly 
summarizing the exiicrimental work, have forcibly con¬ 
tended that a different agent is causative in these two 
diseases. Their conclusions arc based on the fact that 
cross immunity docs not exist between the two kinds 
of hcjiatitis. This has been well established not only 
in ex])erimental infections hut also in the numerous 
large wartime series of cases. 

Actually, the onl}' differences between the two diseases 
are the mode of transmission and the incubation period. 
Serum hepatitis is transmitted parenterally with a 40 
to ICO day incubation period and infectious hepatitis 
orally with a 15 to 40 day incubation period. Clinically, 
there is no symptomatic, laboratory or duration dif¬ 
ference that may he applied to the individual case.® 
When differences in the two diseases have been found, 
there have been other factors, such as the older age in 
serum hepatitis in the peacetime senes or the battle 
wounds which were a concomitant in many other war¬ 
time series. The lack of ability to differentiate has 
been true of the cases which will he discussed in this 
paper. 

Probably the most significant factor about the viruses 
of hepatitis which has fostered perpetuation of the dis¬ 
ease has been their extreme hardiness in the presence 
of measures which usuallj' are effective in eradicating 
bacterial disease. Environmental extremes are not 
deleterious to tlie viruses, as the}' survii'e several years 
in the frozen state and at least a year when desiccated 
at room temperature." A high level of resistance to 
thimerosal (merthiolate®), equal parts of phenol and 
ether, alcohol and a temperature of 56 C. for 30 to 60 
minutes has been shown. One of the few practical 
effective measures for destroying the A'irus in blood 
products is irradiation with ultraviolet light for 45 
minutes at 2,537 angstrom units.® Boiling for 30 minutes 
is effective but only applicable in instrument steriliza¬ 
tion. 


3. Aycock, W. L., and Oren, W. T.; Prolonged Incubation Period as 
Epidemiological Principle* Infectious Hepatitis and Homologous Serum 
Jaundice, Am J M Sc 214:483, 1947. 

4. Neefe, J R.; Gellis, S. S, and Stokes, J, Jr.: Homologous Scrum 
Hepatitis and Infectious (Epidemic) Hepatitis. Studies m Volunteers 
Bearing on Immunological and Other Characteristics of Etiological Agents, 
Am J. Med. 1: 3, 1946. 

5 Haggard, C. N.: Infectious Hepatitis and Homologous Serum Hepa¬ 
titis: Same or Different Diseases, New Orlcnn«! M, & S J. 100: J48, 


6. Butt, H R, and Baggenstoss, A H.: Problems Encountered in 
oiy Infectious Hepatitis, S. Chn. North America 

y*7: 926, 1947. Ginsberg, H. S Homologous Serum Hepatitis Following 
Transfusion, Arch. Int Med 79: 555 (Ma>) 1947. 

c«. A S. S , and others; Chemical, Clinical, and Immunological 

studies on Products of Human Plasma Fractionation: Inactivation of 
Virus of Homologous Serum Hepatitis in Solutions of Normal Human 
If "V" Keat, J. Chn Investigation 27:239, 1948. 

® Fitzpatrick, W J.; Schwartz, S. O, and 

- I on, S. O.: Ultraviolet Irradiation of Human Plasma to Control 
Jioraologous Serum Jaundice, J. a. M. A. 135 : 476 (Oct. 25) 3947. 


TATTOOING AS MODE OF TRANSMISSION 

Tlie impetus of this investigation came about in 
July 1949 when it was noted on making rounds on 
the enlisted male medical ward that the most decorative 
section seemed to be tbe one reserved for patients with 
hepatitis. On closer scrutiny the reason became 
apparent. Tlie tattooed males were predominant in 
this section. Many of these patients bad been tattooed 
within two to five months prior to onset of symptoms, 
and this cutaneous glorification had been performed 
most commonly at the same establishment in Panama 
City. 

Twenty-six cases of hepatitis were followed in this 
series. All patients were included who had hepatitis 
occurring after January 1949 and could be called back 
for further questioning or who came into the hospital 
after the study began. The patients were asked whether, 
when and where they were tattooed. They were ques¬ 
tioned about past histor}' of jaundice or contact with 
jaundiced persons, wliether they had been hospitalized 
within the past six montlis and, most important, whether 
they bad received any blood transfusions or plasma 
within tlie past year. Because of the time elapsing 
between tbe tattooing and tbe symptoms, often the incu¬ 
bation period was approximated to the nearest week. 

It was found that 18 of tbe 26 men, or 69 per cent, 
had been tattooed 49 to 154 days prior to the onset of 
their symptoms. All tattoos which were done outside 
the 40 to 160 days were not considered as a possible 
cause of the serum hepatitis. Three of the patients 
had had more than one tattoo. Each had had at least 
one tattoo within the incubation period. All 18 patients 
denied contact with any jaundiced persons. Seventeen 
of the 18 had been tattooed at the same establishment. 
Two had been tattooed the same night at the same place 
and entered the hospital during the same week for 
therapy. They knew of no other likely contact, mutual 
or otherwise. In these two patients the clinical courses 
were quite dififerent, one being much more deeply 
jaundiced and thereby requiring protracted hospitaliza¬ 
tion. In another patient who was hospitalized for a 
fractured nose hepatitis developed in the fourth week of 
his hospitalization. He gave a history of being tattooed 
65 days prior to symptoms. The average time elapsing 
between tattooing and symptoms in the 18 patients was 
99 days. 

All the patients were returned to duty within three 
months with no evidence of impaired liver function. 
Each was checked one month after discharge, and only 
one patient required rehospitalization. No clinical or 
laboratory difference was evident between the 18 
patients with significant tattoos and the other eight 
patients. 

Because the incidence of tattooing is known to be 
high among service personnel, hospitalized enlisted men 
were questioned on this subject at three separate times 
until a total of 200 cases were obtained. The only 
patients excluded were the hepatitis patients in the hos¬ 
pital at these times. Sixty-one patients (30 per cent) 
were found to have had tattoos. Sixteen (8 per cent) 
of these patients had been tattooed at the establishment 
previously mentioned. None of these 16 gave a history 
of jaundice, but two had hepatomegaly; however, both 
had normal hepatic function tests. This comparison in 
tattoos in the nonhepatitis series of 30 per cent and 
total tattoos in the hepatitis series of 88 per cent seems 
to constitute a significant difference.® 

9. In the series of 26 cases were 18 patients with significant tattoos 
and 4 iiere tattooed outside of the av'eragfe incubation period of 
serum hepatitis. 
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The next step taken was to study the tattooing 
metliods locallj' used and to ascertain whether the 
teclinics might be conducive to virus propagation. The 
jirocedure disclosed was as follows: The skin was 
shaved and washed with alcohol and allowed to dry. 
Then the stencil of choice was dusted with fingerprint 
powder and a]9]5lied to the skin. After removal of the 
stencil the pattern was “needled in” with from two to 
four colors. The colors were kept in separate con¬ 
tainers. All transfer to the patient from the container 
was by direct “dips” of the tattoo needles. A tattoo 
needle consists of a battery of four or five needles in a 
row, attached to a vibrator. A separate needle battery 
was used for each color. When the material at the end 
of the first dip had been used up on the skin, the needle 
was redipped into the d 3 'e container. The process was 
continued until the pattern was completed. Between 
customers, the needle was wiped with a cotton rag and 
dipped into a 3 ounce (90 cc.) alcohol bottle and allowed 
to dry. When the dye in the working container became 
depleted more dye was added from the stock bottle. The 
alcohol bottle likewise was replenished frequently from 
a larger stock bottle. 

It would be a simple matter to harbor the viable virus 
of serum hepatitis both in the dye container and in the 
alcohol bottle for a long period of time under these 
favorable conditions. The tattooer stated that his work 
was not satisfactory unless he “drew blood” with the 
needles. Blood and serum were therefore directly intro¬ 
duced into the dye containers, and it would seem possible 
that one customer who was a carrier could contaminate 
all dye containers and the alcohol container as well. 
That this is possible is further supported by the small 
amount of serum necessary to transfer the virus, 0.031 
cc. according to Scheinburg.'*’ Sawyer and others " 
have suggested that as high as 6 per cent of the popula¬ 
tion are periodic carriers. They based their results on 
tracing the infected donors in pooled plasma. 

CONTROL MEASURES 

Certain control measures were put into effect after 
the preliminar}' report of susjiected tattoo-spread hepa¬ 
titis in Panama City and Colon. On Feb. 8, 1950 all 
tattoo operations were ordered suspended until the 
tattooists could be instructed in a safe way to operate. 
More acceptable technic was explained to the three 
operators on the Pacific side and the one on the Atlantic 
side. Two of the establishments reopened on the Pacific 
side and one on the Atlantic side, with the following 
modus operandi. Individual containers of d)fe are used 
for each customer. These are boiled for at least 30 
minutes before reuse. Dj-e for each case is transferred 
from central containers to an individual container with 
a tongue depressor, which is used only once. Each 
needle is boiled for 30 minutes before reuse. One needle 
batter}’ is used instead of the four which were used 
previously. This technic would seem adequate, pro¬ 
vided it is religiously followed, to prevent the transfer 
of serum from one customer to another. 

CONCLUSIONS AND SUMMARY 

1. Serum hepatitis and infectious hepatitis remain 
entities by virtue of differences in their epidemiology 
and incubation period. 

10. ScheinberR, I. H.; Kinnej, T. D., and Janeuay, C. A.: Homologou". 
Serum Jaundue, J A. M. A. 134:841 (Jul> 5) 1947. 

11. Sa^vjcr, \\\ A.; Me>er, K. F.; Eaton, M. D.; Bauer, J. H.; 
Put-am, P., and Scbuentker, P. F.: Jaundice m Army Personnel in the 
Western Region of United States and Its Relation to ^^^cclnatlO^ Against 
Yellow Fever, Am. J. H>g. 39:357. 1944 


2. Twenty-six cases of hepatitis were analyzed for a 
possible common source of infection. Eighteen (69 per 
cent) of the patients were found to have been tattooed 
in Panama City within 49 to 154 days prior to the onset 
of their symptoms. Seventeen of these 18 men had been 
tattooed at one place. This incubation period is com¬ 
patible with the incubation period of serum hepatitis. 

3. Among routine hospital admissions in a series of 
200 patients, 30 per cent were found to have been 
tattooed, but only 8 per cent were tattooed in Panama 
City (comparing identicals) and none of these were 
tattooed within the incubation period of serum hepatitis. 
Among the 26 hepatitis patients, 88 per cent had been 
tattooed in Panama City and 69 per cent within the 
incubation period of serum hepatitis. The possibility is 
offered that tattooing is an important mode of trans¬ 
mission of hepatitis among service personnel. 4. The 
tattooing technics were investigated and found to be 
such that viable virus of serum hepatitis could be trans¬ 
ferred from one customer to the ne.xt. Corrected tech¬ 
nics, if adhered to, should prevent tattoo-needle inocu¬ 
lation. 

ADVANCES IN THE MANAGEMENT 
OF JAUNDICE 

Experiences with 500 Jaundiced Patients 

FREDERICK STEIGMANN, M.D. 

Chicago 

The jaundiced patient presents a peculiar problem for 
treatment inasmuch as the icterus itself, although only 
a symptom of some underlying disease, produces cer¬ 
tain physiological disturbances which have to be con¬ 
sidered in the treatment of the patient. Moreover, 
regardless of the underlying condition causing the jaun¬ 
dice, which must be kept in mind during the planning 
of tiie treatment, the factor of liver changes must be 
considered in the adequate care of the icteric patient. 
It is presently acknowledged that whether the jaundice 
is due to a hepatitis (virus or toxic) or whether it is 
due to some disease process in the extrahepatic biliary 
tract, there is an impairment of the liver parenchyma. 
The damage, however, is of variable degree. _ Severe 
icterus brings with it a number of changes within the 
liver itself and within the digestive tract, which must 
be appreciated when therapy is planned. In treating 
patients with jaundice one must follow a definite plan 
which should include all the various factors that directly 
or indirectly may affect the various functions of the 
hepatobiliary tract. 

In general, the treatment of jaundice has for its 
objective the removal or destruction of the causative 
factor, the amelioration of symptoms, the prevention of 
further damage and the repair of already damaged 
tissues at the earliest time and by the simplest mode, 
in order to prevent profound changes which may lead 
to scars and severe impairment of function. 

The above objectives have been considered in the 
therapeutic regimen of over 500 jaundiced patients dur¬ 
ing the past five years. These patients included all 
types of jaundice and presented variable degrees of 
liver damage. The youngest patient was 10 years 

Supported b> a ijrant from the Jerome D. Solomon Research Foundation. 
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of age and the oldest 76. Tlie group was composed of 
both" white and Negro, male and female jjatients. Some 
of these were seen during the acute (first) attack of 
jaundice and some during recurrent episodes. After 
discharge from the hospital many of them were followed 
in the outiwtient clinic so that their later course could 
he ohserved. 

This paper is based on the e.xpcriences gained from 
the therapeutic results in the above group of patients. 
In it are presented the various therapeutic procedures 
employed in this group. It should he stressed that not 
all the procedures were applicable in all patients and 
that some procedures have been used only on an exceed¬ 
ingly limited scale because they were only recently added 
to the therapeutic armamentarium. With these excep¬ 
tions in mind, the following therapeutic plan is presented 
and some of the underlying basic principles are dis¬ 
cussed. 

KKST 

Regardless of the type of jaundice, it is advisable that 
the icteric patient be ])ut to bed and kept there until 
the course of the disease or the etiologic basis is well 
established. Some types of jaundice (for example, 
those due to liver damage, particularly of the virus 
nature) are extremely sensitive to physical exertion.^ 
Hence, bed rest as complete as possible in given circum¬ 
stances should be instituted. Bed rest prevents jarring 
and massage of the liver, and it may also prevent the 
excessive metabolism of other tissues which usually 
occurs during exercise. Some of the products of e.xces- 
sive metabolism, if not toxic to the liver per se, have 
to be detoxified by the liver, thus increasing the work 
of a damaged organ and possibly resulting in greater 
impairment. There is sufficient available evidence to 
support the need for strict bed rest particularly during 
the acute and convalescent phases of hciwtitic icterus. 


DIET 

Since in most instances there is as 3 'et no specific 
treatment for liver disease, and since it has been found 
that certain dietary substances are important in the 
production or in the prevention of liver damage,” it is 
obvious that the diet is of utmost importance in patients 
with jaundice. Nevertheless there are certain contro¬ 
versial points concerning the dietary management of 
such patients. Essentially there is agreement that all 
patients with jaundice should have a high caloric, high 
vitamin, high carbohydrate and high protein diet. 

Fats .—The amount of fat in the diet is somewhat 
controversial. Some believe that the fat content should 
be low,® others that it should be average ■* and some 
that it should be high “ in order to give the patient a 
high caloric, palatable diet. My observations indicate 
that in patients with acute jaundice the fat content pla)’S 


1. Barker, M. 11.; Capps, R. B., and Allen, F. W.r Actite Infectious 
Hepat.tis in Mediterranean Theater: Includ.iiff Acute Hepatitis Without 
jaundfce. J. A. M. A. 128: 997 (Aug. 4) 1945; Chionic Infectious 
Hepat.tis in Mediterranean Theater: Nciv Clinical Syndrome, jbicl. 29! 
653 (Nov. 3) 1945. 

2. Gyorgy, p., and Goldlilatt, H.: Oljservations on tlie Conditions of 
Hictary Hepatic Injury (Necrosis, Cirrhosis) in Rats, J, Exper. Med, 
75: 355, 1942. Daft. F. S.; Sebrcll, W. H., and Lillie, R. D.: Pro¬ 
duction and Apparent Prevention of a Dietary Liver Cirrhosis in Rats, 
Proc. Soc. Exper. Biol. & Med. 98: 228, 1941. Webster, G. T.: Cirrho.sis 
of the Lwer Among Rats Rcccivirg Diets Poor in Protein and Rich in 
hat, J. (Thn. Invei,t|ption 21: 385. 1942. Blumbcrg, H.; Mackenzie, 
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133M"7hApm-i9)^‘?947"™'="‘ J- A. M. A. 
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Analysis of the Effect of Fat in the Diet on 
Hecorery in Infections Hepatitis, Am. J. Pub. Health 36: 1287, 1946. 
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a comparatively minor role and that it is immaterial 
whether the fat content is average, slightly above or 
slightl}' below the average. I like to give these patients 
a high caloric diet so prepared that they consume it 
all. If a little more fat will make the diet more palatable 
there is no objection to giving more fat. In patients 
with the clironic tj'pe of jaundice (particularly cir¬ 
rhosis) I believe that the amount of fat should be small 
(average or less than average) because in these patients 
less fat is better handled from the point of view of both 
absorption and transportation. Fats of animal origin 
(excluding dairy fats) with their high content of 
unsaturated fatty acids arc particularly injurious, 
increasingly so after beating." 

Eats are necessary for building up a high caloric diet. 
Second, diets without fats are not palatable and are 
poorl}’ taken. Third, fats contain all the fat-soluble 
vitamins which are also necessary in body metabolism. 

Because of these factors a certain amount of fat is a 
necessar}’ constituent of any diet which has to be used 
for ail}’ length of time. The amount of fats ingested, 
however, must be regulated in certain patients with 
jaundice. Small quantities of fats should be given to 
those who have either poor digestion or poor absorption 
of fats as evidenced by. steatorrhea or in whom the 
turnover of fat is pathologic and in whom the intake 
of even average amounts of fat may lead to increased 
fat dc])osits in the liver. Since it is agreed that a 
fatty liver is a "sick” liver, one which is more suscepti¬ 
ble to injury from endogenous and exogenous hepato- 
toxins,’ it is apparent that in order to protect the liver 
one should jirevent excess deposition of fat in it. Obvi¬ 
ously in the acute stages of jaundice which last for a 
short time the degree of fat absorption and fat retention 
plays a minor role. In the patients with chronic jaun¬ 
dice, liowever, in whom there is danger of increasing the 
already pathologic fat stores in the liver, the amount 
of fat may have to be curtailed, sometimes drastically. 

Carbohydrates .—For many years diets high in carbo¬ 
hydrates have been advocated for patients with jaundice. 
This has continued until the present day. Patients with 
jaundice do require a carbohydrate ' intake anywhere 
from 350 to 500 Gm. daily, depending on the size of 
the ])erson. If this amount of carbohydrate cannot be 
given by mouth, part of it may have to be given by a 
parenteral route. It is important to watch for glyco¬ 
suria in order to he able to control it if it should occur. 
This control can take the form of more frequent feed¬ 
ings with smaller amounts of carbohydrates or in rare 
instances the administration of small doses of insulin 
to licljj in the metabolism of the ingested carbohydrate. 
The carhohj'drates which are easily digested and of low 
residue are preferable for jaundiced patients. 

Proteins .—Not until the late 1930’s was the impor¬ 
tance of proteins in jaundice recognized. Prior to that 
era a diet low in protein was the treatment of choice 
for such patients. In the past decade, however, a diet 
high in protein of high "biologic value” has become 

6. Morris, H. P.: Chemical Changes in Pyrolizcd Lard and Biological 
Effects Produced in Rats Ingesting Heated Fat, in the Conference on 
Biological Antioxidants, 1947, Transactions of the Second Conference, 
New Vork, Josiah Macy Jr. Foundation, 1948, p. 96. 

7. Johnson, J.; Kavdin, I. S.; Vars, H. H., and Zintel, H. A.: Effect 
of Diet on Composition of Liver in Presence of Obstruction of Common 
Bile Duct, in Symposium on Preoperative and Postoperative Treatment, 
Arch. Surg. 40:1104 (June) 1940. Ravdm, I. S.; Thorogood, E.; 
Riegel, C.; Peters, R., and Rhoads, J. E.: Prevention of Liver Damage 
and the Facilitation of Repair of the Liver by Diet, J. A. M. A. 121: 
322 (Jan. 10) 1943. Miller, L, L., and Whipple, (j. H.: Chloroform 
Liver Injury Increases as Protein Stores Decrease: Studies in Nitrogen 
Metabolism on These Dogs, Am. J. M. Sc. 199:204, 1940. Messinger, 
W. J., and Hawkins, \V. B.: Arapheiianiine Liver Injury Modified by 
Diet: Protein and Carbohydrate Protective, hut Fat Injurious. Am. J. M 
Sc. 199: 216, 1940. 
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the accepted treatment for jaundiced patients, not onl}' 
because proteins are needed for rebuilding damaged 
tissues but also because they contain many amino acids 
which are essential for normal metabolism of the liver. 
The value of the various individual amino acids for 
certain specific metabolic functions of the body is con¬ 
tinuously being recognized. Furthermore, the products 
of some of these proteins are of great importance for 
the normal function of endocrine and exocrine glands, 
the secretions of which in turn influence liver metabo¬ 
lism. The experiences with nutritional deficiencies of 
some prisoners of war during World War II have 
demonstrated the significant changes that may occur in 
the body economy, such as bod}' fluid, hormonal secre¬ 
tions and immunity, from an insufficient supply of 
protein. Proteins are greatly needed not only by 
patients with liver disease but also by those with jaun¬ 
dice of e.xtrahepatic origin who have to undergo surgi¬ 
cal intervention, because hypoproteinemia interferes 
with prompt and adequate wound healing. 

VITAMIiV SUPPLEMENTS 

Patients with jaundice should receive additional vita¬ 
min supplements despite a diet which is high in calories 
and vitamins. Usually additions of all vitamins are 
necessary. 

Fat-Sohible Vitamins. —Vitamin A; It has been 
shown that the plasma of acutel}' jaundiced patients con¬ 
tains little vitamin A even though the lit'er mat' have 
large quantities of it. In chronically jaundiced patients, 
however, stores of vitamin A in the liver are much 
smaller than in patients with acute hepatitis or with 
e.xtrahepatic biliary tract involvement.® 

The low plasma vitamin A level in acute cases of 
jaundice seems to be due to failure of the liver vita¬ 
min A to reach the circulation. Thus in patients with 
hepatitis there is less rise of the vitamin A level in the 
plasma after a given dose of vitamin A than in non- 
jaundiced persons.® Large amounts of vitamin A given 
orally may increase the plasma vitamin A level by first 
saturating the liver parenchyma and then causing an 
overflow of vitamin A into the plasma. These observa¬ 
tions suggest that patients with jaundice require large 
supplements of vitamin A. Doses of 50,000 to 100,000 
units of vitamin A in oil are most likel}' to cause a rise 
of the plasma vitamin A level. The recent preparation 
of vitamin A in aqueous solution is better absorbed and 
more economical because a dose about half the unit 
value of the oily solution will raise the vitamin A level 
of the plasma to a similar height.^® The vitamin A 
supplement should not be given in the form of cod 
liver oil, because the fatty acids in the latter might be 
injurious to the liver.” In patients who cannot take 
anything orally, vitamin A can be given parenterally, 
preferably in the form of vitamin A palmitate in 
aqueous dispersion.” 

Vitamin D and Vitamin E: At present there seems 
to be no apparent need for or gain from additional 
amounts of vitamin D. In the experimental animal 

8 Popper, H., and Steipmann, F.: Clinical Significance of Plasma 
Vitamin A Level. J. A. M. A. 12S: 1108 (Dec. 25) 1943. 

9. Popper, H.; Steigmann, F., and Zevin. S.: On the Variations of the 
Plasma Vitamin A Level After the Administration of Large Doses of 
Vitamin A in Liver Disease, J. Clin. Investigation 22: 775, 1943. 

10. Popper, H.; Stcigmann, F., and Dyniewicz, H.: The Influence of 

Antioxidative and Dispersing Agents on Vitamin A Absorption: Thcra- 
peut.c Implication in Endogenous Hypovitaminemia A, Gastroenterology 
10:987, 1948, _ , ^ , 

11. Gj'orgy, P.: Massive Liver Necrosis, m the Conference on Liver 
Injury, 1949, Transactions of the Eighth Conference, New York, Joslah 
Macy, Jr. Foundation, 1950. p. 37. 

12. Unpublished data. 


vitamin E prevents liver, necrosis, and doses of 100 to 
300 mg. of tocopherol daily have been suggested for 
hepatic injury in man.*® 

Vitamin K: Lack of vitamin K is manifested by 
characteristic symptoms. The need for this vitamin 
and the amount to be used in various types of jaundice 
is usually determined by the plasma i^rothrombin level. 
A good and prompt rise of the prothrombin level after 
the intake of vitamin K is frequently considered a sign 
of good liver function. 

Water-Soluble Vitamins .—\htamin C (Ascorbic 
Acid) : Vitamin C, which is stored in only small 
amounts in the body, is depleted rapidly; therefore 
patients with jaundice should be given large doses of 
this vitamin (500 to 1,000 mg. a day) because it 
influences fa^'orably carbohydrate and protein metabo¬ 
lism and prevents fat deposition. 

Vitamin B Complex: The vitamins of the B complex 
group are possibly even more important for the jaun¬ 
diced patient than the vitamins previously mentioned. 
This holds true particularly for the so-called miknown 
factors; therefore it is advisable to give jaundiced 
patients large supplements of natural vitamin B com¬ 
plex rather than only individual B complex fractions 
which are at present prepared synthetically. Although 
the need for thiamine hydrochloride, riboflavin, nico¬ 
tinic acid and pyridoxine is indisputable, certain other 
biological substances, some of which are at present still 
unnamed, seem to have much greater influence than the 
aforementioned fractions. Moreover, it is not advisable 
to give large doses of the components of the B comple.x 
since unbalanced doses may produce liver injury. In 
the treatment of the jaundiced patient it is preferable 
to use crude liver extract, liver powder or yeast powder 
(or tablets) rather than the synthetic preparations. 
The recent experiences with folic acid and particularly 
with vitamin Bj.** in liver disease are examples of the 
importance of the natural B complex preparations, 
because the}’ show that some of the benefits which were 
obtained previously with liver extract, liver powder 
or yeast powder were probably, to some degree, due 
to the above two substances which are part of the 
B comple.x group. Vitamin B,.^ should be given in 
large doses (30 micrograms daily or more) to patients 
with liver disease. 

MISCELLANEOUS DIETARY FACTORS. 

In planning a diet for a jaundiced patient one must 
consider not only the three main foodstuffs, carbo¬ 
hydrates, proteins and fats, but the various accessories. 
The average patient with liver disease should get a 
diet which is low in salt, particularly sodium. It is 
necessary to cut down the salt intake because in jaun¬ 
dice, particularly that due to liver disease, there is 
definite sodium retention,*® which may in later stages 
lead to water retention, edema and finally ascites. 

The quantity and quality of the diet are not the only 
factors to be considered in planning the dietary regimen 
of the jaundiced patient. One should realize that many 
of these patients have anore.xia, nausea and/or vomiting. 
Hence the number of feedings, size of each feeding and 
its particular composition are important. It is at times 

13. Gyorgy, P.: Relation of Dietary Factors to Liver Injury, in the 
Conference on Liver Injury, 1947. Transactions of the Sixth Conference, 
New Yorfc» Josiah Macy, Jr. Foundation, 1948, p. 67. 

14. Popper, H.; Koch-Weser, D., and Szanto, P. B.; Protective Effect 
of Vitamin Bu upon Hepatic Injury Produced by Carbon Tetrachloride, 
Proc. Soc. Exper. Biol. & Med. 71: 688, 1949. 

15. Farnsworth, E. B.: Electrolyte Partition in Patients with Ederna 
of Various Origins: Sodium and Chloride, Am. J. Med. 4: 338, 1943. 
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preferable to serve small meals at frequent intervals in 
order to ])ermit the patient to eat small amonnts slowly 
rather than to olTer him a large meal which will make 
him feel bloated, nauseated and anorexic for the remain¬ 
der of the day. The patient who ex]5ericnccs such 
discomfort after eating one meal is not going to enjoy 
the thought of eating another meal. The daily food 
requirements should therefore he offered at frequent 
intervals in small portions and at apjwoiwiate times. 
When proteins are given as supplemental protein drinks, 
whether as hydrolysates or casein mixtures.’’ they 
should he given after meals rather than shorti)' before 
a meal. The food should he prepared and served in as 
pleasant a w.ay as possible, because man)' patients eat 
not only with their mouths hut also with their “eyes 
and nose.’' 

Parenteral Solutions. —If a patient is not able to 
take all his caloric requirements by mouth some arrange¬ 
ments for parenteral suiiplements must he made, the 
latter consisting of dextrose and/or amino acid solu¬ 
tions. Dc.xtrose. however, is at times given intrave¬ 
nously for other reasons, circulatory and metabolic.’® 
If parenteral fluids are needed they should he given 
judiciously and at the correct time. To give parenteral 
fluids to a patient before the larger meals will result in 
a decreased appetite and a lack of enthusiasm for that 
particular meal. If protein hydrolysates are given 
parenterally because the patient cannot ingest sufficient 
proteins otherwise, these fluids det'mitely should he 
given after the last meal. The parenteral injection of 
protein hydrolysates gives the patient in some instances 
a sensation of satiety and. particularly when given too 
fast, may actually lead to nausea with or without 
vomiting. 

The dietary therapy should he so arranged that it 
does not interfere with other necessary therapeutic 
or diagnostic procedures. Since most jaundiced patients 
—in this series—seem to eat best in the morning, it is 
advisable to plan a good breakfast for them with some¬ 
what smaller meals during the remainder of the day'. 
Furthermore, necessary injections of crude liver, vita¬ 
mins and antibiotics which are part of the therapeutic 
regimen should be given in the morning before a meal 
or long enough after a meal so that the patient will not 
be upset too shortly before or after mealtime. 


MEDICINAL SUPPLE.ME.NTS 

Calcium. —In some patients with jaundice, particu¬ 
larly in those with severe hepatitis associated with 
toxemia, calcium should he given in various doses 
(10 to 20 cc. of a 10 per cent calcium gluconate solu¬ 
tion) and at various intervals during the day. Calcium 
appears to neutralize some hepatotoxins (guanidine 
and related compounds) which accumulate in the blood 
stream of patients severely ill with liver disease. 

Antibiotics. —Penicillin and streptomycin are fre¬ 
quently indicated for treatment of infections associated 
with jaundice, regardless of how' mild the infections 


16, Such as ledmac® (contaiuiuR liver pi otciii digest 5*1 per cent and 
maltose 3o.5 per cent with vitamins) or lonalac® a powdered whole milk 
preparation of low sodium content. 

17. such as casec,^ a milk protein preparation, and meritene,® a whole 
protein supplement lortificd with vitamins and minerals. 

I ■V' Effect of Certain Substances on Intrahepatic Circu* 

lation of Blood in Intact Animal, Am. Heart J. 27: 289, 1944. Soskin, S., 
’t • ’* ^J^isiolopic Basis of Intravenous Dextrose Therapy for 

Diseases of L.yer Arch. Int. Med. 04: 1265 (Dec.) 1939. 

1 S.: Mechanism of Hypoglycemia Produced by Guanidine 
♦;/xn T n? tetrachloride Poisoning and Its Relief by Calcium Medica- 
&: Exper. Therap. 43: 295, 1931. Cutler. J. T.: 
Carbon Tetrachloride Intoxication in Dogs, ibid. 
Fvn.:;,;’ ,^‘'‘"tarow. A.; Stewart, H. L„ and Morgan. D. R.: 

Adminisl'rat1m,?‘Md'.’ 03 Calcium 


may appear to be. These antibiotics are helpful espe¬ 
cially in treatment of the surgical types of jaundice. 
In cases of hepatitis (virus type) aureomycin has given 
some striking results particularly in cases of hepatic 
coma as observed by others and by me in this series. 
I did not have sufficient experience with chlorampheni¬ 
col (chloromycetin®) for any comment as to its efficacy 
in cases of hepatitis. ' 

Sedatives. —For sedation, paraldehyde, chloral hydrate 
and slow acting barbiturates are safest for icteric 
patients. Use of opiates is contraindicated unless abso¬ 
lutely necessary. Meperidine (demerol®) hydrochloride 
may he used as a narcotic. Salicylates are ivell toler¬ 
ated and can he given freely as analgesics. 

La.vativcs. —IMany icteric patients suffer from consti¬ 
pation. In them a mild saline laxative is indicated. 

Digestants. —For patients whose illness is more 
chronic and w'ho complain of flatulence, belching and 
abdominal discomfort, the judicious use of dilute hydro¬ 
chloric acid, bile salts and/or pancreatic substance has 
proved helpful. 

Antipruritics. —Pruritus is encountered mostly in 
cases of surgical jaundice and is frequently one of the 
complaints with which it is most difficult to deal. 
.Acetylsalicylic acid and ergotamine tartrate have been 
of little help. The antihistaminics have not proved 
too efficacious in treatment of my patients. Procaine 
hydrochloride in a 0.1 to 0.2 per cent solution (1 to 2 
Gm. of procaine hydrochloride in 1,000 cc. of 5 per cent 
dextrose solution) has offered striking relief to some 
patients with pruritus. 

Diuretics and Diurctic-like Substances. —In some 
patients treatment w'ith mercurial diuretics alone may 
give results: in others ammonium chloride and mer¬ 
curials are better. In some cases the addition of 
hypertonic de.xtrose solution or dehydrocholic acid 
(decholin®) (10 cc. of 10 per cent solution) increases 
the diuretic effect. Mercurials should be used cautiously. 

Testosterone. —The injection of testosterone has been 
of aid in a small group of patients with cirrhosis. The 
basis for use of this substance is theoretical, but clini¬ 
cal evidence has accumulated to indicate that a trial of 
it is worth W'hile."’ It is possible that testosterone aids 
in getting rid of ascites by acting against the excess of 
estrogenic substances which the liver is unable to 
destroy and perhaps more so by its anabolic character.-- 

Crude Liver. —Injections of crude liver are beneficial 
because they frequently improve the appetite of the 
patient and at times appear to promote diuresis by 
supposedly counteracting the antidiuretic principle 
found in patients with hepatic jaundice. 

Salt Substitutes. —The administration of one of the 
saltlike substances may be helpful because it will aid the 
patient in follow'ing a diet low in sodium. 

Condiments and Spices.- —Use of pepper, salt, mus¬ 
tard and other similar substances is best avoided. 

Fluids. —The fluid intake should be moderately 
restricted to around 1,500 cc. More severe restric¬ 
tion may lead to complaints by the patient. 

Lipotropic Substances. —In the past few' years much 
has been written about the so-called lipotropic sub¬ 
stances w'hich supposedly help fat transport in the 

20. Sborov, V.; Personal communication to the authors. 

21. Rosenak, B. D.; Moser, R. H., and Kilgore, B.: Treatment of 
Cirrhosis of the Liver with Testosterone Propionate, Gastroenterology 
9:695, 1947. 

22. Kinsell. L. A.: Factors Affecting Protein Balance in the Presence 
of Clironic Viral Liver Damage, Gastroenterology 11: 672, 1948. 
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bocly.=" At present a number of individual lipotropic 
substances (methionine,-^ choline and inositol) mix¬ 
tures of lipotropic substances and liver,powdered 
liver and gastric mucosa are available for thera¬ 
peutic use. Studies by various workers have shown 
that these substances have therapeutic value in care¬ 
fully selected patients with cirrhosis of the liver on a 
nutritional basis or in patients with fatty livers."’ The 
results of lipotropic therapy in patients with acute or 
chronic hepatitis on a virus basis have been disappoint- 
ing.-“ In acute hepatitis characterized by severe toxic 
fatty changes, such as those following the injection of 
carbon tetrachloride or other hepatotoxic drugs, the 
administration of lipotropic substances may be of some 
value In general it may be stated that lipotropic 
substances appear to be of therapeutic value mainly in 
those patients in whom excessive fatty deposits in the 
liver are prominent features. 

Alcohol .—Use of alcoholic beverages is prohibited for 
patients with jaundice. They are detrimental to patients 
with chronic hepatitis (on a deficiency basis) and may 
be harmful e\ en to those with the virus form.^® 


PROCrOURES rOR TREATMENT OF SPECIAL CONDITIONS 
IN THE JAUNDICED PATIENTS 

Acute Hepatic Coma —In cases of severe hepatic 
msufficienc}' (fulminant hepatitis or actual hepatic 
coma) large amounts of dextrose must be given mtra\e- 
nously. Occasionally in these patients continuous 
infusion of 5 to 10 per cent dextrose solution is neces¬ 
sary. In some patients the additional use of sixth- 
molar sodium lactate solution is of value. The dextrose 
solution should be reinforced w’ith large doses of 
ascorbic acid, thiamine hydrochloride 100 to 200 mg., 
riboflavin and niacin (nicotinic acid) or nicotinamide.®’ 
Vitamin B complex in the form of crude liver extract 
should be given daily and in large doses (3 to 5 cc.). 
IMethionine given intravenously is occasionally help¬ 
ful. Intravenous administration of liver in the form of 
a concentrate (intraheptoU) gave striking results in 
a few instances of hepatic insufficienc}'. Vitamin K 
should be given in doses large enough to keep the 
prothrombin level at normal range. If these patients 
have much fluid, edema, anasarca and ascites, a 25 to 
50 per cent dextrose solution can be given intravenously 


23 Best, C H , Hershe', J , and Huntsman, M E The Control 
of the Deposition of Luer Fat, Am J Phjsiol 101: 7. 1932 Best 
C. II, and Huntsman, M E 'Ihe Effects of the Components ol 
Lecithin upon Deposit on of Fat in the Luer, J Phjsiol 75:405, 1932 

24 ^[com^e,® a synthetic ncemic methionine supplied bj W>eth, Inc 

25 Methischol,^ supplied bj U S Vitam n Corporation 

26 Ja>ron, supplied bj Viobin Corporal on, is desiccated and defatted 
inaramilnn l\er, 1 pound is equal to 4 pounds of nhole liver 

17 Ru^^iakofF, A H , and Blumberg, H Choline as an Adjuvant to 
the Dietarj Thcrapj of Cirrhosis of the Luer, Ann Int Med 21:848, 
1944 Broun, G O , and Muether, R O . Treatment of Hepatic Cirrhosis 
with Choline Clilonde and D.et Low in Fat and Cholesterol, J A M. A 
118: 1403 (April 18) 1942 Riramerman, A B, Schwartz, S O; 
Popper, H, and St"iRmann, F Dietarj Factors in tie Treatment of 
Ciirho'>iSi Without Jaundice, Am J Ligest Dis 11: 401, 1944 Morn 
«:on, I M The Respon^^e of Cirrhosis of the Li\er to an Intensive 
Combined Thenp\, Ann Int Med 2-4: 465, 1946 Barker, W^ H The 
Modern Treatment of Cirrhosis of the Liter, M Chn ISorth America 
29: 273, 1945 Labb>, D II ; Shank, R E , Kunkel, H G, and 
Hoaglai d. C L . Cirrhosis of Liter, JAMA 133:1181 (April 19) 
1947 Beams, A J * Ireatment of Cirrhosis of Liter with Choline and 
C>stne, ibid 130: 190 (Jan 26) 1946 Steigmann, F. Efficao of 
Lipctropic Substances in Treatment ot Cirrhosis of Liter, ihid 137 : 239 
(Maj 15) 1948 ^ 

28 Came-on, D G. and Newhouse, M L • Chronic Hepatitis Treated 

with Mcthion ne and Choline, Brit M J. 1:253, 1948 W'^ilson, C., 
Pollock, M R, aid Hams. A D Ihenpeulc Inal of Methionine in 
Infectite Hepat tis, ibid i: 399, 1945 Hoagland, C L, and Shank, 
R E . Infectious Hepat tis Ret*ew of 200 (^se«5, J A M A 130:615 
(March 9) 1946 ^ , 

29 Beattie. J, and Marshall. J* Methionine in Treatment of Liver 
Damage, Nature. I ondon 153: o25, 1944 Edd>, J H , Jr Carbon 
Tetrachloride Poi'oaing Prtl mmarj Report on Use of Methionine in 
Hepatitis, J A M A 128: 994 (Aug 4) 1045 

30 DanioJaran, K, and Hartfall S J Infective Hepatitis in the 
Garn^cn of Malta Bnt M J 2: 587.1944 

31 Snell, A. M . and Butt, H R . Hepatic Coma Observations Bearing 
on Its Nature ami Tnatment Tr \ Am Piijsicians 56: 321, 1941 


at slow drip as part of the carbohydrate quota and 
the remainder as a 5 or 10 per cent solution. Although 
there ma}' be sodium retention one must be careful to 
check for the possibility of hypochloremia wdiich may 
occur if these patients are kept for a long time on a 
salt-free diet. In hepatic insufficiency the administra¬ 
tion of o.xygen in high concentration by tent, mask or 
tube occasionally has seemed to be of great value. In 
some of these patients transfusions of fresh w'hole blood 
are of value because they combat both anemia and 
prothrombin deficiency. Sometimes plasma may be 
used in addition to fresh w'hole blood; the plasma how¬ 
ever should be freshly prepared rather than a multidonor 
mixture. If the latter, it should have been irradiated 
w'ith ultraviolet rays to prevent the possibility of 
homologous serum jaundice in the future.®® 

Ext)ahepatic Obstruction —Most patients who are 
jaundiced as the result of an extrahepatic factor have 
to undergo surgical intervention for relief of the obstruc¬ 
tion. Adequate liver therapy before operation will 
make these patients better surgical risks and w'ill result 
in a better course during the operation and postopera- 
tively. In these patients particular attention must be 
given to the prothrombin bleeding and coagulation 
time, to the fluid and electrolyte balance and to the 
type of anesthesia they wdll receive. The prevention 
of anoxia of the liver—by giving the patient oxygen 
and keeping the blood pressure at an adequate level— 
during the operation is important in these cases. 

Once surgical intervention is deemed necessary it 
should be performed at the optimal time. In face of 
a dropping icterus and otherwise good condition of 
the patient, the operation may be postponed. However, 
in face of an extrahepatic obstruction with rising icterus, 
rising nonprotein nitrogen, falling hippuric acid syn¬ 
thesis and lowered cholesterol esters, surgical inter¬ 
vention should be prompt. 

Jaundiced patients who are being prepared for surgi¬ 
cal intervention should receive some type of antibiotic 
therapy. In most instances penicillin is sufficient; 
in some, however, depending on the associated infec¬ 
tion, streptomycin, aureomycin or chloramphenicol may 
also be administered. 

Fibiosis (Mesenchymal Reaction). —The presence of 
fibrosis in the liver in patients with chronic jaundice 
is usually manifested by additional signs, such as ascites, 
edema, distended veins in the abdominal w'all, eso¬ 
phageal varices and splenomegaly. In these patients a 
stricter regimen of salt-free diet, diuretics and admin¬ 
istration of vitamin B comple.x factors is necessary. 
Salt-free serum albumin is useful in some patients.®® 
In addition, some patients may require abdominal 
paracentesis. E.xperiences with pituitar}' adrenocortico¬ 
tropic hormone (ACTH) in such patients are still too 
limited to permit comment on the efficacy of the agent. 

Injection. —In a jaundiced patient the presence of 
an infectious process, whether part of the underlying 
disease state or whether secondarily superimposed, adds 
to the hazards of the case. Infection should he com¬ 
bated bj' one or more of the antibiotics and by more 
intensive liver therapy in general 

32 Wolf, A M ; Mason, J ; Fitzpatrick, W J , Schwartz, S O , and 

Le\irson, S O Ultra\iolet Irradiation of Human Phsma to Control 
nomoloi?ou5 Serum Jaundice, J A 135; 476 (Oct 25) 19A7 

33 Wataon, C. J, and Greenhers, A Certain Effects of Salt Poor 
Human Albumin in Cases of Hepatic Disease, Am T. Med Sc 217: 
651, 1949 

34 Markowitz, J ; Rappoport, A , and Scott, A C rre\ention of Li'^ 
Necrosis Following Ligation of Hepatic Arter>, Proc "Soc Fxper Buii 
& Med 70:305 1949. 
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Ilciiiolysis .—Some jaundiced patients have associated 
hemolytic jjhenomena. In these the factors causing 
hemolysis should he identified and removed if possible. 
Blood transfusions should be given as often as necessary 
to prevent anemia with the associated ano.xia of the liver. 

Coin’alcscciif Period .—Patients who are convalescing 
from jaundice, particularly those who are recovering 
from hepatitis, should only gradually return to their 
previous diet and activities. iSIany of these patients 
have to restrict the intake of fatty foods and alcoholic 
beverages. They should he careful to avoid exposure 
to e.xcessive strain, infection or other induences which 
may decrease their resistance and lead to possible recur¬ 
rence of the hepatitis. Patients with cirrhosis must 
watch their diet and abstain from alcohol indefinite!}’. 

CONCLUSION 

All jaundiced patients, whether they have hejiatitis or 
extrabiliary tract conditions, have a certain degree of 
liver damage and should therefore be treated with an 
intensive liver regimen. Various steps in the present 
management of jaundice have been presented, and the 
basis for some of them has been discussed. All jaun¬ 
diced patients, particularly before the exact nature of 
the jaundice is known, deserve the most intensive liver 
therapy in order to prevent some of the dire compli¬ 
cations which may result from improper management 
of such cases. 


Aorlality Percentage of Patieiils with Medical Jatimlice 
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The results of such a regimen as that presented above 
can best be gleaned from the accompanying table, 
which shows the immediate mortality of patients with 
medical jaundice before and after institution of the 
newer therapy. 

30 North MichiRaii Avenue. 

ABSTRACT OR DISCUSSION 

Uk. T. L. Altiiausex, San Francisco; Dr. Stcigniann’s 
summary of the modern management of jaundice is excellent. 
There are some areas of disagreement in our handling of patients, 
but these are few. I would like to point out the necessity of 
giving supplemental vitamin D. Dr. Stcigmann recognizes the 
importance of calcium metabolism in jaundice, because he advised 
the administration of salts of calcium. Supplemental amounts 
of vitamin D are also necessary because calcium even in large 
amounts is not absorbed well when there are excessive amounts 
of fat in the intestinal tract, whereas supplemental amounts of 
vitamin D will provide for more nearly normal absorption of 
calcium. With a few exceptions administration of bile salts 
is contraindicated in most diseases of the liver because bile salts 
stimulate the liver to secrete bile, and it does not seem therapeu¬ 
tically correct to stimulate a sick organ to greater activity, 
whether-that organ be a sick heart or a sick liver. For this 
reason I believe that as a rule bile salts should not be adminis¬ 
tered to patients with jaundice. The third point is related to 
low salt diets, which are in most cases beneficial to patients with 
diseases of the liver. However, there is a certain amount of 
danger in overdoing a good thing, particularly it the patient has 


a.scites and is being tapped. I saw at least two patients who 
were in a scmicomatose condition after a prolonged period on a 
low salt diet and after refnoVal of ascitic fluid but who regained 
consciou-sness immediately after the administration of sodium 
chloride. Stimulated by tliis experience, I determined the amount 
of sodium actually lost during a paracentesis and found tliat it 
may amount to as mucli as IS Gm. I want to commend 
Dr. Stcigmann on his discussion of the importance of judiciously 
timing the intravenous feedings. Such feedings definitely impair 
the patients’ appetite when given shortly before a meal. This 
fact has never been emphasized sufficiently in the literature. 

Dit. Frederick Steigmann, Chicago: Only in chronic cases 
of jaundice do I suggest administration of bile salts. As 
Dr. Althauscn mentioned, patients with acute jaundice are not 
given bile salts because it is not desirable to stimulate a sick 
organ. In some instances I, too, have noticed that if the low 
salt diet is followed by the patient without careful observation 
by the physician, the patient may become hypochloremic. 


ELECTROENCEPHALOGRAPHICALLY CONTROLLED 
ANESTHESIA IN ABDOMINAL SURGERY 

CHARLES W. MAYO, M.D. 

REGINALD G. BICKFORD, M.B. 

’ and 

ALBERT FAULCONER Jr., M.D. 

Rochester, Minn. 

The primary objective of the surgeon is to lower 
mortality and morbidity rates. For this reason he is 
always interested in developments that give promise of 
attaining this end. In the flush of enthusiasm about 
some new product or device the tendency is to 
think in terms of panaceas rather than to maintain a 
calm point of view and evaluate its true place in one’s 
armamentarium. It is too early to classify the subject 
of this presentation, electroencephalographically con¬ 
trolled anesthesia in abdominal surgery. There is no 
field in medicine that the surgeon has followed with 
more interest and no specialty on which he has been 
more dependent than anesthesiology. Due credit must 
go to those physicians in active practice, physiologists 
and others in related basic science fields and those 
connected -with pharmaceutical organizations, whose 
collective contributions since use of the first crude 
anesthetic agent have brought anesthesia to the present 
high plane of perfection. 

Surgical anesthesia may be defined as the induced 
loss of sensation of a part, or of the body as a whole, 
with sufficient mental and muscular relaxation of the 
patient to permit optimal surgical technic for the opera¬ 
tive procedure necessary. Short of this state, the 
patient has not arrived at a state of surgical anesthesia. 
Anesthetic agents vary because of their particular physi¬ 
cal and chemical properties. One of the properties they 
have in common, however, is their ability to diminish 
and finally to produce loss of irritability and conduc¬ 
tivity of nerve tissue when applied in adequate con¬ 
centration. In general anesthesia, with certain aspects 
of which this paper is concerned, the agent or agents 
employed reach the nervous system by way of the blood 
stream. During the process of increasing the concen¬ 
tration of the anesthetic agent in the tissue, progressive 
inhibition of the normal function in the individual com¬ 
ponents of the nervous S 3 ’stem is manifested by certain 

Read before the Section on Surgery, General and Abdominal, at the 
Ninet 3 ’-Xinth Annual Session of the American Medical Association, San 
Francisco, June 29, 1950. 

From the Division of Surgerj' (Dr. Mayo), the Laboratory of Electio— 
encephalography, Section of Physiolog)' (Dr. Bickford) and the Section 
on xXnestliesiology (Dr. Faulconer) of ^Ta^o Clinic. 
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reflex changes and alterations in spontaneous motor 
activit}’. From these changes the trained observer is 
able to make a fair estimate of the depth of anesthesia. 
On a basis of this estimate and his past experience he 
finds it possible in most cases to induce and maintain 
optimal conditions for the surgical procedure contem¬ 
plated. The diagnosis of depth of anesthesia in this man¬ 
ner has never been an exact science but is truly an art. 

In the hope that electroencephalographic changes 
occurring during surgical anesthesia might provide a 
basis for a more objective and exact estimate of the 
depth of anesthesia a critical study of these changes 
was made.^ The investigation was confined primarily 
to persons undergoing operations in which nitrous 
oxide-oxygen-ether anesthesia was used. As an out¬ 
come of this work it was seen that there were changes 
in the electroencephalographic pattern of sufficient 
clarity, magnitude and consistency to allow these 
changes to be related to depths of anesthesia progress¬ 
ing from loss of consciousness to complete respiratory 
paralysis. These changes in pattern arranged in order 
of increasing depth of anesthesia seemed to fall naturally 
into seven levels.^ The levels are indicated in figure 1 
A study of the characteristics of the patterns occur¬ 
ring with increasing depth of anesthesia revealed the 
important fact that the total output of electrical energy 
jier unit of time represented b}^ the height and the dura¬ 
tion of the brain waves was maximum in every case 
at a time closely approximating the lightest level of 
surgical anesthesia. As anesthesia became deeper there 
was a consistent and progressive drop in the total out¬ 
put of energy represented by the brain waves until 
at a level coinciding with respiratory paralysis this 
output of energy was, for practical purposes, zero 
The constancy of the relationship betw’een the output 
of electrical energy measured at the scalp and the depth 
of anesthesia suggested to one of us (R. G. B ) the 
possibility of utilizing the brain potentials to regulate 
automaticall 3 - the administration of certain anesthetic 
agents. To accomplish this an electronic integrator w'as 
added to the electroencephalograph. This served the 
purpose of storing the energy output until it had 
reached a certain predetermined amount, w’hereupon 

normol ..— —-— *“ --* -- 

LEVEL OF ANESTHESIA ■ F"'’* 

first --—-— 

second 

Ihed 



Sixth 


seventh 


0 seccrtte 20 

Fig 1 —tlectroenceplnlograithic Ie\els ot anesthesia (nitrous oxide 
oxjgcn ether) 

the stored energ}' was instantly released and the storage 
process begun anew. Thus, with an exceedingly active 
brain-wave pattern this cycle w'ould be repeated with a 
much greater frequenej' than wdth an inactive brain¬ 
wave pattern. 

1. Courtin, R. F.; BicWord, R. G, and Faulconer, A., Jr.: Classifi 
cation and Significance of Electro Encephalographic Patterns Produced 
b> Nitrous Oxide-Ether Anesthesia During Surgical Operatfons, Proc 
Staff Meet. Mayo CIm 25: 197-206 (April 12) 1950 


Now it became possible to utilize the energy dis¬ 
charge at the termination of each of the C 3 ’cles just 
described to “trigger” a relay circuit activating a pump 
A pumping system was designed so that each energy 
discharge would cause the propulsion of a fixed amount 
of anesthetic agent into a vein or an ether vaporizer 
In this manner a system w'as established w'hich would 





Fig 2 —Automatic administration of ether 


administer the anesthetic agent (ether or thiopental 
[pentothal®] sodium) through the desired channels at 
a rapid rate when the brain-wave pattern revealed great 
activity and at a slower rate w'hen the pattern revealed 
less activity 

Application of this device to the administration ot 
thiopental sodium and ether to rabbits, cats and monkeys 
established the fact that a desired level of surgical anes¬ 
thesia could be maintained automatically for long peri¬ 
ods of time (two to three days) w’ithout human 
interference. The depth of anesthesia thus maintained 
could be established by suitable adjustment of the 
integrating mechanism. Experience demonstrated that 
this automatic system tends to compensate for factors 
w'hich disturb equilibrium. For example, should there 
be a leak in the intravenous or inhalation channel or 
should the anesthetic agent be added by another means, 
the rate of administration governed by the system makes 
an appropriate compensation as soon as the disturbing 
factor is reflected in alteration of the brain-wave pattern 

The idea of the automatic electroencephalographic 
control of anesthesia was developed by one of us 
(R. G. B.)- and co-w'orkers, in collaboration with Drs 
Faulconer, Courtin and Soltero and Miss Haefliger 
Another of us (C. W. M.) became interested in it 
while it W'as still in the state of animal research, and he 
W'as privileged later to participat" as a surgeon in the 
practical application of the system to man. To date it 
has been used in performing major surgical procedures 
on more than 50 adult patients of varying ages and of 
both sexes without untoward eifect (fig. 2). The 
electroencephalogram foretells a change in depth of 
anesthesia man 3 ' seconds before the change is apparent 
to an anesthetist. It instantly and automatically adjusts 
the administration of the agent to compensate for a 
change in depth. Thus it is more capable than the 

2. Bickford, R. G : Automatic Electroencephalographic Control of 
General Anesthesia, Electroencephalog Qin Neuropbjsiol 2:95 96 
(Feb) 1950 
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aiiosthelist of maintaining a constant level, H the 
surgeon will wait for the establishment of the necessar}' 
level of surgical anesthesia before opening the peritoneal 
cavity and. again after .abdominal ex])loration. before 
starting the technical accomplishment of the main surgi¬ 
cal procedure, the uninterrupted relaxation obtained by 
this automatic administration of anesthetic .agents is 
most gratifying. However, the use of this method of 
anesthesia does not eliminate the need for the well 
trained anesthetist. 

In addition to the ])r.actical potentialities of eleetroen- 
cephalographically controlled anesthesia related directly 
to clinical surgery, electroencephalography has opened 
a new door to research in the field of anesthesiology. 
Automatic anesthesia may even have a therapeutic a-aluc 
in certain neuropsychiatric conditions or physical st.ates 
in which a constant degree of controlled rest and relax¬ 
ation m.ay be desirable. For the investigator who must 
depend on anesthetized anim.als for his studies this 
method otTers for the first time precise control and 
objective evidence of the depth of anesthesia—an impor¬ 
tant consideration in the evaluation of the results of 
many investigations. 

Continuing elTorts in this particular field of experi¬ 
ment and study give promise of simplification and 
develojmient of the api)aratus to a state of compactne.ss 
and reliability which will add much to the safety of 
administr.ation of certain anesthetic agents and make the 
method more generally available to research projects. 
It seems to have great practical potentiality. 

AH.STRACT OF UlSCU.S.sK )\ 

Dll. Ai-hi;kt F.\ui.co.vki! ,Ir., Rocliestcr, Minn.: It is not our 
luirposc to propose the sul)stitution of a rather complex machine 
for a competent anestliclist. W'c wish to make tliat very clear. 
A e do feel that there arc certain applications, immediate and 
potential, which can be made with this device, and they can be 
classified for convenience under four major hc.adings: First, 
this device may find a field of usefulness in clinical anesthesia 
when applied in circumstances in which the iirolongcd mainte¬ 
nance of an even level of anesthesia is desirable. The fact that 
it is capable of accomplisbing this end has been demonstrated 
in these studies. A potential field of usefulness, though as yet 
untested, might be found in the maintenance of an even level 
of anesthesia in patients to whom curare has been administered. 
There is now sufficient evidence that for practical purposes 
curare will have little or no influence on the functioning of the 
method under discussion. Second, if therapeutic value should 
be indicated in the prolonged maintenance of narcosis, it is rea¬ 
sonable to assume that this method might be adapted to that 
purpose. At present we are unaware of any recognized thcra- 
licutic procedures involving prolonged narcosis with the agents 
used to the present time. Third, perhaps the greatest immediate 
value to be derived from the use of this method lies in .the 
field of its research application. There long has been a need 
for a definite objective control of anesthesia in many of the 
problems encountered in pharmacologic and physiologic investi¬ 
gations. Often the uncertainty introduced by the necessity of 
maintaining animals under anesthesia of uncalculated depths 
has an important bearing on the conclusions derived from the 
experiment. Up to the present time this variable has been con¬ 
trolled by the interpretation of certain isolated reflex phenomena 
which in themselves are notably inconstant. In addition to 
these research applications it is our belief that this method may 
constitute a valuable tool in the elucidation of the fundamental 
nature of anesthesia in the higher species of animal life. Fourth, 
in a more general way it is considered that the development 
of automatic control of anesthesia, which is an example of the 


application of the servomechanism theory, opens wide and inter¬ 
esting possibilities of automatic control in the entire field of 
medicine. 

Dit. WiLUAJt L. Estks Jr., Bethlehem, Pa.: My only 
qualification to discuss this report is that I have seen this 
remarkable machine in action. It is most uncanny and dramatic 
to observe the automatic record of the patient's condition unfold, 
including both the electrocardiographic changes and the elcctro- 
encephalographic record, while the little click every few seconds 
indicates likewise the automatic administration of small incre¬ 
ments of the anesthetic agent. The mechanism by which all this 
is accoinjilisbed is most baffling to a mere surgeon. Although the 
full significance of a machine of this character in the field of 
anesthesia is at this time difficult to predict, the immediate poten¬ 
tialities arc most impressive and seem epoch making. It is of 
extreme value and importance that study of the encephalograpliic 
patterns elaborated by this apparatus indicates that the changes 
in pattern follow the degree or depth of anesthesia and that from 
the stage of loss of consciousness with any increase in depth of 
anesthesia, the energy output of brain waves is gradually 
decreased. With the great advances in anesthesia in the last 
ilecadc one has been impressed by the fact that the problems of 
anoxemia and of cardiac and respiratory arrest in the patient 
under anesthesia in no way seem to have been abolished. Some 
of the underlying etiological factors for lethal complications may 
lie cither (1) in the increasing tendency to use and the apparent 
vogue for use of multiple anesthetic or analgesic agents in a 
single patient, or (2) in the idiosyncrasy of the patient to one 
or more of the drugs employed and abnormal reaction to minimal 
or conventional dosage. Present methods of measuring the effect 
of the anesthetic on the patient and of estimating the depth of 
anesthesia are relatively crude—simple recording of the pulse, 
respiratory rate and blood pressure or observing reflexes—and, 
as Dr. Mayo has pointed out, estimation of depth of anesthesia 
by these means is an art rather than a science. One step toward 
more accurate estimation of anesthetic effect has been the oxim¬ 
eter of McClure and his co-workers. And now this machine 
presented by Drs. Mayo, Bickford and Faulconer, while seem¬ 
ingly highly technical, provides an accurate and scientific record 
of the vital functions of a patient under anesthesia and a prompt 
indication of early deviation from the normal and thus will indi¬ 
cate the need for therapy to prevent impending serious complica¬ 
tions or disaster far quicker and earlier than any previous means 
or modality. It would also seem that this method of recording 
a patient's physical functions opens up a new field of more scien¬ 
tific approach to gaging the effect of anesthetics and surgical 
procedures on patients and offers untold potentialities toward 
advancing our knowledge of the detailed effects of anesthetics 
as well as rendering their administration far more safe. 

Dr. R. G. Bickforu, Rochester, Itlinn.: This method of 
anesthesia control consists essentially of the application to the 
human of engineering principles that have been known since 
James Watt invented the governor for his steam engine. This 
type of control system, known technically as a servomechanism 
and exemplified by a household thermostat, was studied a great 
deal in the last war and the information gained was used in the 
construction of robot missiles and other automatic weapons. 
Many of the servomechanisms which exist in the human body 
have been described by Claude Bernard and later by Walter 
Cannon under the general term “internal hemostasis.” What 
we have attempted in automatic anesthesia is to apply an 
external regulating system to the human body. This may be 
looked on as a form of “external hemostasis.” The simple 
injection technic described has application outside the field of 
anesthesia for the control of the concentration of chemical sub¬ 
stances in the blood. For instance, anticonvulsive drugs can 
be automatically administered until seizure activity disappears 
from the brain. If the sensing element is replaced by a Geiger 
counter, the system could be used to maintain a desired concen¬ 
tration of a radioactive substance, for example, radioactive iodine 
in the thyroid. We are hoping to e.xplore some of these appli¬ 
cations in the near future. 
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INTRAVENOUSLY ADMINISTERED SACCHARATED 
IRON OXIDE IN THE TREATMENT OF 
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Saccharated iron oxide given intravenously has 
recently been used successful!}' by several groups of 
British investigators for the treatment of iron deficiency 
anemia.’^ The therapeutic response has been uniformly 
good; reactions have been both infrequent and mild. 
It is surprising that the preparation can be injected with 
relative safety since all other forms of iron admin¬ 
istered parenterally have caused reactions so severe that 
their use had to be abandoned; these include ferrous 
citrate, iron citrate green, ferrous gluconate, ferrous 
ascorbate, colloidal ferric hydroxide and colloidal ferric 
oxide.- The toxic manifestations commonly observed 
with the last two compounds were nausea, Tomiting, 
abdominal and lower back pain, lacrimation, nasal 
stuffiness, headache, flushing and swelling of the face, 
swelling and stiflfness of the tongue, paresthesias, fever, 
rapid fall in systolic blood pressure, substernal pain and 
a sense of impending death. The earlier studies with 
these therapeutically unsatisfactory iron preparations, 
however, had demonstrated that injected iron is almost 
quantitatively converted into hemoglobin; and w hen the 
amount of injected iron is large (0.608 to 1.32 Gm.) 
the reticuloc 3 ’te response is dramatic and the rate of 
hemoglobin regeneration maximal.-'^ For these reasons 
the discovery of a safe, effective form of parenteral iron 
therapy must be regarded as important. At the same 
time, it should be emphasized that there are few legiti¬ 
mate indications for the injection of iron since almost 
all iron-deficient patients respond well to oral therapy. 
Furthermore, if the dose is not carefully calculated, 
much larger amounts of saccharated iron oxide may be 
given than are needed to correct the deficiency, and 
excessive, potentially harmful deposits of iron in tissues 
may result. 

The present report (1) describes the clinical and 
hematological responses of 10 patients with hypo- 


Dr. Rejnafarjc is Rockefeller exchange fellow fioni Linn, Peru 
Prom the Departments of Internal Sledicine and of Pathologj, Wash 
ington Unuer-^itj School of Sledicine 

This in\e«tigation was supported bj Research Grant H 22 from the 
National Heart Institute, United States Public Health Sexaice 

1. (.a) Nissim, J A : Intra\enous Administration of Iron, Lancet 
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Iron Deficieno AnaemiT Treated with Intra^e^ous Saccharated Oxide 
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ration. Lancet 1: 11, 1949 (d) Govan, A D T, and Scott, J M 

Iiitra\enous Iron in the Treatment of Anaemia of Pregnanc>, ibid It H, 
1949 (e) French, D G : Intra\enous Treatment of Anaemia with an 

Iron Sucrose Preparation, ibid 1: 370, 1949. (/) Nissim, J. A, and 

Rob'^on, J M lntra\enous Treatment of Anaemia with an Iron Sucrose 
Preparation, ibid 1: 326, 1949, (o) Preparation and Standardization of 
Saccharated Iron Oxide for Intravenous Administration, ibid 1: 686, 1949. 
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and Castle, W. B * Quantitative Aspects of Iron Deficiencv in Hjpo- 
chroniic Anemia* (The Parenteral Administration of Iron), J Cim. Inves¬ 
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chromic microcytic anemia to the intravenous adminis¬ 
tration of saccharated iron oxide, (2) emphasizes the 
potential toxic effects of oyerdosage and (3) defines 
the indications for the use of saccharated iron oxide. 

THERAPEUTIC RESPONSE TO INTRAVENOUSLY ADMIN¬ 
ISTERED SACCHARATED IRON OXIDE 

Saccharated iron oxide was given intravenously to 
10 patients with h 3 'pochromic microcytic anemia. (See 
the accompanying table). The primary cause of iron 
deficienc}' in each instance was hemorrhage either from 
the uterus or from the gastrointestinal tract. Hypo- 
chlorh 3 'dria and poor diet were undoubtedly important 
contributory causes in several patients. Initial hemato¬ 
logical values showed the following range of variations: 
red blood cells, 3.14 to 5.17 million cells per cubic milli¬ 
meter; hemoglobin 5.8 to 9.8 Gm. per 100 cc., and 
mean corpuscular hemoglobin concentration, 25 to 31 
per cent. 

Three different preparations of saccharated iron 
oxide, each made by a different manufacturer, uerc 
used.® They contained 100 mg. of iron per 5 cc. Accord¬ 
ing to Mannich and Rojahn,'* saccharated iron oxide 
is a negatively charged colloidal solution of ferric 
hydroxide, stabilized by adsorption of alkali and sugar 
The methods by which these commercial preparations 
are made and their exact chemical compositions have 
not been announced. The three solutions were equall} 
effective, however, and equally free of side reactions 
Some patients received 40 mg. of iron the first dai', 
60 mg. the second day and 100 mg. daily thereafter, 
in a few instances the initial dose was 100 mg. A few 
patients were given 200 mg. at a time, and occasional!} 
the dose was repeated twice during a 24 hour period 
The total dosage varied from 700 to 2,000 mg. Injec¬ 
tions were made through a 20 gage needle into an 
antecubital vein, care being taken to avoid any leakage 
outside the vein. After it became evident that the 
material did not cause thromboses, the time of adminis¬ 
tration was often shortened to 15 to 30 seconds. 

Each patient showed an excellent clinical and hemato¬ 
logical response. Within several days after the start of 
therap}', patients noted improved appetites ShortI} 
thereafter, wealeness became less pronounced. A reticu- 
loc 3 'te peak occurred in all cases within six to 11 da} s; 
it was greater than 15 per cent in all but three patients 
and in one case reached a level of 21.2 per cent. The 
average daily rise of hemoglobin varied from 0.106 to 
0.262 Gm. per 100 cc.; the over-all average rise foi 
10 patients was 0.177 Gm. per 100 cc These data aie 
summarized in the table. The response in one patient 
IS shown graphically in figure 1. 

Reactions were minimal. One patient (K. M.) com¬ 
plained of nausea, abdominal cramps and a chill aftei 
receiving her firsf dose of 100 mg. of iron as saccharated 
iron oxide. Subsequently, the dose was reduced to 40 
mg. and gradually increased to the original 100 mg 
without further reaction. Another woman (T. P.) 
reported transient pain along the course of the injected 
vein, due presumably to venous spasm. In a third 
subject with exceedingly small veins (E. C.) several 

3. The medicnl ic'search diMsions of three pharmaceuticai conipaiiie*' 
supplied the iron solutions; (a) feojectin® hy Smith, Khnc &. Ircnch 
Laboratories; (b) “intra\enous iron, iron solubilized ivith sucrose” b> tiic 
Wm S, Merrell Conipan>, and (c) ‘‘saccharated iron oxide” by Sharp tL 
Dohme, Inc 

4 Mannich. C , and Rojahn, C A : Uber die kolloide Natur 
Eisenziickerv Ber d deutech ph^rm (ilesell'ich 92: 158, 1922 
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milliliters of the solution were aceidentully injected 
outside the vein; the area hecaiuc indurated, hot, swollen 
and painful. Aeute discomfort subsided after 96 hours, 
hut the induration took several weeks to disappear. 
There were no thromhoses in spite of the fact that 
several patients received all injections into the same 
vein. Patients frequently reported that they felt 
ahnormally sleepy for 10 to 13 minutes after receiviii}; 
an injection. 


a variable degree in other subjects, and it has been 
noted after use of each of the three iron preparations. 
The transient leukopenia is of no clinical import; its 
mechanism is unknown 

FOTKNTIAL TOXIC CrCLCTS 01 OVERDOSAGE 

The clinical experience reported b^' several groups 
of investigators ° and that described in the preceding 
section establish the fact that up to 200 mg. of iron as 
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An interesting effect of these iireparations was dis¬ 
covered accidentally. Blood counts were usually 
obtained daily on each patient immediately before the 
iron vvas given. One day, on E. S., blood was drawn 
into diluting pipets immediatel}' after the iron injection; 
the counts show'ed a profound granulocytic leukopenia 
f 1,000 white blood cells per cubic millimeter wdth only 
10 per cent granulocytes). J\Iore detailed study then 
revealed that the leukopenia was extremely transient 
It appeared within five minutes after the iron admin¬ 
istration but persisted for less than 30 minutes. The 
same phenomenon has been observed repeatedly but to 


saccharated iron oxide may be injected intravenously 
at one time with a high degree of safety for the patient. 
In all these studies great care was taken to give only 
enough iron to correct the deficiency. However, iron 
is often prescribed for patients who do not have hj'po- 
chromic (iron deficiency) anemia, and its administration 
is frequently continued for months or years. If the 
same practice were followed for saccharated iron oxide, 

S (o) Hollj, R G : Intraienous Iron Therapj, Bull Univ. Minnc 
•iota Hosp & Minnesota M. round. 81: 83, 1949. (i>) Horrigan, D. L; 

Mueller. J. F., and Vilter, R W' : Observations on the Intravenous 
Administration of Saccharated OiCide of Iron in Human Beings. Jf. Lah 
S. Clm Med 06: 423. 1940 (c) Tootnote 1 
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one could easily inject much greater amounts of the 
metal than are normally contained in the body. For 
instance, one injection of 5 cc. of saccharated iron oxide 
(100 mg. iron) each week for a year would provide 
over 5 Gm. of iron, an amount roughly equivalent to all 
the iron in the blood and tissues of an average normal 
adult man. i\Iore serious aliuse with two or three such 
injections per week would provide 10 or 15 Gm. It 
is known that only small amounts of iron are excreted 
by the body except through hemorrhage. Consequently, 
the injected iron would be retained in large part and 
might eventually produce toxic effects. Since, to date, 
excessive amounts of iron have never been given to 
human subjects, one must evaluate the seriousness of 
the danger (a) by reviewing those situations in which 
iron has accumulated under pathological circumstances 
in the tissues of patients and (b) by animal experi¬ 
mentation. 

Large accumulations of iron have been observed in 
tbe tissues of human subjects in the following circum¬ 
stances; (a) in hemochromatosis; (b) after a large 
number of transfusions, and (c) in adult Bantu natives 
of South Africa who live almost exclusively on maize 
diets and have chronic nutritional deficiencies. For 
the sake of comparison later, the following features of 



Tig 1.—Response of V. L , a man aged 64, to 2,000 nig of iron as 
saccharated iron oxide, given intravenously ni 100 and 200 mg daily doses 
to this patient nith iron deficiency anemia A reticulocyte peak of 212 
per cent was attuned after seven da>s of iron administration, and a cor* 
responding rise in hemoglobin and erythrocyte values was subsequentlj 
^ee^ Serum iron rose from lou values before treatment to normal \aliies 
within three vieeks 


hemochromatosis are emphasized here: it occurs pre¬ 
dominantly in adult males; is of unknown causation 
Init probably related to an inborn error of iron metabo¬ 
lism; is characterized by excessive deposits of hemo¬ 
siderin and hemofuscin in the liver, pancreas and other 
tissues, and is frequent!}' associated with hepatomegaly, 
cirrhosis, diabetes and bronzing of the skin. 

Thirty cases of transfusion hemosiderosis have been 
described in the literature"; we have observed 10 
additional patients, four of whom are still living. These 
40 cases are essentially of three types; (a) pernicious 
anemia seen before the advent of liver therapy; (b) 
hypoplastic anemia, and (c) chronic forms of leukemia. 
In the reported patients the number of transfusions has 
raried between 12 and 290; one of our living subjects 
has received 534. If it is assumed that each trans¬ 
fusion averaged 500 cc. and that the amount of iron per 


6 (o) Yates, J. L, and Thalhraier, W.: Treatment of Pernicious 
Anemia; A Patient Who Recened 113 Transfusions, J. A. II. A 87: 
3156 (Dec. 26) 1926 (h) Schwartz, S O, and Bluraenthal, S A: 

E.-rocenous Hemochromatosis Resultmc from Blood Transfusions, BI^ 
3:617, 1948. (c) Jluirhead, K. E.; Crass, G; Jones, F., and Hill, 

J M • Iron Overload (Hemosiderosis) Asgravated by Blood Trans¬ 
fusions, Arch. Int. Jled. 83:477 (Xlay) 1949. Hahn, A.., and Bauer, J.: 
Per^tonal communication to the authors Wjatt, J. P., and 
FTcmosiderosis m Refractory Anemia, Arch Int. Jled. 83S 67 (Jan.) 194y. 
Wjatt, J. P., and Moraques, V M • Tran^fusional Siderosis, Am J. 
Path,’to be published. 


100 cc. of transfused blood averaged 50 mg., then 
the total amount of iron given to these subjects as 
hemoglobin varied from about 3 to 130 Gm. Hepatic 
enlargement w'as a frequent but not invariable result of 
these multiple transfusions, but fibrosis and cirrhosis 
were comparatively slight. Bronzing of the skin w'as 
usually noted in the subjects who received the larger 
quantities of blood. Diabetes was present in only six 
instances; in one case it appeared to be incidental, while 
in two others the only evidence for diabetes w'as an 
elevated fasting blood sugar level. There W'ere mild to 
moderate amounts of hemosiderin in the spleen, pan¬ 
creas, periportal lymph nodes, kidneys, adrenals and 
CcLrdiac muscle with little evidence of fibrous tissue 
reaction. In six of the nine adults observed by us 
there were manifestations of cardiac failure. 

Some clinical investigators have emphasized the 
similarity between transfusion hemosiderosis and hemo¬ 
chromatosis.There are differences, however, w'hicli 
seem important. Even though iron in the hepatic cells 
is definitely increased in transfusion hemosiderosis, the 
greatest deposits in liver and other tissues are in cells 
of the reticuloendothelial system. In hemochromatosis, 
by contrast, the iron deposition is largely parenchymal. 
Other differences include the infrequency of diabetes 
and the inconstant presence of true portal cirrhosis in 
transfusion hemosiderosis. More important than the 
relationship of these two disease states to each other, 
however, is the question w'hether the iron deposits 
actually cause the disturbances ih hepatic, pancreatic 
and cardiac functions which do occur in hemosiderosis, 
no matter how inconstant. Since the deposition of iron 
from red cells which have been transfused into normal 
experimental animals does not produce fibrosis of the 
liver," there appear to be other factors which cause 
the hepatic (lamage observed: the anemia itself, 
unrecognized serum hepatitis transmitted by one of 
the many transfusions or, in the case of hypoplastic 
anemia, hepatotoxic effects produced by the agents 
responsible for the marrow damage. About the only 
statements that may be made concerning the occasional 
association of diabetes with transfusion hemosiderosis 
are that the development of diabetes cannot be correlated 
with the number of transfusions and that it may be 
incidental. Chronic myocardial failure has never been 
observed in e.xperimental animals given numerous trans¬ 
fusions. The patients with hemosiderosis in whom 
cardiac damage develops have usually had moderate to 
severe degrees of anemia for years and are often in the 
age group in which coronary artery disease is frequent. 
In spite of these considerations, and even though iron 
deposition in the myocardium is not great, one must 
assume until evidence to the contrary is produced that 
the iron is partly responsible for the disturbed cardiac 
function. 

The third example of excessive deposition of iron in 
human subjects was described by the Gillmans ® as 
cytosiderosis." Cytosiderosis occurs'in young adults of 
either sex among pellagrous Bantu natives whose food 
consists almost entirely of maize. The large amounts 


7, Rou«. P, am! Oh\er, J, Experimental Hemochromatosis, J. Exper 
Aled 28:629, 1918. 

8 GiUnian, J , and Gillraan, T.‘ Structure of Li\er in Pellagra, Atch 
Path 40 : 239 (Oct ) 1945. Gillman, J.; Mandelstam, J., and Gillman, T.‘ 
A Corapanson of Chemical and Histological Estimations of the Iron and 
Copper Content of the Livers of Africans in Relation to the Pathogenesis 
of Cytosiderosis and Cirrhosis (Haemochromatosis), South African J. M. Sc 
lO: 109, 1945 Gillman, J, and Gillman, T.; The Pathogenesis of Cyto* 
siderosis (Hemochromatosis) as Evidenced in Malnourished African®, 
Gastroenterologv 8: 19, 1947. 

9. The term cjtosiderosis is used m this paper to refer specificallj to 
the svndrome which the Gillmans® described and not as a «5jnon\m for 
hemochromatosis 
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of inorganic iron in the diet apparently come from 
cooking utensils, and at least one of the factors which 
promotes excessive iron absorption is the low phos¬ 
phorus content of the maize.This disease is asso¬ 
ciated with hepatomegaly and varying degrees of portal 
cirrhosis; hemosiderin and hemofuscin may he found 
in large aggregates in the iiortal tracts. Intensel}' pig¬ 
mented livers did not regular!}’ show fibrosis, but in 
other instances cirrhosis was found superimposed on 
mild degrees of pigmentation.'' There was no close 
correlation between the cirrhotic changes and the 
amount of iron present. For this reason, it is difficult 
to incriminate the iron as the cause of the fibrotic 
change. The Gillmans stated that many patients showed 
“a profound disturbance of carbohydrate metabolism’' 
but cited no specific instance of diabetes and presented 
no histological studies of pancreatic tissue. 

From the above discussion it is clear that in hemo¬ 
chromatosis, transfusion hemosiderosis and cytosidcro- 
sis excessive amounts of iron arc associated with 
pathological changes in several organs, but it is not 
certain in any instance that the iron is actually respon¬ 
sible for precipitating these abnormalities. It is neces¬ 
sary, therefore, to seek further information from the 
controlled experiments possible' with animal studies. 
In extensive long-term investigations Poison " injected 
a colloidal iron preparation into rabbits and Cappell 
injected saccharated iron oxide into mice and rats. In 
the latter experiments as much as 550 mg. of iron per 
kilogram of body weight was given. Hoth authors 
studied the tissue distribution of iron in detail. In addi¬ 
tion they observed that: (a) there was no tendency 
for the development of hepatic fibrosis; (h) no iron 
was deposited in the i)ancreas e.xcept in hi.stiocytes. and 
(c) pancreatic fibrosis did not occur. 

It seemed desirable to repeat these observations using 
the same saccharated iron oxide solutions now being 
used for the treatment of human subjects. Accordingly, 
saccharated iron oxide at two dosage levels (0.5 and 
1.0 Gm. of iron per kilogram of body weight) was 
given intravenously to four dogs. The amount injected 
daily varied from 100 to 300 mg. of iron: the time 
required for administration of the total quantity (4.54 
to 9.44 Gm.) varied from 44 to 68 days. The levels 
of 0.5 and 1.0 Gm. per kilogram corrc.spond roughly 
to 35 and 70 Gm. of iron for an adult human of average 
size and equal or exceed the amounts usually found in 
the tissues of patients with hemochromatosis. These 
animals have been fed a diet of purina^ dog cbow and 
have now been carefully followed for a period of 15 
months. They are active and healthy in appearance. 
Weight has either remained constant or increased 
slightly. Hematological values have remained normal. 
The serum bilirubin levels and the sidfobromophthalein 
sodium clearance test of hepatic function have showed 
no change. Fasting blood sugar levels have consistently 
been within normal limits. Serum iron values were 
high during the period of injection but returned to 
the upper range of normal after all the iron had been 
given. Electrocardiographic tracings have been within 
normal limits. Data collected during the first eight 


10, Hegstal. D M.; Finch. C. A., .md Kini.ey. T- U.: 1 
on The Interrelation of Iron and 


The Influcni 
Pliosphoru 


<if Diet on Iron 

J. Exper. Med. 90: 147, 1949. 

...JJ,;, The Fate of Colloidal Iron Administered Int 

J. Poth. & Bact. 31:445, 1928; The Fnte of Colloidal It 
Long Experiments, ibid. 38 : 247, 19: 
tooU B Administration of Iron to Cause Haemochror 

tosis, Bnt. J Exper. Path. 14: 73, 1933. 

T 2* T'* Late Results of Intravenous Injection of C 

lOKlal Iron, J. Path. & Bact. 33: 175, 1930. 


months of observation on one of tbe dogs are sum¬ 
marized in figure 2. 

Biopsy specimens, before and six months after the 
injections were begun, were obtained from the liver, 
spleen, pancreas, mesenteric lymph nodes, skeletal 
muscle and skin. The control sections showed no histo¬ 
logical abnormalities. Those taken at six months 
revealed jironounced iron pigmentation of the liver, 
spleen and mesenteric l}'niph nodes, with less pigment 
in the pancreas, kidney and skin, but practically none in 
skeletal muscle. There was no increase in fibrous tissue 
in the liver, pancreas or other organs, and there were 
absolutely no cirrhotic changes. Sections of the liver 
stained for iron revealed the hemosiderin to be depose 
ited in coarse granules aggregated into clumps with focal 
distribution in tbe sinusoids and portal triads. In addi¬ 
tion to these larger deposits there was a diffuse, fine, 
granular deposition of iron in the hepatic parenchymal 
cells throughout the lobules and in individual Kupffer 
cells. Smaller deposits of iron were seen in the endo¬ 
thelium of the blood vessels, but none was found in 
the bile ducts. In the spleen, the iron was found in 
large quantities in the macrophages of the sinusoids 
and to a lesser extent in the capsule, trabeculae and 
beneath the endothelium of the blood vessels. There 


l)(i« I. 9 7.(I.I Kk. 


«« 

to 

» on ■« 

It 00 

to 


00 

so 

to 

• 0 

to 

t 30 

10 


$0 

to 

*« 

to 

rt 

toco 

• too 

• 000 

toe 

. 

’ J 
10 

» 

“sj^o 

.. 


•» too 

100 

MOn (tot en/l*)0 M It 

_ukiiiyiiiu _ 


>0 e «0 10 so S3 TO «0 «0 KO m MO KO M 220 M 


I’i}*. J.—-Rcsisojisc 9 f tloj; wcisliinfr 7.05 Kj?. to 7.3 Gin. (1.04 Gm. per 
Kilogratn of body weight) of iron as saccharated iron oxide given intra* 
vcnously in <!ividcd doses during a period of 66 days. There were no 
signincnnt changes in erytlirocyte values, serum bilirubin or hepatic func* 
tioii as measured by sulfobromophtljalein sodium clearance. The weight 
increased slightly during the 240 days of observation. The serum iron 
level rose to high values during the period of injections but fell to the 
higher limits of norni.T) after the injections were completed though the per¬ 
centage of saturation remained elevated. The letters S. I. and T. I. B. C. 
denote scritin iron and total iron*binding capacity. 


were small amounts of iron in the glomerular capillary 
tufts with faint diffuse deposits and rare fine granules 
in the renal tubules. The pancreas revealed onl}’ small 
amounts of iron confined to macrophages and to the 
subendothelial layers of the blood vessels. None was 
detectable in the acini or islet epithelial cells. Mesen¬ 
teric lymph nodes showed large quantities of iron 
deposited in the macrophages in the central sinusoids 
with a less decided pigmentation of the peripherally 
located macrophages. Iron in the skin was confined 
to macrophages in the dermis, especially those around 
hair follicles; there was no pigmentation of the epider¬ 
mis. The only iron seen in skeletal muscle sections 
was a trace in the endothelium of some capillaries. 
No pigment resembling hemofuscin was found in any 
of the sections. 

In the animal experiments just described there was 
no clinical, laboratory or histological evidence of any 
d 3 ''sfunction produced by tbe injected iron. The periods 
of observation, however, were relatively short. It 
remains entirely possible that large tissue deposits of 
iron may cause anatomic or functional damage to organs 
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not after 1 or 2 j-ears but after 5 or 10. Until this 
possibility can be eliminated by further study, it is 
liighly important that the injection of excessive amounts 
of iron into human subjects be diligently avoided. 

INDICATIONS FOR THE USE OF INTRAVENOUS 
IRON THERAPY 

Since the response of patients with ly'pochromic 
anemia to oral iron therapy is so uniforml}' good, there 
are few real indications for giving iron parenterally. 
It is true that many persons have mild gastrointestinal 
discomfort when oral therapy is begun; but if the 
initial doses are small and increased gradually over a 
period of three or four days to the usual therapeutic 
amounts, almost all patients can tolerate the iron. How¬ 
ever, attention should be called to special situations in 
which parenterallj' given iron preparations will be 
helpful. 

1. Hi'pochromic anemia in patients with ulcerative 
colitis, with functioning colostom 3 ', after e.vtensive bowel 
resection, and with sensitivit}' to iron. In these cir¬ 
cumstances oral iron therapy may not be tolerated 
because gastrointestinal symptoms are severely aggra¬ 
vated or because sensitivity manifestations are produced. 
Two of our patients treated with saccharated iron oxide 
fell in this category. The first was K. M. (see table, 
case 1). a white woman aged 43, who in 1942 at an 
operation for acute intestinal obstruction underwent 
removal of a segment of gangrenous ileum infarcted by 
adhesions. Since the operation she has had intermittent 
bloody diarrhea, the cause for which has not been deter¬ 
mined despite many e.xaminations. As a result, hypo¬ 
chromic anemia developed. She has been given ferrous 
sulfate, ferrous gluconate, ferrous carbonate and other 
oral preparations on numerous occasions, but therapy 
has had to be discontinued each time because of severe 
nausea, abdominal cramps and diarrhea. The patient 
experienced a reaction when she received her first 
intravenous injection of saccharated iron oxide but 
tolerated subsequent injections well and had an excel¬ 
lent remission. The second patient was D. H. (case 4 
on the table), a white woman aged 66 in whom hypo¬ 
chromic anemia appeared secondary to blood loss asso¬ 
ciated with a diaphragmatic hernia.’" Oral ingestion 
of iron repeatedl)" caused itching of her skin and 
angioneurotic edema-like swelling of her face and hands. 
This woman sought relief from her anemia in a num¬ 
ber of large medical centers. Each time her story of 
sensitivitj’ to iron was greeted with skepticism, but 
each time the same manifestations appeared when any 
iron salt was taken by mouth. These symptoms were 
so intolerable that she refused to continue therapy. 
We gave her a test dose of radioactive iron (1 mg. per 
kilogram of body weight) in order to measure iron 
absorption; 25 per cent of the dose was absorbed, but 
the angioneurotic edema which appeared was unmis¬ 
takable. Skin tests, patch tests and passive transfer 
tests done by Dr. Samuel Eukantz in an attempt to 
demonstrate the sensitivity were inconclusive. The 
initial dose of saccharated iron oxide given intra- 
venousl)' contained only 6 mg. of iron; the amount 
injected -was then increased gradually to provide 24, 
56, 100 and finally 200 mg. per day. There were no 
reactions whatever. Both clinical and hematological 
improvement was dramatic. 


2. Hypochromic anemia in patients refractory to oral 
therapy. Several patients have been reported who 
failed to respond to oral intake of iron but who made 
e.xcellent recoveries after receiving saccharated iron 
oxide intravenously.’'’ Presumably, they were not able 
to absorb iron from the gastrointestinal tract. In no 
instance, however, has definite proof of poor absorption 
been obtained. Absorption studies were not actually 
made, and there was no evidence except the patient’s 
word that the oral iron preparations had actually been 
taken. These cases must be extremely rare; the authors 
have never seen one. It is conceivable that iron absorp¬ 
tion may be exceedingl)' poor in steatorrhea or sprue. 
Undoubtedly, however, oral iron therapy fails most 
frequently because its use is not restricted, as it should 
be, to the treatment of hypochromic anemias. 

Other legitimate indications for parenteral iron 
administration may become evident later. In particular, 
it is probable that one could give saccharated iron o.xide 
intravenousl}'^ to hypochromic, pregnant women seen 
for the first time only a few days before the expected 
date of delivery and that enough of the iron would pass 
the placental barrier to protect the infant from develop¬ 
ing iron deficiency during the first year of life. We 
have treated two such patients, but the babies of these 
mothers are still in the newborn period. There has 
not been sufficient time to determine whether they will 
or will not become hypochromic. 

It is evident that in only two of the 10 patients listed 
in the accompanying table was there good reason to 
give saccharated iron oxide intravenously. The other 
eight patients would almost certainly have responded 
well to oral therapy. The parenteral iron was given 
only because its safety and effectiveness were being 
evaluated. As long as the total dose is carefully^ regu¬ 
lated, however, there are no known scientific reasons 
why' it should not be used in any hy'pochromic jiatient. 
Practically, it would probably^ be more expensive to the 
patient and often considerably less convenient. 

COMMENT 

Saccharated iron oxide, given intravenously', has 
produced satisfactory hematologic and clinical remis¬ 
sions in patients with uncomplicated hy'pochromic 
anemia,’” hy'pochromic anemia associated with preg¬ 
nancy’” and hypochromic anemia appearing in sub¬ 
jects with rheumatoid arthritis.”’ Most authors have 
recommended that the initial dose be 20 to 50 mg. of iron 
and that the daily dose thereafter be 100 or 200 mg. 
until the deficiency is corrected. The total dose to be 
given can be calculated by using either of the following 
simple formulas; 

Norm. TV- X Blood Volume in cc. X 0.0034 X l.S = Fe„ 

where: (1) The normal hemoglobin is assumed to be IS Gm. 
for men and 13.5 Gm. per 100 cc. for women. 

(2) Blood volume is estimated to be 80 cc./Kg. body 
weight. 

(3) The factor 0.0034 converts grams of hemoglobin 
into grams of iron, 

(4) The factor 1.5 is arbitrarily employed to provide 
for e.xtra iron to replace the depleted tissue stores. 

(5) Fe.i is the calculated dose in grams of iron. 

l-t. Davidson and Girdnood.”* Slack and Wilkinson.’'- Sinclnir and 
Dutliie."* Horrigan, Mueller and ViUer.ni 

15. Nissim.’i Davidson and Girdivood.”* Slack and Wilkinson. ' 
French.’*' Nissiin and Robson.” Horrigan, ifneller and Vilter.”' 

16 <lo\.m and Scott,’’’ Holly.’" 
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If one assumes fliat the body volume is 5,000 cc., lie may 
multiply by 0.0034 by 1.5 to obtain the factor 0.255. The 
formula for determiniuB the total dose may then he simplified to 
become: 

(Normal hemoRlohin — Initial hemoglobin) X 0.255 = Fc.( 
Hemoglobin values are used iu terms of grams per 100 CC., 
not percentage of normal. 

Within three or four clays after iujectioiis of the 
saccharatecl iron oxide arc begun, patients usually 
experience a sense of well-being, and reticulocytes 
the perijiheral blood begin to increase. The reticulo¬ 
cyte peak is reached in six to 11 da 3 ’S and is usually 
higher than with oral therapy. Hemoglobin values begin 
to rise about tbe end of the first week; the rate of 
hemoglobin regeneration is •maximal.-’’ In the ten 
patients reported in this study, it varied from 0.106 to 
0.262 Gm. per 100 cc. per day. 

Reactions to saccharatecl iron oxide have been miiii- 
inal. In a few of the re])orted cases generalized tosic 
reactions of mild degree have occurred ’•; several of 
these were observed, however, with solutions made 
by the investigators themselves rather than with the 
more carefully standardized commercial preparations. 
Thromboses and venous spasm have been observed in 
a few instances.’® The incidence of reactions apparently 
rises as the individual dose is increased above 200 mg- 
In our 10 treated patients there was only one general¬ 
ized reaction. One patient complained of transient 
pain along the course of the injected vein. Leakage 
of the saccharated iron oxide outside the vein caused 
a painful induration in one instance, but the lesion 
slowly disappeared without complication, ^^^e have 
noted two effects not previously described: (1) a 
transient, severe granulocytic leukopenia during the 
first 15 to 20 minutes after injection and for 10 to 15 
minutes after it has been completed. No attempt is 
made to minimize the importance of these reactions. 
Their mildness is impressive only because other forms 
of parenteral iron are so much more toxic. None of 
the reported or observed reactions to saccharated iron 
oxide has been severe, but thej' are all troublesome. 

Saccharated iron oxide, as a relatively safe parenteral 
iron preparation, is undoubtedly of value, but it does 
not represent a great therapeutic advance. Few patients 
are unable to tolerate or fail to respond satisfactorily' to 
oral iron administration. Such patients in the past have 
been treated satisfactorily by' transfusion of whole blood. 
There is, furthermore, the danger that saccharated iron 
oxide might be given in much larger amounts than are 
required to correct a deficiency or be given to persons 
who are not iron deficient. The excess iron will then 
be stored in tissues because tbe body is unable to excrete 
it; conceivably over a period of years it may produce 
fibrosis and functional changes in the liver, pancreas 
and other tissues. It must be admitted that the evidence 
attributing such chronic, toxic effects to large amounts 
of tissue iron is incomplete. In hemochromatosis, trans¬ 
fusion hemosiderosis and cytosiderosis the excessive 
iron deposits may be in no way responsible for the 
associated tissue changes, but one cannot yet be sure. 
The use of saccharated iron oxide, therefore, should 

17. Nissim.'» Davidson and Girdvvood.*" Slack and WiIkinson.« Holly-'’ 
Horngan, ^[l^eller and Vilter/^* 

18. Slack and Wilkinson.''- Horrifc'an, Mueller and Vilter.”' 


be restricted to tbe treatment of iron-deficient patients. 
The dose to be injected must be calculated. The calcu- 
-latcd dose should not be exceeded. 

SUMJtARY AND CONCLUSIONS 

Excellent therapeutic results were obtained in 10 
patients with chronic hy'pochromic anemia from cal¬ 
culated doses of saccharated iron oxide given intra¬ 
venously. Blood values were restored completely to 
normal; rates of hemoglobin regeneration were maxi¬ 
mal. Two of the patients bad previously' been unable 
to tolerate oral iron in therapeutic amounts. Reactions 
to saccharated iron oxide were, infrequent and mild. 
These results confirm completely the reports of several 
British investigators on the efficacy of this form of 
iron therapy'. 

From animal experiments and from a review of the 
liertinent literature, it is concluded that no definite 
decision about the chronic, toxic effects of excessive 
deposits of iron in tissues can y'et iie readied. It is 
certainly' possible that e.xcessive deposits may produce 
tissue damage over a period of y'ears. Because of this 
danger, it is imperative that saccharated iron oxide be 
given only to iron-deficient patients in a dose calculated 
to correct tbe deficiency'. 

There are relatively few specific indications for the 
parenteral administration of iron. However, when 
hy'pochromic anemia develops in patients with ulcera¬ 
tive colitis, with a functioning colostomy after extensive 
resection of the bowel or with sensitivity to iron (rare), 
oral therapy may so aggravate intestinal symptoms or 
may' produce sensivity manifestations so troublesome 
that the jiarenteral use of saccharated iron oxide is 
preferable to oral therapy. In other patients who would 
respond satisfactorily to ordinary iron preparations 
given orally, saccharated iron oxide may be injected 
with relative safety if the dose is carefully calculated. 
From a practical point of view, its use in these patients 
does not seem desirable because: reactions, even though 
mild and infrequent, will prove troublesome; daily injec¬ 
tions for 10 to 14 days will often be inconvenient, and 
the cost to the patient is likely to be considerably greater 
than that for oral therapy. 

Note.— Since this paper was submitted for publication, the 
authors’ attention has been called to the experience of Scanda- 
navian workers with another form of iron which has been used 
parcnterally. The preparation is marketed under the proprietary 
name ferrigen'^ by the Astra Co. of Sweden. The iron is 
said to be linked to a soluble, high-molecular carbohydrate, the 
compound being built in a manner similar to ferritin. Clinical 
experience with this material has been summarized by N. S. E. 
Andersson: (Experimental and Clinical Investigations into the 
effect of Parenterally .'Administered Iron, Acta Med. Scandiiiaz’., 
supp., 241, 1950). 


Groups and Clinics.—The ethical principles actuating and 
governing a group or clinic are exactly the same as those 
applicable to the individual. As a group or clinic is composed 
of individual physicians, each of whom, whether employer, 
employee or partner, is subject to the principles of ethics herein 
elaborated, the uniting into a business or professional organiza¬ 
tion does not relieve them either individually or as a group 
from the obligation they assume when entering the profession. 

From the Peincipi.es of Medical Ethics of the American 
Medical Association. 
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FATAL VIRUS HEPATITIS OCCURRING IN AN INFANT 
THREE MONTHS OF AGE 

BERNARD L. LIPMAN, M.D. 

Philadelphia 

\Trus hepatitis, occurring as either infectious hepatitis or 
homologous serum hepatitis, is extremely rare in infants under 
0 months of age. The following case report is of particular 
interest because of several possibilities in the causation and 
transmission of the disease. 

The illness occurred 60 days after the administration of 
commercial irradiated blood plasma, and the mother of this 
infant had infectious hepatitis about three 3 ’ears prior to the 
birth of the baby. 

KEPOKT OF C.tSl; 

History o/ Present Illness. —A boy 3 months of age was 
adihitted to the Jewish Hospital, Philadelphia, June 20, 1950 
with the complaint of jaundice of 24 hours’ duration. Prior to 
this, from June 3 to 11, 1950, the baby had fever (ranging from 
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101 to 103 F.). The fever did not respond to adequate therapy 
with penicillin or sulfonamides. On June 9 the liver was noted 
to be 3.5 cm. below the right subcostal border. From June H 
to 19, 1950, the baby was asymptomatic; however, on the latter 
date the baby became jaundiced. He was promptly admitted 
to the hospital, where the jaundice rapidly became more intense. 
Coma and convulsions ensued, and death occurred 18 hours 
after admission. Laboratory data are given in the accompanyiiig 
table. 

Past History. —The baby was born March 22, 1950 of a full 
term normal delivery and weighed 6 pounds 8 ounces (2,948 
Gm.). The onlj- abnormality noted was a moderate right 
metatarsus varus. During the neonatal period the babj' bad 
troublesome forceful vomiting, which began as soon as oral 
feedings were attempted. Five per cent glucose water, a weak 
evaporated milk formula, skim milk and a soj'bean milk substi¬ 
tute formula were all vomited. A roentgenogram of tlie chest 
and abdomen as well as a gastrointestinal series using barium 
contrast mediums were all normal. An antispasmodic drug, 
atropine metlyl nitrate, combined with the use of evaporated 
milk formula tliickened with cereal offered partial relief. Because 
of the possibility that prepyloric edema was responsible for 
the continuation of symptoms, two intravenous infusions of 
commercial irradiated blood plasma, 50 cc. each, were admin¬ 
istered on April 3 and 4, 1950. All equipment used in the 


Autojisy and pathological reports were prepared by Dr. Helen Ingleby, 
Dcp.artnient ol Pathology, Jewish Hospital. 


infusion had been autoclaved according to standard hospital 
technic. There was prompt subsidence of alt symptoms follow¬ 
ing the plasma infusions, and the baby was discharged from 
the hospital April 12, 1950 weighing 6 pounds 12 ounces (3,062 
Gm.) on a maintenance dose of atropine methyl nitrate 0.1 mg. 
before each feeding and thick cereal feedings. The baby did 
well at home, weighing 10 pounds 12 ounces (4,876 Gm.) June 
3, 1950, at which time the present illness began. 

Family History. —There was a strong family history of allergy. 
The mother had hay fever, and the maternal aunt had severe 
multiple ingestant and inhalant allergies. The mother had had 
infectious hepatitis in 1947. She was Rh negative and the 
father Rh positive, but there was no evidence, laboratory or 
otherwise, of erythroblastosis. This was her first child. 

Report of Necropsy. —At necropsy gross observation showed 
that the liver was enlarged, with the anterior margin 3 cm. 
below the xiphoid process of the sternum and 2.5 cm. below 
the costal margin in the right midclavicular line. The substance 
was mottled red and tan, congested and firm. In the gastro¬ 
intestinal tract the stomach was distended with gas. The muscle 
layers, particularly of the cardiac end of the stomach, were 
hypertrophied. The duodenum was congested. The papilla of 
Vater was small but the lumen was patent. Peyer’s patches were 
slightly swollen. The entire mucosa has a deeply roughened 
appearance. The ileum contained a small amount of blackish 
material resembling altered blood. The colon contained clay- 
colored feces. The gallbladder was rather small and contained 
a little bile and mucus, which was squeezed with difficulty 
through the papilla into the duodenum. 

Microscopically the liver was almost unrecognizable. At 
least half of the liver cells had been destroyed. The remaining 
cells showed swollen vacuolated cytoplasm and .degenerating 
nuclei. Fragments of liver cells were seen in the sinusoids. In 
the region of what had been portal spaces there were numbers 
of proliferating pseudo bile canaliculi, with occasional transition 
between these and liver cells. Sinuses were overdistended in 
many places. At some places there were small hemorrhages 
where the sinus walls had been destroyed. Inflammatory cells, 
mainly mononuclear, were scattered throughout the tissues, 
with an occasional polymorphonuclear leukocyte among them. 
Fibroblasts were fairly numerous, especially in the portal spaces 
where there was a beginning fibrosis. 

COMAIENr 

It seems certain that the source of the infection was either 
irradiated blood plasma or a carrier state existent in the mother. 
Unfortunately no hospital records exists of the lot number of 
the plasma; however, it is likely that the finishing number was 
5523 E. It is our understanding that several or more finishing 
numbers may be included in the same lot. Correspondence with 
the pharmaceutical concern revealed that the bulk of this 
material was furnished to hospitals in the vicinity of New York 
City during Autumn of 1949 and the winter of 1949-1950. No 
reports of homologous serum hepatitis have as yet been forth¬ 
coming concerning this supply of plasma. 

Although the incubation period of 60 days seems to incrimi¬ 
nate irradiated plasma as the source of infection, one cannot be 
positive without further proof. It is also possible that a carrier 
state existed in the mother; however, it is likely that in utero 
infection would have been disastrous to the fetus and that post¬ 
natal infection would have had a shorter incubation perior. 
To my knowledge the carrier state cannot be proved without 
the use of human volunteers. 

It would seem wise to be circumspect regarding the use of 
plasma in infants and children and for general supportive therapy 
to utilize various protein hydrolysates instead.of plasma. When¬ 
ever plasma, irradiated or otherwise, is administered the lot 
number should be scrupulously recorded for reference should 
the need arise. 

SUMMARY 

A case of fatal virus hepatitis occurring in an infant 3 months 
of age is reported. The etiologic basis is uncertain, but the 
evidence points to either irradiated blood plasma or a carrier 
state of the mother. 

8261 Temple Road (19). 






Volume 14*1 
13 


TRIIATMJ-NT OP ASCITES—PARKER AXD BRECKLER 


1091 


CONTRIBUTION TO THE SURGICAL TREATMENT 
OF ASCITES 

Modification of the Crosby-Cooney Technic 

MORRIS L. PARKER, M.D. 

And 

I. ALFRED BRECKLER, M.D. 

Chicogo 

The burgicnl treatment of ascites ha-, been revived in recent 
tears as a result of the technic poitularized by Crosby and 
Cooneyd They employ a glass button to establish -a com¬ 
munication between the inlrapcritoneal space and subcutaneous 
tissue. A small pyre.v® spool with flanged ends is sutured to 
the rectus sheath so-that it runs from the peritoneal cavity - 
through rectus muscle to the sidtculancous fat. Ascitic fluid 
moves through the button and into a space between the rectus 
fascia and snbcutancons fat and is there absorbed. There is 
little doubt that for the purpose intended the technic is feasible 
and of great benefit to many patients burdened with severe 
ascites. 



Fiff. 1.—Posterior rectus fasci.s and iKritoiieum are closed. Note Uic 
purse strinc suture around the bundle, pl.iced in anterior rectus fascia, 
and the silk sutures tackinir the tuhiiiR in place 

Schwei “ has reported that 9 patients treated with the 
Crosby-Cooney button had remarkable control of their ascites. 
Warren R considered the method extremely beneficial. Unfor¬ 
tunately, as with every surgical procedure, there are instances 
of failure. Welch-* studied 2 cases at autopsy and found that 
after two to four weeks the benefits obtained were negligible. 
He found that a subcutaneous cystic space with a dense 
fibrous wall had formed around the exit opening of the button 
and that effective absorption of fluid was almost completely 
impaired. Lord “ has evidently heard of or seen similar failures, 


From the University of Illinois Medical School (Dr. Parker, Cluneal 
Assistant Professor of SurKery) and from Michael Reese Hospital (Dr. 
Parker Attcndinc Surgeon, and Dr. Breckler, Surgical Resident). 

1. ^rosby, R. C., and Cooney, E. A.: Surgical Treatment of Ascites, 
New England J. Med. 235: S8t (Oct. 17) 1946. 

2 . Schivei, a P.: Jackson Clin. Bull. 9:154 (Sept.) 1947. 

ikscites: Its Treatment, S. Clin. North America 

38 : 721 (June) 1948. 

4. Welch, ^ J.: Failure of the Peritoneal Button Operation for 
Ascites, New England J. Med. 23 7 : 735 (Nov. 13) 1947. 

a. Lord, J. W.: Modification of Crosby-Ciooney (Iperation for Intract- 
Due to Cirrhosis of Liver, J. A, Jt, A, 138:767 (Marek 13) 


for he has tried stiipping the rectus and external oblique fascia 
around the button to render the absorbing surface more reliable. 

We have heard of similar difficulties with the glass button 
and have attempted to use another mechanical device to over¬ 
come the problem described. We employ a bundle of six 
polyethylene tubes (0.0S5 inches [1.4 mm.] inside diameter and 
0.075 inches [2 mm.] outside ’diameter) approximately 6 inches 
(15 cm.) long. The tubing is bound together by two ties of 
surgical silk 1 inch (2.5 cm.) and 2 inches (5 cm.) from one 
end of the bundle. 

Small holes are cut at intervals in the tubing. The bundle 
is then sterilized by boiling and inserted into the peritoneal 
cavity through rectus muscle and sheath as described by Crosby 
and Cooney.* The peritoneal end of the bundle has the 
shorter free ends, and the longer free tubes are then fanned 
out into the subcutaneous space, using as a guide a grooved 
director. (See figures 1 and 2 for exact technic.) We employ 
a plastic material which has been tissue tested in rabbits in 
our laboratories. It is nonirritating to tissue.** 

It seemed to us that using tubing in this fashion would offei 
a much larger surface for absorption and that, being nonreactive, 
il would keep pocketi-ng at a minimwn. Owi txpwience with 
this technic has been limited to 2 cases, but the results are 
sufficiently encouraging to warrant further trial. 

RnrORT OF CASES 

Case 1.—A white woman aged 57 had hepatic cirrhosis with 
increasing ascites, despite careful medical therapy, for a period 
of three years. Abdominal paracentesis was necessary with 
increasing fretiucncy, until tapping w'as needed bimonthly prim 



Fig, 2.—Cross section of the anterior abdominal wall showing the 
final position of the tubing within the atidominal cavity and under the 
suhentaneous la> er. 


to admission of the patient to the hospital. She suffered 
advanced malnutrition secondary to the severe cirrhosis and 
extreme generalized arteriosclerosis. There was severe ascites; 
the liver was palpable 5 fingerbreadths below' the costal arch, 
and the spleen was definitely enlarged. Liver function studies 
showed pronounced hepatic damage. 

After the insertion of the plastic tubing the patient remained 
hospitalized two weeks; successful convalescence was prevented 
by her general debilitation. Immediately after completion of 
the surgical procedure dependent edema developed over the 
sacral and pubic areas, and the anterior abdominal wall became 
decidedly edematous and remained so. Tapping was not neces¬ 
sary, although the abdomen seemed to increase slightly in size 
The advanced state of senility and emaciation contributed to 
making the patient completely uncooperative, and she finally 
refused any type of nourishment. As a result, she died in coma 
seven weeks after the surgical intervention. Even in such an 
advanced stage of debility paracentesis was not required, and 
fluid continued to be absorbed to the time of her death. 

Case 2.—A white man aged 51 had enjoyed good health 
until the three weeks prior to admission. He had been on 
vacation and had been pleased with an 18 pound (82 Kg.) gain 
in weight. Abdominal swelling, tenderness and nausea brought 


6 . Ingranam, h. D.; Alexander, E., Jr,, and Afatson, D. D.; Polj- 
ethylene, A New Syuthetin Blaatie, foe Use. in. Snegeev, T. A. kt. A. 
135 : 82 (Sept. 13) 1947. Bteckler, I. A.: Unpublished data. 
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him to his physician. He had been a moderate but continuous 
drinker of whisky for many years. Physical examination 
revealed a tense abdomen, obviously containing fluid, and an 
enlarged liver. Studies of hepatic function showed severe 
impairment of hepatic metabolism. 

A set of plastic tubes was inserted, and at the same time liver 
biopsy confirmed the diagnosis of cirrhosis. There was definite 
improvement for the two weeks following surgical intervention 
while the patient was in the hospital. Five weeks after the 
operation so much subcutaneous fluid had collected that it was 
necessary to withdraw 2 gallons (7,56 liters) of ascitic fluid from 
the superficial pocket formed after the surgical treatment. 
There was no evidence at that time of intra-abdominal fluid. 
For the ne.xt three weeks the fluid did not reaccumulate. The 
patient expired in coma from hepatic failure, about two months 
after the tubes were inserted. 

In neither case did fibrosis produce pocketing of fluid within 
the first four to six weeks, as Welch had mentioned observing 
with use of the glass button. Both patients had adequate 
amounts of fluid freely absorbed from the subcutaneous spaces. 

SUMMARY AND CONCLUSION 

Two patients with severe ascites, both of whom died after 
hepatic failure, were treated with the insertion of plastic tubing 
that extended from the abdominal cavity to the subcutaneous 
tissue of the anterior abdominal wall. In both instances ascitic 
fluid was present in copious amounts in the subcutaneous tissues 
for a period of seven weeks. 

Both patients were near death when treated, and in neither 
instance was an autopsy obtained. However, it seemed to us 
that the plastic tubing allowed extremely free passage of fluid 
into the subcutaneous tissue. Moreover, even when both patients 
were moribund, the outward movement of the fluid continued. 
Pocketing did not occur. 

It is our hope that this modification of the Crosby-Cooney 
technic will be tried in other clinics. 

30 North Michigan Avenue. 


Council on Foods and Nutrition 

ACCEPTED FOODS 

The following products have been accepted as coufonning to 
the rules of the Couiicili 

James R. Wilson, M.D., Secretary. 

Borcherdt Malt Extract Company, Chicago. 

Borcherdt Malt Soup Extract Powder, Cocoa Flavored, con¬ 
sists of malted barley extract, potassium carbonate and cocoa. 

Analysis (submitted by manufacturer).—Moisture 3.60%, total solids 
96.40%, ash 3.20%, protein 9.307o. fat 0.9%, maltose 67.50%, dextrins 
12.80%, starch 0.62%, crude fiber 0.22% theobromine 0.09% and 
caffeine 0.03%. 

Calorics. —3.7 per gram; 105 per ounce. 

Use .—For use as a mildly laxative food adjuvant in the diets of 
children. 

Libby, McNeill & Libby, Chicago. 

Libby’s Strained and Homogenized Chicken Soup consists of 
chicken broth, chicken, carrots, wheat starch, celery, onions, salt, parsley 
and. nionosodium glutamate. 

Aualysis (submitted by manufacturer).—Total solids 9.50%, moisture 
90.5%,'ash 0.36%, fat 1.34%, protein (N X 6.25) 0.83%, crude fiber 
0.15%, carbohydrates other than crude fiber (by difference) 6.92%. 


Vitamins and Minerals Per 100 Gm. 

Total vitamin A activity.760 I.U. 

Thiamine . 0.0049 mg. 

Riboflavin .*. 0.026 mg. 

Kicotinic acid . 0.3S mg. 

Calcium . a. ^'8^* 

Phosphorus . 12.0 mg. 

Iron . 2.5 rag. 


Calorics. —0.43 per gram; 12.2 per ounce. 

Use .—For use in the feeding of infants, convale-cents, and others 
requiring a soft diet. 


Reid Murdoch & Company, Division of Consolidated Grocers Corporation, 
Chicago. 

Moxarcii Brand Dietetic Pack • Apricots—Unpeeled Halves 
consists of the fruit itself packed in water without any added sugar 
or salt. 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 9.0%, fat (ether extract) 0.2%, protein 
(N X 6.25) 0.3%, ash (minerals) 0.5%, sodium 21 mg. per 100 Gm., 
potassium 156 mg. per 100 Gm. 

Calorics. —0.40 per gram; 11.3 per ounce. 

Use. —For use in calory-restricted and other therapeutic diets. 

Monarch Brand Dietetic Pack Royal Anne Cherries consists of 
the fruit itself, packed in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 10.0%, fat (ether extract) 0.5%, pro¬ 
tein (N X 6.25) 0.7 %, ash (minerals) 0.3%, sodium 16 mg. per 100 
Gm., potassium 101 rag. per 100 Gm. 

Calorics. —0.48 per gram; 13.6 per ounce. 

Use. —For use in calory-restricted and other therapeutic diets. 

Monarch Brand Dietetic Pack Fruit Cocktail consists of 
peaches, pears, grapes, pineapple and Maraschino type cherries, packed 
in water without any added sugar or salt. 

Aualysis (submitted by distributor).—Available carbohydrates (total 
carbohydrate minus crude fiber) 10.0%, fat (ether extract). 0.2%, pro¬ 
tein (N X 6.25) 0.4%, ash (minerals) 0.2%, sodium 18 mg. per 100 
Gm., potassium 90 mg. per 100 Gm. 

Calories. —0.45 per gram; 12.8 per ounce. 

Use. —For use in calory-restricted and other therapeutic diets. 

Monarch Brand Dietetic Pack Peaches—Yellow Clingstone 
(Sliced or Halves) consists of the fruit itself, packed in water with¬ 
out any added sugar or salt. 

Analysts (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 6.0%, fat (ether extract) 0.2%, pro¬ 
tein (N X^6.25) 0.4%, ash (minerals) 0.2%, sodium 23 mg. per 100 
Gm., potassium 97 mg. per 100 Gra. 

Calorics. —0.28 per gram; 7.9 per ounce. 

Use. —For use in calory-restricted and other therapeutic diets. 

Monarch Brand Dietetic Pack Peaches—Elberta Freestone 
(Sliced or Halves) consists of the fruit itself, packed in water with¬ 
out any added sugar or salt. 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 6.0%, fat (ether e.xtract) 0.2%, pro¬ 
tein (N X 6.25) 0.4%, ash (minerals) 0.2%, sodium 21 mg. per 100 
Gm., potassium 136 mg. per 100 Gm, 

Calories. —0.28 per gram; 7.9 per ounce. 

Use. —For use in calory-restricted and other therapeutic diets. 

Monarch Brand Dietetic Pack Bartlett Pears consists of the 
fruit itself, packed in water without any added sugar or salt 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 9.0%, fat (ether extract) 0.3%, pro¬ 
tein (N X 6.25) 0.2%, ash (minerals) 0.27c». sodium 16 mg. per 100 
Gm,, potassium 51 mg. per ^100 Gm, 

Calories. —0.40 per gram; 11.3 per ounce. 

Use. —For use in calory-restricted and other .therapeutic diets. 

Monarch Brand Dietetic Pack Cut Wax Beans consists of the 
vegetable itself, packed in water without any added salt. 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 4.0%, fat (ether extract) 0.2%, pro¬ 
tein (N X 6.25) 1.4%, ash (minerals) 0.7%, sodium 34 mg. per 100 
Gm., potassium 97 mg. per 100 Gm. 

Calories. —0.24 per gram; 6.8 per ounce. 

Use. —For use in low sodium and other therapeutic diets. 

Monarch Brand Dietetic Pack Sliced Carrots consists of Chan- 
tenay carrots, packed in water without any added salt. 

Analysis (submitted by manufacturer),—Available carbohydrates (total 
carbohydrate minus crude fiber) 6.0%, fat (ether extract) 0.3%, protein 
(N X 6.25) 1.0%, ash (minerals) 0.6%, sodium S3 rag. per 100 Gra., 
potassium 78 mg. per 100 Gm. 

• Calories. —0.32 per gram; 9.1 per ounce. 

Use. —For use in low sodium and other therapeutic diets. 

Richmond'-Chase Company, San Jose, Calif. 

Diet-Delight Brand Asparagus consists of the vegetable itself, 
packed in water without any added salt. 

Analysis (submitted by manufacturer).—Total solids 5.20%, moisture 
94.8%,- ash 0.4%, fat 0.1%, protein 1.5%, available carbohydrates 
(total sugar as invert) 1.5%, crude fiber 0.4%, carbohydrates other 
than crude fiber (by difference) 2.8% and sotlium 70 parts per million. 

Calories. —0.13 per gram; 3.7 per ounce. 

Use'. —For use in calory-restricted diets. 

Diet-Delight Brand Spinach consists of tlie vegetable itself, packed 
in water without any added salt. 

.Analysis (submitted by manufacturer).—Total solids 6.70%, moisture 
93.3%, ash 1.2%, fat 0.5%, protein 2.1%, crude fiber 0.6%, available 
carbohydrates (total sugar as invert) 0.7%, carbohydrates other than 
crude fiber (by difference) 2.3% and sodium 215 parts per million. 

Calories. —0.16 per gram; 4.5 per ounce. 

Use. —For use in calory-restricted diets. 










VOLUMh 144 
Number 13 


PHYSICAL MEDICINE AND REHABILITATION 


1093 


Council on Pliysical Aledicine 
and ReliaLilitation 
REPORT OF THE COUNCIL 

The Council oil Physical Medicine and Rchabililatinn has 
anthariced publication of the folloioing report. 

Howard A. Cartrr, Secretary. 

HOME WHIRLPOOL AERATOR ACCEPTED 
Mamifacturer: Home Pliysical Therapy Equipment Co., HI 
East 56th Street, New York 22. 

The Home Whirlpool Aerator is a device consisting of pipe, 
fittings, a venturi and a dial thermometer, designed to replace 
the ornamental spout ou a bathtub or 
basin in the home and intended to agitate 
and aerate the water so as to give the 
patient the benefit of a whirlpool bath 
’ at any desired temperature up to that 
' of the hot water supply. There are no 
, electrical connections, home water pres- 
1 sure supplying the power for agitation 
and aeration on the same principle as 
that of the common laboratory water- 
driven aspirating pump. The air is 
drawn in through a perpendicular air 
] pipe open at the upper cud. The weight 

j of the entire device is 2.3 Kg. (5 lb.), 

i and it is 51 cm. (20J4 in.) in length. 

I The shipping wciglit is 4 Kg. (9 lb.). 

I Evidence was obtained from sources 

acceptable to the Council indicating that 
Home Whirlpool l>''s 4cvicc was well made and worked 

Aer.ntor as claimed by the manufacturer. Ihc 

Council ou Physical Medicine and Re¬ 
habilitation voted to include the Home \\ hirlpool Aerator in 
its list of accepted devices. 

TRIPPE DIAPHRAGM INTRODUCER 
ACCEPTED 

Manufacturer: Trippe Products Company, Hartsdale, N. Y. 

The Trippe Diaphragm Introducer is a device intended to 
facilitate the insertion of vaginal diaphragms for contraceptive 
purposes. It is 21 cm. (8j/j in.) in length, has a swivel tip at 
one end to facilitate releasing of the diaphragm and a hook at 
the other end to facilitate removal of the diaphragm, and makes 
a package weighing 40 Gm. {VA oz.). The Council on Physi¬ 
cal Medicine and Rehabilitation voted to include the Trippe 
Diaphragm Introducer in its list of accepted devices. 

NATIONAL HEARING AID, VANITY 
MODEL 506, ACCEPTED 

Manufacturer: National Hearing Aid 
Laboratories, 815 South Hill Street, Los 
Angeles 14. 

The National Hearing Aid, Vanity 
Model 506, is an electric device recom¬ 
mended for the rehabilitation of the hard- 
of-hearing. With the exclusion of the 
clothing clips at the side, the case 
measures 129 by 60 by 24 mm. (tapering 
to 20 mm.). The weight of the case alone 
is 111.5 Gm. With the batteries, receiver 
cord and receiver, it weighs 195.5 Gm. 

The Councirs test showed that electro¬ 
acoustic measurements, material, construe- National Hearing Aid. 
tion and performance were as reported by Vanity Model S 06 
the manufacturer. The Council on Phys¬ 
ical Medicine and Rehabilitation voted to include the National 
Hearing Aid, Vanity Model 506, in its list of accepted devices. 




MAICO QUIET-EAR HEARING AIDS, 
MODELS G AND H, ACCEPTED 
Manufacturer: The Illaico Company, Inc., 21 North Third 
Street, Minneapolis 1. 

The Maico Quiet-Ear Hearing Aids, Models G and H, are 
electric devices of conventional shape and arrangement; each 
measures 60 by 22 mm. in width and 
thickness. They differ, however, in length 
and weight. Model G measures 111 mm.; 

Model H, 99 mm. The transmitter unit 
of Model G weighs 119 Gm.; that of 
Model H, 122 Gm. Model G has a 
slightly higher battery drain and a cor¬ 
respondingly higher acoustic gain. The 
Council’s investigation showed that the 
electro-acoustic properties, material con¬ 
struction and performance were as repre¬ 
sented by the manufacturer. The Council 
on Physical Medicine and Rehabilitation voted to include the 
Maico Quiet-Ear Hearing Aids, ^lodels G and H, in its li.st 
of accepted devices. 



GLOLITE LUMINOUS INFRARED RAY 
LAMPS, MODELS 439, 751, 1151 

AND 1451, ACCEPTED 


Manufacturer: Paul E. Johnson Manufacturers, Inc., 2508 
South Parkway, Chicago 16. 

The Glolite Luminous Infrared Ray Lamps emit both visible 
and infrared radiation in the range from 7,000 to 80,000 


angstroms for therapeutic purposes. All 
four lamps are floorstand models and 
require a source of cither direct or alter¬ 
nating current at 110 to 120 volts. Iklodel 
439 has a 450 watt heating element. 
Models'751, 1151 and 1451 require 660, 
1,100 and 1,450 watts, respectively. The 
source of radiation for all lamps is made 
of resistance wire embedded in a non- 
metallic substance. The dimensions and 
weights are as follows: 


Model 


751 

1151 

1451 

Weight 

unpacked, Kg.... 

6.5 

16.2 

18 

23.5 

unpacked, lb......... 

14.5 

36 

40 

52 

shipping, domestic, Kg. 

8.5 

19.5 

21.5 

27.5 

shipping, domestic, lb. 

19 

43 

47 

61 

shipping, foreign. Kg. 

14,5 

29 

31 

39.5 

shipping, foreign, lb.. 

32 

64 

68 

88 

Height 

unpacked, cm.... 

143 

170 

182 

187 

unpacked, in. 

57.5 

68 

73 

23 



Glolite Luininou*: 
Infrared Ray Lamp 


Evidence from sources acceptable to the Council indicated 
that these lamps are satisfactory generators of radiant heat for 
therapeutic purposes. The Council on Physical Medicine and 
Rehabilitation voted to include the Glolite Luminous Infrared 
Ray Lamps, Models 439, 751, 1151 and 1451, in its list of 
accepted devices. 


MICROTONE “CLASSIC” HEARING AID, 
MODEL T9, ACCEPTED 

Manufacturer: The Alicrotone Company, Ford Parkway on 
the Mississippi, St. Paul 1. 

The Microtone “Classic” Hearing Aid, Alodel T9, is a con¬ 
ventional electric hearing aid. For operation it requires a 1.5 
volt A-battery and a 15 volt B-battery, both of the zinc-carbon 
type. With batteries it weighs 164.7 Gm. The external 
dimensions, excluding the clips, are 78 by 56 by 20 mm. Tubes, 
microphone, volume control and sealed amplifier unit are all 
removable. Evidence from acceptable sources as to electro¬ 
acoustic properties and clinical performance showed that this 
instrument was satisfactory. The Council on Physical Medi¬ 
cine and Rehabilitation voted to include the Microtone "Classic” 
Hearing Aid, Model T9, in its list of accepted devices. 
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LET’S KEEP AMERICA HEALTHY 
A Guest Editorial 
JOHN EDGAR HOOVER 

Director, Federal Bureau of Investigotion, United States Deportment of Justice 

The life of a nation, in man}' respects, is similar to 
the life of an indiviclnal. A nation is horn, grows in 
strength, is beset by ills and, unless properly cared for, 
may succumb to a fatal disease. Like an individual, a 
nation, in order to survive, must be healthy; physically, 
intellectually and spiritually. However, though human 
life, physically speaking, must have an end, a nation, 
Icept strong, virile and healthy by the comliined efforts 
of its citizens, can have life forever. 

America, in this mid-twentieth century }ear, is a 
strong nation, great in material possessions and rich 
in spiritual resources. Born amid turmoil, a mere 
infant among the great powers of Europe, it jiossessed 
sturdy tissues, strong muscles and a sound heart. The 
founding fathers, in laying the foundations of .America, 
planned well. The concepts of democracy, free gov¬ 
ernment and the dignity of the individual were the 
beacon lights, the compasses of direction, guiding the 
jiaths of Americans toward the magnificent achieve¬ 
ments of the ne.xt century and a half. Freedom of 
speech, religion and the press, embedded in a govern¬ 
ment of law, was the matri.x in which we developed. 
.•\merica grew quickly from an infant into a hounding 
voimgster and today into the mature responsibilities of 
adulthood. 

But today the germs of an alien ideoloev. Com¬ 
munism, are attempting to infect the blood stream of 
.\merican life—and to destroy the .‘\merica we love 
and cherish. These Communist germs, spawned in the 
swamps of iniquity and terror, have lilotted out, for 
one third of the world’s population, the sunshine of 
free thought, independent research and unfettered 
inquiry. They have “sickened" many nations and 
literally killed countless persons. These germs are 
infections and deadly, easily transmitted and often diffi¬ 
cult to detect. This is America’s task today, if we are 
to survive as a nation: to kill these Communist germs 
and to increase the strength and vigor of American 


resistance. In other words we must make democracy 
ever more workable, mature and worth while. 

The physicians of America, by the very nature of 
their training, can render inestimable sen'ices in this 
ideological fight. Medical science is interested in cause 
and effect, in careful diagnosis, detection of specific 
symptoms and the prescribing of cures which will 
eliminate the cause of the malady. Physicians realize 
the value — in fact, the essential need — of clinical 
inquiry, unhampered by preconceived prejudices and 
suppositions; the calm appraisal of facts, and the abso¬ 
lute requirement that injuries and sicknesses be treated 
by professional, competent hands, not by amateurs and 
the inexperienced. Hysteria, impulsive actions and 
decisions not based on all the facts may mean disaster. 

The fight against Communism must be waged, if we 
are to win, on the same principles which have enabled 
the medical profession to render such magnificent ser¬ 
vices for the American people. Communism is not 
something mystifying, impenetrable or impervious to 
observation. Not at all. Communism, despite its 
philosophical trappings and double talk veneer, can be 
analyzed. Through the stethoscope of observation and 
study, we can learn “what makes it tick.” Communism 
means deceit, hypocrisy and duplicity, the glorification 
of force and violence, the destruction of liberty and 
freedom, the triumph of the state over the individual, 
the enthronement of falsehood, injustice, inequality and 
terror as the accepted standards of conduct. These 
are the central themes of Marxism-Leninism; the heart¬ 
beats of an atheistic philosophy which denies the 
spiritual basis of man’s existence on earth. If these 
principles conquer the world. Western civilization—the 
way of life which has made possible the achievements 
of America — will be obliterated. The Communists, 
within minutes, would expunge 2,500 years of human 
histor}-. 

Americans, having learned the true inner meaning 
of Marxism-Leninism, will be alert to the hypocrisy of 
Communist siren calls. They will realize that when 
a Communist speaks of “peace,” he really means “war,” 
that when he poses as a champion of “free government” 
he, in fact, means the dictatorship of a ruthless minority. 
Communists are disloyal to our democracy; their alle¬ 
giance is to Moscow. They would siphon away the 
free spirit of America, destroy the concepts of 1776 
and establish a Soi'iet America—to become an “out¬ 
post” for Russian imperialism. 

The FBI is the governmental agency designated to 
protect the internal security of the United States. The 
President in a directive dated July 24, 1950, called on 
all law enforcement agencies, patriotic organizations and 
individuals to report any information coming to their 
attention concerning espionage, sabotage and subversive 
activities to the FBI. The FBI, as the investigative 
arm of the United States Department of Justice, is 
a fact-finding agency. Our task is to obtain the facts. 
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completely, accurately and impartially. Tlic physicians 
of America, lilce other citizens, can best help in the 
protection of the nation's internal security by reporting 
immediately to the FBI any information of this nature 
which might come into tlieir possession. The FBI is 
not interested in opinions or ideas, idle rumor or mali¬ 
cious gossip—only in facts. Like you, as physicians, 
we want to know the unvarnished facts of the case. 
To fulfil our responsibilities, we seek to determine all 
available facts and then forward them without comment 
or evaluation to the Department of Justice. The FBI 
is not a policy-making ’ agenc}-. It does not decide 
whether there will, or will not, be prosecution. That 
decision rests exclusively with the Attorney General 
and his assistants. 

Americans can defeat the Communist challenge—and 
in a democratic manner. Witch hunts, hysteria and 
vigilante actions are repugnant to the democratic tradi¬ 
tion. They weaken the majesty of law and provide 
the Communist agitators with additional talking points. 
If eadr person in America would stop and think, learn 
to "peel off” the "outer skin” of Communism, often 
deceptively painted with glittering promises and glori¬ 
ous utopias, and recognize Communism for what it is— 
terror and injustice—then America would have no fear. 

The keys of victory must be alertness, eternal vigi¬ 
lance and the maintenance of calmness. A healthy 
nation, like a healthy body, must receive the unstinting 
cooperation of all its component parts; if one part fails 
to carry its share the whole organism is weakened. 
America, at this critical hour, must remain strong and 
health}^ This is the task of each and every person. 

MEDICAL EDUCATION IN TIME OF 
NATIONAL EMERGENCY 

The statement of the Joint Committee on ^ledical 
Education in Time of National Emergency which 
appears on page 1111 of this issue, presents the recom¬ 
mendations of the Association of American Medical 
Colleges and the Council on ^ledical Education and 
Hospitals with respect to the conduct of medical educa¬ 
tion in the present national emergency and its possible 
sequelae. This statement has been submitted to the 
Health Resources Advisory Committee to the National 
Security Resources Board and to the National Advisory 
Committee on the Selection of Doctors, Dentists and 
Allied Specialists to the Selective Service System. These 
committees have been assigned major responsibilities 
by the President and the Congress for planning and 
regulating the mobilization and utilization of medical 
manpower in the present emergency. 

The aim of the Joint Committee’s statement is to 
emphasize the importance to the health, safety and 
interest of both the armed forces and the civilian popu¬ 
lation of a continuing flow of well trained physicians and 
to point out that to provide such a flow the quality of 
medical education must be vigilantly guarded. The 


statement also points out that of parallel importance is 
the continued training of graduate students in the basic 
sciences to provide the personnel trained in these fields 
so urgently needed to staff the preclinical departments 
of the medical schools and for the continuation of basic 
research in the medical sciences. 

The statement makes recommendations on the han¬ 
dling of a number of specific problems, including the 
maintenance of an adequate supply of preprofessional 
students, the obligation of medical students to serve 
their country after completion of training, the broad- 
.cning of the jnedical curriculum to -meet the special 
medical problems that accompany a national emergency, 
the need for an increase in the production of physicians, 
the faculty requirements of the medical schools and the 
importance of maintaining a strong program for the 
training of residents. 

Because e.xperience has shown that such a program 
produces immature and incompletely trained physicians, 
the Joint Committee specifically recommends against 
the adoption of an accelerated program of the type 
employed in World War H. Adherence to such a 
program over a prolonged period would have an 
unquestioned deleterious effect on the quality of the 
medical schools. Since these schools constitute in truth 
a vital national resource, their integrity must be pre¬ 
served as a matter of national interest Instead of the 
accelerated program, tlie Joint Committee recommends 
that the academic year be extended in all schools to 
provide the additional training that will be needed by 
physicians to meet the special problems occurring in 
time of national emergency. Thus, an extension of the 
academic year would make it possible to give more 
training in such subjects as the prevention and treat¬ 
ment of radiation injuries, bacteriologic warfare, chemi¬ 
cal warfare, civilian disaster relief, public health, 
preventive medicine, and epidemiology in relation to 
disaster areas, traumatic medicine and surgery, indus¬ 
trial medicine and rehabilitation and utilization of man¬ 
power. 

On the basis of the experience with the AST and 
V-12 programs in World War H, the Joint Committee 
also recommends against placing medical students in 
uniform or having them subsidized as a group by the 
government. Instead it recommends that considera¬ 
tion be given to a program of government scholarsliips 
to be awarded on the basis of economic need and 
demonstrated academic superiority to students recom¬ 
mended by the medical schools. The committee also 
recommends that there be consideration of a. program of 
government loans for students needing such assistance. 

The statement of the Joint Committee has been 
carefully and thoughtfully prepared after conferences 
extending over more than four months with medical 
educators, representatives of government agencies and 
representatives of the medical profession. Of much 
help were the extensive studies made after the end of 
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World War II by the Committee on Preparedness for 
W^ar of the Association of American Medical Colleges. 
This statement presents the carefully weighed thoughts 
of outstanding medical educators and should receive the 
serious consideration that it deserves. 


MIDCENTURY WHITE HOUSE CONFERENCE 

Concern for the health and welfare of children is 
an old American habit. The repetition of this concern 
by the decennial White House Conferences has now 
become a custom. At approximately 10 year intervals 
since President Theodore Roosevelt called the first 
conference in 1909 to plan for the care of dependent 
children, the president in office has gathered together 
the leaders in health, welfare and education to take 
stock of current practices and lay plans for further 
improvement of the children of the nation. 

Among the many recommendations of the first White 
House Conference was the creation of a Children’s 
Bureau. This Children’s Bureau, created in 1912, gave 
leadership to the second White House Conference in 
1919 under President Woodrow Wilson, as the closing 
activity of the “Children’s Year.’’ This conference was 
concerned essentially with child welfare standards and 
the health of children and mothers. Though many of its 
recommended child welfare laws and child health prac¬ 
tices were controversial, those with merit have survived. 

President Plerbert Hoover called the third \Vhite 
House Conference on Child Plealth and Protection in 
1930 to study the “present status of the health and well¬ 
being of the children of the United States ... to 
report what is being done, and to recommend what 
ought to be done and how to do it.’’ This third con¬ 
ference widened the range so that all children were 
included, not only those who were dependent or handi¬ 
capped. 

The 1940 White House Conference on Children in a 
Democracy was called by President Franklin D. Roose¬ 
velt. It was much broader in scope than any of the 
others, considering for the first time economic resources, 
religion, housing, pla)' and recreation, as well as health, 
social welfare and education. One of the outcomes was 
the impetus given to the programs for handicapped 
children. 

The iMidcentury Y’hite House Conference on Chil¬ 
dren and Youth, to be held in December 1950, “bases 
its concern for children on the primacy of spiritual 
values, democratic practice and the dignity and worth of 
every individual. Accordingly, the purpose of the con¬ 
ference shall be to consider how the mental, emotional, 
and spiritual qualities essential to individual happiness 
and responsible citizenship can be developed in chil¬ 
dren and what physical, economic, and social conditions 
are deemed necessary to this development.’’ 

It is apparent that the Midcentury \Wiite House Con¬ 
ference will attempt to organize all the information 
available on what influences healthy personality develop¬ 


ment and, on the basis of this information, point the 
way to better organized mental hygiene activities. 
Qualified persons concerned with the home, the church, 
the school, health service, social sendee, recreation, 
employment and a number of other activities will pool 
their information and discuss ways to plan proper guid¬ 
ance during childhood and adolescence. 

Physicians are interested in the physical and emo¬ 
tional problems of children. They should, therefore, 
be vitally interested in the deliberations of the Mid¬ 
century White ITouse Conference. Physician delegates 
will have an opportunity to influence the thinking of 
the people of the United States on how best to accom¬ 
plish this important objective of healthy personality 
development. 

The fact that the Midcentury White House Confer¬ 
ence is held when there exists a sharp controversy over 
compulsory health insurance should not prevent phy¬ 
sician delegates from participating in the conference and 
contributing to its development. White House Confer¬ 
ences have become an American tradition. They are 
held each 10 years irrespective of the party in power 
and have been generally constructive. Physicians should 
actively participate in the conference to promote con¬ 
structive results and prevent political manipulation. 

MATERNAL DEATHS—ONE IN A THOUSAND 

The Journal takes pride in announcing that for the 
first time in history the maternal mortality rate for a 
large nation—the United States of America—has been 
pushed slightly below the apparently Irreducible mini¬ 
mum of 1 maternal death per 1,000 live births. When 
the 1949 rates for Sweden, Norway, Denmark, the 
Netherlands and New Zealand become available, one or 
more of these small countries with homogeneous popu¬ 
lations may join tlie United States in the select group 
of countries with maternal mortality rates of 1.0 or 
less. The 1933 rates for the United States, Sweden 
and (the whites of) New Zealand were 6.2, 3.1 and 4.4. 
Reductions in maternal mortality in the United States 
are, however, remarkable because they have been made 
in a population which contains, as a result of immi¬ 
gration, many diverse groups from the health stand¬ 
point. According to compilations of the number of 
maternal deaths and live births in the several states by 
the Bureau of Medical Economic Research of the 

American Medical Association, the provisional 1949 
maternal mortality rate for the entire United States 
— counting all maternal deaths among all classes 

and groups in the entire country—was closer to 1.0 

than to 0.9 on the basis of the fifth revision of the 

Manual of the International List of Causes of Death 
(1938). Some of the state and city health depart¬ 
ments used the fifth and others used the sixth revi¬ 
sion (1948) of the International List in coding the 
causes of deaths in 1949. Hence, the “true” national 
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maternal mortality rate for 1949, a transition year in 
coding the causes of death, may never be known. The 
1948 rate was 1.2. 

Rarely has The Jouknal had the opportunity to 
call to the attention of the world in such definite terms 
the e.\traordinary accomplishments of the American 
medical profession, aided and abetted by auxiliary 
personnel and unequaled hospital facilities. But it is 
more than a story of tremendous medical progress. 
The fact that the chances of an expectant mother sur¬ 
viving the diseases of pregnancy, childbirth and the 
puerperium are now better than 999 out of 1,000 is 
truly a story of human and social progress. 

This great record in maternal care takes the medical 
historian back to the days of Semmelweis in Austria, 
who led the medical profession toward the ideal of 
extreme cleanliness in maternity cases—the true pio- 
,neer of antisepsis in obstetrics. Previously, Oliver 
Wendell Holmes had pointed out the contagiousness of 
puerperal fever. One also thinks of Lister, a pioneer 
in antisepsis. It also takes one back to the late 1920’s 
and early 1930’s—when many of the soldiers, sailors 
and marines now fighting in Korea were born—when 
the maternal death rate was seven times as high, as 
in 1949. 

This glorious achievement of medical progress has 
not been limited to the wealthier states with almost' 
exclusively white populations. In 1949 there were 30 
states with rates less than 1.0, two at exactly that 
level and only 17 above. The highest slate rate of 
2.3 in 1949 for Itlississippi was only one half of the 
lowest state rate, 4.3, in 1933. An examination of 
the rates for the different states indicates areas in 
which further improvement can be expected, but it is 
clear that maternal mortality is no longer a nationwide 
problem. Of course, it will be more difficult to maintain 
an extremely low level as the rate approaches even 
closer to 0. 

What accounts for this phenomenal reduction in 
maternal mortality from 6.2 in 1933—the first year in 
which all of the states were in both the death and 
birth registration areas—to less than 1.0 in 1949? The 
increasing percentage of births in hospitals is an impor¬ 
tant factor, although improvements in the medical care 
provided in home births have been pronounced. A 
second factor is the development of a concept of prenatal 
care which stresses early diagnosis of some of the condi¬ 
tions which formerly contributed to death. Health 
education, particularly that given by the public health 
nurse in prenatal care, has aided greatly. In many cities 
the maternal health program of the local health depart¬ 
ment has been effective in reducing maternal mortality. 
In the actual treatment of complications, the basic fac¬ 
tors in the last decade and a half have been the adminis¬ 
tration of sulfonamides,, antibiotics and whole blood or 
blood derivatives. But steady improvement in under¬ 
graduate and postgraduate medical training in obstetrics 
is the most important factor in welding together these 


other forces. Unlike the trend in many nations, the 
number of births attended by midwives in the United 
States is being rapidly reduced. For a number of years 
many state and county medical societies have had special 
committees which review every maternal death in their 
areas and use their findings as a basis for improving 
all aspects of prenatal, intranatal and postnatal care. 
These study groups of organized medicine have been 
a tremendous factor in preventing maternal deaths 
and in producing phenomenally low maternal mor¬ 
tality rates. 

This is, indeed, a story of human as well as medical 
progress. The fact that the chances of survival for the 
mother are better than 999 out of 1,000 should bring 
comfort and consolation in a troubled era to expectant 
mothers and their husbands, their children and their 
parents. Childbearing has been made quite safe. 

SPECIALTY JOURNALS OF THE AMERICAN 
MEDICAL ASSOCIATION 

The October numbers of the nine specialty journals of 
the American Medical Association were published with 
a number of changes which are intended to identify 
them more closely with the Association and to help meet 
certain problems facing these journals. The titles of 
the publications have been changed to include the desig¬ 
nation “A. M. A.” as part of the title, so that the new 
titles appear as, for example, A. M. A. Archives of 
Surgery and A. il/. A. Archives of Infernal Medicine. 
This change was undertaken after consideration by the 
chief editors of the journals and their editorial boards 
and the Board of Trustees. 

The primary purpose of the use of the letters A. M. A. 
is to effect a closer identification of these journals with 
the American Medical Association in the minds of the 
readers and others who learn of the journals. Although 
the explanatory statement “Published monthly by the 
American Medical Association” appears on the bottom 
of the cover page, there has been some misunderstanding 
concerning the sponsorship of these journals. The 
periodicals are now identified in much the same way as 
other allied specialty journals are identified with the 
organization that sponsors them. Consideration was 
given to the use of the full name of the Association as, for 
example, "American Medical Association Surgery” and 
“American Medical Association Archives of Surgery.” 
However, after consultation with librarians, book pub¬ 
lishers and others, it ■was concluded that it was prefer¬ 
able to use the identifying symbol A. M. A. 

Concurrently with the change in title, the color of the 
cover was changed to white with the titles being iden¬ 
tified in different colors. An attempt was made to select 
a color for the title that would match the former color 
of the cover. This change also was made to indicate the 
close relation of the specialty journals. In addition, it 
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was believed that there would be an improvement in the 
appearance—which has been borne out by the com¬ 
ments from other publishers—and permit use of this 
space for advertising purposes. While the specialty 
journals are not intended to be a source of profit for the 
American ]\Iedical Association, costs of labor and paper, 
to mention just two items, have increased so much in 
the past two }'ears that various means had to be sought 
to meet in part these increased expenditures. The table 
of contents, which formerly was found on the back 
cover page, has been moved to the pages immediatel}' 
preceding the first article or editorial. 

These changes were announced to subscribers through 
a special statement in the September number of each of 
the journals, and a reference to the change was made 
in the report of the Board of Trustees in the Oct. 21, 
1950, issue of The Journal. Several inquiries have 
arisen from libraries regarding the cataloging or index¬ 
ing of the journals with the new titles. Beginning with 
volume 49 (January-June, 1951) the Quarterly Cumu¬ 
lative Index Medicus will list these journals under 
the new titles, so that the letters A. M. A. will be 
considered as an integral part of the titles. For the 
completion of volume 48 (Julj'-December, 1950) the 
Quarterly Cumulative Index Medicus will continue to 
use the old titles without the designation A. M. A. The 
changes were made before the current volume numbers 
were completed because of certain production difficulties 
which required a number of changes in October. 

ORIGIN OF THE BILE PIGMENTS 

One of the most widely accepted statements in basic 
science medical literature is that the bile pigments are 
derived from the breakdown of blood hemoglobin. The 
evidence for this view dates back at least 100 years to 
the now classic observation of Virchow * that the orange 
pigment, “hematoidin,” found at the site of old blood 
extravasations were similar to bilirubin. Many years 
later, Hans Fischer and his co-workers = conclusively 
demonstrated that “hematoidin” was identical with 
bilirubin. Other well known investigators who con¬ 
tributed evidence in support of the above view include 
Kiihne, Herrmann and, more recently in this country, 
Whipple and his group,^ who demonstrated that the 
heme of hemoglobin is almost quantitatively converted 
to bilirubin in the dog. 

Currently, the problem of the origin of the bile pig¬ 
ments is being reinvestigated at Columbia University 
with the modern isotopic tracer technic. These studies 
in general confirm the earlier classic view that the bile 
pigments are derived from destroyed hemoglobin of red 
cells. Hematin which had been previously “labeled” 

1. Vircliow, R.: Arch. f. r.lth. Anat. u. Phrsiol. u. klin. Jled. 1:379, 

2. Fischer, H., and Reindel, F.: Ztschr. f. ph>s!ol. Chem. 137 : 299, 
Hankins, W. B., and Whipple, G. H.: Am. J. Phjsiok 133:418, 

193S. 


with isotopic by the administration of glycine con¬ 
taining N’=, was found to be readily converted to bile 
pigment in the dog.^ The isolated bile pigments were 
found to contain the isotopic derived from the 
administered hematin. Similar results were obtained 
in normal human subjects.® However, the additional 
rather unexpected observation was made that at least 
11 per cent of the bile pigment was derived from sources 
other than the breakdown of hemoglobin. The normal 
male subjects were given gl 3 'cine containing N’®. 
Previous work by this group of investigators has 
demonstrated that the glycine is incorporated into the 
heme portion of the hemoglobin molecule. Further¬ 
more, these investigators had shown that the labeled 
hemoglobin remains in the circulating er)'throc 3 'tes for 
approximately 120 da 3 's, until the red cell is destroyed. 
Thus, if bile pigment is derived solely from hemoglobin 
liberated from destroyed erythrocytes, then no sig¬ 
nificant amount of N*® should be found in the bile 
pigment until nearly 120 days after the administration 
of N’® labeled glycine. Actually, a prompt and pro¬ 
nounced rise in N” containing bile pigment (stercobilin 
isolated from the feces) was found. A second, expected 
rise approximately 100 to 140 days after the adminis¬ 
tration of the N’® glycine was observed. Undoubtedly 
the labeled bile pigment in this case was derived from 
' the destro 3 ’ed N'® labeled hemoglobin. The earl 3 ' rise 
in labeled bile pigment was even more pronounced in 
patients with pernicious anemia ® and with congenital 
porphyria.'' A large part, at least 31 per cent, of the 
bile pigment, stercobilin, obtained from stools of the 
latter patient was formed from sources other than 
the hemoglobin of the mature erythrocyte. 

The nature of the unknown precursor of bile pig¬ 
ments has not yet been determined. Several possi¬ 
bilities have been suggested.® The “extra” bile pigment 
may be derived from hemoglobin which has escaped 
incorporation into er 3 ’throcytes, or from myoglobin as 
suggested years ago by Whipple,® or from the 03 ^ 0 - 
chromes or catalase, or from porphyrins or heme not 
utilized for hemoglobin synthesis or perhaps from a 
direct synthesis of bile pigment not involving the 
porphyrins. The solution of this problem should add 
considerably to the understanding of the origin and 
metabolism of the bile pigments. Thus it appears today 
that the long-established view that the bile pigments 
are derived solely from the breakdown of hemoglobin 
must now be modified to include other, as yet unidenti¬ 
fied, probably nonhemoglobin, precursors in normal 
man and particularly in patients with pernicious anemia 
and congenital porphyria. 

4 . London, I. M.: J. B!ok Chem. 18-1: 373 (kfay) 1950. 

5. London. I. M.: "West, R.: Sherain, D., and Rittenberg, D.: J. tJioJ 

Chem. 184:351 (May) 1950. , 

6. London, I. iM., and West, R.: J. Biol. Chem. 184: 359 (Way) 
1950. 

7. London, I. M.; West, R.; Shemin, D., and Rittcnber^, D.: J. Ciol. 

Chem. 184:365 (May) 1950. . 

8- Whipple, G. H., and Robscheit-Robbins, F. S.: Am. J, PhysioL <8* 
675, 1926. 
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The New Congress 

The Congressional Quarterly, a legislative information service, 
concludes that the administration will have six fewer supporters 
for its domestic policy in the new Senate. Eight scnators-clcct 
are listed as certain to oppose Mr. Truman’s chief domestic 
proposals: Rich.ard Nixon (Repuhlican, California), George A. 
Smathers (Democrat, Florida), Herman Welker (Republican, 
Idaho), Frank Carlson (Republican, Kansas), Willis Smith 
(Democrat, North Carolina), James Duff (Republican, Penn¬ 
sylvania) and Wallace F. Bennett (Republican, Utah). The net 
loss is expected to be reduced to six because of support for 
Mr. Truman from Thomas C. Hennings (Democrat, Missouri) 
and A. S. (Mike) Monroncy (Democrat, Oklahoma). 

Twenty-three Democratic first-termers elected in 19-IS (all 
mid-westerners) were among that party's 28 House casualitics. 
. . . The Congress actually will not be very "new”; about 85 per 
cent of the membership served previously in the House or 
Senate, including 18 ont of office during the Fighty-First 
Congress. . . . Defe.at of Representative Vito Marcantonio 
(American Labor Party, New York) means no minor party 
representative for the first time in 40 years. . . . Frazier 
Reams of Ohio, a long time Democrat who won as an Inde¬ 
pendent, will vote with Democrats on organizing the House, 
but says he will “remain aloof” from the jiarty. . . . Southerners, 
as usual, dominate committee chairmanships, with eleven. Inci¬ 
dentally, committee chairmen average six years younger, 60 
instead of the 08 of the Fighty-First Congress. . . . Even 
so, chairmen will average seven years older than the average 
age for both houses, about 53. . . . Representative Robert L. 
Doughton (Democrat, North Carolina) continues to hold his 
title as the oldest member, 87, while the youngest will be 
reelected Representative Lloyd M. Bentsen Jr, (Democrat, 
Te.xas), who will be 29 the day Congress opens. . . . There 
will be no change among House leaders, but a major reshuffling 
of Senate leadership will be required because of election defeats. 
... Of the nine representatives who tried for the Senate, four 
were successful; of five who tried for governor, two lost. 

The Present Session of Congress 

Theoretically, the present session opening next week could 
turn its attention to the long list of health bills not passed 
in the last two years. But practically, this is impossible. 
Extension of rent controls, new taxes, revision of the antisub¬ 
versive bill, Alaskan and Hawaiian statehood, defense and other 
top priority bills should keep House and Senate occupied until 
time for adjournment in December. When this Congress passes 
out of existence, it will take with it such unfinished medical 
legislation as aid to medical education, aid to local public health 
units, aid to school health programs, national compulsory health 
insurance and the various plans to stimulate voluntary insur¬ 
ance. However, one can expect to see all these bills come to 
life again in the new Congress after the first of the year. 

Military Notes 

Although the Army as a whole has not been able to put into 
effect the “point system” for release of reserves, its medical 
department is more fortunate. A spokesman said the Surgeon 
General s office in most cases still expects to release World 
War II medical reserves from active duty when they have com¬ 
pleted necessary training and when replacements are available. 
With a steady supply of physicians assured by the doctor-draft, 
the medical department at the present time is not experiencing 
the same manpower difficulties as are other branches. But, as 


usual, it will not be possible to apply the release policy in every 
case. . . . Deane W. Malott, president of the National Asso¬ 
ciation of State Universities and Association of Land-Grant 
Colleges, spoke against the proposal to defer high-ranking stu¬ 
dents in all courses. He advocated that all men be required to 
serve 18 months to two years at a time of their choice between 
the ages of IS and 26. This, he pointed out, would give the 
military services a variety of professionally trained and skilled 
men and would lessen the chance of good students rushing to 
“easy” courses where their grades would be higher. . . . 
Endorsing a recommendation of Dr. Howard A. Rusk’s Com¬ 
mittee on Veterans Hospitals, VA Medical Director Dr. Paul 
B. Magnuson points out that VA has the facilities and beds to 
care for many of the Defense Department’s wounded returned 
from overseas but that there has been no request for use of 
these facilities. He mentioned care for amputees, artificial limb 
service, training and rehabilitation and plastic surgery as specific 
fields where VA is thoroughly equipped to care for patients. 
In the absence of a system for transferring patients, he says 
military services arc wasting medical manpower. ... In 
another speech recently Dr. Magnuson urged voluntary workers 
to help VA get rehabilitated men to leave VA hospitals. He 
warned against turning VA hospitals into “country clubs,” where 
men tend to stay longer than necessary, denying others hospital 
care. 

Deferment of Interns and Residents 

In an effort to insure the deferment of interns and residents 
who are essential to the community welfare in their present 
positions. Dr. Howard A. Rusk lias sent special instructions to 
state chairmen of voluntary advisory committees. Dr. Rusk, 
chairman of the National Advisory Committee to Selective Ser¬ 
vice, emphasized that evidence of essentiality must be presented 
to the registrant’s local board, which is not necessarily located 
in the same community as the hospital. He asked state chair¬ 
men and local committees to “support fully” before local boards 
any claims of essentiality which may be presented in behalf of 
a rcgi.strant whose hospital is located elsewhere. 

Public Health Service Needs Doctors 

The Public Health Service, faced with civil defense as well as 
overseas responsibilities, is finding difficulty in recruiting pro¬ 
fessional personnel. Although the service has campaigned con¬ 
stantly for physicians, it was able to add only 30 commissioned 
medical officers to its rolls between July 1 and mid-October. 
The totals are 1,038 and 1,058. In addition, the Public Health 
Service has 114 full time Civil Service physicians and ISO part 
time. The Division of International Health (PHS) at present is 
attempting to sign up 15 qualified physicians for the ECA 
program in Indochina, Thailand, Burma pnd Indonesia. In 
these areas emphasis will be placed on the prevention and con¬ 
trol of tropical diseases. The Public Health Service is in 
immediate need of three physicians to serve with its mission 
to Liberia, which operates under State Department funds and 
also carries on preventive and control activities. In Greece, the 
Public Health Service has conducted a program for three years, 
concentrating on hospital rehabilitation, water supply installa¬ 
tions, tuberculosis control and nurse training. At least 100 
physicians will be needed for foreign service in the next year, 
when a number of new programs will be set up. Under con¬ 
sideration are projects for Turkey, Iran, Formosa and the 
Philippines. Although base pay for commissioned officers ranges 
from §4,500 to §5,500 per year, various allowances more than 
double the total income. Civil Service appointments carry' 
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salaries of $6,400 to $8,800, with 2S per cent additional allowed 
for service in Southeast Asia and quarters allowances that vary 
from $2,000 to $2,400. 

The Public Health Service is scheduling examinations for 
assistant surgeons and senior assistant surgeons in the PHS 
Regular Corps. E.xaminations will be held throughout the 
country on Feb. 12, 13 and 14, 1951, but applications must be 
In by January 15. Applications and information may be obtained 
from the Surgeon General, U. S. Public Health Service, Fed¬ 
eral Security Agency, Washington 25, D. C., Attention: 
Division of Commissioned Officers. 

Survey of Health Services 

Directors of the special congressional survey of health services 
say that information is coming in at a satisfactory pace, but 
they are not able to say whether a complete report will be 
ready by ne.xt February 1, the deadline set by the Senate Labor 
and Public Welfare Committee. The survey, to cover st.ate 
and local health facilities as well as voluntary plans, is being 
handled by a committee under the chairmanship of Dr. Dean 
Clark. Blue Cross and Blue Shield organizations expect to 
turn in information on their operations by December 1, as do 
commercial insurance companies. Additional data will be sup¬ 
plied on medical plans operated by such nonprofit organizations 
as cooperatives and labor unions, and A.M.A.’s Chicago head¬ 
quarters will gather details on medically sponsored programs 
not under Blue Shield. 

Stockpile of Medical Supplies 

The federal goveniment again has come under criticism from 
a New York state official for delay in setting up medical stock¬ 
piles under the civil defense program. In approving allocation 
of $500,000 in state funds for this purpose. Governor Thomas 
E. Dewey said, “Apparently the federal government not only 
has no plans but no intention of providing medical supplies, and 
these, of course, are of first importance.” A few weeks ago 
similar views were expressed by Dr. Herman Hilleboe, New 
York health officer. In reply, a National Security Resources 
Board spokesman points out that this agency has neither money 
nor authority to start regional reserves of medical supplies and 
equipment. New York and XSRB representatives are expected 
to meet soon in an effort to reach some agreement on respec¬ 
tive responsibilities. Governor Dewey said supplies to be pur¬ 
chased by the state will be mainly drugs and antibiotics, blood 
transfusion sets, burn and treatment supplies, fracture supplies, 
syringes and needles and surgical kits. 

Food and Drug Administration Convictions 

The Food and Drug Administration’s report on convictions 
for October deviates from its usual prosaic stj-le to tell how 
agents tracked down two herb doctors in the hills of Oklahoma 
and in Memphis, Tenn. In the first case a Food and Drug 
inspector visited the “Indian herb doctor” in Oklahoma as a 
"patient.” After looking at the agent’s hands and nails, the 
“doctor” diagnosed the ailment as “sugar diabetes” and pre¬ 
scribed a concoction three times a week. In line of duty the 
inspector had to gulp down a glass of the stuff. Re-orders of 
the herbs (in fruit jars with the patient’s name the only label) 
were delivered by “runners,” who crossed state lines in private 
cars. The “Indian herb doctor” was permanently enjoined 
against interstate shipping and habeling of his wares. 

The second case, the “African herb doctor” from Memphis, 
fined $9,000 and given nine years in prison, concerns a W’est 
African who prepares herbs from a book by Dr. Culpepper, an 
English physician who died in 1640. The “African herb doctor” 
was not a stranger to the law. Previously, he had been con¬ 
victed in Michigan, Arkansas and Tennessee for illegal practice 
of medicine, served a jail term for mail fraud and had signed 


a Federal Trade Commission stipulation in 1943 to the effect 
that a hair-growing formula was ineffective. This time he was 
convicted on 15 counts for shipping four herbal medicines 
misbranded with false claims. 

Elsewhere, 10 druggists were convicted for selling barbiturates 
and other potent drugs without prescription. There were several 
other cases of misbranding and shipping faulty products. 

Notes 

Two new National Advisory Councils, authorized by the last 
session of Congress, have been set up within the National Insti- 
titutes of Health. At the time it announced members of the 
new councils (Arthritis and Metabolic Diseases and Neuro¬ 
logical Diseases and Blindness) NIH also announced names of 
new members appointed to e.xisting councils. Eighteen of the 
43 new appointments go to physicians. 

Members of the National Advisory Arthritis, Rheumatism 
and Metabolic Diseases Council are William P. Holbrook. M.D., 
Tucson, Ariz.; Clyde E. Wildman, president, De Pauw L'ni- 
versity, Grcencastle, Ind.; Weston Howland, head New England 
chapter of Arthritis and Rheumatism Foundation, Milton, .Mass.; 
C. Janies fVatson, M.D., chairman. Department of Medicine, 
University of Minnesota, Minneapolis; Philip S. Hench, .M.D., 
chief. Department of Rheumatic Diseases, Mayo Clinic; Floyd 
B. Odium, business executive. New York City; Richard H. 
Frcyberg, M.D., associate professor of clinical medicine, Cor¬ 
nell Medical College, New York City; Maxwell M. Wintrobe, 
M.D., head. Department of Internal Medicine, University of 
Utah, Salt Lake City, and John A. Reed, M.D., clinical pro¬ 
fessor of medicine, George Washington University Medical 
School, Washington, D. C. 

Members of the National Advisory Neurological Diseases 
and Blindness Council are Percival Bailey, M.D., professor of 
neurology and neurological surgery. University of Illinois .Medi¬ 
cal College, Chicago; Cecil A. Johnson, lawyer, Chicago; Henry 
W. Woltman, M.D., chairman. Neurology and Psychiatry sec¬ 
tions, Mayo Foundation Graduate School; George Baehr, M.D., 
professor and director of clinical research, Columbia University; 
Leonard Goldcnson, New York; Dan Gordon, M.D., assistant 
professor of clinical surgery, Cornell Medical College, New 
Y'ork City; H. Hou.ston Merritt, M.D., director. Neurology 
Institute, Presbyterian Hospital, New York City; Cornelius 
H. Traeger, M.D., head. National Society for Multiple Sclerosis, 
New York; Dilworth W. Woolley, Rockefeller Institute, New 
Y'ork; J. S. Ulmer, lawyer, Cleveland; P. F. Lucebesi, M.D., 
professor of pediatrics. Temple Medical School, Philadelphia, 
and W. Kuhn Barnett, educator, Richmond, Va. 

Other newly appointed physicians are Robert F. Loeb, recently 
appointed to the National Science Foundation and professor at 
Columbia University—appointed to the National Advisory 
Health Council; Irvine H. Page, director, Cleveland Clinic 
Foundation, and member of the National Research Council, 
and Hugh J. Ylorgan, physician and chief of Vanderbilt Uni¬ 
versity Hospital, Na.shville—appointed to the National Advisory 
Heart Council. William Malamud, professor and head. Depart¬ 
ment of Psychiatry, Boston University Medical School, and 
Samuel B. Wortis, director. Psychiatry and Neurological Ser¬ 
vice, Bellevue Medical Center, New Y'ork University—appointed 
to the National Advisory Mental Health Council. ' 

Each advisory council meets for one or two days quarterly 
to review applications for grants and make recommendations 
to the Surgeon General as to which grants should be issued. 
Grants are previously screened by NIH, but the councils set 
the priority of grants and the amount to be spent. These grant 
programs now total about $50,000,000 per year, compared with 
altout $4,000,000 in 1946. Members of the councils meet together 
once a year to discuss interrelated programs of the various 
divisions of NIH. They receive $50 per diem while actually 
engaged in council work but no salary'. 



VOLUMR N-l 
Numdfr 13 


1101 


GOVERNMENT SERVICES 


Arjiiy 


New Type of Army Medical Company 

A preventive nieilicinc unit of company size, first of several 
of its kind now being organized by tlie Army Medical Service, 
lias arrived in tbe Far East Command for duty in Korea, Major 
Gen. R. W. Bliss, tlic Surgeon General, lias announced. 

Successor to the malaria survey and malaria control dctacli- 
iiients of World War 11, tbe new company lias functions beyond 
tbe scope of previous units of this type. In addition to malaria 
control .and survey, tbe units will be responsible for Inspections 
of field sanitary conditions .and control of insect-borne, water¬ 
borne and other diseases. When acting in snpiiort of combat 
troops, these companies will operate as far forward as necessary 
to accomplish their mission. 

Tbe new preventive medicine companies are composed of six 
officers, one warrant officer and 59 enlisted men. Units are 
being organized at Brooke Army Medical Center, Fort Sam 
Houston, Te.vas. Officer pcr.sonnci are (|tiali(ied entomologists 


or sanitary engineers and tbe enlisted men have bad training in 
one or more phases of preventive medicine. Tbe preventive 
medicine company is composed of a headquarters section, to 
accomplish command and administrative work, and a preventive 
medicine service subdivided into a hygiene and sanitation section, 
survey section and three control sections. 

The hygiene and sanitation section investigates water points,' 
waste disposal, troop shelter, bathing and laundering facilities, 
mess sanitation, contamination of food or water and adequacy 
of clothing. The survey section inspects sanitary discipline in 
other units, determines the incidence and distribution of insect- 
borne and similar diseases and checks on the origin of cases of 
these diseases admitted to hospitals in its area. The control 
section furnishes technical supervision for work details engaged 
in sanitary control measures, conducts on-the-job training of 
soldiers in insect and rodent control measures and recommends 
corrective measures for other units. 


P uLlic Healtli S ervice 


Regular Corps Examination for Medical Officers 

An e.xatninatiott for appointmeiit of medical officers in the 
Regular Corps of the Public Health .Service will be held Feb. 
12-ld, 1951, at points throughout the United States. Applica¬ 
tions must be received no later than Jan. 15, 1951. Appoint¬ 
ments will be made in the grades of assistatit surgeon (equivalent 
to Navy rank of lieutenant [j.g.]) and senior assistant surgeon 
(equivalent to lieutenant). Appointments arc permanent in 
nature and provide opportuititics to ciualificd physiciatis for a 
career in clinical medicine, research and public health. Appli¬ 
cants who successfully complete this examination may ordi¬ 
narily expect appointment as soon as they become eligible. 

Tbe requirements for both grades arc United States citizen¬ 
ship, at least 21 years of age, graduation from a recognized 
school of medicine and, for assistant surgeon, at least seven 
years of educational training and professional experience subse¬ 
quent to high school. For senior assistant surgeon, at least 
10 years of educational training and professional experience 
subsequent to high school are required. Physicians who are 
successful in the e.xamination and are now serving internships 
will not be placed on active duty in the Regular Corjis until 
completion of internship. 

The examination will include an oral interview, physical 
e.xamination and written objective tests covering the professional 
field. The written professional examination for the grade of 
assistant surgeon will cover basic medical sciences, internal medi¬ 
cine (including neurology and psychiatry), therapeutics and toxi¬ 
cology, pediatrics, and medical problems of obstetrics and 
gynecology, surgery, orthopedics, gynecology, obstetric pro¬ 


cedures, and preventive medicine and public health. The exami¬ 
nation for senior assistant surgeon will include the above subjects 
with the exception of anatomy. 

Physical requirements: Candidates must be physically quali¬ 
fied as a result of an examination performed at a Public Health 
Service facility; it is recommended that applicants complete 
this e.xamination as soon as possible to obviate the necessity 
of taking the written examination if found not physically quali¬ 
fied. Candidates who have a physical defect, or who have had 
serious illness or injury, should attach a statement to their 
applications outlining in detail the nature of such illnesses or 
injuries, treatment received, periods of hospitalization, length 
of absence from work and present status. 

Entrance pay for an assistant surgeon with dependents is 
?5,686.56 per annum, and for senior assistant surgeon with 
dependents, 86,5-16. These figures include the 81,200 annual 
additional pay received by medical officers as well as sub¬ 
sistence and rental allowance. Officers on active duty are not 
eligible to receive disability compensation from the A'^eterans 
Administration. Retirement pay after 30 years of service or at 
the age of 64 is three-fourths annual basic paj' at the time of 
retirement. Retirement for disability is authorized. Additional 
benefits include periodic pay increases (time served as a member 
of the armed forces is credited), 30 days’ annual leave, sick 
leave, full medical care and the usual privileges e.xtended to 
officers of the military forces. Information may be obtained 
from the Surgeon General, United States Public Health Service, 
Washington 25, D. C. Attention: Division of Commissioned 
Officers. 


Air 

Director of Research 

Col. Paul A. Campbell, who recently gave up private prac¬ 
tice in Chicago to accept a regular commission in the air force, 
has returned to the Air Force School of Aviation Medicine, 
Randolph Air Force Base, Texas, as director of research. For 
many years he specialized in otolaryngology, which he taught 
at Rush Medical College, the University of Illinois and North¬ 
western medical schools. He made his first solo flight 10 years 
ago. He is program chairman for the Aero Medical Associ¬ 
ation, has served as medical consultant for United Airlines, 


Force 

written chaptcr.s for medical textbooks. He served in Europe 
during World War II. His decorations include the Legion of 
Merit, the Army Commendation Medal and the Royal Order of 
the Sword of Sweden. 

Personal 

Col. Robert J. Platt, former surgeon of the Far Eastern Air 
Force, has been named commandant of the Alabama branch of 
the Air Force School of Aviation Medicine. The new branch 
of the Air Force medical school will be located at Gunter Air 
Force Base, Montgomery, Ala., where all flight nurse and air¬ 
man training will be conducted. Colonel Platt is a 1927 honor 
School of Aviation Medicine. 


senior attending staff surgeon for Wesley Memorial Hospital, 
Chicago, and consultant for the Air Force Surgeon General. 
Colonel Campbell has published many 
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(Physicians zvill confer a favor by sending for this department items of nezvs of general 
interest: such as relate to society activities, nctv hospitals, edneation and public health. 
Programs should be received at least tioo weeks before the date of meeting.) / 


ARIZONA 

Mental Health Program.—A meeting to activate the newly 
formed Arizona Association for Mental Health was held 
November 13 in Phoeni.x. The organization first came into 
.being at planning sessions held in Phoenix last August 3, when 
Arizona became the thirty-fourth state to organize a citizen’s 
mental health association. 

Further aid in developing a mental health program for the 
state was made recently by three mothers' clubs of Nogales, 
which sent a check to the state treasurer to deposit to the account 
of a special mental health fund for Arizona. 

CALIFORNIA 

Personal.—Dr. Eugene M. Farber has been promoted to the 
director of the Division of Dermatology and associate professor 
of dermatology (medicine) at Stanford University School of 
Medicine, San Francisco. He is also chief of dermatology at 
Stanford University Hospitals, San Francisco. 

Hospital News.—The new unit of Mount Zion Hospital, 
San Francisco, which was opened in November, provides over 
150 additional beds, making a new total of 325 for the entire 
hospital. The Harold Brunn Institute for Cardiovascular 
Research will occupy about 7,000 square feet, in association with 
cancer and tuberculosis research carried on by staff members. 

Basic Science Courses.—St. Mary’s Hospital in San Fran¬ 
cisco will present basic science courses in applied anatomy and 
physiology atul biochemistry throughout the year The anatomy 
lectures are being presented by Dr. Harold H. Lindner, lecturer 
in anatomy and clinical assistant in surgery at the University of 
California Medical School, Berkeley-San Francisco These lec¬ 
tures are being given on Thursdays from 7; 45 p. m. to 9: IS 
p. m. There will be no lecture the week of Thanksgiving. 
Subjects of lectures beginning November 30 and for the suc¬ 
ceeding Mceks through February include the tongue, cervical 
nerve tracts, prevertebral area of the neck, cervical vertebrae, 
the axilla, female breast, thoracic wall, mediastinum, lungs and 
pleura and anterior abdominal wall. The biochemistry and 
physiology lectures are being given on alternating Saturdays 
from 9; 00 to 10:00 a. m. by Harold A. Harper, Ph.D., 
lecturer in surgery at the University of California School of 
Medicine, San Francisco, and director of the chemistry labora¬ 
tory of tiie hospital. Beginning with the November 25 lecture, 
the subjects will be physiology of the kidney, physiological and 
chemical aspects of shock, physiological basis of liver function 
tests, enzymes in tissue metabolism and carbohydrate metabolism. 

IDAHO 

State Association Committees Appointed.—The Idaho 
State Medical Association’s Armed Forces Advisory Committee 
was elected by members of the component society committees 
at a meeting in Boise October 21. Dr. Orval F. Swindell, 
Boise, former president of the association and secretary-treasurer 
of the Welfare and Grievance Committee, was named chairman. 
Other members are Drs. Clifford O. Armstrong, Jfoscow; Fred 
A. Pittengcr, Boise; Charles A. Terhune, Burley, and Harvey 
E. Guyett, Idaho Falls. Dr. Verne J. Reynolds, Boise, has been 
appointed chairman of the association’s Civilian Defense Com¬ 
mittee. Other members include Drs. Judson B. Morris, Boise; 
Lester L. Shupe, Caldwell; Henry C. Turner, Pocatello; Dauchy 
Migel, Idaho Falls; Fred T. Kolouch, Twin Falls; James W. 
Hawkins, Coeur d’Alene; Robert E. Staley, Kellogg, and 
James H. Bauman, Lewiston. 

ILLINOIS 

Lake Pollution Suit Ending.—Dismissal of the last defend¬ 
ants in the suit brought by the State of Illinois seven years ago 
against the State of Indiana and 24 of its cities and industries 
to compel a halt on Lake Michigan pollution has been recom¬ 
mended to the United States Supreme Court. All the defefld- 
ents, it is reported, have complied with the court’s requirements 
at a cost of nearly $15,000,000. Pollution was a threat to the 
metropolitan water supply and recreational areas caused by 


Indiana’s dumping of raw sewage and untreated industrial 
wastes into Lake klichigan and streams emptying into it. The 
original suit was filed by the Illinois Attorney General Oct. 9, 
1943 against Indiana and the cities of Gary, Hammond, East 
Chicago and Whiting, and in 1945 twenty industries were added 
as co-defendants. Thereafter lawyers for both sides stipulated 
antipollution measures that, when completed, would allow the 
defendants to be dropped from the suit. 

Chicago 

Chicago Medical Society.—Two guest speakers will address 
the Chicago Medical Society at its meeting December 13 at 
8:00 p. m. in the John B. iMurphy Alemorial Auditorium. 
Dr. Perrin H. Long, Baltimore, will speak on “Current Clinical 
Usage of Antibiotics,’’ and Comdr. Thomas J. Canty (MC, 
USN), Oakland, Calif., on “Amputation Surgery and Recent 
Developments in Artificial Limbs.” 

Institute of Medicine Annual Meeting.—Dr. Stanley 
Gibson, professor of pediatrics emeritus, Northwestern Uni¬ 
versity Medical School, will deliver the presidential address at 
the thirty-fifth annual meeting of the Institute of Medicine of 
Chicago December 5 at the Furniture Club of America. His 
subject will be “Diagnosis of Congenital Cardiovascular 
Anomalies Amenable to Surgery.” 

Ophthalmological Society Prize.—The Chicago Oph- 
thalmological Society announces that friends of the late Dr, 
Louis Bothman have contributed money through his medical 
fraternity, Phi Delta Epsilon, for a yearly prize of §100 for 
the best paper submitted to the society by an ophthalmologist 
who has completed his training within the previous six years. 
Such paper may be used as an entrance thesis for membership 
in the society. Papers for the first award should be submitted 
to the secretary of the society, Dr. Gail R. Soper, 636 Church 
Street, Evanston, III., not later than July 1, 1951. 

INDIANA 

Monthly Series of 'Telephone Seminars.—The Indiana 
University School of Medicine, with the cooperation of the Indi¬ 
ana State Medical Association, has scheduled a monthly series 
of telephone seminars in postgraduate medical education, which 
will be carried by leased tvires to gatherings of physicians 
throughout the state. The first of these was presented November 
7. Success of a test program from the auditorium of the medi¬ 
cal school by closed telephone circuit to a meeting of the St. 
Elizabeth hospital staff in Lafayette led to endorsement of the 
program by the medical school council and the committee on 
medical education of the state association. Fifteen county 
societies listened in on the program. This method permits the 
local doctors of the countv to attend these meetings without 
the necessity of long and hazardous driving in winter months 
and also makes it possible for speakers to make their comments 
without unnecessary driving. The flexibility of this plan makes 
the most outstanding experts in all fields of medical science 
available to the entire profession of Indiana. To enable listeners 
to receive the full value from the telephone program there will 
soon be available to each physician a listing in a brochure carry¬ 
ing a picture of the speaker with a biographical sketch, an outline 
of his remarks, together with any reproductions of illustrations 
or charts be might normally use in bis presentation. It is hoped 
that before long every county society within the state will be 
participating in the program. 

KENTUCKY 

Exhibit Wins Award.—A silver award from the American 
Roentgen Ray Society was given to an exhibit presented by 
the department of radiology at Veterans Administration Hos¬ 
pital and the University of Louisville School of Medicine. The 
exhibit on abdominal aortography showed new uses and pos¬ 
sibilities in the technic. Dr. David Shapiro, chief radiologist 
at the hospital and assistant professor of radiology at the medical 
school, and Drs. Joseph C. Bell, Everett L. Pirkey, and Gerald 
M, Peterson, physicians on the faculty of the medical school, 
prepared the display. 
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MASSACHUSETTS 

Tufts Alumni Lecture.—Tlic annual mcilical alumni lecture 
will lie given bv Di I'lcdciick W. Maiontv, IlrooUIjii College, 
New \ork, Deceinbei 5 at 8 00 p in at the '1 lifts College 
Medical School, Boston on “Protect the Power House” 'Ibis 
lecture is given anmnlly bj a distingiiisbcd aliinmus of tbe 
medical school who is not on its faciiltj. Phjsieians, students 
and the faculty of Tufts College Medical School aic invited 
Clinical Anesthesiology.—A new program in clinical anes¬ 
thesiology IS being offered by Boston Univeisity Sebool of 
^ledicnic under Ur Juba G Arrow ood, professor of ancs- 
thesiologv The course is designed for phjsicians practicing 
anesthesia m community hospitals Clinical facilities for the 
course have hccii made available .at Massaebusetts Alemorial 
Hospitals Students arc admitted as full time members of tbe 
resident staff for three months Thej ate guided m ]ircoperativc 
and postopciativc care of the paliciit as well as m .idmmistcimg 
anesthesia for chn.cal surgerj 1 bev participate in climes aiiel 
confcreiiLCS and niav prep ire for csanimations of the American 
Board of Ancsthcsiologv No fees aic required Clinical 
facilities limit the enrolment to two students at a time 

MICHIGAN 

State Medical Election—The ncwlj elected ofliccrs of 
the Michigan State Medical Societv are Ur Cl.ircnee E 
Umphrev, Uctroit president, Ur Otto O Bech, Birmingham, 
president-elect, Ur L Peniald Foster, Bay Citj, secretary, and 
Ur Andrew S Brunk, Uetioit, treasurer 

Public Health Conference —"I he thirtieth annual Michigan 
Public Health Conference will be held m the Panthiid Hotel 
and Civic Auditorium, Grand Rapids, November 29 Ucccmbcr 1 
to consider “New \\ capons m the Battle Against Uiscasc” 
and tbe role of public be ilth jicrsonncl in end defense and m 
tune ot disaster Phvsicians interested arc cordiallj invited to 
atteii 1 the conference sessions Copies of the program imv be 
obtained from the Michigan Uepartment of Health, Lansing 

MINNESOTA 

Personal.—The Republic of Sjiia Ins sent to Dr Kbahl G 
Wakini, Rochester, the medal of highest order of merit in 
appreciation of Ins services to the medical school of the National 
Umversitj of S>ria in Uamascus \t the reipiest of the Sjrian 
government Dr Wakmi was sent bj the State Department m 
Washington to give lectures and help rcorgamre the medical 
school 

Course in Obstetrics.—A contiinntion o urse m obstetrics 
for general phvsicians will be presented at the University of 
Minnesota, klmncapohs, December IS and Pi X’lsitiiig faculty 
members for the course will include Dr rniil G Holmstrom, 
Umvcrsitj of Utah School of Mcdieine Salt Lake City, Dr 
Curtis J Lund, Louisiana State Umvcrsitv School of Medicine, 
New Orleans, and Dr Charles D McLennan, Stanford Uni¬ 
versity School of Medicine, San Francisco 

NEBRASKA 

Carey Memorial Lecture.—'Flic third anmml Dr Eben 
J. Carej Memorial Lecture will be delivered November 27 at 
8 00 p m 111 the Joslvn klemonal Art Museum Lecture Hall 
at Omaha bj Dr C Rollins Hanlon, head of the department of 
surgery, St Louis University School of Medicine, on “Surgical 
Treatment of Cardiovascular Disease ” This lecture is sponsored 
by Creighton University and the Phi Chi kledical Fraternity. 
Previously Dr Hanlon was associate professor of surgery at 
Johns Hopkins Universitj Preceding the lecture Dr Hanlon 
will be entertained at a dinner at the Omaha Athletic Club 
by the Phi Chi Medical Fratcrmt) Dr Carej, m whose memory 
these lectures are given, was at the time of his death dean of 
the Marquette University School of Medicine, Milwaukee For 
many years he had held a national ofFice m the Phi Chi Medical 
Fraternity. 

NEW YORK 

Allergy Society Lecture.—Dr Carl E Arbesman, instructor 
in bacteriology and immunology. University of Buffalo School 
of Medicine, will speak on “Testing and Newer Therapy in 
A.sthma and Hay Fever” at a meeting of the Allergy Society 

Syracuse November 29 at 8 30 p m at University Hospital. 
The lecture has been arranged by the kledical Society of the 
State of New York m cooperation with the New York State 
Department of Health 

Incidence of Cerebral Palsy —The number of persons 
handicapped by cerebral palsy annually is more than twice the 
number who are moderately or severely' handicapped as a result 
of poliomyelitis, according to Dr I Jay' Brightman, Albany, 


assistant commissionci for medical services of the New York 
State Department of Health He told the meeting of the New 
York State Association for Crippled Children that cerebral palsy 
occurs III about six patients m every 1,000 births, which m New 
York means 1,500 new cases pci year Of these, 100 have 
minor mv'olvcmcnt and 200 die early m life Thus the total of 
cerebral palsied added to the population is 1,200 or more It 
vv.as reported that New York City will open two classes for 
cerebral palsied in Public School 85, the Bronx, and plans are 
under way for a similar unit on Staten Island 

Academy Programs,—The Rochester Academy of Medicine 
has arianged the following programs for its Tuesday evening 
(8 30) monthly meetings 

Dec 5, D Gordon Mllrny, Toronto, Cvnada, Surgerj of Congenital 
llcirt Disctsc 

Jtm 9 Joe \V Ilouhnd Rochester, N Y, niodcntor, Sjmposiiim on 
Medic il Problems in Atomic Energy 
Feb 0, Hugh McCulloch, Clucigo, Recent Advinces in Rheumatic Fever 
March 6 Philip S Hcnch Rochester Minn , ENcs of ACTH 
April 3, Editii II QuiTnb>, Sc D , New York, Clniical Uses of Radio 
actue Isotopes 

New York City 

Panel on Pulmonary Tuberculosis.—The Tuberculosis 
Sanatorium Conference of Metropolitan New York will hold its 
clinical session on chronic pulmonary disease November 29 at 
8 15 p m in tbe Cornell University kledical Co'lege Amphi- 
tbeatre There will be a panel discussion on the “Correlation 
of Pathological, Clinical and Roentgenologic Findings in Patients 
with Pulmonary Tuberculosis Having Lung Resection” 

Infant Mortality Committee Program.—The special com¬ 
mittee on infant mortality of the Medical Society of the County 
of New York is continuing its monthly meetings open to all 
members of the medical and nursing profession and medical 
students Meetings ai c held m the Academy of Medicine Build¬ 
ing the first Wednesday of each month at 8 30 p m At the 
first meeting, November 1, Dr Louis M Heilman, Baltimore, 
spoke on “Prevention of Prematurity ” The next five lectures 
are 

Dec 6, Priscilla \\ hitc, Boston, Treatment of the Dnbetic Mother and 
Her Ncuborn Child 

Jan 3, Riistm ^IcIlltosh, New \orl The Pedntnciaii s Rc'iponsibilitj 
to the Ncuborn DiiniiK the First Seven Dajs of life 
Feb 7, Bionson Crotbers, Boston Neurological Problems of the Neo 
natal Period 

March 7, R Cordon Doughs, New York and Charles A Wevmuller, 
BrookUn, Obstctncnl Anesthesia and \nalgesia as It Affects Neonatal 
Mortal t> 

April 4 Edith L Potter, CIuctro Atelectasis m the Newborn 
Expand School Health Service,—School health services 
have been extended to five additional academic high schools as 
part of tbe city licalth department’s work Tbe department now 
gives sebool bealtb services m 18 academic high schools with 
a school population of 56,000 and 31 vocational high schools with 
45,000 pupils, in addition to the services which it has long given 
m tbe elementary parochial and public schools Services are 
given in 040 elementary public schools with a registration of 
655,000 and 340 elementary parochial schools with 230,000 
pupils During the 1949-1950 sebool year the department of 
bcaltli conducted 6,005 doctor sessions m tbe high schools and 
nurses spent 47,117 nursing hours at work m high schools The 
department also conducted 39,008 examinations of pupils m its 
general health supervision work, of that number 20,653 required 
further follow-up and study During the vear 25,138 students 
were referred to school physicians or nurses because of cither 
illness or accidental injury Private physicians examined and 
reported on 16,089 students, of these 2,535 required further 
follow-up study and care 

OHIO 

Dr. Derryberry Receives Prentiss Award—C jMaybew 
Derry berry, PhD chief, division of public health education, 
U S Public Health Service, was awarded the Elisabeth Sev¬ 
erance Prentiss National Award in Health Education at the tenth 
anniversary civic luncheon of the Cleveland Health kluseum 
November 13 Given annually since 1944 by tbe Cleveland 
Health Museum, the award serves a dual purpose (1) to 
honor the memory of the museum’s first foundation benefactress 
and (2) to encourage, through recognition, outstanding work in 
the field of health Dr Derry berry is one of the early proponents 
of new types of discussion technics Under his leadership the 
Health Education Section, U S Public Health Service, has 
become a strong administrative unit He was associate director 
of research, American Child Health Association, 1933-1935, 
research assistant. New York University, 1932-1936, and since 
1936 has been with the Public Health Service He has been 
devoted to improvement of technics of health education Previous 
recipients of the award were Dr Harry E Kleinschmidt, retired 
master craftsman m health education mediums, 1949, Dr, 
Donald B Armstrong, kfetropolitan Life Insurance Co, 1948, 
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Dr. W. W. Bauer, American Medical Association, 1947; JIary 
P. Connolly, University of Michigan, 1946; Charles E. A. 
Winslow, Ph.D., Yale University, 1945, and Mary S. and Evart 
G. Routzahn, Russell Sage Foundation, 1944. 

PENNSYLVANIA 

Benjamin Rush Awards.—The Medical Society of the 
State of Pennsylvania presented these awards during its one 
hundredth annual session in October in Philadelphia. Leroy 
Mikels of Stroudsburg, Monroe County, was selected as “the 
outstanding lay individual who contributed most to the advance¬ 
ment of public health and to the improvement of health con¬ 
ditions in his respective community” during the past year. 
The Trexlcr Foundation of Allentown, Lehigh County, received 
the award as "the outstanding lay organization of Pennsylvania 
which did most to advance public health and to improve health 
conditions in the area it serves” during the past year. The 
winning counties’ nominees were among 34 selected by the 22 
component societies for the state awards. 

Mr. Mikel financed, and guided through the depression years 
of the thirties, Monroe County’s first bedside nursing service. 
During the past year the Red Cross Public Health Nursing 
Service, organized and financially helped by him, made 18,030 
visits to AIcnroe County families. He organized in 1949 the 
voluntary public Blood Donor Program, which provides free 
blood and plasma to county residents. He was chairman of 
the American Red Cross Chapter in the Poconos from 1929 to 
1947. 

The Tre.xler Foundation, established in 1934, is a privately 
endowed organization that yearly allocates about 8250,030 “for 
the support of community health organizations and programs, 
for recreational facilities that support health, and for youth 
agencies that teach and encourage healthful living and good 
citizenship” within Allentown and Lehigh County. 

Philadelphia 

Hospital Residents Banquet.—The si.xty-fourth annual 
banquet of the Association of Ex-Resident and Resident Phy¬ 
sicians of the Philadelphia General Hospital will be held 
December 5 at 7: 00 p. m. at the Penn-Sheraton Hotel. Reserva¬ 
tions may be had by writing to the secretary-treasurer: Dr. 
Robert C. McElroy, Room 514, 133 South Thirty-Sixth Street, 
Philadelphia 4. 

Hospital Begins 40 Hour Week.—All employees, including 
54 nurses and the century-old Woman’s Medical College of 
Pennsylvania and its hospital, went on a 40 hour week beginning 
November 13. It is the first hospital in the city to adopt the 
standard industrial work week across the board. In some cases, 
particularly among nursing personnel, the new policy means a 
reduction in weekly work hours of as much as 17 per cent. More 
than 200 employees are affected. The step was taken, said a 
spokesman for the college and hospital, mainly to halt the 
siphoning of skilled employees into industry and business and 
thus to cut down expensive and crippling turnover in jobs. 

GENERAL 

Rockefeller Resigns as Institute Head.—John D. Rocke¬ 
feller Jr. has resigned as president of the Board of Trustees of 
the Rockefeller Institute for' Medical Research and was suc¬ 
ceeded by his j'oungest son, David. Mr. Rockefeller will con¬ 
tinue as a member of the board, with which he has been 
associated since its founding by his father in 1901. David 
Rockefeller is director of the Carnegie Endowment for Inter¬ 
national Peace, second vice president of the Chase National Bank 
and a trustee of the University of Chicago. 

Society Election.—At the meeting of the International 
Union Against Tuberculosis, which was held in Copenhagen, 
Denmark, September 3-6, Prof. K. A. Jensen of Copenhagen 
assumed office as president; Dr. Manoel de Abreu of Rio de 
Janeiro was made president-elect; Prof. Etienne Bernard of 
Paris was reelected secretary-general, and M. Mirabaud of 
Paris was elected treasurer. The Twelfth Conference of the 
International Union Against Tuberculosis will be held in Rio de 
Janeiro in July or August 1952. 

Plastic Surgeons Meeting in Mexico.—^The American 
Society of Plastic and Reconstructive Surgery will hold its 
annual meeting at the Hotel Del Prado, Mexico, D. F., Novem¬ 
ber 26-29, under the presidency of Dr. Leon E. Sutton, Syracuse, 
N. Y. The society has been invited to attend the meetings of the 
Plastic Surgery Section of the IX Asamblea Nacional de 
Cirujanos, which has arranged preconvention activities. Dr. G. 
Sanvenero-Roselli, Milan, Italy, has been invited to speak. His 
subject will be “Congenital Malformations of the Face.” 


Harriman to Head Red Cross.—E. Roland Harriman, vice 
chairman of the board of governors, has been appointed by 
President Truman to succeed General George C. Marshall as 
president of the American Red Cross December 1. Mr. Harri¬ 
man was chairman of a committee that planned the reorganiza¬ 
tion of the Red Cross and was manager of the organization’s 
North Atlantic area during the war. He is also chairman of 
the Board of Directors of the Union Pacific Railroad. General 
Marshall was appointed president of the Red Cross on Sept. 22, 
1949 and has continued to serve in that capacity since his recent 
appointment as defense secretary. 

Markle Foundation Report.—The John and Mary R. 
Markle Foundation granted more than §800,000 to medical 
schools and other educational institutions in the year ending 
June 30, according to the annual report released in October. 
Of the grants, §500,000 went to medical colleges in the United 
States and Canada to help young faculty members become 
established in academic medicine, part of a five year program to 
build up teaching and research staffs of the schools. Twenty 
medical schools received §25,000 each for this purpose. Other 
grants included §110,000 to the Association of American Medical 
Colleges for research in medical education, 8100,000 to the 
Social Science Research Council and a like amount to the 
American Council of Learned Societies. 

Western Surgical Association,—This association will hold 
its annual meeting November 29 to December 2 at the Radisson 
Hotel in Minneapolis under the presidency of Dr. Warren H. 
Cole, Chicago. Invited speakers include: 

Robert P. Meyer, Robert \V. Ehrlich, C. Bruce Taylor and John M. 
Dorsey, Chicago, Experimental Bronchotracheal Anastomosis. 

Thomas C. Douglass, W, Harrison Mehn, Benjamin F. I.ounsbury, 
LaVern L. Su-igart and Carlos Tanturi, Chicago, Attempts at Experi¬ 
mental Product.on of Portal Hypertension, 

Donald E. Preshavv, Alfred M. Large and Arthur F. Johnson, Detroit, 
Effect of Portacaval t'enous Shunt on Sulfobromophthalein Retention. 

Charles S. Rife, Miluauhee, Benign Duodenal Colic Fistula. 

Harold Laufman, Frederick VV. Preston and Robert V. Bourdeau, 
Chicago. Efficacy of Hemostatic Agents in the Presence of Anti¬ 
coagulant Therapy. 

Walter R. Stager. Omaha, Bloodshed Conservation and Autotransfusion. 
The annual dinner will be held December 1 after a cocktail 
hour at 6:30 p. m. 

Radiological Society Meeting.—The Radiological Society 
of North America, Inc., will hold its annual meeting December 
10-15 at the Palmer House, Chicago, under the presidency of 
Dr. Warren W. Furey, Chicago. Those presenting papers by 
invitation include: 

Bronson S. Ray, Howard S. Dunbar and Charles T. Dotter, New York, 
Dural Sinus Venography. 

Joseph Hanelin and \villinm R. Eyler, Boston, Pulmonary Artery 
Thrombosis: Roentgen Manifestations. 

Russell Wigh and Frederick R. Gilmore, Philadelphia, Solitary Pulmo¬ 
nary Necrosis: Comparison of Neoplastic and Inflammatory Conditions. 

Janet E. Towne and Charles J. Smith, Chicago, Indications for Surgical 
Intervention in Care.noma of the Cervix. 

Dallas B. Pheraister, Chicago, Multiple and Solitary Infarction of Bone 
in Adults. 

Joseph B. Kirsner and_ Walter L. Palmer, Chicago, Reversibility in 
Ulcerative Colitis; Clinical and Roentgenologic Observations. 

Joseph L. Morton, George W. Callendme, M.S., William G. Meyers, 
Ph.D., Columbus, Ohio, The Co®'^ Nylon Thxcad, a New Interstitial 
Radiation Therapy. 

Herbert C. Allen Jr., Raymond L. Libby, Ph.D., Benedict Cassen, Ph.D., 
Los Angeles, The Scint.llation Counter in Clinical Studies of Human 
Thyroid Physiology Using 1*-*. 

George E. Moore and Richard B. Bridenbaugh, Minneapolis, Roentgen 
DcmouLtrat.on of the Venous Circulation in the Liver Portal 
Venography. 

Charles B. Huggins and E. V. Jensen, Ph.D., Chicago, Plasma Proteins 
in Cancer. 

A scries of refresher courses will be presented beginning with 
two on Sunday and seven courses daily from 8:30 to 10 a. m. 
Nonmembers will be charged a fee for the courses. Both 
scientific and commercial exhibits will be shown. -The Carman 
Lecture will be given Tuesday evening at 8: CO p. m. by Dr. 
Furey on “The Development of Cardiovascular Radiology.” 
The annual banquet will be held Thursday at 7 p. m. 

.Prevalence of Whooping Cough.—According to the U. S. 
Public Health Service, although the week ended November 11 
is near the seasonal low week for whooping cough, more new 
cases of this disease were reported than any other of the com¬ 
mon diseases of childhood. A total of 1,780 cases was reported 
as compared with 1,504 for the same week in 1949, and the 
S-year median was 1,863 cases. The cumulative total since the 
seasonal low week, which falls between September 27 and 
October 3, is 9,374 as compared with 8,657 for 1949. The 
cumulative total for the “disease” year 1949-50 which ended 
September 30 was 118,731, which is more than double the total 
for the previous year, when 56,635 cases were reported. Esti¬ 
mated mortality rates based on a 10 per cent sample of deaths 
for the first 8 months of 1950 was 0.8 per 100,000 population, 
which was 60 per cent higher than that for a similar period 
in 1949. 
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AAAS Cleveland Meeting.—The niimial iiiectiiig of the 
American Association for the Advancement of Science will be 
held in Cleveland December 26-30. All 17 of the association's 
.sections and subsections and about 40 scientific societies will 
liold more than 200 sessions in the Public Auditorium and 
downtown hotels—Staticr, Holicnden, Carter and Allcrton. 
Programs of particular intciest to those in the fields of medicine 
and experimental biology include: 

Section C—Clieni btr) T«o, of tlic 12 sessions, on steroid Iiomiuncs, 
Deccinlicr 28, .n in .md p. in ; one on inedicinol clicinistry, cvtniiiB 
of Dccemhcr 29. 

Subsi'ct on Nni—Medicine Tour session sjniposnim on Hiologicnl Ilffccts 
of Ua’iTltan^ December 29 and 30, a. in and p ni 

Sub'section Ki>—Plnrinacv, jouitl) w tli tlic Amcnem IMnrnnceiitic’il 
Assoention, Scientific Sts ion, December 28 and 29. 

Information may be obtained from Dr. R. L. Taylor, Assistant 
Administrative Secretary, AAAS, 1515 Massachusetts Ave., 
N. W., Washington, D. C. 

LATIN AMERICA 

Postgraduate Short Course in Cuba.—This course will 
be presented December 4-6 at the Licco dc Camagiiey under 
the auspices of the Colcgio Medico de Camagucy and tlic 
Sociedad dc Estudios Medicos y Qtiirurgicos de Cam.aguey. It 
will consist of medical lectures given in English and Iransbatcd 
into Spanish, lantern s'idcs and discussions. John Elliot. Sc.D., 
and Dr. Carlos A. P. Lannr, Miami Pla.; Drs. Robert B. 
Grceiib'att, Augusta, Ga.; E. Perry McCullagh, Cleveland, and 
Henry H. Turner, Okdaboma City, will he the lecturers. Tlieir 
subjects will be endocrine iirob'cms in childhood, diagnosis and 
treatment; testicular dysfunction; ovarian dvsfuiictioii; blood 
transfusion; met.abolism of carbohydrates; Seivc’s syndrome of 
alarm; shock; thyroid disorders; toxic hyperthyroi lism treat¬ 
ment; cortical hjpcradreiialism; Rh factor; cancer of the breast: 
bormonal treatment; sjiidromc of pale large ovaries: sexual 
maladjustment in marriel couples, diagnosis and treatmert. 
Furtber information may be obtained from Colcgio Medico de 
Caniaguey, Gtmaguey, Cuba. 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS Qf MEDICAL EXAMINERS 


Alabama* MontRomeo, June 26 28 Sec. Dr. D G Gill, 519 Dexter 
A\e , Montgomery 

Colorado:* Denver. Jto 3 5, 1951. Exec. See, Mrs B M Hudgens, 
831 Kepubhe Bldg, Denver. 

Delau VRE. Dover. Jan 9 11, Rccif*rocili Jan 18, 1951 See, Dr 
J. S McDaniel. 229 S State St . Dover 

District of Columbia.* Fcaf^rocft^. Washington, Dec 11. Sec, Dr. 
Dan el L Seckinger, 4130 E Munic pal Bldg, Washington 

ELORinA * Jacksonville. Nov 26-28 Sec, Ur Homer Bearson, 701 
Dupont Bldg, Alianii 

Georgia: Atlanta, June. Augusta, June Sec, Mr. R. C, Coleman, 
111 State Capitol, Atlanta. 

Guvm: The Comm «:« on on Liccn<ure will meet whenever a candid'’te 
appears or submits his creientuils Ex. Sec , Dr. John Y. Battcnfield, 
Agana 

Hawaii: Honolulu, Jan 8 11, 1951. See, Dr. I L Tilden, 1020 Kapio- 
hni St, Honolulu. 

Idaho* Boise. Jan 8. 1951. Sec, Mr Armand L Bird, 305 Sun 
Bldg , Boise 


Illinois: Chicago, Jan. 9 11. Super ntendent of Registration, Mr, 
Charles E. Kervm, Cap tol Bldg , Springfield 

Indiana: Indianapolis, June 20 22. J-xec. Sec , Miss Ruth V, Kirk, 
1138 K of P Bldg. Indianapolis 4 
Iowa* IVrtttcii. Des Moires, Dec 4 6. Acting Director, Dr Walter L. 
Bierrmg, Division of Exaniinat on and Licensure, State Department of 
Health, 1027 Des Mo nes St , Des Moines 

Kansas Topeka, Dec. 13 14 Sec.. Dr. O. W. Davidson, 772 New 
Brotherhood Bldg , Kan'^as City. 


Kentucky EramwiafioJi Louisville, Dec. 11*13, Sec, Dr. Bruce 
Underwood, 620 South Third St, Louisville. 

Louisiana: New Orleans, Dec. 7-9. Sec., Dr. R D. Harrison, 1507 
Hibernia Bank Bldg , New Orleans 

'^’5 Sec. Dr I ewis P. (iiindry, 1215 
Cathedral St, Balt more 1 Homcopathtc. Baltimore, Dec. 12 13. Sec, 
Dr. John A Evans. 6l2 West 40th St, Baltimore. 

37^s"a?e Houfe^Bosfor"' SchadL 

Minnesota • Minneapolis Jan. 16 18. Sec , Dr. J. F. Du Bois, 230 


Lowry Jledical Arts Bldg, St 


Paul 2 


Jackson'Yu*^*’ Asst Sect, Dr. R N. Whitfield, 

^ 214 Povrer 


Nfuraska:* June 1951, Director, Mr. Oscar E. Humble, Room 1009, 
St.itc Capitol Bldg , Lincoln 

Nrw IlAMrSHiwc: examination Concord, March 14-15. Sec., Dr. John 
S Wlictlcr, 107 State House. Concord 
New York* Lxamtnation Albany, BufTalo, Syracuse and New York 
City, Jan. 30 Ecb. 2. See , Dr Jacob L. Lochner, 23 S Pearl St, Albany. 

North Carolina; Rcciprocit\ Winston Salem, Jan. 15. Sec, Dr. 
Joseph J. Combs, 419 Professional Bldg, Ralegh 

North Dakota: Grand 1 orks, Jan 3 0 bee., Dr. C. J. Giaspel, 
Grafton. 

Ohio: Columbus, December. Sec., Dr. H M. Platter, 21 W. Broad 
St« Columbus 

Oklvhoma;* eramination Oklahoma City, June 6 7. Sec, Dr Clinton 
G.illahct, 813 Braniff Bldg, Oklahoma City. 

Orfcon; * Lratmnatiou Portland, January 4-6. Sec, Mr. Howard 
I. Bobbit, 60S Failing Bldg , Purtland 4 

Pennsylvania. Philadelphia, January 1951. Acting Secretary, 
Mrs M. G Steiner, 351 Lducation Bldg , Harrisburg 

Puerto Rilo; Eratnmation Santurce, March 6 Sec, ^Ir. Luis Cuelo 
Coll, Box 3717, Santurce. 

Rhodf Island:* Providence, Jan 4 5 Chief, Division of Profesional 
Rcgulat on, Mr. Thomas B. Casey, 366 State Ofiice Bldg, Providence. 

South Daiota:* Jan 15-16 Sioux balls. South Dakota Sec, Dr. 
C. E. Sherwood, 109 Center St, West, Madison 
Tfnnescfe: * examination Mempli s, Dec. 21-22. Sec , Dr. H. W. 
Qualls, 1635 Exchange Bldg, Memphis 3. 

Utah: Salt Lake City, July 1951 Dir., Mr Frank E Lees, 324 State 
Capitul B1dg , Salt 1 akc City 1 

Vermont: Burlington, February 1951. Sec., Dr. F. J. Lawhss, 
Richfurd 

\'iRCiNiA* Richmond. Nov. 30, Dec. 1*2 Sec., Dr. K. D Graves, 631 
First St, S W , Roanoke 

Washincton: * Seattle, J.anitary 1951. Sec, Mr Edward C Dohm, 
Departmem of Liccnsi-s, Olympia. 

West Vircima: Charleston, Jan. 8 10. Sec, Dr. N. H Dyer, State 
Cap tol. Charleston 5. 

WiscovsiN:* River Falls, Jan 9-11, 1951 Sec, Dr. C, A Dawson, 
Trcniont BlJg , River Falls 

Wyoming: exanunation Cheyenne, Feb. 5. Sec, Dr. Franklin D. 
Yoder, Cap tol Bldg , Clicy enne 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona: examination. Tucson, Dec 19. Sec., Mr. Francis A Roy, 
Room 433, Universty of Arizona, Tucson. 

Colorado: LAnmmatton. Denver, Dec. 6 7. Sec, Dr. Esther B 
Starks. 1459 Ogdci St, Denver 3. 

Connecticut: examtnotwn. Feb 30 ExecuLve Asst, State Board of 
Healing Arts, Mr. M. C. RcynoljS, 110 W h.tney Avc , New Haven 10 
Michigan: Eramtitation. Detro t and Ann Arbor, Jan 12 13. Sec, 
Miss Eiotse LcBcau, 101 No Walnut St, Lans ng 15. 

Minnesota: examination. Minneapolis, Tan 2 3 Sec, Dr, Raymond 
N. Bictcr, 105 Millard Hail, Un vtrs ty of Minnesota, Minneapolis 

Nedkaska: examination Omaha, Jan 9 10 Dir, Mr. Oscar F. 
Humble, Room 10LI9, State Cap tol Bldg , Lincoln 9. 

Klvv Mexico: LAamtnatwn Smia Fe, Dec. 10. Sec, Mrs Marguerite 
C.intrcll. P. O. Box 1522. Santa Fe 
Oklahoma: Lxjimnation. Oklahoma City, March 27. Sec., Dr. Clinton 
Gallahcr. 813 Bran fT Bldg , Oklahoma City. 

Oregon, eraminatun. Portland, Dec 2. Sec., Mr. Charles D Byrne, 
State Board of Higher Education, Eugene 

boLTJi Dakota. VcrmiJhon, Dec J-2 Sec, Dr. Gregg M. Evans, 
31U L loth bt., Yankton 

Tennessee eramination. Memphis, Dec. 27-28. Sec, Dr. O. W. 
Hyman, 874 Union Avenue, Memphis 

Washington. Seattle, January 1951 Sec, Mr Edward D Dohm, 
Dcpirimcnt of Licenses, Olymina 

\\iscOxsiN: Ea-finiiiiaNoii Milwaukee, Dec 2. Madison, April 7. Sec., 
Mr, \\. H. Barber, Scott and \\alson bts , Ripon. 

* Baste bcience Cerlihcaie required 


Coming AleJical Meetings 


American Medical Association, Clinical Session, Cleveland, Dec. 5-8. Dr. 
George F. Lull. 535 N. Dearborn bt, Chicago 10, becretary. 

American Academy of Dermatology and Syphilology, Palmer House, Chi¬ 
cago, Dec 2-7. Dr. John E. Rauschkolb, P. O Box 6565, Cleveland, 
Secretary. 

American Association of Medical Clinics, Hotel Cleveland, Cleveland, 
Dtc 4. Dr, Arthur H. Gricp, Welborn Clinic, Evansville, Ind , Secre¬ 
tary. 

American Psychoanalytic Association. Waldorf-Astoria Hotel, New York, 
Dec. 7-10. Dr. LeRoy M. A. Maeder, 1910 Riltenhouse Square, Phila¬ 
delphia 3, Secretary, 

American Society ot Plastic and Reconstructive Surgery, Mexico City, 
Mexico, Nov. 27-29. Dr. Clarence R Straatsma, 66 E, 79th bt.. New 
\oik City, Secretary. 

Puerto Rico, MeJicil Association of, Santurce, Dec. 13-17, Dr. Victor 
J. Montilla, P, O. Box 3860, Santurce 29, becretary 

Radiological Society of North America, Palmer House, Chicago, Dec 
10 15 Dr. Donald S Clnlds, 713 E Genesee St, Syracuse 2, N. Y , 
Secretary. 

Soutbein Surgical Association, Hollywood Beach Hotel, Hollywood, Fla 
Dec 5 7. Dr, John C. Burch, 2112 West End Avc , Nashville 5, Tenn ! 
Secretary 

Western Surgical Association, Minneapolis, Nov 30 Dec. 2. Dr. Michael 
Mason, 154 E. Erie St., Chicago, becret.ary. 
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DEATHS 


Kully, Herman Edward @ Omaha, born in Omaha No\ 
21 1903, Creighton Unnersit} School of Medicine Omaha, 

1929, assistant professor of otolar) ngologj and had been acting 
director of tlic department at his alma mater, specialist certified 
b\ the American Board of Otolarjiigology, fellow of the 
American College of Surgeons, member of the American 
Acadenn of Ophthahiiologv and Otolarjngology, affiliated with 
Creighton Alemorial St Joseph’s Hospital, Children’s Memorja] 
Hospital Doctois Hospital, Lutheran Hospital and Douglas 
Countj Hospital, otolarjngological consultant for the Dmon 
Pacific Emp’o} ees Hospital Association, died September 19, 
aged 46, of coronary thrombosis 

Norris, Samuel Royall, Jacksonville, Fla , born in Raleigh, 
N C, Feb 7, 1857, University of Peniisjhania School of Aledi- 
cme, Philadelphia, 1922, specialist certified by the American 
Board of Obstetrics and Gj necology, member of the American 
Medical Association, member and past president of the South 
Atlantic Association of Obstetricians and Gjiiecolog sts, past 
president of Duval County Med cal Society, fellow of the 
Amer can College of Surgeons, affil ateJ with St Luke’s, River¬ 
side and Duval Couiitj hospitals, served dur ng World War f, 
died Se.ntember 21, itged fij, of lymphosarcoma 

Dalton, Richard Andrew Jr, Lafajette, La, Louisiana 
State Umversitj School of kledicine, New Orleans 1944 served 
as assistant suigeoii in the D S Public Health Ser ice Reserve 
and as a resident m internal medicine at the U S Marine Hos 
pital m Staten Island N Y , drowned while fishiiu at Grand 
Isle \ugust S, aged 30 

Eudy, William Thomas, Eminence, Mo , Lniversity of 
Louisville (K) ) Medical Department 1909 memb"r of the 
American klodical Associahon sccrctar> of Cai er Sh nnon 
Counties Medical Societj , served overseas during Wor'd W'ar I, 
died in Poplar Bluff (Mo) Hospital September 10 aged 75, of 
coronary heart disease 

Goodrich, Edson Everett, Rome, N Y , Baltimore Uni- 
vcrsitj School of Medicine, 1900, served on the Me\icaii Borler 
and overseas during W^orlJ War I for manv jears a phjsicitm 
to governmental branches in France, died Septemb r 9, aged 73 

Guntzer. Germaine Agatha, Honolulu Hawaii Cornell 
Umversitj Medical College, New York, 1931, died September 2, 
aged 50 

Johnson, Nimrod August, Santa Monica Calif , University 
of Minnesota College of Medicine and Surgery Minneapolis, 
1905, member of the Minnesota Stat'' Medical Association fel¬ 
low of the American College of Surgeons, formcrlj practiced 
in Minneapolis where he was affil ated with Deaconess and St 
kfarj’s hospitals died m Jlinneapolis September 6, aged 69, of 
coroiiarj thrombosis 

Lamb, Charles W., ® Forest Park III , Jenner Jledical Col¬ 
lege, Chicago, 1910, died September 11, aged 71, of carcinoma 
of the tongue 

Miller, Albert Winters, Indianapolis, University of In h- 
aiiapolis Medical Department, P03, member of the American 
Medical Association, served as school physician, affiliated with 
St Francis Hospital in Beech Grove, died September 12, aged 
71, of cerebral hemorrhage 

Neergaard, Fred Aaolph, Harriman Tenn , Maryland 
Medical College, Baltimore, 1908 member of tbe Amciican 
Medical '\ssociation, past president of the Roane County Medi¬ 
cal Society , formerly vice president of the Tennessee State 
^ledical Association, served overseas during W'^orld War I, 
affiliated with Harriman Hospital, died in Kingston September 
15, aged 67, of acute coronary occlusion 

Nelson, Francis Medard, Oakland, Calif , Flint Medical 
College of \evv Orleans University, New Orleans, 1904, a medi¬ 
cal examiner during W'orld War I, Congressional medalist as 
examiner for Selectiv e Serv ice Sv stem during World War II, 
died September 6 aged 71, of cerebral accident 

Oman, Elmer Samuel, Columbus Ohio, Ohio Medical Uni¬ 
versity, Columbus, 1898, died September 13, aged 82, of cerebral 
hemorrhage 

Purnell, James D., Myrtle, Miss , University of Tennessee 
Medical Department, Nashville, 1892, member of the American 
Medical Association, died m New Albany September 13, aged 82 

Ravdin, Marcus © Evansville, Ind , Memphis, (Tenn) Hos¬ 
pital Jledical College, 1900, an Associate Fellow of the Ameri¬ 
can Medical Association, member of the American Academy of 


® Indicates Fclloiv of tbe American Vlcdical Association 


Ophthalmology and Otolaryngology, fellow of the American 
College of Surgeons, specialist certified by the American Board 
of Ophthalmology and American Board of Otolaryngology, con¬ 
sulting oculist Louisville and Nashville Railroad, on the staffs 
of St Mary’s Hospital and Deaconess Hospital, where he died 
September 12, aged 84, of heart disease 

Richey, Cl'fford Otto, Evansville Ind , Indiana University 
School of Medicine, Indianapolis, 1922 member of the Ameri¬ 
can Medical Association, served during World Wars I and II, 
died in the Veterans Administration Hospital, Indianapolis, 
September 8, aged 51, of hypertensive cardiovascular disease. 

Solley, Fred Palmer, New York, College of Physicians and 
Surgeons, medical department of Columb a College, New York, 
15^2, formerly on tbe faculty of his alma mater, past vice presi¬ 
dent of the New A’ork Academy of Medicine, member of the 
American kledical Association, served on the staffs of the 
Knickerbocker Hospital Presbyterian Hospital and St Luke's 
Hospital, where he died September 7, aged S3, of ap astic anemia 
Spackman, Ross Hugh, New York University of Toronto 
Faculty of klcdicine, Toronto, Out, Canada 1928, member of 
the American Medical Assoc ation, served during World War 
II, died September 6, aged 4S 
Spears, Tunis R , Washburn, Wis , Rush Medical College, 
Chicago, 1889, health officer of Washburn for many years 
phys cian for the Omaha Railway, died September 7, aged 87, 
of heart disease 

Speed, George William, Mullens, W Va , University of 
C nc nnati College of klediciiie 1935, member of the American 
Medical Association, served during World War II, affiliated 
with Mullens General Hospital formerly on the staff of Ma lison 
(W Va ) General Hospital, died m Raleigh General Hospital, 
Beckley, September 10, aged 42, of acute pancreatitis 
Squires, Frederick Eugene, Livonia N Y , University of 
Buffalo School of kledic ne 1896, member of the American 
Medical Association, for many years town health officer died 
in Strong Memor al Hospital, Rochester September 13 aged 85 
Stein, Elias, Flush ng, N Y Long Island College of Medi 
cine, Brooklyn 1933, seived diirii g World War II, died Octo¬ 
ber 4, aged 40, of heart disease 
Sterrett, William John, Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh 1901, member of the American 
Med cal Association, for many years trustee of Geneva College, 
veteran of the Spanish American )\ ar served on the Mexican 
border and during World War I afiiinted vv.tb Allegheny 
General Hospital, where he died September S, aged 76 
Swayze, Flenry Yandell, Center Point, Texas, Medical 
Department of Tulaiic University ot Louisiana New Orleans, 
1893 fellow of the American College of Chest Physicians, 
served as superintendent of the Kerrville State Sanatorium in 
Kerrv’ille, uied August 30, aged 80 of heart failure 
Ta’bot, John ® Portland, Ore , College of Physicians and 
Surgeons of San Francisco, 1916 oicd August 31. aged 73 
Taub, Israel Zangwill, New York, Nortbwestern Univer 
sity Mcdical School, Chicago, 1928, died iii tbe Veterans Admin¬ 
istration Hospital Septemb r 3, aged 57, of urem a 
Terry, Marcus Claude, Palo Alto, Calif , Keokuk (la) 
Medical College, 1897, Rush Medical College, Chicago, 1899, 
served during World War I, served on tbe staffs of various 
Veicrans Administration bosp tals, form-riy clinical instructor 
of immunology at Le.and Staniord Junior University School of 
Medicine, died in Sa,em, Ore, September 9, aged 79, of acute 
coronary occlusion 

Tinsley, Jack Byrd, Bethlehem Pa , Jefferson Medical Col¬ 
lege of Plu'adelphia, 1949, served during World War H, medi¬ 
cal resident physician at St Luke’s Hospital, where he bad been 
an intern and where he died September 6 aged 28, of lympba- 
tism, blood transfusion reaction and secondary anemia 
Turner, Henry William Biddle @ Lieutenant Commander, 
U S Navy, retired, Miami, 11a , University of Pennsylvania 
Department of Medicine, Phifadelphia, 1906, entered the Afedi- 
cal Corps of the U S Navy as a lieutenant (yg) on July 30, 
1908, placed on the retired list Nov 1, 1933, after 22 years’ naval 
service, died near Beaufort, S C, August 3, aged 65, of 
injuries received in an automobile accident 
Utter, Henry Abraham, Harrisburg, III , University of 
Arkansas School of Medicine, Little Rock 1936, died August 
19, aged 40, of heart disease 
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ITALY 

(Tiom a Rctfular Corrcst'ondciil) 

Floi{i;nci£, Sept. 10, 1950. 

Chronic Polyarthritis 

Professor Rietti reported in a session of the .‘\cademy of 
Sciences of Ferrara his observations on 15 patients with primary 
chronic polyartliritis treated hy the nictliod of Lewin and 
Wassen. The method consists in the sinudtancous injection of 
5 mg. of desoxycorticosteronc acetate intramnscnlarly and 1 Gm. 
of ascorbic acid intravcnonsly. ResnUs were favorable only in 
some cases. The speaker reported that this method is in con- 
(lict with experimental researches hy Selye, hnt, from the the¬ 
oretical and practical point of view, he believes that this 
thcrapentic method should he tried on a large scale. It seems, 
in fact, that the desoxycorticosteronc assnnics (iroperties sim¬ 
ilar to 17-hydroxy-ll-dehydrocorticostenine (cortisone), a drug 
which at present is not at the disposal of the majority of the 
p.aticnts because of its high cost. In the discussion that followed. 
Professor Dogliotti confirmed, on the basis of personal experi¬ 
ence, the good results obtainable with Lewin and Wassen’s 
therapy in primary chronic arthritis. Me expressed the opinion 
that success may be closely linked to a favorable quantitative 
relation between the doses of the two injected substances. Pro¬ 
fessor Aloisi advanced the hypothesis that the ascorbic acid acts 
on the desoxycorticosteronc acetate hy stimulating o.xydation. 

Electrophoresis and Chromatography in the Study 
of Protein 

At the Superior Institute of Public Health, the Nobel prize 
winner Tiselius, professor of biochemistry of the University of 
Upsala, discussed electrophoresis and chromatography in the 
study of protein chemistry. He pointed out that, in the study 
of proteins and other substances of high molecular weight, the 
methods of fractioning and separation arc of particular impor¬ 
tance because they furnish fundamental indications which are 
necessary for chemical identification, .•\mong the methods which 
have proved useful for this purpose is electrophoresis, which 
is based on the difference of migration of particles of sidistances 
under the influence of an electric current Progress in this field 
of research was recently made with special apparatus for the 
continuous separation of large amounts of proteins and with the 
use of some ultramicromethods for the analysis of a drop of 
serum. Another method fairly useful for studying proteins is 
the analysis by adsorption or chromatography, developed hy 
Tswett in 1905 and improved by' the speaker and co-workers 
in 1941. The solution of the protein to he studied passes 
through a column of suitable adsorbent. The presence of 
various components in the solution produces unequal concentra¬ 
tions, which can be observed in the filtrate as distinct zones by 
the use of optical methods. The diagrams thus obtained permit 
observation of the separation of amino acids, peptides and fatty 
acids, facilitating the determination of their nature and of their 
concentration. These studies by the speaker and his school 
have widened the knowledge on the mechanism of chromatog¬ 
raphy and have allowed the analysis of complex mixtures of 
peptides, like those which may be obtained by enzymatic diges¬ 
tion of various proteins. 


Medicosurgical Society 

The Medicosurgical Society of Pisa convened under the chair- 
nmiiship of Prof. C. Cassano. Prs. Tronchetti and Torsoli 
reported on their study of the influence of pituitary adreno¬ 
corticotropic hormone (ACTFI) on respiration and sugar metab¬ 
olism in the normal person and in hyperthyroid patients. The 
following observations have been made after administration of 
the hormone: (1) a tendency to hyperglycemia on fasting, with 
increase of urea in the urine, (2) a low glycemic curve after 
oral administration of dextrose and epinephrine, (3) decreasing 
basal metabolic rates in hyperthyroid patients with a low res¬ 
piratory rate and (4) an increase of urinary oxygenated steroids. 
The interpretation of these results is still dubious. Dr. Di 
Molfctta discussed the pathogenesis of congenital lymphangioma 
cysticum of the neck. From observations in two newborn 
infants, operated on succcssftdly', the speaker maintains it is 
possible to reach a more precise understanding of the disease 
hy taking into consideration the development of the lymphatic 
system. He is of the opinion th.'it the disease starts and develops 
in the mescnchyma, from which the cervical lymph node develops, 
and that it is characterized by a modification of the formation 
procedure and of the evolution of this vessel-forming center. 

Drs. Luciani and Merlini discussed their experience in the 
treatment of brucellosis melitcnsis with stock vaccine and auto¬ 
vaccine, streptomycin combined with sulfadiazine, aureomycin 
and chloramphenicol. They stressed in particular their results 
with chloramphenicol therapy. With a dose of 3 Gm. per day, 
they obtained defervescence in an average of five days, without 
toxic idicnomena of importance or signs of drug intolerance. 
The tolerance of chloramphenicol proved to he better than that 
of aureomycin, while the therapeutic results were almost the 
same. The speakers systematically combined chloramphenicol 
treatment with vaccination, stressing that this can be done with 
safety after defervescence had been obtained with chloram¬ 
phenicol. This combination of chloramphenicol and vaccine 
proved to be the method of choice. 

Drs. Conti and .-Xndreani reported the results of their study 
on lipemic variations produced by prolonged treatment with 
pituitary' adrenocorticotropic hormone. They observed that 
intramuscular injection of large doses of pituitary' adreno¬ 
corticotropic hormone is followed by hyperlipemic or hypolipemic 
reactions. The total lipids and cholesterol are constantly 
increased in the patients with hypopituitarism, while rapid 
diminution of lipemic values occurs in hyperiiituitarlsm. In both 
instances a constant diminution of total lipids and cholesterol 
was observed after prolonged treatment with pituitary adreno¬ 
corticotropic hormone. The speakers rather e.xclude the pos¬ 
sibility that the lipid and cholesterol variations induced by 
corticotropic stimuli should be attributed only to the metabolic 
modifications of the adrenal cortex, which had been stimulated 
to a more active production of the steroid hormones. They 
admit that such variations represent manifestations of the gen¬ 
eral lipid metabolism, induced and sustained by the reactivated 
function of the adrenal corte.x. The speakers proposed the 
hypothesis that in the state of depressed prehypophysial function 
the adrenal corte.x activates, but only transitorily, the mobili¬ 
zation of fat deposits, with limitation to the first phase of 
functional recovery. In every' case lipope.xia is stimulated by 
the adrenal cortex. The fat-regulating property of the adrenal 
cortex is also influenced by hepatic function. The patients with 
chronic liver disease did not manifest significant lipid variations 
after administration of pituitary adrenocortcutropic hormone. 
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year from tltc small sums collected at bazaars, lotteries and 
small festive meetings in out-of-tlie-\vay localities. In 1928, a 
postmaster in a small post office began to collect used postal 
stamps and to send the sums from their sale to the national 
association. Others followed his c-xample, and now the collec¬ 
tion and sale of such stamps has developed into a veritable 
industry. 

During these p.ast fruitful 40 years atimial deaths from tuber¬ 
culosis have declined from more than 6,000 to less than 2,000. 
Norway has now more than 100 tuberculosis homes with over 
3,000 beds and 20 sanatoriums and coast hospitals with some 
2,000 beds, with consequent negligible waiting lists. The asso¬ 
ciation was .subjected to une.\pcclcd stress during the German 
occupation of Norway. BCG vaccination, to which the associa¬ 
tion was already pledged, was to be side-tracked, according to 
the head of the Norwegian Public Health Service and the asso¬ 
ciation was to pass over to other bodies the system of tubercu¬ 
losis nursing which had already proved so cITective in its 
hands. The board of management of the association, however, 
adopted an attitude of passive resistance, with the result that 
the continuity of its policy was assured, when, in 19-15, the 
Quisling government of Norw.ay collapsed with the expulsion 
of the Germans. 

The layman has much innuence in the councils of the asso¬ 
ciation. It is the educated layman who has contributed so 
largely to the education of the pub'ic. This educational factor 
made itself felt when, in 1947. legislation was introduced for 
compulsory vaccination with BCG. It received such support 
from popular health education that anticipated opposition did 
not materialize. In county after county, persons between the 
ages of IS and 40 are undergoing BCG vaccination. In 1949, in 
the County of 0stfold alone, 92 per cent of the population at the 
school-leaving age submitted voluntarily to this measure. It 
may be pointed out that the BCG legislation of 1947 was coupled 
with provision for the compulsory mass radiography of the 
community. 

Clinical Studies of Malignant Hepatitis 
At Medical Department B of the Rikshospital in Oslo there 
was an instructive collection of cases of malignant hepatitis 
during the years Norway was occupied by the Germans. Prof. 
H. A. Salvescn, who is in charge of this department, and Dr. 
Ola Lodben have published an account of these cases (Ada 
Med. Scaiidiiiav. 137: 305, 1950). Their material consists of 
23 cases in which the hepatitis lasted more than three months or 
ended fatally with the picture of acute or subacute yellow atrophy 
of the liver. All but three of these patients were women, and 
all the cases in females occurred between 1941 and 1946. Dur¬ 
ing the same period there were only 14 patients (7 men and 7 
women) with benign hepatitis observed in the same hospital 
department. Evidently patients with hepatitis in Oslo are not 
as a rule admitted to the hospital unless the disease is of long 
duration or has shown alarming symptoms. 

An interesting question raised by Professor Saivcsen and 
Dr. Lodoen concerns the etiology of malignant hepatitis. Is it, 
as argued by Alsted, distinet from the ordinary sporadic and 
epidemic hepatitis seen in peacetime, or are these two conditions 
merely variations in degree of one and the same disease? Sal- 
vesen and Lodben admit the impossibility of final conclusions 
as long as tbe causative agent is unknown, “. . . but we are 
inclined to believe in the unity of the malignant and the usual 
peacetime hepatitis, chiefly because all the different types of 
development obsen-ed in the malignant form also have been seen 
in benign hepatitis, although by different observers. It is the 
mass action of many cases with these uncommon types of course 
of the disease which impresses the clinician, so that he thinks 
he observes a new disease.” 


COLOMBIA 

(Ptom a Regular Corrcsf'oitdcnt) 

Bogota, Aug. 18, 1950. 

Antituberculosis Campaign 

Dr. J. P. Leyva, head of the tuberculosis department of the 
Ministry of Hygiene, recently gave the following statistical 
data on the antituberculosis campaign in Colombia. There are 
25 clinics in the country for the diagnosis and treatment of tuber¬ 
culosis. In these clinics 67,312 intravenous injections, 134,579 
intramuscular injections, 3,278 initial pneumothorax treat¬ 
ments and 38,261 insufflations were administered during 1949, 
in which year 385,120 persons had roentgen examinations of the 
chest. The results W'ere positive in 4,923 persons, suspicious in 
8,688 and negative in the rest. There are four tuberculosis sani¬ 
tariums and a number of tuberculosis wards in general hospitals, 
where 7,851 bed patients were cared for and 1,323 surgical opera¬ 
tions done in 1949. The mortality of these hospitalized patients 
was 1,385. In the national campaign 629,873 persons were 
handled during the year and the clinical laboratories and the 
vaccination centers made 16,540 examinations of sputum and 
£5,590 tuberculin tests. Tbe fact that 150,000 tuberculous patients 
have not had medical aid is due to the magnitude of the problem 
rather than to deficiencies of the campaign. 

Mosquitoes of Eastern Colombia 

Dr. Julian de Zulueta of the Roberto Franco Institute of 
Tropical Diseases in Villaviccncio has published (Ain. J. Trap. 
Med. 30:325 [March] 1950) a study of the habits of mosquitoes 
in the savannas of Eastern Colombia. The observations were 
made during the rainy season, in June, July and November, 
1948, and June 1949. He estimated that there were about 
3,000,000 mosquitoes per square kilometer. The Anopheles, 
about 300,000 per square kilometer, ineluded A. peryassui, 
A. pcssoai, A. punctimacula and A. parvus. The commonest 
culicinc species were Cule.x chrysotonum, Culex (melanoconionj 
sp. and Psorophora confmnis. The maximum distance between 
the site of capture and a breeding p'ace was 1,800 meters. The 
mosquito count in the vicinity of the breeding place was approxi¬ 
mately the same as the count 1 kilometer away. Biting activity 
of mosquitoes started shortly after sunset, continued during the 
night and increased slightly before sunrise; there was prac¬ 
tically no biting activity during the day. Sw'arms of culicinae 
were seen over the savannas as early as 5 p. m., but mating 
of Anopheles was observed on only tw'o occasions, at 7 p. m.; 
swarming males captured proved to be A. peryassui. 

Personals 

A new board of directors of the National Academy of Medi¬ 
cine of Colombia has been appointed for the period 1950-1952: 
Dr. Jose Vicente Huertas, president; Prof. Edmundo Rico, vice 
president; Dr. Augusto Gast Galvis, secretary, and Prof. 
Guillermo Uribe Cualla, treasurer. 

Dr. Alfredo Luque B., professor of therapeutics and medi¬ 
cine, recently was appointed dean of the school of medicine 
of the National University of Colombia. 

Dr. Alonso Carvajal Peralta, professor of the urological 
clinic of the school of medicine of the National University of 
Colombia, w’as recently appointed minister of hygiene. 

The “Cruz Camilo Torres” was awarded by the national 
government to Drs. Emilo Robledo Correa and Miguel Maria 
Calle, both of Antioquia, on their completion of 50 years of 
professional work. These men are the first to receive this 
award, which was established Oct. 5, 1948. 

Dr. Ernest Carrol Faust, professor of tropical diseases and 
hygiene, Tulane University of Louisiana, New Orleans, U. S. A., 
visited the school of medicine of the National University July 
4-6. He delivered lectures to the school of medicine and to the 
Academy of Medicine of Colombia, on malaria in America and 
on amebiasis. 
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BELGIUM 

(From a Regular Corrcspomlcut) 

Liege, Oct. 10, 1950. 

Unification of Aviation Health Measures 
rielgiuni, France, Lu.xenibourg, the Netherlands and the United 
Kingdom have agreed that, beginning Feb. 1, 1950, thej’ will 
be regarded as a single territory in matters of sanitary control 
of air transportation. From the administrative point of view, 
this territory will be known among the countries of the Treaty 
of Brussels as the “free health zone.” This new system, which 
is the result of efforts of the Public Health Committee of the 
Organization of the Treaty of Brussels, makes possible the sim¬ 
plification of control measures, without reducing their effective¬ 
ness. The principal points of the regulation are as follows: 
1. Any airplane departing from any point of the “free health 
zone” will, under norma! conditions, be c.\empted from health 
control measures on arrival at another point in the zone. This 
implies the elimination of the health declaration issued by the 
air command for the airplane, as well as the individual declara¬ 
tions on the origin and health of the passengers. 2. The health 
control of the crew and passengers of a plane bound for the 
"free health zone.” coming from an airport located outside this 
zone, will be performed, only at the first stop inside the zone. 
The "free health zone” can, in case of an epidemic, be restricted 
by the ministers of public healtli. 

Seasonal Etiology of Retinal Detachment 
Dr. Van Lint has just published in Bni.vclIcs-Medical an inter¬ 
esting study on the influence of the seasons on detachment 
of the retina. He asks, “Why docs the spring and summer 
favor detachment of the retina?” All the statistics collected 
so far, show that there is a seasonal factor. Three cau>es may 
contribute to it in the spring: 1. Light. .2. Movement. The 
active or passive movements of the whole body are freciuently 
the cause of the detachment. . The arrival of spring brings an 
increase of walking, running, jumping, outside activities and 
sports. The author cites Jeandelize, who reports detachment 
of the retina immediately following an energetic muscular exer¬ 
tion, and A'^ogt, who observed detachment in a myopic patient 
after a trip by motor car. It is also well known that movement 
is harmful after operation for detachment. 3. A secondary cause 
which deserves consideration is springtime asthenia, which 
appears after overwork during the winter. The author suggests, 
therefore, that one diminish the glaring brightness of spring with 
adequate glasses. Myopic persons should be advised on the 
health aspects of movement; they should avoid jumping, long 
trips, falls and, in general, any effort which causes congestion 
in the head. 

Criminality in Belgium 

At a session of the Society of Neurology and Psychiatry, 
Leroy, after presenting a historic survey of the economic and 
social development of Belgium, cites the great measures for 
social protection which were started under the reign of Alaria 
Theresa (the separate system of prison discipline at Ghent). He 
then reported the results of the law of social protection of 1930. 
Criminality has diminished more than SO per cent. Contrary 
to the ideas of Lombroso, the number of repeated offenses 
decreased simultaneously with the number of first offenses, 
although mare slowly. This constant improvement, in spite 
of social depressions, is due to the rising standard of living of 
the masses and to the improvement in education. At present, 78 
per cent of the delinquents are illiterate or poorly educated and, 
according to the author's experience, are mentally weak or unbal¬ 
anced. Social improvement is best effected by more widespread 
education and better mental hygiene. 


Belgian Society of Endocrinology 
This society has just been organized. The number of meet¬ 
ings will be limited to three or four a j'ear. The reports of 
the Belgian Society of Endocrinology will be published in col¬ 
laboration with the French society. 

NORWAY 

(From a Regular Corrcsl'ondcut) 

Oslo, Oct. 7, 1950. 

Heart Disease Discovered by Mass Radiography 
In the Scandinavian countries, mass radiography of whole, sec¬ 
tions of the community has hitherto usually been undertaken in 
a search for tuberculosis. Frequently hitherto overlooked heart 
disease is discovered. In Stavanger, the fourth largest town in 
Aforwaj', Johan Riis has lately shown that among 36,000 persons 
over the age of 14 examined in this way, there were as many 
as 290 with signs of heart disease. On closer examination of 
2Sfi of these persons, 2(:8 were found to have heart disease; this 
diagnosis could not be confirmed in the remaining 18, Among 
the 250 were 179 over the age of 60. There were 88 with val¬ 
vular disease of the heart, usually rheumatic, and 163 with high 
blood pre.ssure as well as heart lesions. About one third of all 
these persons (92) were already aware of their heart disease. 
About one fifth were in need of immediate treatment. 

In Stockholm, Westman found radiologic signs of heart dis¬ 
ease in 328 persons under the age of 60 out of a total of 63,877 
persons undergoing ma.ss radiography. Among these 328 per¬ 
sons were 111 with acquired valvular disease of the heart, 
usually rheumatic. There were 59 with high blood pressure 
combined with cardiac lesions and S3 with congenital heart dis¬ 
ease. About one third were unaware of their heart disease, 
though most of them had experienced symptoms suggestive of 
it. In many cases there had indeed been pronounced symptoms, 
but a physician had not been consulted for fear he would confirm 
suspicions. 

Commenting on this state of affairs, Dr. O. Jervell of Oslo 
draws attention to'confirmatory observations elsewhere, includ¬ 
ing the United States. He quotes White as estimating that 
about 2 per cent of the inhabitants of A^orthern United States 
suffer from heart disease. V^ith mass radiography revealing 
heart disease in about 1 per cent of all the persons e.xamined, 
it would seem that about every other case of heart disease 
would be incidentally discovered. Dr. Jervell is not quite sure 
this is an important advance, for he does not have blind con¬ 
fidence in whole.sale radiologic diagnoses; even the electro¬ 
cardiographic signs of heart disease are not, in his opinion, 
always a true index of real heart disease. "Whatever the 
methods we employ for the mass examination of healthy persons, 
we must not attach too much importance to findings differing 
from the normal.” 

National Antituberculosis Association 
This summer the Norwegian National Antituberculosis Asso¬ 
ciation celebrated its fortieth atiniversarj' in Bergen. The asso¬ 
ciation’s president. Dr. Harold Bjelke, took this opportunity to 
trace its history and review its achievements. The Norwegian 
Medical Association was originally responsible for the founda¬ 
tion of this national organization in the fight against tuberculosis, 
and at first its direction was almost entirely in the hands of 
doctors. Bit by hit laymen have come to take a more active 
part, and at present the policy of the association reflects the 
layman’s as well as the doctor’s point of view. Since its modest 
beginning in 1910, the association has learned to handle seven- 
figure budgets which would have staggered its founders. Apart 
from the millions received as a voluntary organization, there are 
the substantial contributions made to the association by the 
state. Yet the greatest source of revenue has come year by 



Volume H*! 
Numder 13 


FOREIGN LETTERS 


1109 


year from tlic small sums collected at bazaars, lotteries and 
small festive meetings in out-of-tlie-way localities. In 1928, a 
postmaster in a small post ofTice began to collect used postal 
stamps and to send the sums from their sale to the national 
association. Others followed his example, and now the collec¬ 
tion and sale of such stamps has developed into a veritable 
industry. 

During these past fruitful 40 years annual deaths from tuber¬ 
culosis have declined from more than 0,000 to less than 2,000. 
Norway has now more than 100 tuberculosis homes with over 
3,000 beds and 20 sanatoriums and coast hospitals with some 
2,000 beds, with consequent negligible waiting lists. The asso¬ 
ciation was subjected to unexpected stress during the German 
occupation of Norway. BCG vaccination, to which the associa¬ 
tion was already pledged, was to be side-traclecd, according to 
the head of the Norwegian Public Health Service and the asso¬ 
ciation was to pass over to other bodies the system of tubercu¬ 
losis nursing which had already proved so cfTcctivc in its 
hands. The board of management of the association, however, 
adopted an attitude of passive resistance, with the result that 
the continuity of its policy was assured, when, in 1945, the 
Quisling government of Norw.ay collapsed with the cxpidsion 
of the Germans. 

The layman has much intluence in the councils of the asso¬ 
ciation. It is the educated layman who has contributed so 
largely to the education of the pub'ic. This educational factor 
made itself felt when, in 1947, legislation was introduced for 
compulsory vaccination with BCG. It received such support 
from popular health education that anticipated opposition did 
not materialize. In county after county, persons between the 
ages of 15 and 40 are undergoing BCG vaccination. In 1949, in 
the County of 0stfold alone, 92 per cent of the population at the 
school-leaving age submitted voluntarily to this measure. It 
may be pointed out that the BCG legislation of 1947 was coupled 
with provision for the compulsory mass radiography of the 
community. 

Clinical Studies of Malignant Hepatitis 

At Medical Department B of the Rikshospital in Oslo there 
W'as an instructive collection of cases of malignant hepatitis 
during the years Norway was occupied by the Germans. Prof. 
H. A. Salvcsen, who is in charge of this department, and Dr. 
Ola Lodoen have published an account of these cases {Ada 
Med. Scaiidiiiav. 137: 305, 1950). Their material consists of 
23 cases in which the hepatitis lasted more than three months or 
ended fatally wdth the picture of acute or subacute yellow atrophy 
of the liver. All but three of these patients were women, and 
all the cases in females occurred between 1941 and 1946. Dur¬ 
ing the same period there were only 14 patients (7 men and 7 
women) with benign hepatitis observed in the same hospital 
department. Evidently patients with hepatitis in Oslo are not 
as a rule admitted to the hospital unless the disease is of long 
duration or has shown alarming symptoms. 

An interesting question raised by Professor Salveseii and 
Dr. Lodoen concerns the etiology of malignant hepatitis. Is it, 
as argued by Alsted, distinct from the ordinary sporadic and 
epidemic hepatitis seen in peacetime, or are these two conditions 
merely variations in degree of one and the same disease? Sal¬ 
vcsen and Lodoen admit the impossibility of final conclusions 
as long as the causative agent is unknown, “. . . but we are 
inclined to believe in the unity of the malignant and the usual 
peacetime hepatitis, chiefly because all the different types of 
development observed in the malignant form also have been seen 
in benign hepatitis, although by different observers. It is the 
mass action of many cases with these uncommon types of course 
of the disease which impresses the clinieian, so that he thinks 
he observes a new disease.” 


COLOMBIA 

(From a Regular Correspondent) 

Bogota, Aug. 18, 1950. 

Antituberculosis Campaign 

Dr. J. P. Leyva, head of the tuberculosis department of the 
Ministry of Hygiene, recently gave the following statistical 
data on the antituberculosis campaign in Colombia. There are 
25 clinics in the country for the diagnosis and treatment of tuber¬ 
culosis. In these clinics 67,312 intravenous injections, 134,579 
intramuscular injections, 3,278 initial pneumothorax treat¬ 
ments and 38,261 insufflations w'ere administered during 1949, 
in which year 385,120 persons had roentgen examinations of the 
chest. The results W’erc positive in 4,923 persons, suspicious in 
8,688 and negative in the rest. There are four tuberculosis sani¬ 
tariums and a number of tuberculosis wards in general hospitals, 
where 7,851 bed patients were cared for and 1,323 surgical opera¬ 
tions done in 1949. The mortality of these hospitalized patients 
was 1,385. In the national campaign 629,873 persons were 
handled during the year and the clinical laboratories and the 
vaccination centers made 16,540 examinations of sputum and 
85,590 tuberculin tests. The fact that 150,000 tuberculous patients 
have not had medical aid is due to the magnitude of the problem 
r.ather than to deficiencies of the campaign. 

Mosquitoes of Eastern Colombia 

Dr. Julian de Zulueta of the Roberto Franco Institute of 
Tropical Diseases in Villaviccncio has published {Am. J. Trap. 
Med. 30:325 [March] 1950) a study of the habits of mosquitoes 
in the s.avannas of Eastern Colombia. The observations were 
made during the rainy season, in June, July and November, 
1948, and June 1949. He estimated that there were about 
3,000,000 mosquitoes per square kilometer. The Anopheles, 
about 300,000 per square kilometer, included A. peryassui, 
A. pessoai, A. punctimacula and A. parvus. The commonest 
culicinc species were Culex chrysotonum, Culex (melanoconionj 
sp. and Psorophora confinnis. The maximum distance between 
the site of capture and a breeding p'acc was 1,800 meters. The 
mosquito count in the vicinity of the breeding place was approxi¬ 
mately tbe same as the count 1 kilometer away. Biting activity 
of mosquitoes started shortly after sunset, continued during the 
night and increased slightly before sunrise; there was prac¬ 
tical!}’ no biting activity during tbe day. Swarms of culicinae 
were seen over the savannas as early as 5 p. m., but mating 
of Anopheles was observed on only two occasions, at 7 p. m.; 
swarming males captured proved to be A. peryassui. 

Personals 

A new board of directors of the National Academy of Medi¬ 
cine of Colombia has been appointed for the period 1950-1952: 
Dr. Jose Vicente Huertas, president; Prof. Edmundo Rico, vice 
president; Dr. Augusto Cast Galvis, secretary, and Prof. 
Guillermo Uribe Cualla, treasurer. 

Dr. Alfredo Luque B., professor of therapeutics and medi¬ 
cine, recently was appointed dean of the school of medicine 
of the National University of Colombia. 

Dr. Alonso Carvajal Peralta, professor of the urological 
clinic of the school of medicine of the National University of 
Colombia, was recently appointed minister of hygiene. 

The "Cruz Camilo Torres” was awarded by the national 
government to Drs. Emilo Robledo Correa and Miguel Maria 
Calle, both of Antioquia, on their completion of 50 years of 
professional work. These men are the first to receive this 
award, which was established Oct, 5, 1948. 

Dr. Ernest Carrol Faust, professor of tropical diseases and 
hygiene, Tulane University of Louisiana, New Orleans, U. S. A., 
visited the school of medicine of the National University July 
4-6. He delivered lectures to the school of medicine and to the 
Academy of Medicine of Colombia, on malaria in America and 
on amebiasis. 
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CORRESPONDENCE 


CANCER OF THE BREAST AND 
ESTROGENIC THERAPY 

To the Editor :—In the article “Cancer of the Breast: Classi¬ 
fication of Cases, Criteria of Incurability and Treatment,” by 
U. V. Portmann (/. A. M. A. 144:513 [Oct. 14] 1950), there 
are two statements which may need amendment or correction. 

On page 510, first column, the next to last paragraph starts: 
“Although it has been proved that administration of estrogens 
may induce cancer of the breast and stimulate growth. . . .” 
Any thorough review of the subject will reveal the fact that 
cancer of the breast has been induced by estrogens only in 
especially sensitive strains of rats that were inbred in order to 
have a highly hereditary tendency to breast cancer. These results 
were obtained only with massive doses of estrogens which are 
in no way comparable to the doses used in human application. 
Nobody disagrees with tlie theory that estrogens probably 
stimulate growth of preexisting breast cancer, but the unquali¬ 
fied statement quoted from Dr. Porlmann’s paper may lead to 
considerable confusion and should, I believe, be properly 
amended. 

In the last two lines of the same column the autlior says, “My 
associates and I give testosterone propionate in doses of 50 to 
100 mg. intravenously three times a week.” As testosterone 
propionate is not soluble in water, but only in oil and similar sol¬ 
vents, and rather poorly at that, I am afraid that 1 or 2 cc. of oil 
administered intravenously, just once, will not allow much 
further continuation of therapy. Undoubtedly the author meant 
to say “intramuscularly” and the error was missed in the proof¬ 
reading. (A correction was published in The Journal Oct. 21, 
page 701.— Ed.) 

Carlos P. La.mar, M.D., 

1010 Huntington Building, Miami 32, Fla. 


groups of the epidermis are inactivated by iodoacetamide (Gof- 
fart, AI.: Interaction of Vesicants, Oxidizing Agents and Metal 
Ions with the Sulfhydryl Groups in the Skin (Arch, hitcrmt. 
de pharuiacodyiu ct de therap. 74:9, 1947). 

Peter Flesch, M.D., and Sheldon B. Goldstoxe, M.D., 
Hospital of the University of Pennsylvania, Philadelphia. 


REQUESTS FOR REPRINTS 
To tile Editor: —Physicians, those interested in investigative 
work in particular, have devised a penny postcard system by 
which they save themselves time and money in securing reprints 
of articles. It would be no more difficult for these efficient 
penny postcards to be written so that the name and address 
of the person requesting the reprint appear on the lower portion 
of the card so that this section of the card could be detached and 

_ SAMPLE CARD 

Date 

Please send me reprints of your article entitled 


which appeared in. 

Yours truly. 

Dr. H. Blank 
detach along this line 

Dr. H. Blank 
352 Blank Ave. 
Minea, III., U.S.A. 


IRRITANT ACTION OF lODOACETIC ACID 

To the Editor :—Two cases of bullous dermatitis due to con¬ 
tact with iodoacetic acid were reported in The Journal of 
March IS (page 805). It has been suggested that the chemical 
acted as a primary irritant, although the possibility of a sensi¬ 
tization mechanism has not been ruled out in these two cases. 
In the past we had opportunity to carry out experiments which 
established the fact that iodoacetic acid acts as a primary irri¬ 
tant. A biochemist noted the appearance of small blisters on 
his hands and traced them to contact with minute crystals of 
iodoacetate, commonly used as an enzyme inhibitor in biochemi¬ 
cal studies. Control experiments with iodoacetate patch tests 
in nonexposed subjects revealed that even a 10 minute contact 
was sufficient to cause a painful bullous lesion at the site of 
application, followed by superficial epidermal necrosis and 
scarring in all subjects tested. 

From the studies of Peters and co-workers on the biochemistry 
of skin in “Modern Trends in Dermatology” (edited by R. M. B. 
JIcKcnna, London, Harper & Brothers, 1948) and of Dixon 
and Needham (Nature 158:432, 1946) the mode of action of 
iodoacetate may be explained as follows: A large variety of 
sulfhydryl inhibitors, such as lewisite, mustard, methyl bromide 
and nitrogen mustard, cause blister formation most probably 
through inactivation of the free sulfhydryl groups of certain 
essential glycolytic enzymes (hexokinase, pyruvate oxidase). It 
may be assumed that iodoacetate, one of the most potent 
sulfliydryl inhibitors, acts by a similar mechanism. This view 
is supported by the histochemical observation that the sulfhydr 3 'l 


pasted on the envelope in which the reprint is sent. This would 
not only save time for the author who does not have a secretary 
but would facilitate the delivery of the reprint because the correct 
name and address umuld be on the envelope. The author should 
use a good grade of glue when affixing the detached section of 
the card onto the envelope. 

Hans G. Keitel, JI.D., 
Massachusetts General Hospital, 
Fruit Street, Boston 14. 

INSPECTION OF HOSPITALS 
To the Editor :—I have been instructed to send you a copy 
of a resolution passed by the Kalamazoo Academy of Medicine 
at their last regular meeting, Oct. 17, 1950. The resolution is 
as follows: “The Kalamazoo Academy of Aledicine heartily 
endorses the editorial in The Journal of the American IMedi- 
CAL Association of Sept. 30, 1950, on “Inspection of Hospitals 
by Hospitals” and that a copy of this resolution be sent to the 
superintendent of Bronson Methodist Hospital, Kalamazoo, 
Mich.; the Board of Trustees, Bronson Methodist Hospital, 
Kalamazoo; Superintendent of Borgess Hospital, Kalamazoo; 
Michigan Hospital Association; the Secretary of the Michigan 
State Medical Society, and the Editor of The Journal of the 
American Medical Association:. 

G. H. Rigterink, M.D., 

1110 American National Bank Building, 
Kalamazoo, Jlich. 
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Council on Mccl ical Education 

and Hospitals 

The joUoivmg statement teas adopted on Nov. 1, 1950 by the 
Joint Committee on Mcdieal Education in Time oj National 
Emergenev representing the Conncil on hledical Education and 
Hospitals of the American Medical Association and the Asso¬ 
ciation of American Medical Colleges. This statement has been 
submitted to the National Advisory Committee on the Selection 
of Doctors, Dentists and Allied Specialists to the Selective Ser¬ 
vice System and the Health Resources Advisory Committee 
to the National Security Resources Board. 

Donald G. Andlrson, M.D., Secretary. 

MEDICAL EDUCATION IN TIME OF 
NATIONAL EMERGENCY 

The niomithig tension of the times confronts medical educa¬ 
tion with great responsibilities. Only physicians trained as highly 
as the state of medical Icnowlcdgc and available resources will 
permit can serve the national interest well, whether this be in a 
military or in a civilian capacity. In full recognition of the 
need of both the armed forces and the civilian population for 
good medical care, as many well trained physicians as possible 
should be produced. To accomplish this aim in time of emer¬ 
gency, the following proposals arc ofTcred by The Joint Cont- 
iiiillfc on Medical Education in Time of National Emergency, 
which represents the Executive Council of the Association of 
American Medical Colleges and the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association. These 
proposals have been formulated in order to profit from the 
experiences of World War II, to avoid a repetition of the mis¬ 
takes made then and to attempt to prevent the occurrence 
of new errors. 

The duration of the emergency on which we have entered, 
and of the policy of limited mobilization are at this time quite 
unknown. The longer or more serious the emergency, the 
greater will be the demand for physicians—for well trained 
physicians. One of the hard lessons learned from the medical 
training program employed in M'orld \\'ar II was that in the 
national interest demands for speed and quantity should never 
be permitted to interfere with quality. 

It is, consequently, especially important that no steps be taken 
at the beginning of the present emergency that will interfere 
with the adequate training of physicians, cither as medical stu¬ 
dents or as interns and residents, or with the supply of properly 
trained basic scientists. If, as now appears probable, the emer¬ 
gency bids fair to be prolonged over many years, we must exer¬ 
cise great care that, in instituting measures necessary to meet 
the pressing and immediate demands of the emergency, we do 
not interfere with the continuous training of physicians. Such 
training requires an uninterrupted supply of students through 
college into and through medical school and hospitals; it requires 
a smaller but vitally important supply of graduate students in 
the basic and clinical sciences; and, it requires, also, the main¬ 
tenance of an adequate basic science, as well as clinical faculty. 
It requires continuation of the principles of individual student 
participation and instruction which are basic to good medical 
education and which would be vitiated by acceleration, over- 
crow’ding of students or loss of faculty to the point where atten¬ 
tion to the individual student would be diminished. 

At a time when the armed forces and the civilian population 
both at home and abroad are demanding doctors, it is the 
responsibility of the medical schools to outline the conditions 
necessary in a critical period to the adequate training of doctors 
so that they will best be able to serve society. These proposals 
attempt to outline these conditions as they apply in a time of 
national emergency. 

Depending on the degree of emergency, three possible methods 
of organization of our society might be instituted: 

1. Partial Mobilization 

a. Limited mobilization (as in effect now) 

b. Extensive mobilization (as in World War II) 

2. Total Mobilization (as under a National Service Act) 


The primary emphasis in the proposals which follow is on 
policies and procedures in periods of Partial —and not of Total — 
mobilization. Sbould total mobilization be adopted as a national 
policy, students, faculty and physicians would then be assigned 
to civilian or military duty or to study, teaching or research. 
This would probably remove the stigma from those not in mili¬ 
tary service and not wearing a uniform. It is, however, our 
earnest hope that adequate mobilization of national resources 
and manpower can be achieved without the necessity of recourse 
to total controls. The proposals herewith submitted are, how¬ 
ever, adaptable to a program of total mobilization, should this 
be imposed. 

Whether or not the country is engaged in waging war, it is 
probable that a state of national emergency will be long lasting. 
Since well trained physicians will continue to be required, the 
provisions necessary to guarantee the quality of their training 
will apply to the problems of recovery and reconstruction fol¬ 
lowing cessation of military activities, quite as much as they do 
in a time of immediate emergency. Problems relating to transi¬ 
tion from a time of emergency to a state of peace will be studied 
by the Joint Committee when some picture of the conditions 
likely to be prevailing at that time becomes visible. The medi¬ 
cal profession and the medical schools stand ready to make all 
adjustments needed to meet the emergency. Medical schools, 
hospitals and other civilian institutions should study carefully 
the problem of utilizing personnel with maximum efficiency in 
the discharge of their responsibilities to the nation and should 
be prepared, whenever necessary to redefine in the light of these 
studies, their needs for medical manpower. The governmental 
services should likewise continually ree.xamine their utilization 
of medical manpower to the end that an expanded military 
establishment will not impair the health of the nation by unnec¬ 
essarily disrupting the training of physicians or widely or 
irregularly withdrawing doctors from the care of the civilian 
population. 

Since physicians trained by the medical schools, universities 
and hospitals are as essential to the government as are the 
graduates from the military service schools, it is encumbent upon 
the Federal government to guard the integrity of medical educa¬ 
tion in time of emergency, as in time of peace. The need for 
hasty mobilization occasioned by the Korean war has led to 
irregularly extensive withdrawals of professional personnel, a 
process which should be controlled now by the immediate utili¬ 
zation of central and local committees empowered to adjudicate 
national and local questions of availability and essentiality of 
medical manpower. 

Proposals 

1. Deferment of Prcprofcssional College Students .—A pro¬ 
cedure for deferment of preprofessional college students in the 
field of medicine, dentistry, veterinarj’ medicine and osteopathy 
is provided by Selective Service Local Board Alemorandum No. 
7. A broader plan for deferment of college students in all fields 
of study has been recommended to General Hershey by the 
five Scientific Advisory Committees to the Selective Service 
System and by the Healing Arts Educational Advisory Com¬ 
mittee of the Selective Service System and has been approved 
by him in principle but is still under study and has not been 
adopted as official policy. This plan is based upon (a) the stand¬ 
ing of students in the freshman and subsequent years of college 
and (6) a scholastic aptitude test. This test should be admin¬ 
istered by a nationally recognized testing service, such as the 
Educational Testing Service of Princeton, N. J. This broader 
plan is enthusiastically endorsed by the Joint Committee. The 
Committee urges prompt adoption and implementation of this 
plan. The Joint Committee is not favorable to the policy of 
identification and selection by medical schools of college students 
as “premedical students” early in their college careers, which 
appears to be implied in the following sentence in the new law 
for induction of medical, dental and allied specialists: 

“It is the sense of the Congress that the President shall pro¬ 
vide for the annual deferment from training and service under 
this title of numbers of optometry students and premedical, 
preosteopathic, preveterinary, preoptometry and predental - stu¬ 
dents at least equal to the numbers of male optometry, 
premedical, preosteopathic, preveterinary, preoptometry’ and 
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prcdental students in attendance at colleges and universities in 
the United States at the present levels, as determined by the 
Director." 

The Joint Committee recommends that students desiring to 
study medicine be included in the broad deferment plan for 
college students mentioned above. 

2. Duration of College Training. —So long as the national 
circumstances permit the basic structure of collegiate education 
to continue undisturbed, four years of college training prior to 
entrance into medical school is desirable. In an emergency 
requiring e.\tensive mobilization, the period of college training 
prior to entrance into medical school could be reduced to ninety 
semester hours, contained in three academic years of college 
training. This would involve 90-110 weeks of actual study. 

The curriculum for those planning to enter medicine should 
be kept fle.xible during the college period. The emphasis should 
be on developing the students’ capacities and attitudes quite as 
well as on instilling specific scientific knowledge. The student 
must continue to demonstrate superior performance in the courses 
that are regularly required for admission to medical school. 

3. Selection of Medical Students. —The selection of all medi¬ 
cal students, and, we believe, of all professional students, should 
be in the hands of the individual professional schools, for only 
in this way is it possible to secure the best candidates for 
medical study. The period for accepting applications and com¬ 
mencing and concluding the acceptance of medical students 
should be as uniform as possible. 

Qualified individuals on active duty who secure permission 
from the Armed Forces, Public Health Service or Veterans 
Administration to apply for admission to medical school should 
be eligible for consideration with other candidates for admission. 
If accepted for admission, we believe that such students should 
be placed on inactive duty during the period of medical train¬ 
ing, including undergraduate and graduate phases. During this 
training, they could wear special identifying insignia. 

A satisfactory mechanism for the deferment of medical stu¬ 
dents who are registrants with the Selective Service System is 
provided at present by Local Board Memorandum No. 7. 

On the basis of e.xperience with the AST and V-12 pro¬ 
grams in World War II, we believe very strongly that it is 
neither desirable to place medical students in uniform nor to have 
them subsidized as a group by tbe government. It might be wise 
to have a special insignia which could be worn by the students to 
indicate that they have been deferred, or, if commissioned, placed 
on an inactive duty status, for study considered essential to tbe 
health and welfare of the nation. 

In place of such induction and full payment of medical students 
as was conducted under the AST and V-12 programs in 
World War II, we believe consideration should be given to the 
inauguration of a system of governmental scholarships which 
would be available to students on the basis of economic need or 
as a reward for academic superiority. A program providing 
government loans should also be considered. The medical schools 
should be charged with the responsibility of selecting the recipi¬ 
ents of these scholarships or loans. 

Medical schools should, of course, continue to accept properly 
qualified female students and properly qualified male students 
who may be physically unacceptable to the armed services. 

4. Obligation of Medical Studcjits to Serve Their Country 
Following Graduation. —The status of students and their obli¬ 
gation to serve will, it is recognized, depend on national cir¬ 
cumstances. A plan should be devised which will define clearly 
the obligation of students who have been deferred for profes¬ 
sional study to sen’e the government subsequent to completion 
of their training. Deferment should not indicate e.xemption 
from government service, but merely delay or postponement of 
sendee. Students deferred by the Selective Sendee System 
should on completion of hospital or other graduate training and 
on certification of availability by such appropriate agencies as 
the National Advisory Committee on the Selection of Doctors, 
Dentists, and Allied Specialists to the Selective Service System 
and the Health Resources Advisory Committee to the National 
Security Resources Board be obligated over a period of years 


to serve when needed in such federal sendees as the Armed 
Forces, Public Healtli Service or Veterans Administration hos¬ 
pital program for a period consistent with the obligation of 
others for military service. The certification of availability 
referred to above should be made after consideration of the 
civilian, public health and welfare needs, including essential 
research and teaching. Deferment, therefore, has as its only 
objective a later service in a needed capacity. 

As this problem is being studied by appropriate government 
agencies, representatives of the medical schools and the medical 
profession should participate in the formulation of policies. 

5. The Medical School Curriculum. —The continuous 36 month 
accelerated program in the medical schools during World War 
II was almost universally recognized as a major cause of pro¬ 
duction of poorly trained doctors. It was exhausting to students 
and faculty alike and developed immature physicians. Such a 
program of acceleration could not be reinstated in the present 
emergency without very serious disruption of the training of phy¬ 
sicians, not only for the reasons stated above, but also because at 
least one-third of the medical schools have now extended one 
or more of their academic years from 9 months to 10, 11 or 12 
months. This is because the extension of knowledge has made it 
appropriate for some schools to increase the length of their 
basic science years and because many schools have found it 
necessary to utilize an 11 or 12 month third or fourth year, or 
both, in order to provide adequate training in public health, 
psychiatry and other newly emphasized disciplines. Indeed only 
by using their clinical facilities over this e.xtended period have 
a number of schools found it possible to provide an adequate 
training in medicine and surgery and other clinical subjects. 

For the majority of medical schools the committee recom¬ 
mends as an essential during an extensive emergency or war 
that the curriculum extend over four 12 month years. This 
would permit continuation of the program already under way 
in many schools. It would also provide opportunity for inclusion 
during e.xtended academic years or special periods of new mate¬ 
rial essential for national welfare and security, especially in 
time of emergency. Studies of atomic energy, radiation sick¬ 
ness and protection, blast injury, bacteriological and chemical 
warfare, the handling of mass casualities and other aspects of 
civilian defense, special problems in epidemiology, industrial 
medicine and hygiene, rehabilitation and utilization of manpower, 
military medicine, tropical medicine and needed military 
procedures would be included. Consideration by the Joint Com¬ 
mittee of the content of such studies is under way in consulta¬ 
tion with representatives of the Surgeon General of the Public 
Health Service, the Director of Medical Services, office of the 
Secretary of Defense, the Surgeons General of each of the 
Armed Forces, the Chief Medical Director of the Veterans 
Administration, the Director of the Health Resources office of 
the National Security Resources Board, the Medical Schools 
and the Medical Film Institute. It is already clear that some 
of the material can be integrated into the existing curriculum; 
it is equally clear that new time, new courses, new teachers 
must be found if medical students are to be trained adequately 
in these important areas. 

During a period of extensive mobilization, it is probable that 
students will not be deferred during long summer vacations. 
If the college year ends in June, medical schools operating under 
the proposed four 12 month year curriculum might, therefore, 
be expected to begin in July. Students would then graduate 
from medical school in June at the end of four 12 month years. 
As long, however, as vacation is permitted after completion of 
college, and medical schools continue to commence in Septem¬ 
ber, three 12 month and one 9 month year are recommended. 
The few schools which elect to operate on an accelerated 
program should, of course, be free to continue to do so. In 
any of these programs, summer vacation periods, normally 
three months in length, could be limited to one month at the 
end of the freshman year and either one month or two weeks 
at the end of the second and third years, the remaining two 
weeks being inserted at the end of quarters or semesters during 
the school year. 
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Many schools would douhllcss wish to iiicoriiornte nuicli_ of 
the new material into their regular courses or clerkships, 
extended in length. Others might wish to devote two month 
periods either in the summer or between quarters or semesters 
to special study given either by their own faculty or perhaps 
by representatives of governmental agencies. During such 
periods in schools where R.O.T.C. programs are in effect, Stu¬ 
dents could be sent to a camp or a elerksbip in a military hos¬ 
pital. In such periods some groups might be sent to special 
centers or schools for instruction in atomic medicine or civilian 
defense. Some schools operating on an accelerated program 
might wi.sli to place such special instruction at the end of the 
established academic program. Tlie final program should be 
that which in the judgment of each school is most consistent 
with its program of maintenance of high standards of medical 
education and the promotion of the public welfare. At the end 
of such a four year program, graduating physicians would be 
more mature, better trained in their profession and also have 
basic training in matters of public bcalth, civilian defense and 
military medicine. When, in addition, they complete their hos¬ 
pital and graduate training, they should be prepared for duty 
ntccssaTy to the natioral beaWi, safety ’and weffavc witbont the 
necessity of preliminary orientation, even after entrance into 
active military duty. 

6. Number of Stiidciils tii Medico! School. —Since the end of 
World War II the medical schools, by expanding their facili¬ 
ties and faculties, have been able to increase the number of 
students admitted annually from a prewar average of COOO to 
over 7000. It is recognized that in an emergency of any duration 
a further increase in production of physicians will be necessary. 
Since most medical schools arc today maximally expanded and 
some even over-expanded, it is clear that, in order to produce 
more .physicians, they will need more faculties and facilities. 
To accomplish this would require additional funds and additional 
teachers. It is dearly the obligation of each school to explore 
anew its resources with a view to determining, if possible, how 
and to what extent it can increase its output without lowering 
quality and what it will require to do so. 

It should be obvious that the depletion of existing faculty 
through service in the Armed Forces of significant numbers of 
active teachers, including graduate students and hospital resi¬ 
dents, such as occurred in World War II, would not only 
reduce the quality of present teaching but would work in direct 
opposition to any program for increasing the supply of phy¬ 
sicians. Such depletion might, indeed, necessitate a reduction 
in enrolment in medical schools. 

7. Faculty Requiremeuts. —The maintenance of adequate 
faculties is essential if medical schools in a national emergency 
are to meet the demands placed on them for the education of 
medical students, the advanced training of physicians, basic 
scientists, investigators, and new teachers; for the prosecution 
of research important to the national health, safety and welfare; 
and for the training of ancillary personnel in the health services. 

To maintain the faculties of medic.al schools at proper strength 
for the accomplishment of these objectives, it is imperative that 
there be established without delay an effective, coordinated and 
enlightened program regulating the entrance into military duty, 
both on a voluntary and on an involuntary basis, of those who 
constitute the faculties of the medical schools. This program 
should be so designed that the stigma of evasion will not be 
attached to those deferred for essential activities related to 
medical education. It is urged that the National Advisory 
.Committee on the Selection of Doctors, Dentists and Allied 
Specialists to the Selective Service System and the Health 
Resources Advisory Committee to the National Security 
Resources Board formulate without delay, for the guidance of 
local advisory committees, principles and policies governing this 
important phase of the selection and distribution of physicians 
between the civilian population and the armed services. 

The actual selection of individuals at all levels, in conformity 
witli these principles and policies, should reside in local com¬ 
munities, organizations and institutions, so far as education is 
^ eunceined in medical sc'nnols and teaching hospitals. It is 


strongly urged that the local committees in areas in which 
medical schools are located include the deans of such schools or 
their representatives. The educational institutions, with which 
this statement is particularly concerned, should be directed to 
assess and report not only their minimum needs for continuing 
operation, but also their capacity to expand and the require¬ 
ments for such expansion without deterioration of quality of 
education. 

The minimum faculty essential for the conduct of a satisfac¬ 
tory program of medical education must be carefully safe¬ 
guarded and maintained. This minimum will vary from medical 
school to medical school and will depend on many factors 
such as the size of the school and its other responsibilities for 
researcb, for medical service and for the teaching of groups 
other than undergraduate medical students, e. g. graduate stu¬ 
dents, practicing physicians and students in other colleges of the 
university of which the medical school is a part. 

This minimum number of essential teachers obviously must 
be related to the size of the normal peacetime faculty of the 
medical school; e. g., some medical schools can release very few 
faculty members witlvaut. seriously baudicapping tbeir teaebiug 
program, while other medical schools, particularly those with 
relatively larger faculties, can release more without deteriora¬ 
tion in the quality of their instructional programs. On the 
other hand certain schools ought to add faculty members. 

Local and state advisory committees to the Selective Service 
System should be required to discover the needs of the individual 
medical schools for faculty members both for undergraduate 
medical student instruction and for the other essential activities 
carried out by the medical schools and to make adequate 
allowance for these needs. 

In time of limited or extensive mobilization the problem of 
faculty morale is a dithcult one. Essential teachers who are 
liable for military service must either be deferred or inducted 
and assigned on inactive duty to the medical school. There 
are, however, those among the faculty who are unwilling to be 
declared essential. Some of these might be appointed con¬ 
sultants to military hospitals in the vicinity so that they may 
be of service from time to time on a temporary duty status. 
Some may be allowed to enter service. For these, however, the 
period of active duty should be for a clearly limited period of 
time, such as two years, after which they should be returned 
to the faculty. In their military assignment consideration 
should be given to their technical knowledge and skills and 
their ability to teach. In their place on the faculty, substitutes 
or exchanges might be released from active service. Such 
exchanges should be equivalent both as to function and compe¬ 
tence. Such a rotation of faculty members while, of course, 
easier to implement in the clinical than in the basic science 
fields, and while presenting some problems in the development 
of sustained and continuing programs of instruction, would be 
preferable to the loss of key faculty members for tours of duty 
lasting four, five or more years. Perhaps a similar scheme of 
rotation between civilian and military duty could be extended 
to m.any practicing physicians. 

Such arrangements for rotation would seem to offer great 
advantages in terms of (1) supply, (2) morale, (3) profes¬ 
sional ability of medical officers and faculty alike. If faculty 
members on active duty had the opportunity to return to the 
medical schools for teaching, study and research, their incentive 
and skill would be increased. Likewise, their presence in the 
schools would be of great value in the training of students in 
the meaning and the value of military training. 

The maintenance of a continuous supply of new faculty mem¬ 
bers is as great a need as is the continuous supply of premedical 
and medical students. This is true both for basic science and 
clinical faculty. 

8. Graduate Studeuts iii the Basic Medical Sciences. —To 
maintain the ffow of basic science faculty, graduate students in 
the basic sciences, both in college and medical school must be 
deferred for study, teaching and research. The failure to do this 
in ^YoTVi War II produced a severe shortage in supply of basic 
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science prcclinical facult)’, a shortage from which we will suffer 
and which would be seriously exaggerated if a more intelligent 
policy were not put into effect in the present emergency. 

It is imperative that this need be kept in mind by the National 
-Advisory Committee on the Selection of Doctors, Dentists and 
Allied Specialists to the Selective Service Sj'stem and the 
Health Resources Advisory Committee to the National Security 
Resources Board, and by local advisory committees. It may be 
easier for local committees to understand the community needs 
for medical practitioners and even for hospital residents than 
for graduate and postgraduate students and basic science faculty. 
It is, therefore, essential that clear instructions be issued so 
that the significant part that men in these areas play in the pro¬ 
duction of qualified physicians is fairly evaluated and clearly 
understood. 

9. Interns .—All internships should be at least 12 months in 
length. M'hcn feasible in light of the needs, some longer intern¬ 
ships should be permitted. The nine month internships during 
World ^^'ar II were universally recognized as unsatisfactory. 
All medical school graduates should be permitted an intern¬ 
ship or equivalent training as graduate or postgraduate students. 
Interns and graduate students should be selected by the hospitals 
and medical schools as in peacetime. 

10. Residents .—Residency training is a form of postgraduate 
education without which it is impossible to produce a continu¬ 
ing flow of competent teachers, clinical investigators and special¬ 
ists. These residents are essential to adequate patient care in 
the better hospitals. Furthermore these residents constitute one 
of the largest and most helpful group of teachers and research 
workers. 

It is recognized that a national emergency with its immediate 
demands for men will result in some limitation of residency 
training. It cannot be too strongly emphasized, however, that 
no matter how serious the emergency may become, there will 
always be urgent need for a progratn that provides for the 
continuous training of residents. 

During World War II a percentage of residents were deferred 
for 9-18 months of residency. Because, however, residents 
completing even a full “9-9-9” experience were insufficiently 
trained to justify the temporary loss in medical manpower 
entailed in their residency training, the nine months’ residency 
in World War II was unsatisfactory. The saving in time under 
the "9-9-9” program proved to be false economy. 

It is now recognized that internship and residency training 
arc as integral parts of the training of a physician as is his 
undergraduate medical course. Consequently a policy of indis¬ 
criminant issuance of commissions to residents who volunteer 
for service (under Public Law 779), without possibility of defer¬ 
ment to meet essential situations, would be shortsighted. Its 
general application might mean that, for all practical purposes, 
ne.xt year there would be no residents. Even if a policy of 
return of officers from active duty to undertake residency train¬ 
ing is undertaken, it may be two or three years before such 
officers are returned. There will be a serious break in the 
chain of residency training. This will interrupt the training of 
specialists important alike to the Armed Forces and to the 
civilian population and will disrupt the clinical clerkship teach¬ 
ing of medical students. 

It is recognized that opportunities for residency training 
should be available to properly qualified individuals who have 
been in active scrv-ice; and that following one or two years of 
hospital training after graduation from medical school, many 
young physicians could be expected to serve on active military 
duty for a suitable period before returning to undertake or to 
complete residency training. This program should not, however, 
be permitted to interfere with a policy of deferment of selected 
junior as well as senior residents for proper training in teach¬ 
ing hospitals. This policy should become the immediate responsi¬ 
bility of the National Advisory Committee on the Selection of 
Doctors, Dentists and Allied Specialists to the Selective Sendee 
System and the Health Resources Advisory Committee to the 
National Security Resources Board who should so'advise each 
local advisoo' committee so that the presently threatened dis¬ 


ruption of the residency training program can be brought under 
control, 

11. Mediedl Edueation Under Universal Military Training or 
a National Service Act Involving Total Mobilisation .—No 
extensive discussion is attempted here of the effect of a Uni¬ 
versal Military Training Program or of a National Service 
Act upon medical education. It is felt such a discussion should 
be deferred until more specific information is available concern¬ 
ing such programs or the possibility of their development. It 
must be clear, however, that even under U.M.T. or a National 
Service Act adequate provision must be made for a continu¬ 
ing flow of premedical and other science students, medical stu¬ 
dents, interns, residents and graduate students in the basic 
sciences and for retention of adequate faculty to supply the 
necessary training. The proposals which have been submitted 
in this report are, it is believed, readily adaptable to conditions 
of full mobilization under a National Service Act. 

In any universal military training program which might be 
adopted, provision should be made for a delay in the period of 
required service of qualified preprofcssional college students until 
they have completed their college and professional training or 
have discontinued the program. This plan should employ the 
principles recommended earlier in this document for the defer¬ 
ment of outstanding college students under the present Selective 
Service Act. Such students would thus be able to serve society 
and their government later in their special needed capacity. 
They should not be called upon to perform double duty for the 
Armed Forces. 

Summary 

1. To insure the continued production of well qualified medi¬ 
cal graduates, provision must be made for an adequate supply 
of premedical students. 

2. The duration of premedical study should not be reduced 
below 90 semester hours, the equivalent of 3 academic years. 

3. All medical students should be selected by the medical 
schools. 

4. Subsequent to graduation and internship, deferred medical 
students should, if certified as available by such appropriate 
agencies as the National Advisory Committee on the Selection 
of Doctors, Dentists and Allied Specialists to the Selective 
Service System and the Health Resources Advisory Commit¬ 
tee to the National Security Resources Board, be obligated to 
serve when needed in the Armed Forces or other specified gov¬ 
ernment services. 

5. The curriculum of medical study should be reorganized to 
give proper emphasis to subjects of particular importance for 
the national health, security and welfare in time of national 
emergency. 

6. Medical schools should exert every effort to admit as many 
medical students as they can train without deterioration of the 
quality of medical training they can provide. Provision should 
be made for the increased financial support essential to the 
provision and maintenance of the increase in faculty, facilities 
and buildings required to accomplish the proposed increase in 
enrolments. 

7. The maintenance and replenishment of adequate faculties 
in the medical schools are absolutely essential to the continuing 
production of well trained physicians to meet the needs of the 
civilian population and Armed Forces. 

8. All medical school graduates should have an internship or 
graduate or postgraduate training of 12 or more months’ 
duration. 

9. The continuation of an active residency training program 
is essential to adequate professional training, teaching and medi¬ 
cal care, even in the gravest emergency. 

10. Provision for training of young men in the basic medical 
sciences, including graduate training, is also essential for the 
teaching and research functions of the medical schools and for 
the prosecution of research programs elsewhere. Properly quali¬ 
fied personnel, whether they do or do not hold a degree in 
medicine, should be deferred or assigned to these activities 
rather than to active military duty. 
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Conclusion 

In time of cmerecncy, just as in time of peace, an important 
pliase of national security—the maintenance of healtli—demands 
luglily trained physicians in snlhcient numbers. The objective 
of the present proposals is the maintenance of this supply of 
physicians. These proposals reflect the critical and intensive 
thinking of medical educators who since World War II have 
been studying this problem so as to benefit from the experience 
and mistakes of World War II. They have been developed 
after full opportunity to obtain the suggestions of representa¬ 
tives of the governmental agencies concerned. These experi¬ 
ences, and consequently these proposals, emphasize the 
fundamental truth that in medicine there can be no substitute 
for adequate training. It is urged, therefore, that in the best 
interest of the nation this principle be recognized fully in all 
plans for medical education that may be adopted in the present 
or future emergencies. 
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Medical Motion Pictures 

Subcutaneous Blood Flow in the Bat, Bed I, Vascular Patterns. 
Reel II, Behavior of Blood and Vascular Components. Reel III, Active 
Vasomotlon. 16 mm., black and white, sound, showing lime 30 minutes. 
Prepared by Richard L. Webb, Ph.D,, Department of Anatomy, and Paul 
A. Nlcoll, Ph.D., Department of Physiology, Indiana University, Bloom¬ 
ington. Supported In part through a research contract with the Air 
Material Command, Wright Field, Dayton, Ohio. Produced In 1948 by 
and procurable on rental or purchase from Aucho-VIsual Center, Indiana 
University, Bloomington, Ind. 

These films were designed to show peripheral circulation and 
the nature and behavior of minute blood vessels in their normal 
environment. By spontaneous and induced vasoconstriction, this 
motion picture portrays the slow motion in blood vessels of a 
mammalian species. The red blood cells appear as biconcave 
disks, which is a distinct improvement over previous vascular 
pictures of the mesentery of the frog, where oval nucleated 
cells are seen. Vasomotion in arterioles by contraction of vitally 
dyed spiral smooth muscles, rhythmic contractions of the vein, 
functions of the valves in the veins, action of precapillary 
sphincters and differentiation of endothelial cells, leukocytes and 
thrombocytes are all well visualized. The thrombocyte and 
leukocyte reaction to injury is also adequately portrayed. 

While these films show superb photomicrographic technic, 
the ideal motion picture on this subject should have interspersed 
short sections of animated drawings to allow the student to 
visualize the events taking place. The only photographic fault 
appears as the camera moves, when one notes a matrix of 
! cellular debris which is apparently adherent to the lens system. 


This production should be excellent for showing to physiology 
and biologic science students. 

Each of the three reels deals with a definite phase 'of circu¬ 
lation in its respective title and may be used separately and 
repeatedly for intensive studies of its special province. It is 
suggested that the first and second reels be used as a unit and 
tlic third reel as supplementary material. 

Obstetric RoontDcnooraphy. 10 mm., black and wlilte, sound, sliowlns 
lima IG nilnnlcs, Trepared In IGoO by Panl C. Snenson, M D., and 
T. L. Monlfioniery, JI.I)., Dcparlmcnts of Iladiolo.ry, Obstcir;cs and 
Cynccolopy, .Iclfcr.son Medical College of rhiladclphin. Procurable on 
loan from Film Library, Jcilcrson Medical CoUcrc, 1025 Walnut Street, 
Phlladclpiiln 7. 

This motion picture describes the use of a modified Colcher- 
Siissinan technic of pelvimetry and cephalometry with emphasis 
on the need for pelvic classification and careful clinical corre¬ 
lation in interpreting the observations. Emphasis is placed on 
the need for observation of the fetal-pelvic relationships at the 
time of labor. 

The flat pelvis demonstration fails to mention the external 
characteristics, but this is not objectionable, inasmuch as the 
present trend is toward evaluating internal measurements, those 
which arc necessary for the fetal head to pass through the 
pelvis. Some may question the cephalopelvic disproportion 
sequence in one section of the film which does not appear to 
exist. It seems to he an increased pelvic inclination instead 
of a disproportion. This sequence should be clarified. There 
may be exception to the statement “We arc now going to do 
a sterile vaginal examination.” This terminology should be 
discouraged. 

With these exceptions the information given in the film is 
accurate. It should be suitable for general medical society 
nicct.ngs, general practitioners, medical students and nursing 
education. The photography ranges from poor to good. A 
black background in the early scenes showing several types of 
pelves would have been more suitable. 

Your Fricnil In Blue. 10 mm., color, sound, showlnR time 30 minutes. 
Froduced In 1050 liy Division of Fubllc Health Educ.alion, M nncsota 
Dciiartmcnt of Health. ITocur.able on loan ttiihln the state of M nncsota 
and on purciiasc from Visual Education Dept., 5Iinnesota Dept, of 
ncallh. University of Minnesota, Minneapolis. 

This motion picture was produced to recruit more young 
women for training in the field of nursing and to interest local 
community groups in public health nursmg service. It gives an 
over-all view of the education, functions and services of a public 
health nurse in a public health program. It also offers a pic¬ 
ture of all the services provided by a public health nurse with 
more detail of the nursing care of the chronically ill. Services 
in the rural area and small town are shown in the nurse’s 
opportunity to serve the general community. The film illus¬ 
trates cooperation among several community agencies and shows 
the practicing physician in the promotion of a generalized public 
health nursing program. Though it does not imply that a nurse 
is associated with the health department, the latter is available 
for such assistance as she might need. 

The film is well suited for showing to community groups for 
promotion of public health nursing services where such services 
do not e.xist; for use in high schools and colleges as a means 
of recruitment; to orient student nurses with a generalized com¬ 
munity nursing program, and for medical student information. 
It could also be used to advantage in interpretation of the public 
health nurse’s function to private physicians and personnel of 
community health agencies. The defects are largely omissions; 
however, a single film cannot include the whole story. 

An explanation of the organization of the community that 
sponsors such programs would have been helpful. It must be 
remembered that this film was produced to develop interest in 
and to interpret the services of the public health nursing field. 
It was not intended for use as an instructional tool in the 
technics of nursing; however, the instructors in the school of 
nursing could supplement the film with demonstrations of nurs¬ 
ing technics. In some places the color is very poor and under¬ 
exposed. In general, the photography is fair to excellent. The 
narration is satisfactory and the sound good. At times the story 
moves rather slowly. 
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Malpractice: Standards Applicable to Drugless Healers. 
—The plaintiff, administratrix of her husband’s estate, filed 
suit for damages for his death, which was alleged to have been 
due to the malpractice of the defendant, a drugless healer. From 
an adverse judgment, the defendant appealed to the Supreme 
Court of Washington. 

For several days the deceased had been bothered by nausea 
and a pain in his stomach. The muscles of the abdomen were 
somewhat rigid. At his wife’s suggestion, he went to the 
defendant, a drugless healer, who was of the opinion that the 
deceased was undergoing a “reaction.” After checking with a 
stethoscope, the defendant applied hot and cold packs and admin¬ 
istered an electrical massage with a device known as a "sine 
wave.” A form of laxative known to drugless healers as a 
“42” was also given. The same treatment was prescribed for 
the ne.xt 10 days, at the end of which time the plaintiff begged 
the defendant to call in a medical doctor. The defendant 
replied, “We don’t need an M.D. If you call an M.D. he will 
kill him.” The defendant also said he would “throw up” the 
case if a doctor was called. The next day, after the application 
of more hot and cold packs and a "sine wave” treatment, the 
deceased regurgitated matter that the defendant said was “pieces 
of the bowel.” Defendant then massaged the deceased’s abdomen, 
but when he left the house he told the plaintiff that she could 
now “call an kl.D.” He said, however, that he would not stay 
until an M.D. arrived, because he could not “be here when an 
M.D. comes.” A physician, called to the plaintiff’s home the 
next morning, immediately diagnosed her husband’s condition 
as appendicitis and had him removed to a hospital, where he 
was given oxygen and treatment for shock. The deceased 
was moribund, and his abdomen was extremely rigid and dis¬ 
tended. An operation was performed that same day, but no 
attempt at exploration was made after the incision was made, 
for the reason that a large quantity of pus was encountered, 
and the doctors thought it best simply to try to drain the matter 
present before any further surgery was attempted. The plain¬ 
tiff’s husband died within a week, and an autop.sy indicated that 
death resulted from peritonitis and that the appendix had com¬ 
pletely rotted off from the portion of the bowel to which it is 
normally attached. 

The Supreme Court first stated four basic propositions 
applicable to the case. The first of these is that the defendant 
is not a doctor. An e.xamination of all the statutes bearing on 
the subject, said the court, nowhere reveals any reference to 
drugless healers as “doctors,” nor will the language used sustain 
even a remote inference that they are permitted to practice any 
phase of medicine or surgery'. Limitation in the statutes 
specifically negates such an assumption. The second proposition 
is that drugless healers cannot qualify as expert witnesses as 
to matters in the general realm of medicine and surgery. The 
fields of drugless healing and surgery are not coextensive, and 
we are here concerned with the field in medicine and surgery 
that lies outside of the drugless healing field. The third propo¬ 
sition is that drugless healers do not belong to a school of 
medicine. They do not study in medical colleges as defined by 
statute, but in drugless healing schools. Thus, the particular 
school of their attendance is not a medical school, nor can such 
a school be said to adhere to a school of medicine, in the sense 
that a particular school is identified with a recognized and dis¬ 
tinct approach to medical practice or opinion. This is so, not¬ 
withstanding the fact that some subjects taught in medical 
schools are also taught in the drugless healing school. The 
legislature required drugless healers to pursue certain studies 
in order that they would know enough not to injure patients, 
and to recognize cases where their limited methods are ineffica¬ 
cious and the services of a doctor are required. The fourth 
and last proposition is that one who does not have a license to 


practice medicine and surgery is, nevertheless, liable for mal¬ 
practice when he assumes to act as a doctor and is to be judged 
as if he were a doctor because of those facts. The defendant’s 
theory that a drugless healer is licensed to treat all human 
maladies and must be exonerated from all liability on his part, 
if he resorts only to the particular methods of his cult for 
determining the nature of diseases and the remedies therefor, 
no matter how serious the consequences, cannot be entertained. 
If there is a reasonable general agreement as to what is the 
proper medical treatment for a disease or an organic disorder, 
the question of whether the treatment, in a particular case, was 
correct must be determined by the testimony of expert wit¬ 
nesses from the medical field, who alone are qualified to speak. 
While it is true that a practitioner, such as the defendant, is 
not, in his limited field, required to be an insurer of results 
any more than a doctor of medicine, still, if he steps out of his 
limits and undertakes to treat a disorder for which, in the highest 
level of medical science, there is a generally recognized treat¬ 
ment, such interloper must be held accountable to the accepted 
standard of treatment. 

The defendant first objected to a hypothetical question, which 
the court permitted to be answered. It is as follows: “. . . 
if a patient presents symptoms of pain in the stomach and 
throughout the abdomen, nausea and rigidity of mukles in the 
abdomen, with temperature, and is treated for a reaction for a 
period of 12 days, and his condition grows much worse, should 
a sanipractic doctor of average skill and experience of those of 
the same school of practice in Spokane, Wash., and with the 
use of ordinary care, be led to suspect that the patient is suffer¬ 
ing from appendicitis?” It was, said the Supreme Court, 
incumbent on the plaintiff to show that there had been a wrong 
diagnosis and that it had been followed by treatment that was 
injurious. It was amply clear that the deceased had many of 
the characteristic symptoms of appendicitis and the defendant 
must have been aware that appendicitis tvas a probability, if not 
a certainty. If it was appendicitis, he had no right to treat it; 
and, if there was a possibility that it was appendicitis, he had 
no right to gamble with the deceased’s life, on the theory that 
it might be something else. The gist of the defendant’s argu¬ 
ment is that a wrong rule of law was followed with regard to 
the admission of evidence and the effect allowed to be given to 
the evidence. His position is that a doctor does not incur liabil¬ 
ity for his mistakes, if he has used methods recognized and 
approved by those reasonably schooled in the profession, and 
that the testimony of other doctors that they would have fol¬ 
lowed a different course of treatment than that followed by the 
defendant, or a showing of a disagreement of doctors of equal 
skill and learning as to what the treatment should have been 
does not establish negligence. We may grant, said the court, 
that there has been such a rule applied between doctors, but we 
repeat that the defendant is not a doctor. The court should not 
apply such a rule to drugless healers, because it is obvious that 
their qualifications are so far inferior to those of a doctor that 
the law will conclusively presume that they are not on terms 
of equality which would entitle their opinions to cancel out the 
best medical opinion available. Should any court so hold, it 
would bring reproach on judicial processes by departing from 
the time-honored rules of evidence devoted to the most trust¬ 
worthy ways of revealing truth, which has always admitted 
the best evidence available. The rationale of the rule is 
applicable only where doctors who are equal in their qualifica¬ 
tions are concerned and where no recourse can be had to higher 
learning or greater experts. 

The defendant next contended that the Appellate Court should 
have given a certain instruction requested by him. Among 
other things, this refused instruction said, “In this connection 
you are further instructed that if you find from a preponderance 
of the evidence in this case the deceased, Morris C. Kelly, or 
the plaintiff herein knew at the time they appointed the defendant 
that he belonged to a branch of the drugless school of healing 
which does not follow surgery, then the plaintiff in this case 
cannot charge the defendant with negligence in failing to advise 
or perform a surgical operation as treatment for which the 
said Morris C. Kelly was .suffering.” The defendant argued 
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that without this parasrapli the jury might have ilecidcd tliat 
it was tlic duty of the dcfeudaut, practicing as a druglcss pliysi- 
ciau, to abandon his own method of drugless treatment in an 
appendicitis case and run to a surgeon for help. Such a finding 
hy the jury would he justified as to the facts and correct as to 
the law, said the Supreme Court. A druglcss healer is in a 
position of trust and confidence as regards his patient, and, if he 
knows or should know that any treatment he is permitted to 
use will he of no henefit to the patient, it is his duty to so advise. 
If there is another mode of treatment that is more likely to be 
successful, which treatment he docs not have the right to give, it 
is his duty to send the patient to a doctor. The relationship 
between a physician and his patient is predicated on the proposi¬ 
tion that the physician has special knowledge and skill in diag¬ 
nosing and treating diseases and disorders. In the case at bar, 
the Supreme Court continued, the defendant knew or should 
have known that the treatment called for was beyond the scope 
of his license and ability. If a practitioner, such as the defendant, 
declines to discharge his duty to call in a (lualified doctor wdien 
the situation obviously calls for it, he proceeds at his peril. 

The defendant made much of the coutentiou that the deceased 
had assumed the risk and was guilty of contributory negligence 
because he knew the defendant would neither operate nor advise 
an operation. The Supreme Court, however, said that, on the 
question of contributory negligence in such a case as the one at 
bar, the law is that it is not part of the duties of a patient to 
distrust his physician, or to set his own judgment against that 
of the expert whom he has employed to treat him, or to appeal 
to other physicians to ascertain if the physician is performing 
his duty properly. The very relation assumes trust and confi¬ 
dence on the part of the patient in the capacity and skill of the 
physician, and it would indeed require an unusual state of facts 
to render a person who is possessed of no medical skill guilty 
of contributory negligence just because he accepts the word of 
his physician and trusts the efficacy of the treatment prescribed 
by him. t\ patient has the right to rely on the professional skill 
of his physician, without calling others in to determine whether 
he really possesses such skill or not. The (latient is not bound 
to call in another physician, unless he becomes fully aware that 
the physician has not been, and is not, giving proper treat¬ 
ment. On the basis of all the evidence, the court was of the 
opinion that the plaintifl was entitled to recovery and the judg¬ 
ment against the drugless healer was therefore affirmed.— 
Kelly V. Carrol, cl ux 219 P. (2(1) 79 (ll'asli., 1950). 

Autopsies: When Court Should Permit Exhumation 
and Autopsy.—In an action for damages for the death of the 
plaintiff’s husband following an automobile accident, the defen¬ 
dant filed a motion for permission to e.Nhume the body of the 
deceased and to perform an autopsy thereon. Prom an order 
denying the motion, the defendant apiiealed to the Supreme 
Court of New Hampshire. 

The defendant’s motion alleged, among other things, that he 
was informed and believed that the deceased died of cancer 
and not as a result of the automobile accident in which he was 
involved; that permission to perform an autopsy was sought of 
and refused b)’ the plaintiff; that unless an autopsy is performed 
the defendant will be deprived of information necessary to prop¬ 
erly prepare and adequately defend the claims being presented 
on behalf of the plaintiff.' The question before this court, said 
the Supreme Court, is whether the trial court’s findings could 
reasonably be made on the evidence before him. 

If the interests of justice demand it, the Supreme Court said, 
the trial court has the authority, in the exercise of a sound dis¬ 
cretion, to order an autopsy. We agree that “the quiet of the 
grave, the repose of the dead, are not lightly to be disturbed. 
Good and substantial reasons must be shown before disinterment 
is sanctioned.” However, the right to have a dead body remain 
unmolested is not an absolute one; it must yield where it con¬ 
flicts with the public good or the demands of justice. In this 
case, continued the Supreme Court, the deceased had filed an 
action against the defendant for S25,000 after an automobile 
accident. He died 11 months after the accident, and his widow, 
the plaintiff, now claims his death, as well as his disability dur¬ 
ing the period between the accident and his death, was due to 


and caused by the accident. The defendant maintains that an 
autopsy is necessary in order to determine the nature of the 
deceased’s injuries as well as the cause of his death. 

It .seems to us, said the Supreme Court, that an autopsy is 
very material to the defense of this action by the defendant; 
it may be vital, and the fact that the defendant might have other 
sources of evidence on the subject would not prevent his being 
granted the relief sought. We find no evidence in the record 
which could reasonably justify a denial of the defendant’s motion 
for an autopsy under proper safeguards. Accordingly the action 
of the trial court denying the defendant the right to exhume the 
body of the deceased and to perform an autopsy thereon was 
reversed and permission therefor was granted .—Kusky v. Lad- 
erbush, 74 A (2d) 546 (New Hampshire 1950). 

Paternity: Court’s Right to Compel Submission to 
Blood Grouping Tests.—The plaintiff wife filed suit for 
divorce on the ground of desertion, and the defendant counter¬ 
claimed for divorce on the grounds of desertion and adultery, 
alleging that a child born to the plaintiff was not his daughter 
but was the result of an adulterous relationship. The defendant 
asked for an order requiring the plaintiff, the child and himself 
to submit to blood-grouping tests. The motion was heard in 
the superior court of New Jersey, chancery division. 

The New Jersey statutes provide: “Whenever it shall be rele¬ 
vant in a civil action to determine the parentage or the identity 
of any child or other person, the court, by order, may direct that 
ail}' party to the action and the person whose parentage or iden¬ 
tity is involved submit to one or more blood-grouping tests, to 
be made by duly qualified physicians under such restrictions and 
directions as the court or judge shall deem proper.” The court 
said that in its view the intent of the legislature in enacting the 
above statute reflected a recognition of “the theory that the evo¬ 
lution in practical affairs of life, whereby the progressive and 
scientific tendencies of the age are manifest in every other depart¬ 
ment of human endeavor, cannot be ignored in legal procedure, 
but that the law, in its effort to enforce justice by demonstrat¬ 
ing a fact in issue, will allow evidence of those scientific proc¬ 
esses which are the work of educated and skilful men in their 
various departments, and apply them to the demonstration of a 
fact.” 

In the first place, continued the court, it seems clear that the 
accuracy and worth of the tests has been abundantly shown. 
“On this point it is enough to cite the report of the American 
Medical Association’s committee on Medicolegal Blood-Grouping 
Tests (/. A. iM. A. 108: 2138 [June 19] 1937), which shows that, 
although such tests cannot prove paternity and cannot always 
disprove it, they can disprove it conclusively in a great 
many cases provided they are administered by specially 
qualified experts.” In a prior case decided by the Supreme 
Judicial Court of Maine the worth of these tests was recognized 
and it was held that where exclusion of parentage was shown by 
competently given tests the evidence was conclusive (Jordan v. 
Mace, 69 A [2d] 670; J. A. M. A. 142:750 [March 11] 1950). 
To the same effect is a recent case decided by the New York 
Appellate Division (Coimnissioncr of Welfare ex rcl v. Cos- 
Ionic, 97 N. Y. S. [2d] 804; J. A. M. A. 144: 573 [Oct. 14] 
1950). If blood tests are accurate, relevant and on their face 
apparently authorized by statute, continued the court, an order 
for such a test on proper terms should be granted. 

Continuing, the court concluded that a case such as this comes 
within the words of the statute that “Whenever it shall be 
relevant in a civil action to determine the parentage or the iden¬ 
tity' of any child . . . (emphasis added)” and such a hold¬ 
ing is not a violation of the Constitution. The health of our 
judicial system, depending as it does on the finding of truth so 
that justice may be done, is of equal importance with the physi¬ 
cal health of the community and a blood-grouping test, made by 
skilled phy'sicians, does not constitute the mythical nose of the 
camel under the tent which will be followed by such extreme 
measures as the trepanning of the skull of a witness. Accord¬ 
ingly the defendant’s motion requiring the plaintiff, the defendant 
and the child to submit to blood tests by two physicians duly 
qualified by training and e-xpericnce was granted.—/In//nniy vs. 
Anilwny, 74 .A (2d) 919 (New Jersey 19.50). 
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Malpractice: Standards Applicable to Drugless Healers. 
—The plaintiff, administratrix of her husband’s estate, filed 
suit for damages for his death, which was alleged to have been 
due to the malpractice of the defendant, a drugless healer. From 
an adverse judgment, the defendant appealed to the Supreme 
Court of Washington. 

For several days the deceased had been bothered by nausea 
and a pain in his stomach. The muscles of the abdomen were 
somewhat rigid. At his wife's suggestion, he went to the 
defendant, a drugless healer, who was of the opinion that the 
deceased was undergoing a “reaction.” After checking with a 
stethoscope, the defendant applied hot and cold packs and admin¬ 
istered an electrical massage with a device known as a "sine 
wave.” A form of laxative known to drugless healers as a 
"42” was also given. The same treatment was prescribed for 
the next 10 days, at the end of which time the plaintiff begged 
the defendant to call in a medical doctor. The defendant 
replied, “We don’t need an M.D. If you call an M.D. he wilt 
kill him.” The defendant also said he would "throw up” the 
case if a doctor was called. The next day, after the application 
of more hot and cold packs and a "sine wave” treatment, the 
deceased regurgitated matter that the defendant said was "pieces 
of the bowel.” Defendant then massaged the deceased’s abdomen, 
but when he left the house he told the plaintiff that she could 
now "call an M.D.” He said, however, that he would not stay 
until an M.D. arrived, because he could not "be here when an 
M.D. comes.” A physician, called to the plaintiff’s home the 
ne.xt morning, immediately diagnosed her husband’s condition 
as appendicitis and had him removed to a hospital, where he 
was given o.xygen and treatment for shock. The deceased 
was moribund, and his abdomen was extremely rigid and dis¬ 
tended. An operation was performed that same day, but no 
attempt at exploration was made after the incision was made, 
for the reason that a large quantity of pus was encountered, 
and the doctors thought it best simply to try to drain the matter 
present before any further surgery was attempted. The plain¬ 
tiff’s husband died within a week, and an autopsy indicated that 
death resulted from peritonitis and that the appendix had com¬ 
pletely rotted off from the portion of the bowel to which it is 
normally attached. 

The Supreme Court first stated four basic propositions 
applicable to the case. The first of these is that the defendant 
is not a doctor. An e.xamination of all the statutes bearing on 
the subject, said the court, nowhere reveals any reference to 
drugless healers as “doctors,” nor will the language used sustain 
even a remote inference that they are permitted to practice any 
phase of medicine or surgery. Limitation in the statutes 
specifically negates such an assumption. The second proposition 
is that drugless healers cannot qualify as e.xpert witnesses as 
to matters in the general realm of medicine and surgery. The 
fields of drugless healing and surgery are not coextensive, and 
we are here coneerned with the field in medicine and surgery 
that lies outside of the drugless healing field. The third propo¬ 
sition is that drugless healers do not belong to a school of 
medicine. They do not study in medical colleges as defined by 
statute, but in drugless healing schools. Thus, the particular 
school of their attendance is not a medical school, nor can such 
a school be said to adhere to a school of medicine, in the sense 
that a particular school is identified with a recognized and dis¬ 
tinct approach to medical practice or opinion. This is so, not¬ 
withstanding the fact that some subjects taught in medical 
schools are also taught in the drugless healing school. The 
legislature required drugless healers to pursue certain studies 
in order that they would know enough not to injure patients, 
and to recognize cases where their limited methods are ineffica¬ 
cious and the services of a doctor are required. The fourth 
and last proposition is that one who does not have a license to 


practice medicine and surgery is, nevertheless, liable for mal¬ 
practice when he assumes to act as a doctor and is to be judged 
as if he were a doctor because of those facts. The defendant’s 
theory that a drugless healer is licensed to treat all human 
maladies and must be exonerated from all liability on his part, 
if he resorts only to the particular methods of his cult for 
determining the nature of diseases and the remedies therefor, 
no matter how serious the consequences, cannot be entertained. 
If there is a reasonable general agreement as to what is the 
proper medical treatment for a disease or an organic disorder, 
the question of whether the treatment, in a particular case, was 
correct must be determined by the testimony of expert wit¬ 
nesses from the medical field, who alone are qualified to speak. 
While it is true that a practitioner, such as the defendant, is 
not, in his limited field, required to be an insurer of results 
any more than a doctor of medicine, still, if he steps out of his 
limits and undertakes to treat a disorder for which, in the highest 
level of medical science, there is a generally recognized treat¬ 
ment, such interloper must be held accountable to the accepted 
standard of treatment. 

The defendant first objected to a hypothetical question, which 
the court permitted to be answered. It is as follows: . 

if a patient presents symptoms of pain in the stomach and 
throughout the abdomen, nausea and rigidity of mukles in the 
abdomen, with temperature, and is treated for a reaction for a 
period of 12 days, and his condition grows much worse, should 
a sanipractic doctor of average .skill and e.xperience of those of 
the same school of practice in Spokane, Wash., and with the 
use of ordinary care, be led to suspect that the patient is suffer¬ 
ing from appendicitis?” It was, said the Supreme Court, 
incumbent on the plaintiff to show that there had been a wrong 
diagnosis and that it had been followed by treatment that was 
injurious. It was amply clear that the deceased had many of 
the characteristic symptoms of appendicitis and the defendant 
must have been aware that appendicitis was a probability, if not 
a certainty. If it was appendicitis, he had no right to treat it; 
and, if there tvas a possibility that it was appendicitis, he had 
no right to gamble with the deceased’s life, on the theory that 
it might be something else. The gist of the defendant’s argu¬ 
ment is that a wrong rule of law was followed with regard to 
the admission of evidence and the effect allowed to be given to 
the evidence. His position is that a doctor does not incur liabil¬ 
ity for his mistakes, if he has used methods recognized and 
approved by those reasonably sehooled in the profession, and 
that the testimony of other doctors that they would have fol¬ 
lowed a different course of treatment than that followed by the 
defendant, or a showing of a disagreement of doctors of equal 
skill and learning as to what the treatment should have been 
does not establish negligence. We may grant, said the court, 
that there has been such a rule applied between doctors, but we 
repeat that the defendant is not a doctor. The court should not 
apply such a rule to drugless healers, beeause it is obvious that 
their qualifieations are so far inferior to those of a doctor that 
the law will conclusively presume that they are not on terms 
of equality which would entitle their opinions to cancel out the 
best medical opinion available. Should any court so hold, it 
would bring reproach on judicial processes by departing from 
the time-honored rules of evidence devoted to the most trust¬ 
worthy ways of revealing truth, which has always admitted 
the best evidence available. The rationale of the rule is 
applicable only where doctors who are equal in their qualifica¬ 
tions are concerned and where no recourse can be had to higher 
learning or greater experts. 

The defendant next contended that the Appellate Court should 
have given a certain instruction requested by him. Among 
other things, this refused instruction said, “In this connection 
you are further instructed that if j'ou find from a preponderance 
of the evidence in this case the deceased, Morris C. Kelly, or 
the plaintiff herein knew at the time they appointed the defendant 
that he belonged to a branch of the drugless school of healing 
which does not follow surgery, then the plaintiff in this case 
cannot charge the defendant with negligence in failing to advise 
or perform a surgical operation as treatment for which the 
said ilorris C. Kelly was suffering.” The defendant argued 
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W lio ^Inil Pncticc cliollici ijn ’ R M I itulncr—p 432 
\\ !l^ Pittc ts Disc )tU mic IrcTtmciit iti Mtiunl Climc F Den 

tunc iiul S 11 IvutTsIi—p f57 

Cl n cnl S ^mfic'iticc of Mosiic tikI Rorsclncli Mttliotl*? L 7uckcr 
—P 47^ 

R I'oiintN tn Dntnosjs Throutli Art I 7icicr—p 48’^ 

Archives of Dermatology and Syphilology, Chicago 
02:181-350 (Aug) 1950 

I cs on'* of Scilp in Ccrtiin Sc'’I> nciiinto'it.s Ilistolokic Stmlj C 
W r 01 nion —p 1 ^ 1 

•Coiiipori-on of Mn*'Clc limps ls mil Hone Morrow Exominotions in 
Dciuntoni'osit s on 1 lupus 1 11 1 u inotosus J T Motlikn oiul I 
M Koron—p 192 

Toikilo Icrnn \ osculort- \trophicons Report of Cose Due to rxpooiirc 
to Cold J G Dow unit, otul 1 M 1 dclstc n—p 206 
Btrillnuu Window Kodiotions for Suitrticnl Ihciopj A C Cipolloro 
—P 214 

Altsnri t on of Roentgen Ross with Use of lUrsltuuu Whmlow Tiihc M 
I EiiKnnn Ir, 1 P W tli-r oud W G Lilt—p 2^2 
Outcome of Prs.,nouctts of Women I rt ittd with \queous Penicillin 
for Lorli liiftctioiis Siphihs Prttcutioii of Preii ital S>iiliilis II 
iS Buiidcscii J Rodri iiicr, II C S Aron oud R P Ivornion 
—p 2i0 

Shicl hi E of Shill Agonist Rociitstn Kodiotioii h\ Plosiic Compounds 
J W W il oil —p 2o7 

DcnnololoEic \spccts of Insect Reptlknts oud Tovicoiits L Gold 
imii —p 24o 

“Strci tomicin T reotment of Groiiiilonn Iiigiiiiiolc H Poriser S Z 
GoUIcrg Olid G II Mitch-11—p 2i 1 
Effect of \cost Lotroct on Micrisporuni \udouiiii oud M icrosporum 
Cons K Locwciithol—p 26^ 

*Cheniosurgicol 1 rcot iieiit of Mihiionio Mitroscopicollj Controlled 
Method of L-scision I P Mol s —p 269 
Pecul ar Deforniiti of Hands Occurring ii rpdcrmoljsis lUiIIoso 
ill H Cohen and II II Ilophiiis —p 29u 
Treotinciit of Oiiichoniicosis witli \ium iiiocol S her Nitrate Solution 
A G Projihs oud A StcriihtrK —p 2S7 
Tlieropcutic \ oliic of Chloroniplitiiicol in Group of Dcrniotoscs of 
E toblishcd or Que tiouohlc \ iriis rtioli-t f (i Iltiiihoucr—p 290 
Blood \ css Is of Shin lu Chrome \ cno is Insufli ene> Cl ii col and 
Pathologr Stud) M II Kiilwin and L \ H iits Jr—p 291 
At)pical Keratosis Pd ns P p Cooinlis on 1 T Ilutterwoitli—p 205 
Il'poollergenic Penicillin in Oil S W Simon aid M D Pcidmon 
—p 314 

Influence of Grenr Rots on I list-nunc Induced Monifcstotions G 
Biich), F Blank and 1 II Distclhtiiii—p 319 

Dermatomyositis and Lupus Erythematosus —The dif- 
ficultj encountered in diflcrcntiating acute disseminated lupus 
crj tlicmatosus from dcrnntomjositis prompted Madden and 
Karon to etaluatc muscle biopsies done on patients with these 
diseases, and, because Hargrarcs found tbe so-called L E cell 
in bone marrow preparations from patients w itli acute dis¬ 
seminated lupus erj tlicmatosus, they also searched for such 
cells The authors compare and correlate observations made 
on 27 patients, eight of whom had dermatomjositis and 19 of 
whom had lupus erjtliematosus Tbe li biopsies done on eight 
patients with dermatomjositis showed varjmg degrees of 
nodular mjositis Tbe mjositis was sererer in the acute cases 
and decreased m mtensitj as the disease became chronic Nodu¬ 
lar mjositis was seen m only six of 21 biopsj specimens from 
patients with lupus erj tlicmatosus The mjositis was severe 
in onlj one patient, who also had rheumatic fever, and mild 
in the other patients, who also had arthralgia rheumatic pains 
or rheumatoid arthritis Nodular mjositis was not seen in a 
single case of lupus eotliematosus that was not associated 
with rheumatic fever, arthralgia, rheumatic pains or arthritis 
Nodular mjositis was not seen in chronic or subacute lupus 
erj tliematosus Degenerative processes in muscles appeared m 
all except one patient with dermatomjositis, but in only six 
of 19 cases of lupus erj tliematosus Degenerative processes m 
muscles by themselves are of little assistance in diagnosis 
Twenty one sternal bone marrow examinations with special 
reference to L E cells were made m five cases of dermatomyo¬ 
sitis, eight cases of acute disseminated lupus erythematosus 
and SIX cases of subacute lupus erj tliematosus L E cells were 
not found in the bone marrow of patients with dermatomyositis 
or subacute or chronic lupus erythematosus, and they were 
found in onlj half the patients with acute disseminated lupus 
erythematosus The L E cells are a valuable diagnostic aid, 
especially in cases of acute disseminated lupus erj tliematosus 


without cutaneous iiiaiiifcstation Bone marrow examinations 
and muscle biopsies should be an aid in making the differentiation 
between deiniatonijositis and lupus erythematosus 

Streptomycin m Granuloma Inguinale —Pariser and 
Ills associates present observations on 76 patients with granu- 
lom i inguiinle who were treated with streptomycin The 
lesions of 80 per cent of their patients healed with a dosage 
of 18 Gill of streptonijcm given orally in divided doses of 0 6 
Gill every four hours over a five day period Treatment 
failures could be reduced to approximately 4 per cent by 
retreatment with 4 Gin per day over a period of 10 days 
Although the oral use of aiircoiiij cm and chloramphenicol may 
cause healing of lesions resistant to intensive therapy with 
streptomycin the experience of these authors with the drugs 
is too hunted to permit one to draw conclusions 
Chemosurgical Treatment of Melanoma —Mohs points 
out that III the treatment of epithelioma the “silent” extensions 
fioiii the mam mass of cancer can be traced and eradicated 
by means of multiple inicroscopically controlled excisions 
which characttrwe the chemosurgical method In the treat¬ 
ment of iiielanonia however, this microscopic control would 
seem to be of iiioic limited value because often there is a dis¬ 
continuous, embolic mode of spread into the pentumoral lym¬ 
phatics and beyond The author analjres results obtained 
with his cbcniosiirgical nictbod m 20 patients with melanoma 
who have been observed for five or more years or until death 
The primary melanoma was moie than 3 cm in diameter in 
10 of the patients, 12 of the patients had received surgical 
or radiation treatment before the chemosurgical method was 
applied, and 10 had palpable enlargement of tbe lymph nodes 
at the time chemosurgical treatment was instituted Seven 
of the 20 patients survived and were veil for more than five 
years after treatment, one of them for more than 12 years 
Nine of the remaining 13 patients died as the result of 
metastases, the other four died of cither undetermined causes, 
“stroke” or pneumonia These results compare favorably with 
those obtained by others using more radical methods The 
chemosurgical method completely removes cutaneous melanomas 
It is necessary to remove an additional zone of tissue after a 
melanoma free level has been reached because of the danger of 
satellite deposits in the surrounding lymphatics The width 
of this extra zone varies in proportion to the size and the 
malignancy’ of the melanoma 1 he regional nodes are surgically 
dissected if enlarged or if the size and degree of malignancy 
of the primary lesion warrant a prophylactic dissection of non- 
palpable nodes 

Archives of Pathology, Chicago 

50:137-258 (Aug) 1950 

Hypertensive Cardionscutar Disease (“Malignant Hypertension’) 
Changes in Canine Tissues Induced by Various Manipulations of 
Kidney, with Special Rcftrcncc to Vascular and Myocardial Lesions 
E E Muirhead A Grolliiian and J Vaiiatta—p 137 
*Crystall nc Ester Cholesterot and Adult Cortical Renal Tumors T Leary 
—p 151 

Evaluation of Choi ne in Prevention of Experimental Atherosclerosis 
Importance of Changes in Body Weight C Moses and G M 
I angabaugh—p 179 

Thickness of Media of Thoracic Aorta in Relation to Age tV E Welt 
man and J E Edwards—p 153 

Coronary Art-ry Disease Coiipiarison of Rates and Patterns of Develop 
ment of Coronary Arteriosclerosis in Negro and White Races with 
Its Relation to Clinical Coronary Artery Disease J O Blache and 
r P Handler—p 1S9 

Trichoma Tumor of Hair Aulage S A Wallace and B Halnert 
—p 199 

Skeletal Changes m Severe Phosphorus Deficiency of Rat I Tihia, 
Jletacarpal Bone, Costochondral Junction Caudal Vertebra R D 
Coleman H Becks P Van N Kohl and D H Copp —p 209 
Changes Induced in Coniie tive Tissue of Pubic Symphysis of Guinea Pig 
with Estrogen and Relaxin E Perl ai d H R Catchpole —p 233 
Arteiitis of Appendix J W Hall S C Sun and W Mackler —p 240 

Crystalline Ester Cholesterol and Cortical Renal 
Tumors —In this extensiy e discussion on cholesterol and the 
renal cortex, Leary pays particular attention to the relation of 
crystalline ester cholesterol to the cortical renal tumors occur¬ 
ring in adults Alimature tumors were collected at the kfallory 
Institute of Pathology over a period of j ears Solitary growths, 
nodules appearing m small numbers and, particularly, kidneys 
showing large numbers of nodules were studied Evidence is 
presented that the cry stallme ester cholesterol deposited m the 
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American Journal of Clinical Pathology, Baltimore 

20:701-800 (Aug.) 1950 

Attempts to Isolate Poliomyelitis Virus from Paral> zed Muscle of 
Patients During Acute Stage of Disease. C. \V. Jungebhit and M. A. 
Stevens.— p. 701. 

Expelimeiifai Uro/itliiasfs: Calcium Oxalate Stone, T. J Dom.anski. 
—P. 707. 

l\Iercury and I-eid Storage in Human Tissues with Special Reference 
to Thronihocj topcnic Purpura. E. JI. Butt and D. O. Sinioii'-en. 
—p. 716. 

*CorrcIation of Clinical Features of Cirrhosis of I.iver ntth rintlitKifi on 
Biopsy, n. Popper, S. S. WaMstcin and P. B. Szanto-—p. 724. 
Artefacts in Liver Biopsies. T. C. Keller ami II. F. Smetana—p 7.tR 
*Acute Pancreatic Necrosis: CHnicopatliologic Study, N J. RMbtrts, 
A. n. Bnggenstoss and M. W. Comfort,—p. 742. 

Effect of Venous Compression on Certain Blood Factors, T. J Berry, 
E, Perkins and P. Jernstrom.—p. 765. 

Biopsy in Cirrhosis of Liver.—Popper and co-wurkers 
correlated clinical and laboratory observations with various liis- 
topathological features, sucli as liver cell damage, coagulation 
necrosis, fatty metainorpbosis, focal necrosis and leukocytic 
reactions, in 97 liver biopsy specimens, obtained from 70 patients 
with cirrhosis. Diffuse liver cell damage showed the best cor¬ 
relation with clinical and with biochemical activity. The other 
features sliowcd less correlation, which, when observed, was 
best explained by the concomitant presence of liver cell damage. 
This suggests that liver cell damage is the most important factor 
in determining the clinical activity in cirrhosis. A series of 
hepatic tests was performed on all patients within 48 hours to 
seven daj-s of the biopsy. Increased cephalin flocculation and 
thymol turbidity tests appeared best to indicate the presence of 
diffuse liver cell damage in cirrhosis. These were followed by 
serum albumin reduction and to a lesser degree by scrum globu¬ 
lin elevation and reduction of albumin-globulin ratio. Patients 
with an alcoholic history revealed, in general, less liver cell 
damage and more fatty metamorphosis than those without such 
a history. Ascites coincided most with scarring and other 
phenomena associated with fibroplasia and inflammation in the 
portal triads and in the connective tissue trabeculae. The type 
of cirrhosis associated with jaundice failed to reveal specific 
morphological characteristics except for the presence of static 
bile pigment. The morphological anab'sis did not reveal a 
structural basis for tlie pronounced jaundice or for the intra- 
hepatic interruption of the biliary flow in cirrhosis. 

Acute Pancreatic Necrosis.—Roberts and co-workers 
analyzed the clinical records and postmortem observations in 25 
fatal cases of acute pancreatic necrosis in 13 men and 12 women 
between the ages of 26 and 73 years. The average age of the 
patients was 51.9 years. Sixteen patients, 11 women and five 
men, were described as obese. A record of the past consump¬ 
tion of alcohol was available in 10 patients, two of whom 
admitted e.xcessive drinking and two others moderate drink¬ 
ing. No common causative denominator was immediately appar¬ 
ent. iMost impressive was the coincidence of proved disease of 
the biliary tract in 21 of the 23 patients in which a description 
of the gross appearance of the biliary tract was available. 
Eighteen of these 23 patients had biliary stones. The disease 
occurs in both se.xes and is most frequent in middle life. It 
is especially common in the obese and in alcoholics and often is 
precipitated after a meal or an alcoholic debauch. Its onset is 


usually sudden with severe constant upper abdominal pain, often 
extending to the back. Ordinarily the pain persists for at least 
several hours and often is not relieved by the usual doses of 
narcotics. Nausea and vomiting commonly occur promptly. A 
subnormal to normal temperature, low pulse rate and normal 
blood pressure are noted hiifiaiiy in most instances. Shock may 
develop early, late or not at all. Moderate to pronounced epi¬ 
gastric tenderness with only slight to moderate rigidity is usual. 
Subsequent distention is common and jaundice frequent. Con¬ 
clusive laboratory assistance may be obtained by the demonstra¬ 
tion of elevated serum levels of amylase and lipase in almost all 
cases observed early. Albuminuria is noted in most patients; 
sugar levels up to 20 per cent have been noted. Diagnosis, 
formerly difficult, is possible in most cases as a result of increased 
knowledge and awareness of the disease, coupled with the 
substantiating laboratory procedures now available. 

American Journal of Ophthalmology, Chicago 
33:1187-1324 (Aug.) 1950 

Diabetic Retinopathy. J. S. Fricdcnuald.—p. 1187. 

New Procedure for Treatment of Adlierent Leukomas Preceding Kerato¬ 
plasty. L. Panfiguc.—p. 1200. 

Epibvilbar Tumor. J. E. Asli.—p. 1203. 

Ewing’s Tumor of Orbit: Report of 2 Cases. F. Ilarbert anil G. L. 
Tabor Jr.—p. 1219. 

Slrcptothnx as Cnnsc of Follicular Conjunctivitis and Other Obscure 
Conjimctivitides. F. If. Theodore.—p. 1225. 

*E/icct of ACTII in Glaucoma. E. M. Blake, R. M. Fasnnella and A. S. 
Wong.— p. 1231. 

Sutured Contact Lenses for Contention of Graft in Keratoplasty. 
A. Fritz.—p. 1236. 

Nomliabetic Lipemia Retinalis. J. J. Groom and C. W. Rucker.—p. 1238. 

Effects of Nicrouave Diatliermy on Eye: Experimental Study. L. Daily 
Jr., K. G. Wakim, J. J*\ Ilcrrick and others.—p. 1241, 

Toxoplasmosis: Diagnosis and Treatment. A. B. Sabin.—p. J25S. 

Plastic Socket and Lid Reconstruction. C. P. Scarborough and P. 11. 
Landers.—p. 1269. 

Presbyopia; Comparative Observations of White and Negro Populations 
L. L, CovclK—p. 1275. 

Abducens Paralysis in Brucellosis: Report of 2 Cases. J. C, Yaskin and 
K. S. Boles.—}>. 1277. 

Effect of Eye Patch on Organisms of Conjunctival Sac. R. W Linhart 

—p. 1280. 

Effect of ACTH in Glaucoma.—Blake and his associates 
state that pituitary adrenocorticotropic hormone (ACTH) had 
no appreciable effect on the intraocular pressure in their first 
two cases of primary glaucoma. In the third patient uveitis in 
one eye appeared to be developing into primary bilateral glau¬ 
coma. Here the acutely raised tension and inflammation 
responded promptly in the one eye. The fourth patient who had 
early uveitis with a secondary rise in tension e.xpcrienced a 
remarkable clinical improvement within 48 hours, including a 
definite drop in tension. The fifth case was one of chronic 
primary glaucoma, which, after eight days of treatment, showed 
no significant drop in pressure. It would appear that pituitary 
adrenocorticotropic hormone had no demonstrable effect in the 
reduction of intraocular pressure in primary glaucoma. Since 
increased intraocular pressure accompanying anterior uveal dis¬ 
ease showed a drop in tension and subsidence of the inflamma¬ 
tory process, it is suggested that, if pituitary adrenocorticotropic 
hormone becomes more readily available, it may be useful in 
the differentiation between primary and so-called secondary 
glaucoma. 
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Icson>; of Scnlp in rcitnn' Scllj ncinnlovc^ Iliilolokic Stmlj C 
\\ I nMiioii—r IM 

•Coiiipm'.on of Mii'-clc lliop*'ci ^nll Done Mnrron rximnntions in 
Di.ninlimuo Ills mil 1 iipii'' I iilluiintonis J 1 Mmldtii mid 1 
M Knroii—p 192 

roikilolcriin \ Ticiihro AliPP'ncniis licpnrt of C lie Due to 1 \poiiirc 
to Cold J G DoiMiiiig oiiil T M IdclitLii—p 206 
Ilcnlliiiiii \\ union Itndntioiii for Sii| criicnl Flienpi A C Cipolhro 
—P Cl-t 

Alisori t on of Uocntgeii Rm' "“"i Cic of Rirrlluim Window Tnlic M 
I DiRm-ii Ir, 1 r Wrii-r niid W Ci I Ik —p 222 
Outcome of ^^^.^,lnllcn.s of Wtiiicii lieitod with AqiiLoiis Penicillin 
for EorK Iiifictioiii Siplnln I’mciilion of I’rcintil S>iiliilis H 
N Uiindcicii J Uodrniicr, 11 C S Aron ond II 1 Kornnn 

—p 2i0 

Sliiellng of Skin ARoiiist Rocnlgeu Rodntinn hs I’h'tie Coniiounds 
J W \\ il on —p 2o7 

Dcmntolo^ c \ii ccti of Iliicct RciiclUiits mid ToMcmti L Gold 

imii—11 2-1'* 

•Strcptoiincin 1 rcmiiicnt of Grmiiiloiin Iiikininlc II Pnrucr, S Z 
Gollbcrt, mid G II Mitcl'-H —p 2fl 
Effect of \cTit Estn t oil Microiporiim Aiidonnii mid M icroiporinn 
Cmi s K Locwcntlnl—p 2f5 

•Clicniosuriicil IrcitiRiit of Mihiioiin Microicopicillj Controlled 
Method of Licision E E Mo s —p 269 
Pecul or Dcformili of Hindi Occurring in Epidcmiol>sis Iliillon 
M II Cohen mid II II Hopl mi —i CSfl 
Treitment of On>choni\coiii mill \nnnoiinciI Sihcr Nitrite Solution 
A G Ermiks mid A Stcriilierg —p 2S7 
'rticnpcutic N nine ol CIiViTwmp^ ciiicol in Group ol Derimtoies ot 
E tahhihed or Oneitioinhle \ iriii I tio’ogi I (, Heinlimier—p 290 
Blood Vcis Is of Skin in Chronic \ cnous Iiiitinr eiic> CI n cil mid 
Pithologic Stud) M II Kiilwni mid E A Ilniei Jr—ii 293 
Atipicil Keratosis Pihris E P Coonihs mil T Bitterworth—p 105 
Il'poillcrgeinc Penicillin in Oil S \\ Simon md M D Ecldinan 
—p old 

Influence of Grenz Ran on Iliitinnnc Induced Mmiifestitions G 
Buck}, E Blank and 1 II Dislclhcnn •—p 319 

Dermatomyositis and Lupus Erythematosus —The dif¬ 
ficult} encountered m dilTcrentiatuui acute disscmimtcd lupus 
crjthcmatosus from dcruntomaositis prompted Iliad Jen and 
Karon to csaluatc muscle biopsies done on patients with these 
diseases, and, because Ilargrarcs found the so-callcd L E cell 
in bone marrow preparations from patients with acute dis¬ 
seminated lupus erjtlicmatosus, they also searched for such 
cells The authors compare and correlate obsenations made 
on 27 patients, eight of whom had derniatomiositis and 19 of 
whom had lupus er}thematosus The 12 biopsies done on eight 
patients with dermatoinjositis showed larjing degrees of 
nodular nnositis The iTijositis was seiercr m the acute cases 
and decreased in intensity as the disease became chronic Nodu¬ 
lar mjositis was seen m only sin of 21 biopsy specimens from 
patients with lupus erjthematosus The myositis was severe 
in onlj one patient, who also had rheumatic fc\er, and mild 
111 the other patients who also had arthralgia, rheumatic pains 
or rheumatoid arthritis Nodular mjositis was not seen in a 
single case of lupus erjthematosus that was not associated 
with rheumatic fever, arthralgia, rheumatic pains or arthritis 
Nodular nijositis was not seen m chronic or subacute lupus 
erjtlicmatosus Degenerative processes m muscles appeared m 
all except one patient vvitli derniatomj ositis, but m only six 
of 19 cases of lupus erjthematosus Degenerative processes in 
muscles by themselves are of little assistance in diagnosis 
Twenty one sternal bone marrow examinations with special 
reference to L E cells vverc made m five cases of dcrniatomyo- 
sitis, eight cases of acute disseminated lupus erythematosus 
and SIX cases of subacute lupus erjthematosus L E cells were 
not found m the bone marrow of patients with dermatomyositis 
or subacute or chronic lupus erythematosus, and they were 
found in only half the patients with acute disseminated lupus 
erythematosus The L E cells are a valuable diagnostic aid, 
especially m cases of acute disseminated lupus erythematosus 


without cutuicous iiniiifcstatioii Bone marrow cxaiiiniatioiis 
and muscle biopsies should be an aid m making the difTcrcntiation 
between dei niatomjosilis and lupus erytbem.alosiis 

Streptomycin in Granuloma Inguinale —Panscr and 
Ills associates present observations on 7C patients with graiiu- 
loni i mgumale who were treated with streptomjem The 
lesions of 80 pci cent of their patients he tied with a dosage 
of 18 Gill of stre))tomvcm given orally m divided doses of 0 6 
Gm every Sour Siours over a Siac iSay period Trcatrwewt 
failures could be reduced to approximately 4 per cent by 
relrcatment with 4 Gm per daj over a period of 10 days 
rMtbough the oi.il use of aurcomjem and chloramphenicol may 
ciitsc heilmg of lesions resistant to intensive therapy with 
streptomjem, the experience of these authors with the drugs 
IS too limited to peiimt one to draw conclusions 

Chemosurgical Treatment of Melanoma—Mohs points 
out tbit m the tieatmeiit of epithelioma the “silent” extensions 
from the mam mass of cancer can be traced and eradicated 
bj means of multipk mieroscopieally controlled excisions 
which characteri/c the chemosurgical metho 1 In the treat¬ 
ment of nielaiiomi bovvever, this microscope control would 
seem to be of iiioie limited value because often there is a dis¬ 
continuous embolic mode of spread into the pcritumoral lym- 
pbaties and bejoiid The aiulior anaijrcs results obtained 
witii his chemosurgical method iii 20 patients with melanoma 
who have been observed for five or more jears or until death 
The prniiarj mel iiionn was moic than 3 cm in diameter in 
10 of the patients, 12 of the patients bad received surgical 
or radiation tieitmeiit before the chemosurgical method was 
applied and It) had pal| able enlargement of the Ij mph nodes 
at the tune chemosurgical treatment was instituted Seven 
of the 20 patients survived and vve-e well for more than five 
jears after treatment, one of them for more than 12 years 
Nine of the remamuig 13 patients died as the result of 
metastascs, the other four died of either undetermined causes, 
“stroke’ or piieuiiioiiia Iliese results compare favorably with 
those obtained bj others using more radical methods The 
chemosurgical method coiiipletclj removes cutaneous melanomas 
It IS nccessarj to remove an additional zone of tissue after a 
niclatioma free level has been reached because of the danger of 
satellite deposits m the surrounding Ijmphatics The width 
of this extra zone vanes m proportion to the size and the 
iiialignaiicj of the melanoma '1 he regional nodes are surgicallj 
dissected if enlarged or if the size and degree of malignancy 
of the prmiarj lesion warrant a pfophjlactic dissection of non- 
palpablc nodes 

Archives of Pathology, Chicago 

50:137-258 (Aug) 1950 

Iljpertcnsuc CTr(l:o\'I'tciilar DiscTse (‘'Mnlignint H>pertension’ ) 
Clnukc** Jn Canine Induced l)\ Various Manipulitions of 

Kidne>, \Mth Spccnl lUf^rcncc to Vi'icuhr and M\ocTrd»a! Lesions 
L L MuirhcTd, A Grollnian nnd J Vntntta —p 137 
‘CostiU lie Lsicr Cholesterol and Adult Cortical Reinl Tumors T Lear> 
—P 151 

E\aUntiun of Choi nc in Prc^cntlon of Experimental Atherosclerosis 
linpoitancc of Clnn^es m lIod> Weight C Moses and G M 
I antafiaugh—p 179 

TIuckucs'i of Media of Thoracic Aorta in Relation to Age W E Well 
nnn and J E Edwards—p 1*^3 

Coronar> Art'-ri Disti^e Comparison of Rates and Patterns of Deeelop 
nient of Coronarj Arteriosclerosis in Negro an I White Races with 
Its Relation to Chmcal Coron irj Artery Disease J O Blache and 
V P Handler—p 189 

Trichoma Tumor of llair Anhge S A Wallace and B Halnert 

Skeletal Changes in See ere Phosphorus Deficiencj of R^t I Tibia, 
Metacarpil Bone, Costochondral Junction Candal Vertebra R D* 
Coleman II Becks I \ an N Kohl ond D H Copp —p 209 
Changes Induced in Conne tnc 1 issue of Pubic Sjmphjsis of Guinea Pitr 
with Estrogen and Relaxm L Perl at d H R Catchpole —p 233 
Arteiitis of Appendix J W llnll S C Sun and W Mackler—p 240 

Crystalline Ester Cholesterol and Cortical Renal 
Tumors—In this extensive discussion on cholesterol and the 
renal cortex, Leary pajs particular attention to the relation of 
crystalline ester cholesterol to the cortical renal tumors occur¬ 
ring m adults Miniature tumors were collected at the Mallory 
Institute of Pathology ov er a period of j ears Solitary growths, 
nodules appearing in small numbers and, particularly, kidneys 
showing large numbers of nodules were studied Evidence is 
presented that the crjstalline ester cholesterol deposited in the 



1120 


CURRENT MEDICAL LITERATURE 


epithelium of renal convoluted tubules in adults, particularly in 
those afflicted with nephrosclerosis, is the stimulating agent 
responsible for the growth of benign cortical adenomas in man. 
Removal of the crystalline ester cholesterol is followed by a 
cessation of the growth of such adenomas, which then revert 
to inactive tubular adenomas. It is generally accepted that 
adult renal cortical adenocarcinomas have their origin in benign 
adenomas. Recent experimental chemical studies support the 
thesis that cholesterol by itself or in combination with small 
amounts of a cocarcinogen is the cause of sarcoma induced in 
mice by the injection of cholesterol-rich extracts of human or 
animal tissue. The combined histochemical and chemical evi¬ 
dence leaves little doubt that cholesterol is intimately related 
to certain human and experimental tumors. 

Archives of Surgery, Chicago 

61:193-386 (Aug.) 1950 

Surgical Treatment of Chronic Suppurative Hidradenitis. P. W. Greeley. 
—p. 193. 

Surgery of Gallbladder; Study of Results of Surgical Treatment in Rock 
County, Wis. T. J. Snodgrass, W. A. Munn and T. H. Flarity. 
—p. 199. ■ ^ 

Role of Tracheotomy in Postoperative Care of Patients Subjected to 
Esophagectomy. J. T. Reynolds, P. H. Holinger, A. H. Andrews Jr. 
and others.—p, 211. 

Combined Abdominal and Right Thoracic Approach to Lesions of Esoph* 
agus. C. Mathewson Jr. and R. Cohn.—p. 229. 

Part.al Esophagogastrectomy in Treatment of Esophagogastric Varices. 
P. W. Schafer and C. F. Kittle.—p. 235. 

Problems Associated with Surgery of Heart and Great Wssels: Tech¬ 
nical Problems Encountered in Surgery for Congenital Abnormalities. 
E. H. Fell, B. M. Gasul and C. B. Davis Jr.—p. 244. 

Id.: Anesthetic Problems in Children Undergoing Operations on Heart 
and Great Vessels. F. M. Grem.—p. 259. 

‘Surgical Treatment of Tuberculous Peric.arditis, E. Holman — p. 266. 

Splenectomy for Traumatic Rupture with Intia-Abdom.nal Hemorrhage: 

Report of 101 Cases. U. V. Byrne.—p. 273. 

•Role of Stellate Block in Various Intracranial Pathologic States. H. C. 
Naffziger and J. E. Adams,—p. 2S6. 

Intracranial Aneurysms. C, H. Shelden, R. H. Pudenz and L. E. 
Brannon.—p. 294. 

Excision of Sk;n in Radical Mastectomy, H. D. Cogswell.—p, 305. 

Technic for Radical Mastectomy, \Y, E. Leighton.—p. 312. 

Effects of S>mpathe:tomy on Cerebral Circulation of Hypertensive 
Pat.ents. H. A. Shenkin, J, H, Hafkenschicl and S. S. Kety.—p. 319 , 

Irradiation Necrosis of Head of Femur, J. T, MacDoueall A Gibson 
and T. H. Williams.—p. 325. 

Physiologic Obsen’ations on Patient with External Pancreatic Fistula. 
J. M. Miller and M. Ginsberg.—p. 346. 

Carcinoma of Ampulla of Vater of Minute Size: Unsuspected Cause of 
Obstructive Jaundice. L. H. Kyle, H, J. Sparling Jr. and H. jeghers. 
—p. 357. 

Relief of Pain in Chronic Relapsing Pancreatitis by Unilateral Sym¬ 
pathectomy. A. Hurwitz and J. Gurwitz.—p. 372. 

Treatment of Fractures with Long-Stand.ng Osteomyelitis: Results of 
Use of Tiblal Sliding Graft. P. NYallace,—p. 379 . 

Surgical Treatment of Tuberculous Pericarditis.—Hol¬ 
man points out that tuberculous pericarditis poses the twofold 
problem of controlling infection and of correcting the mechani¬ 
cal interference with the flow of blood. He reviews four cases 
of tuberculous pericarditis cured or greatly improved by peri¬ 
cardectomy. The disease is characterized by a prolonged course 
e.xhibiting in the acute stage chills, sweats, fever, rapid pulse 
rate, dyspnea, increased sedimentation rate, leukocytosis, anemia, 
pericardial friction rub and pericardial effusion sufficient at times 
to produce compression of the heart and the superior and 
inferior venae cavae as shown by increased venous pressure, by 
fluoroscopic absence of ventricular pulsations and by a reduced 
voltage in the QRS comple.x and inverted T waves in the elec¬ 
trocardiogram. Such effusion may persist or may subside as 
shown by a reduction in the size of the cardiac shadow. In 
two cases this disappearance of pericardial effusion took place 
within three weeks after complete bed rest but was followed 
promptly by signs of cardiac compression due to contracture of 
the inflamed and thickened pericardium. Pericardiectomy should 
be considered at the time of pericardial effusion, particularly 
if compression of the heart and the superior and inferior venae 
cavae is present. In a very ill patient with pericardial effusion 
such decompression might be best effected by removal of the left 
sixth costal cartilage for evacuation and drainage of the peri¬ 
cardium, followed at a second stage, 10 to 20 days later, by 
median sternotomy and radical pericardiectomy. Despite the 
improvement following the first operation, the second operation 
should be performed without fail. Radical pericardiectomy in 
the four cases reviewed here resulted in apparent cure in three 
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and in progressive improvement in one. Primary healing 
occurred in all operative areas, despite the presence of tubercle 
bacilli in the diseased pericardium. The beneficient influence 
of streptomycin and penicillin on the results is conceded. 

Stellate Block in Intracranial Pathologic States.— 
According to Naffziger and Adams it is probable that cerebral 
vasospasm may either initiate or contribute to such neurological 
disorders as hemiplegia, aphasia and hemianopsia. Realizing this 
possibility, Lcriche and Fontaine proposed interruption of the 
intracranial vascular sympathetic innervation by procaine hydro¬ 
chloride block of the stellate ganglion. The improvement fol¬ 
lowing stellate block in a patient with complete hemiplegia 
induced Naffziger and Adams to use this method .in similar 
cases. They were reluctant to block the stellate ganglion when 
history or presence of blood in the cerebrospinal fluid indicated 
an acute cerebral hemorrhage, fearing that the bleeding might 
be augmented and the brain damage increased. In such cases 
they waited until bleeding (bloody cerebrospinal fluid) had 
subsided. An anterior approach to the region of the stellate 
ganglion was used in all instances. Two to 3 cc. of 1 per cent 
procaine hydrochloride was injected. The number and fre¬ 
quency of injections varied depending on the condition of the 
patient and the result obtained with tlie initial injection. One 
or two injections sufficed in many patients. Others required 
injection as often as three times daily for several days. Of the 
155 patients with cerebrovascular accidents who were treated 
with stellate block, 91 made a complete clinical recovery, 37 
made a partial recovery and in the remaining 27 the results 
were poor, in that they showed no improvement or died. Stehate 
block was employed also in 70 patients with acute neurologic 
deficits associated with trauma or intracranial oi)erations. The 
results in these 70 patients without cerebrovascular disorders 
were good in 30, fair in 30 and poor in 10. The procedure has 
been extended to patients with neurological defects remaining 
as a result of prior cerebrovascular accidents. The authors 
observed improvement occurring as late as six years after the 
original vascular insult. 

Arizona Medicine, Phoenix 

7:1-64 (Aug.) 1950 

Congenital Anteversion of Neck of Femur, R. S. Haines.—p. 19. 
Diabetic Coma. E. A. Waskow.—p. 24. 

“Use of Continuous Caudal or Spinal Anesthesia in Treatment of 
' Eclampsia. R. B. Kennedy, L, Fill and R. R. Bates,—p. 27. 

Continuous Caudal or Spinal Anesthesia in Treatment 
of Eclampsia.—Kennedy and his associates report the histories 
of four patients with cclamptogenic toxemia of pregnancy who 
were treated with continuous caudal aiid/or continuous spinal 
anesthesia supplemented by routine conservative medical man¬ 
agement. In two of the cases the convulsive seizures occurred 
before delivery, while in the other two they occurred during the 
immediate post|)artum period. One patient was treated by con¬ 
tinuous caudal, one by continuous caudal later replaced by 
continuous spinal and two by continuous spinal anesthesia. The 
minimal length of time a patient was kept under continuous 
anesthesia was 13 hours, while the longest administration was 
96 hours. Piperocaine hydrochloride was the anesthetic agent 
used in all cases except one, in which tetracaine hydrochloride 
was employed for a short time. The minimal caudal dose was 
1,125 nig. and the maximal 3,525 mg.; the minimal dosage under 
continuous spinal was 622.5 mg. and the ma.xinial 3,810 mg. Two 
patients responded with diuresis and alleviation of proteinuria 
within 12 hours after institution of therapy, while in the other 
two cases improvement was not definitely' assured until 24 to 
36 hours later. Three patients showed a definite decrease in 
liypertension during therapy; only one failed to show the drop 
in blood pressure shown by the others. Two patients were dis¬ 
charged with blood pressures slightly e.xceeding the arbitrary 
standards of 140/90. The authors used this treatment success¬ 
fully in a large number of patients with preeclampsia and in 
many pregnant women with hypertensive cardiovascular dis¬ 
ease. They do not wish to imply' that this treatment will cure 
all eclamptic patients, but in their experience it is the best treat¬ 
ment available at the present time. They warn that this type 
of anesthesia is a powerful but dangerous therapeutic measure 
and should be used only by physicians thoroughly trained m 
its administration. 
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Arkansas Medical Society Journal, Fort Smith 

47:S5-70 (Aug.) 1950 

Medical Etliics: Your Own Course in Curriculum. 11. A. Kemp.—p. 55. 
Ko Apologia. J. P. Sanders.—p. 59. 

Bulletin New York Academy of Medicine, New York 

2C:SS3-C36 (Sept.) 1950 

Comparison of Tests of Thyroid Function. J. H. Means.—p. 583. 
Thyrotropic Exophthalmos. R. L. Pfe.lTcr. p. 592, 

Diahct.c Neuropathy. R. Rundlcs.—p. 598. 

Advances in the Diagnosis of Bacterial Infections. G. Shwartzman. 
—P. 617. 

Canadian Medical Association Journal, Montreal 

63:103-210 (Aug.) 1950 

Exfoliative Cytological Diagnosis. D. Miigncr.—p. 103. 

Physiological Factors of Significance in Paediatric Anaesthesia. C. R. 
Stephen.—p. 109. 

Primary or Idiopathic Pleurisy with Effusion. W. A. Oille.—p. 112. 
Needle Biopsy of Liver. I. D. Maxwell, M, M. Baird and M. V. Rac. 

—p. 116. 

•Rhcumnto.d Arthritis; Results of Treatment with Dcsox>corticosterone 
Acetate and Ascorbic Acid (Arthiodox). W. Graham, T. E. Hunt 
and D. Mount.—p. 121. 

Flaxcdil, New Curarizlng Agent. F. A. Walton.—p. 123. 

•Convulsions and Hemiplegia in Pertussis Prophylaxis. H. B. Grace. 
—p. 129, 

Friedlandcr’s Bacillus Meningitis, C. W. Ilollartl.—p. 131. 

Early Symptomatology of Carcinoma of Lung. B. Winter.—p, 134. 
Ncurolog.cal Complicafons of Infectious Mononucleosis. J. L. Silversidcs 
and J. C. Richardson.—p. 138. 

Pulmonary Calcification and Histoplasmin Sensitivity. P. Green.—p. 143. 
Failure After Operatio’ s for Prucident.a Uteri. N. M. Guiou.—p. 147. 
Giant Follicular Ilypendasia of Rectum Showing ^Ialignallt Degeneration. 

D. J. Currie and J. C. Luke.—p. ISO. 

Adrenal Neurohlastoma. R. W, Boyd.—p. 153. 

Multple Myeloma. E. G. Brownell.—p, 157. 

Hyperglycacmic and Gljeogcnoljtlc Factor of Pancreas. E. Lozinskl. 
—p. 163. 

Desoxycorticosterone Acetate and Ascorbic Acid in 
Rheumatoid Arthritis. —Graham, Hunt and Mowat point out 
that Lewin and W'asscn reported that in a majority of patients 
with rheumatoid arthritis a dramatic decrease in pain and stiff¬ 
ness followed the parenteral administration of desoxycorticos¬ 
terone acetate and ascorbic acid. Ten subsequent reports have 
given rise to controversy since five of them seemed to confirm 
the observations of Lewin and WLnssen whereas the others, with 
the same technic employed, reported no significant response. 
Graham and his associates describe their observations on 37 
patients with rheumatoid artliritis, 10 with ankylosing (Marie- 
Strfimpell) spondylitis and three with acute gouty arthritis who 
were treated with intramuscular administration of desoxycorti¬ 
costerone acetate and ascorbic acid combined. Treatment was 
continued for one to 14 days. In most of the patients no obvious 
change, subjective or objective, was noted. A few, however, 
described temporary, sometimes dramatic, relief from stiffness 
and pa’.n, especially after the first injection. In view of the 
psychological factors involved, such temporary improvement 
must be interpreted with caution. Treatment with deso.xycorti- 
costeronc acetate and ascorbic acid was found to have no effect 
on the activity or the progression of the diseases as shown by 
the degree of swelling, the erythrocyte sedimentation rate and 
serum protein fractions. The injection of desoxycorticosterone 
acetate and ascorbic acid did not have any effect on the total 
circulating eosinophil counts or glucose tolerance curves, such 
as are found after therapy with cortisone or pituitary adreno¬ 
corticotropic hormone. 

Convulsions and Hemiplegia in Prophylaxis of Per¬ 
tussis.—Grace describes two cases in which severe untoward 
reactions followed administration of multiple antigens for pro¬ 
phylactic immunization. Tlie preparation used was a fluid form 
of diphtheria toxoid, pertussis vaccine and tetanus toxoid (com¬ 
bined). Tlie dose given was O.S cc. which contained approxi¬ 
mately 11,250,000,000 killed bacilli from strains in phase I Hemo¬ 
philus pertussis, 15 L.F.D. of diphtheria toxoid and 5 L.F.D. 
of tetanus toxoid. The pertussis component of the preparation 
is considered responsible for the adverse effects produced. In 
tlie first case an explosive episode occurred with severe pro¬ 
longed convulsive seizure and right-sided hemiplegia. Sequelae 
remain which are indicative of permanent cerebral damage. In 


the second case the reaction was less violent; complete recov¬ 
ery followed the convulsive seizure. The authors cite other 
reports of similar untoward effects occurring with pertussis 
preparations of various types alone or in combinations with 
other antigens and manufactured by different companies. They 
direct attention to the serious results which may occur when 
pertussis antigen is administered to a subject who is predisposed 
to the convulsive state. 

Cancer Research, Chicago 

10:461-522 (Aug.) 1950 

Recent Studies on Corneal Metabolism and Growth: Review, J. S. 
Fr.cdciiuaid.—p. 461. 

Stud.cs on Iloilgkin’s Syndrome: XI. Influence of Normal Serum and 
Hodgkin's Serum on Cellular Growth and Morphology in Tissue 
Culture. M. S. Reiman, I. R. Stjrn, M. Z, Ford and H. A. Hosier. 
—p. 467. 

Virus-Induced Rabbit PapIlIoma-to-Carcinoma Sequence: III. Immuno- 
log.cal Tests for Papilloma Virus in Cottontail Carcinomas. J. T, 
S}\'crton, E. B. Wells, J. KoomLii Jr. and o.hcrs.—p. 4/4. 
Significance of Anterior Chamber in Tumor Transplantation: I. Trans- 
plantat on of Mouse Neuroblastoma C1303 to Homologous Hosts. E. J. 
Elchwald, R. G. Evans and G. B. Browning.—p, 483. 

Studies on Xanthine Oxidase During Carc-noge.iesis by i)-Dimetliylamino- 
azobenzenc. W. W. WcstcrfeUl, D. A. Richert and M. F. Hilfinger. 
—p. 486. 

Appl.cat.on of Seibert Tryptopliane-Acld Reaction to Serum of Malig¬ 
nancy. C. Ricgel and P. R. Beatty.— p. 495. 

Catalase Studies on Normal and Cancerous Rats. D. Appleman, E. R. 

Skavinski and A. M. Stein.—p. 498. 

Studies of Excretion of Diazut.zabb Material Aft?r Feeding 2-AcetyI- 
aininofluorcne to Rats. H. P. Morris and B. B. Westfall.—p. 506. 
Inhibition of Nucleic Acid Synthesis by l olij Acid Antagonists. H. E. 

Skipper, J. II. Mitchell Jr. and L. L. Bentett Jr.—p. 510. 

Relat.vc Suscept.b llty of Various Organs to Tumor Transplantation. 

R. P. de Long and D. R. Coman.—p. 513. 

Titration of Milk Agent Virus in Milk and Lactating Mammary Gland 
Cells. R. A. Huseby, C. P. Bnrnum and J. J. B.ttner.—p. 516. 

Connecticut State Medical Journal, Hartford 

14:687-806 (Aug.) 1950 

"Blue Cross Protects the People—W'ho Protects Blue Cross? P. R, 
Hawley.—p. CS7. 

Need for Standardization of Breast Cancer Records, R. Katzenstein, 
R. J. Kerin and A. J. Ryan.—p. 692. 

Unsuspected Foreign Body of Bro..clms—Case Report. F. M. Bannon. 
—p. 696. 

Clinical Value of Electrocardiography. M. Backer.—p, 699. 

Lipectoiny for Abdominal Fat. C. L. Larkin.—p. 706. 

Rctrocavai Ureter—Case Report. C. L. Jaccbsoii Jr.—p. 709. 

Diabetics Lis'e Long, but Can Live Longer and More Efficiently. E. P. 
Joslin.—p, 713. 

Who Protects Blue Cross?—Howley feels that the medi¬ 
cal profession has been slow to realize that in its hands, almost 
exclusively, rests the success of voluntary prepayment of the 
costs of medical care. Blue Cross has been caught between 
the upper and nether millstones of spiraling costs and increas¬ 
ing utilization. As the utilization rate rises, the subscribers 
must pay more, and the day may come when Blue Cross will 
be too expensive for poor people; when that day comes, there 
will he compulsory health insurance. Hawley pleads that Blue 
Cross be protected against being priced out of the market. 
He suggests among other factors elimination of services which 
are purely luxuries and which do not contribute significantly to 
the recovery of patients. Hospital administrators and patholo¬ 
gists must bring to the attention of the staff as a whole the 
unnecessary services that are being ordered for patients. The 
author deplores the curious defect in public morality which 
makes it no crime to defraud an insurance company, klany 
persons who W'ould be horrified at the thought of stealing one 
penny from a fellow man have not the slightest compunction 
about taking money under false pretenses from an insurance 
company. Patients may demand hospitalization as a luxury 
rather than as a necessity. On the excuse that the home is 
being renovated or that the cook will not return for several 
days, the patient may ask to remain in the hospital beyond the 
time that hospital care is necessary. It is not easy for the 
physician to pit his own sense of right and wrong against a 
patient's capricious desire. It should be made easier for him by 
Blue Cross members’ awareness that each day of unnecessary 
utilization of their benefits must be paid for by increased cost 
of their own protection as well as that of all other Blue Cross 
members. 
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Diseases of Chest, Chicago 

J8-93-184 (Aug) 1950 

U«;e of P\S in Trc'^tnicnt of Dnimng Tuberculous Empvemiti M R 
LjcI tcn'«tcm md P \lf^llO—p 93 

Endc s ope Co’lcction of ^^eopla5tlc Cells nnd Tubercle B'lcilli from 
Proiiclii (De^enpt on of \eu Irngat on Suction Collector and Am 
(uni ctI P1i\« iolo<,Jcal and Pathologic I actors InvoUed) A A Cara 
b-lh —1 9S 

Sit,intictn e of Ln‘^table Tuberculin Reactions I S J^einian—p 111 

Pulmo ari Di«ej es Service Rob ib litation Program of Veterans Adminis 
trat on Hosj) tal ) D Davis and C W Anderson—p 3)9 
•Shrunken R giit Middle I ol e with Reference to So Called Middle Lobe 
Svndrome E H Rubin and Rubin—p 127 

F\perimcntal Ma'^sive Pulmoniri Colhpse M W Coulter Jr— p 146 

Ctn j,n TIi%mic Cjst Ca^e Report J A Crellin, T T Pugh and 
O 11 Juiton Jr—p 154 

Mcta«;t tic Malignant Tumois to Bronchus Pound m Bronchial Biopsy 
and Secretions I Reingold and B E Konwaler—p 16"^ 

Autopsj Incidence of Pulnionarx Embolism in Tuberculosis T J Moran 
—p 171 

Shrunken Right Middle Lobe—The Rub ns report on 16 
patients with a slirunken right middle lobe, a conchtion referred 
to b 3 some as the “middle lobe syndrome ” The right middle 
lobe IS most subject to collapse This is due to the fact that 
its bronchus is cspeciall) lulncrable to compression and imasion 
by broncbojiulmonary lymph nodes, the latter draining the lower 
as well as the middle lobe It is possible that niid lie lobe 
shrinkage occurs as a result of pressure exerted on bionchi by 
cicatruiiig nontuberculous lymph nodes but the analysis of the 
histones and roentgen obsenations in these 16 cases suggest that 
in each instance a preexisting tuberculous focus probably in 
regional lymph nodes led to the iinohemcnt of the middle lobe 
The sy mptonis produced by the shrunken midJle lobe are usually 
like those of bronchitis but there are intercurrent episodes of 
pulmonary infections or hemoptysis Usually the course is mild 
The true cause may be oaerlookcd or the symptoms erroneously 
ascribed to pleuropericardial aJhesions or in erlohar pleurisy 
The diagnosis can be made by loentgenograpliy in the poslcro- 
antenor right lateral and lordotic projections The shrunken 
lobe appears as a triangular or loughly quadri ateral density at 
the root of the lung Tomography is helpful Bronchoscopy 
IS essential in the determination as to whether one is dealing 
with broncliiogcmc neoplasm Bronchography is necessary for 
establishment of the presence of bronchiectasis Treatment con¬ 
sists of excision of the in\ oh ed lobe unless the age and condition 
of the patient contraindicate surgery 

Florida Medical Association Journal, Jacksonville 

37:1-60 (July) 1950 Partial Index 

Shock Therapj Comes of Age W H McConnell —p 19 

General Pnet tioncr s Cire of Prostate A E Turner Jr—p 27 

Multiple Small Bowel Intussusception R Arenson—p 31 

37:61-120 (Aug) 1950 

Venous Thrombosis A Ochsner M E DeBakcj and P T DeCamp 
—p 79 

Treatment of Pdvic Mai gnant Disease E Rovak—p 83 
•Visual and Retinal Conipl cations of Diabetes Mcliitus W J Knauer 
—p 8S 

•Granuloma of Lar'nx Following Intratracheal Anesthesia M Wattles 
—p 91 

6n Propvl Thiouracil in Thj rotoxicosis Complicating Pregnanev M S 
Saiilaw and H Kraff—p 94 

Visual Complications of Diabetes Mellitus—Knauer 
say s that, as the life of diabetic patients is prolonged, diabcics 
mellitus may top the list of causes of loss of \ision At least 
40 per cent of patients who hare had diabetes mellitus for IS 
years will haie some form of retinopathy The percentage rises 
to 85 for the group who have had this disease for 25 years or 
more Ophthalmologists should record the time at which 
diabetes mellitus was first diagnosed in cases of diabetic retin- 
opatln The patients should be told to report usual disturb¬ 
ances The diabetic changes m the retina, which are usually 
bilateral, occur in the area between the upper and lower tem¬ 
poral lessels and the region surrounding the optic nerve head 
Numerous so called small round deeply situated hemorrhages 
or hemorrhagic spots occur, and, in addition, there are usually 
small exudates Treatment with rutin seems to improve the 
capillary fragility but not the diabetic retinal lesions The hope 
that early and physiological control of the diabetes may arert 
later hopeless and disastrous complications is gaining ground 
By close cooperation between the internist and the ophthalmolo¬ 


gist It may he possible to evolve a method whereby retinal 
complications cm be avoided and blindness from diabetes elimi 
iiated The author stresses that patients who have had diabetes 
mellitus for 10 y ears or more should undergo ocular examina¬ 
tion at regular and relatively frequent intervals and the fundus 
of the eye should be carefully examined 

Granuloma of Larynx Following Intratracheal Anes¬ 
thesia —Wattles behev es that granuloma of the larynx follow 
mg intratracheal anesthesia is more frequent than the few 
reported cases seem to indicate Of the 22 cases that had been 
recorded to the end of September 1949 more than three fourths 
(17) were m women The favored site appears to he the 
posterior portion of the vocal cord or on oi near the vocal 
process of the arytenoid cartilage, where the lesion is subject 
to trauma in the use of the voice Chronic nonspecific inflam 
niation chaiactctizcs the condition There may be polypoid 
masses composed of new granulation tissue richly supplied with 
blood vessels and covered with inflammatory exudate or small, 
hard, fibrous nodules composed of inflammatory fibrous tissue 
with few blood vessels, the whole covered with epithelium 
Granulation tissue may surround the cartilage of the vocal proc¬ 
ess , the cartilage may be found m the floor of the ulcer or may 
be loose m the granuloma The cause is obviously mechanical 
The intratracheal tube, by pressure necrosis or trauma, produces 
an ulcer of the laiynx The chief symptom is hoarseness 
Other complaints are discomfort m the larynx, pain extending 
to the ear and occasionally hemojitysis and chronic cough 
Dyspnea and cyanosis may make an emergency operation neces¬ 
sary Treatment consists of removal of tne granu oina Kecur- 
rence of the gianuioma may require repeated excision The 
lesion frequently occurs bfiatcrally, as in the case winch the 
author observed Every effort should be made to avoid this 
complication through gentleness during intubation, careful cxami 
nation of the larynx preoreratuely and postoperative y anJ 
appiopriate treatment of abrasions Surgeons should be aware 
of tins possible complication, and, w hen a patient, particu arly 
a woman, complains of hoarseness loss of voice, laryngeal pain 
or discomfort m the throat after tracheal intubation, the larynx 
should be examined with this sequela in mind 

Gastroenterology, Baltimore 
15 581-814 (Aug) 1950 

Ps>cIiosomatic Relationships m D Stem J A Bargen—p 581 

RcviCtt of Gastric Surgerj for 1946 S 1 Marshall and E S Phillips 
Ji —1> 592 

Studies in Pancreatic Function II Statistical Study of Pancreatic 
Secretion Followm" Secictm in Pal exits Without Pa creatic Disease 
D A Drciling and r llollmuer—p 620 
riocculat on Tests m Differential Diagnosis of Jaundice H Ducci 

—P 628 

Infectious Hepatitis (Homologous Serum Type) xn Drug Addicts 
r Ste gmann S Hymmn and R Goldbloom—p 642 
Hool "orm Infection in Vetk.rans \\itn Some Rotcj on Strongyloides 
Stercoralis nnd Other Pal asites H C Conn—p 647 
OCk,iureiice of I'roclo ogic Disorders in Infancy and Childhood Statistical 
Re\ ew of 2700 C ises S Senaj) ro—p 6o3 
Cl auges in Gastroscopie App^ariiKc of Human Stomach Following Intra 
^enous Tetn Ethyl Ammon um Chloride A Hendin A L Hahn 
and W A Kn ght Jr—p 667 

Red Goggle Examination of Supeificial Venous Collaterals Simple 
Clinical Substitute for Infrared PnotOe,iaph A P Iiigee,no and B F 
iMcrril!—p 670 

Gallstone Ileus V R Forester—p 679 

Carcinoma of Gallbladder A W Glm, I L Lichtenstein, A Garritano 
and S M Fischer—p 684 

Lesser Peritoneal Sac Perlor^t on CumpI citing Pen gn Peptic Ulcer 
II C! n cal and Roentgenologic Study M Feldman —p 689 
Id Ill Report of Two Cases M Feldman a d I \\ tinb g—p 696 
Scrum \myiase Response to Morphine, ^ echolyl and Secret ii as Test 
of Pancreat c Funct on J O Burke, K Plummer and S Bradford 
—P 699 

Histological Iiuestigation of He ding of Acute Gastric Ulceration in Cat 
G S Gunt r—p 70b 

Effen of Banth ne on Gastric Secret on in Man and Experimental Am 
mils C A Sin th E K Woodward C W Janes ind L R Drag 
stedt—p 718 

Compar son of Lffectiieness of Banthine and Atrop ne in Depressing 
Ga tre Acid Secretion in Man and Dog F B Penjamin C E 
Rosierc and M 1 Grossman —p 7^7 
•Effect of Atropine on Certain Gastn Functions in Patients with Duo¬ 
denal Ulcer B F Gill and J S Jessup—p 736 

Effect of Atropine on Gastric Functions —GiH and 
Jessup describe studies made on six hospitalized ma^e patients 
\\ith uncomplicated duodenal ulcer m order to determine the 
effects on certain functions of the stomach of atropine sulfate 
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qiMii In moutli A dje dilution tecliiiic was (.mpltncd to calcu¬ 
late the latcs of gastric seciction and in lone c\acintion 
Difinite diinimition in fice and total acid piodiiction rate of 
gastric secretion and rate of in lone c\acuation was obserred 
while the patients were icccning atiopine 'Ihese studies coi- 
roboiate the gtnerallj held concept that the paras)nipathctic 
iieiious system, tlnough the \agus ner\cs, stimulates secretion 
and motditj of the human stomach and that ati opine is .an 
cffectne mlubitoi of this action Results with ati opine are 
similai to the immediate lesults of lagotomj The large doses 
of atropine used m this stud\ caused bluiriiig of Msion and 
drniess of the mouth Ihe fact that a dose of 2d mg of 
atropine sulfate gnen e\erj foui hours produced no greater 
decrease m acid or motihtj than a dose of 1 2 mg suggests 
that atropine m e\en snnller doses might be sullicient to obtain 
the desired results Caution is adeisable in the use of atropme 
Ill older patients with cardioiascular disease or increased intra¬ 
ocular tension 

Georgia Medical Association Journal, Atlanta 

39:313-358 (Aug) 1950 

Tod'l^ s Inlicitions for Cc‘‘'irci!i Sccttuii M M Sclmctder—p 313 
Dni,nosis of Olislructuc Ic ions of Cjnslroiiitciitmal Iricl of Newborn 
Inimt M II Uobcif^—p ^20 

Dt^noMs Tiul Lirls Maini,cm<.nl of Acute I’olionijchtis L Da\is 

— p oJ? 

Rclnl iljtition of ibc Crippled Cluld H C Gillette —p 332 
TrcTtnicm of Hat Feet m Children J H Kite and W \V Lo\cll 
—p o 5 

Journal of Clinical Investigation, Cincinnati 

23:973-1112 (Aug) 1950 

•Salt Retention in Cirrhosis of Ii\er A V N Cioidicr, A S Reiman, 
r D Lanrason and 1 It Lpstcin—p 973 
Coiiiparatve Ah orj t on of \ it iiiiiu A from W atcr Mt«cthtc and Oil) 
I’rcparitioii h) Aornial Iliiiiiaii Adults an 1 Patients with Steatorrhea 
B C Baines E L Wollaetcr an I H I Mason—p 9b3 
Transfer of Radioaetwe 'Mcr^iin Across Meinhraiic Produced b) Applica 
tion of Lantharulcs to Shin of Man P J Kell), A 11 Ssedbert, and 
V C Harp Jr—p 98o 

Metabolic and Cardiol ascuhr Studies of Proloiii,cd intrasenous Ad 
mill stratioii of Ituiiian Serum Alhuiiiiii N b O nihcl, C Iticgel and 
W W L Glenn —p 998 

Cerebral Circulation and Mel holism in II)pcrth)roidism P Scheinbcrg 

—p 1010 

Studies in Para Aminoliippuric Acid S>nthcsis in Human Its Applica 
tion as Liter Punctioii lest W P Ueiss and P P eohcii—p 1014 
Sleclianism of Gl'cosunc Diuresis in Diabetic Man \\ A Brodsk), 
S Rapoi ort and C D West—p 1021 
Coiiccntraiion of Prccipitablc lodnic in Scrum D "M K)dd, E B 
Mann and J P Peters—p 1033 

Plasma and Red Cell Iron liirlioscr in Isornial Subjects and in 
Patents Hating Various llcniatojio etic Disorders R L Huff, T G 
Htiinessy, R E Austin and otii rs —p 1041 
Effect of Alcohol on Renal Excretion of Water and ricctroI>fc M B 
Strauss, J D Ro eiibauni and W P Itclson III —p 10a3 
Studies on Proteol)tic Enzjmc Sjstcni of Blc id II rihrinol>sokinase 
Actu ators for Profibrinol) sin J H LewisandJ H 1 erguson 

—p 1059 

Corrclatte Stud) of Cardiac Output and Hepatic Circulation in H)per 
^ tlgroidism J D Mters E S Brannon and B C Holland—p 1069 
Iron Metabolism Hematopoiesis Pollowing Pblehttom) Iron as Limit 
ing Factor S Finch D Haskins and C A Finch—p 1078 
M^ol)tic Enz)me S)stems \ Scrum H)aIuronidase Inhibitor in Liter 
Disease G G Snnel) and D Click—p 1US7 
Position of Oxtgen Dissociation Citrtc of Blood in Aormal Children and 
Adults M Morse, D E Casscls and M Holder—p 1091 
osition of Oxygen Dissociation Ciirtc of Blood in Cyanotic Congenital 
Heart Disease M Morse, D E Cassels and M Holder—p 1058 
tect of Salicylates and Adrenocorticotrojnc Hormone upon Miscible 
Pool of Uric Acid in Gout J D Benedict, PHI orsham, Roche 
and others—p 1104 

Salt Retention in Cirrhosis of Liver.—Goodyer and his 
associates infused 500 cc of a 5 per cent solution of sodium 
chloride into normal adults and into patients with cirrhosis, 
most of whom had normal glomerular filtration rates and renal 
plasma flows All subjects were deprived of food and water 
for 12 hours before the infusion and for six to eight hours 
thereafter The concentrations of scrum sodium rose about 10 
milhequivalents per liter during the infusions m all experiments 
and remained eleiated during the subsequent period of water 
deprnation, during which time the normal subjects and two 
patients with cirrhosis without ascites or edema excreted 12 to 
54 per cent of the administered sodium The concentration 
of sodium m their urine increased to as much as 267 milli- 
equnalents per liter and the rate of sodium excretion increased 


greitl) In contr.ist during the same period, the cirrhotic 
piliLiits with edema and/or ascites excreted 0 2 to 10 per cent 
of the administered sodium Tlie concentration of sodium in 
then urine increased to a maximum of 102 millicqmvalcnts per 
Iitei, and the rate of sodmm excretion increased only minimally 
Potassium excretion increased m most patients coincidentally 
with the sodium uresis The authors regard the results of these 
tests as evidence of a specific impairment of the renal mechanism 
for the excretion of sodium m patients m whom hepatic cirrhosis 
IS accompanied with edema and/or ascites It appears that 
dietary sodium is retained by the kidneys of these patients as a 
result of the increased tubular reabsorption, the stimulus for 
which remains obscure 

Iron Metabolism: Hematopoiesis Following Phle¬ 
botomy.—Ill the studies reported by Finch and his associates, 
dogs and men were repeatedly subjected to phlebotomy over a 
period of several months The bleeding produced anemia and 
thereby stimulated hematopoiesis The removal of 3 500 cc of 
blood 111 normal subjects over a period of seven weeks resulted 
in, fiist, an increased rate of blood formation and later, as iron 
depletion became manifest, a retardation of hematopoiesis While 
on a normal diet without supplemental iron therajjy, the subjects 
recovered from the anemia m two months The serum iron 
level remained depressed, suggesting a deficiency in iron stores 
over a longer period Hematopoiesis was severely curtailed in 
persons vv ith depleted stores of iron In patient^ with excessive 
tissue iron including those with hemochromatosis, blood pro 
duction continued at an accelerated rate Weekly phlebotomies 
of 500 cc could he continued for several months without the 
development of significant anemia From data obtained on phle 
botomizcd patients w ith polycythemia v era, the maximal amount 
of iron available from the diet for hemoglobin production seems 
to be 2 to 4 mg per day Tins would contribute but little to 
the total iron mobilized under the conditions of the experiment 
These observations indicate that the rate of blood regeneration 
following phlebotomy is dependent chiefly on available body 
stores of iron 

Journal of Immunology, Baltimore 

65:143-296 (Aug) 1950 

Combined Active Passi\e Re mmumz'ttion Against Tetanus m Pre\iously 
Immunized Induidinls Experimental and Clinical Evidence J J 
MiUcr Jr and M L Rjan—p 143 
Antit^mc Relationships of Certnm \ iruses Capable of Producing Ence 
plnhtjs m Mice As Shoun b> Complement rixation Tests T P 
Hughes ami A Perlowngora—p 15a 
Ant geme Relationships of N'iti\c Antigens of Species of Brucella S J 
SiKerinnn and S S Elberg—p 163 
New Jlctliod for Large Scile Production of Pligh Titer Botulinum Forraol 
loxoid lipes C and D M Sterne and L Wentzcl—p 175 

Action of Aureom> cm and Other Chemotherapeutic Agents in Expen 
mental Brucellosis A I Braude and W W Spink—p 185 
Interchangeability of Complement Components of Different Animal 
Species II In Hemolysis of Sheep Erjthrocjtes Sensitized with Rabbit 
Amboceptor C E Rice and C N Crow son—p 201 
*Q Fever m California II Recovery of Coxiella Burneti from Naturally 
Infected Air Borne Dust P D DeLa>, E H Lennette and K B 
DcOrae— p 211 

Differences m Toxicitj of S and R Variants of Slirgelh Dysenteriae 
Chloe Tal —p 221 

Comparison of Influenza Complement Fixation Antigens Derived from 
Allantoic Fluids and Membranes M W Kirber and W Henle 
—p 229 

Evaluation of Agglutination of Erjthrocjtes Sensitized by Newcastle 
Disease Virus (NDV) as Serologic Test in Infectious Mononucleosis 
L Kilham —p 245 

Comparison of Physicochemical Measurements of Hjaluronidase and of 
Neutralizing Antibodies Thereto T N Hams and S Hams—p 255 
Egg White Inhibitor of Influenza Virus Hemagglutination HI Stability 
in Relation to Preparation of Standard of Activity F Lanni, Y T 
Lanni and J W Beard—p 269 

Hcmagglutinating Substances for Human Cells in Various Ecryptian 
Plants W C Bo>d—p 281 

Electron Microscopy of Fowl Pox Virus Within Chorioallantoic Mem 
brane C Morgan and R W G Wyckoff—p 285 

, Q Fever: Recovery of Coxiella Burnetii from Dust. 
—Coxiella burnetti, the causal organism of Q fe\er, vas found 
in California in the milk of infected dairy cattle, sheep and 
goats Many human cases of Q fever occurring in California 
could be tracted neither to the use of raw milk nor to contact 
with dairy cattle, sheep or goats It is possible that infection 
may arise from air-borne dust originating in environments con¬ 
taminated with the body secretions or excreta of infected Ine- 
stock This report presents data on initial experiments conducted 
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to ascertain the presence of Coxiella burnetii m dust from such 
eneironnients The authors recovered Coxiella burnetii from 
dust-laden air on a dairj in southern California and from dust¬ 
laden air on a sheep ranch in northern California Thus it has 
been deiiionstratcd that Coxiella burnetii iiiaj be present m the 
dust laden air on premises harboring infected domestic live¬ 
stock The possibihtj thus exists tint human (or animal) 
infection may be acquired by exposure to contaminated air 
Air borne dissemm ition of the rickettsiae might offer an expla¬ 
nation for some of the outbreaks and sporadic cases of Q fevei 
which have occurred in the absence of direct contact with 
infected livestock 

Journal of International College of Surgeons, Chicago 

14:143 256 (Aug) 1950 

Morbiditj After Pro«;tatectom} Urethrocj stographtc Stutlx \I L 
Brondv and S A Rob ns—p 143 

Clinical and Roente,enolobic Slainfestations of Obstruction of Small 
Bowel C J Hunt—p 15^^ 

Kiintscher \ail Te hnic for Fiaclures of 1 einoril Shaft JEM 
Ihomson—p 166 

Mampenicnt of Urinar> Incont nence in Women \V J Re ch, J L 
Wilkt), M J I^echtow and H E Silvciman—p 18^ 

Prcxcntion of Some Post Gastrectomj Difticulties bv New Gastrectom> 
Pcchnic (Pantaloon An'i‘'tomos s) M E Steinler>,—p 194 
Primar> Carcinoma ot Duodenum Rcpoit of Successful \VliippIe 
Oi cntion R GohUm th S Le\ ne and J Zaslow —p 205 
Unicorninte Uterus As'«o"nted with Ageness of KiJne> Report of 
2 Cases A i Daro H A Goll n and E G Nora Jr—p 211 
Stud> on Can've of Toxemia of Pregnancy M Mi^in—p 215 
Management of Acute Cholecvstitis \ Bchrend—p *'*'> 

Journal of Investigative Dermatology, Baltimore 

15:69-156 (Aug) 1950 

Thonuni X Investi^^al ons Histological Study of rUnuuiN \pplica 
tion on Rabbit Skin H C Fishman—p 71 
Cutaneous Sarcoido'vis as Expression of Syphilis Rej it <i ] Discussion 
ot Case E T Bernste n and Leider —p 75 
Relationship of Host and Virus m Mollusciim (jonfagi um (/ R ike and 
H Blank—p 81 

ht ologx of Poral Closure Experimental Study of Mil iria Ruhra, Bui 
lous Impetigo and Related Dis®a«es of Sk n I Hist ncal Review of 
Lausat on of Miliaria J P O Brien —p 95 
Id II Role of Staphylococcal Infection in Miliarn Rnlia ml Bullous 
Impetigo J P OBren—p 102 

Id III Pathologic Effect of Excessive "^oap n^, on Pores of Skin 
J P O Bncn—p 134 

Id IV Effect of Lijoid Solvents on Pores of Skin 1 mal Discussirn 
of Poril Closure J P 0 Bnen—p 141 
Comments to ‘The Etiology of Ponl Closure, an EMeiimeiital Study of 
Miliana Rubra, Bullous Inipeti(,o and Rcl ited Dl^ed$es of Skm By 
John P 0 Brien, M D ' MB Sulzberger and E Herrmann —p 153 

Journal Pharmacology & Exper. Therap., Baltimore 

99:395-502 (Aug) (Part 1] 1950 Partial Index 

Cardiac Action of IKlleborus Glycosides and Their Aglycoiies K K 
Chen, E G Henderson and R C Anderson —p 395 
Quant tati\e Study of Blood Pressure Response to ( ardioxa'^cular Druts 
and Their Antagonists G Chen and D Russell —p 401 
Pinstolofeical Disposit on of Dicuniarol in ^lan “M Weiner, S Shapiro, 
J \xclrod and others -—p 409 

Mechanism of Apnea Following Intraaenous Injection of Various Anti 
histam nic Compounds, Its Relation to Their Chemical Structure 
D M A\iado Jr R G Pontius and T H Li—p 425 
Plnrmacologv of New Autonomic Gangl on Blocking Agent, 2,6 Dimethyl 
1,1 Diethyl Pipendinium Bromide (SC 1950) P I Cook W E 
Hamboiirgcr and R G Bianchi —p 435 
Potent ation of Ant malarial Actnity of Sulfadiazine bv 2 4 Diainino 5 
Aryloxypnmidines J Greenberg and E JI Richeson—p 444 
Toxicity, Ant pyretic and Analgesic Studies on 39 Compounds Including 
Aspiun Phenacctin and 27 Denx ati\es ot Carbazole and Tetrahydro 
carbazole E Eagle ai d A J Car'son - p 450 
Choleretic Potencies of Some Synthetic Conij ounds M J Gunter K S 
Kim D I Magee and others—p 465 

99:22/ 398 [ \ug ] (Part II) 1950 

Functional Characteristics of Renal Transport Jlechamsnjs K H 
Beyer—p 227 

Recent Contr hutions to Phannacology of Bi‘-(2 Ilaloclhyl) ind 

Sulfidev 1- S Philips—p 281 
Carbon Monoxide J L Lilienthal Jr—p 324 
*Addiction to \nalge«ics and Barbiturates H 1*51)611 and H F Fra*ier 
—p 35 d 

Addiction to Analgesics and Barbiturates —Isbell and 
I'rascr review the literature of the last decaJt. on addiction to 
analge^lc drugs Tliej found that everj drug m the morphine 
series which is an effective analgesic is also capable of produc¬ 
ing addiction and that the likelihood of producing addiction gen 
erallv parellels the analgesic potencies of the morphine drugs 


Addiction to meperidine liydrocliloride is fairly common, .and 
physical dependence can be developed in persons who have never 
been previously addicted to any other analgesic drug The 
spinal cord, and probably other parts of the central nervous 
system, are involved in physical dependence on morphine Tins 
dependence is not cntirelv due to changes in the autonomic 
nervous system Addiction to morphine and other analgesics 
causes a general slowing up of the electroencephalogram No 
permanent anatomic damage is done to the central nervous 
system, nor is there permanent impairment of intelligence Treat 
rnent of morphine addiction involves withlrawal of the drug 
followed by a long period of rehabilitative and psychiatric 
therapy Addiction to barbiturates is far more dangerous and 
harmful than is addiction to morphine The clinical picture of 
chronic barbiturate intoxication resembles that of chronic iiitoxi 
cation with alcohol and is characterized by impairment of mental 
ability, impairment of emotional control, psychic regression and 
dangerous neurological symptoms Withdrawal of barbiturates 
IS followed by a severe type of abstinence syndrome wliicli is 
characterized by convulsions an 1 delirium Treatment of chronic 
I ai bitiirate intoxication is the same as for morphine addiction 

Journal of Thoracic Surgery, St. Louis 

20:169-334 (Aug) 1950 Partial Index 

Prmiarj intrathoracic Neurogenic Tumors J T Godwin, \V L W itson 
J I Pool and others —p 1G9 

"Tinnors of Thjmus W D Seyliold, J It McDonald, O T Cla^elt 
ind C A Good—P 19S 

Svpli lis of Esophagus T R Hudson and J R Head—p 21C 
*Ca\ernostomy for Residual Cavity After Thoracoplasty Early Closure of 
Caveino tomy Sinuses Under Streptomycin Protection J D Murphy 
and h R Koontz —p 222 
Diaphragmatic Hernia H W Meyer—p 23S 

Act te Putrid Abscess of J ung VI Late Results of Surgical Treat 

meiit A S \V Touroll, R A Nabatofl and H Neuhof —p 266 
J raiisthoracic, Thoracoabdoin nal Portacay at \nastoniosis V P Satinsky, 
H P Redondo Ramirez and L Gilb rt — p 272 
Disturbances in Acid base Balance During Ether Anesthesia with Special 
Reference to Changes Oesuiring During Thoracic Surgery E II 
Taylor and A Roos—p '89 

Continuous Spinal Anesthesia for Thoracoplasty Second Report G 
Willautr, J J Garllant’ Jr and J J DeTuerk—p 296 
Some Aspects of Cavity Behavior in Pulmonary Tuberculosis GAP 
Hurley —p 325 

Tumors of the Thymus.—Seybold and co-vvorkers report 
45 patients 28 women and 17 men between the ages of 16 and 
68, with thymoma Tissue was made available for study by 
surgical removal or by necropsy Thymoma was defined as a 
specific tumor of the thymus characterized by the presence of 
both thymic epithelial and thyinocvtic cells in varying propor 
tions The thymoma was associated with myasthenia gravis in 
34 patients (7S6 per cent), 22 of whom were aged over 40 
Eleven patients (25 per cent) had no evidence of myasthenia 
gravis at the time they were operated on and subsequently had 
no symptoms of this disease Patients with myasthenia gravis 
or suspected 6f having it should he examined by roentgenos¬ 
copy and by posteroantenor and lateral roentgenography. Char 
acteristically, thymomas occur in the anterior mediastinum in a 
position anterior to the aortic arch and the base of the heart 
Some of the tumors contained calcium in quantities sufficient to 
he apparent roentgenologically Peculiar features which would 
permit a pathological diagnosis on the basis of roentgenologic 
observations were lacking Three fourths of the thymomas had 
a distinct fibrous capsule, while 10 had broken through their 
capsule to invade adjacent structures and two had spread to 
pleural surfaces as nodular implants of the tumor There was 
no evidence of embolic, lymphogenous or hematogenous metasta 
SIS Surgical treatment was not attempted in four patients 
because of a poor general condition Thirty-one of the renniii 
mg 41 patients underwent complete runoval of the tumor and 
10 underwent incomplete removal or biopsy Myasthenia gravis 
was the cause of death of three of the five patients who died 
after operation There was no evidence of recurrence of the 
tumor III anv of the patients whose tumor was removed com 
pletelv The tumor itself was usually fatal in patients with 
ineradicable lesions Intensive roentgen therapy for ineradicable 
tumors seemed to benefit some patients Exploratory thora 
C( tomy IS indicated for all patients with mediastinal tumors 
whose general condition will permit, because there is no basis 
clinically or roentgenologicalh for the accurate pathological 
diagnosis of these tumors 
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Cavernostomy for Residual Cavity.—Murphy and Koontz 
performed cavernostomy on 23 patients with pulmonary tiiher- 
culosis and residual post-thoracoplasty cavities. Cavernostomy 
vras carried out in two stages. Regenerated ribs and muscle 
bundles overlying the cavity were excised, the parietal pleura 
exposed and as large an extrapleural space as possible developed 
in the first stage. Ten to 14 days later, as large an area of the 
cavity as possible was unroofed by the clectrocautcry knife or, 
if the large vessels were threatened, by sharp dissection and a 
gauze pack placed into the cavity and left there for four days. 
It was then removed and the sinus packed daily with gauze 
moistened with an antiseptic solution. After a period v:irying 
from three to five months the drainage usually became thin and 
scanty. The sinus tract narrowed and cpithclialized. Closure 
was attempted if three successive cultures of both the sputum 
and drainage material were negative and planigrams indicated 
eradication of the cavity. One gram of streptomycin in two 
divided doses, 0.5 Gm. each, was administered daily for one week 
preoperatively and two weeks postoperatively. Sixteen of the 
23 patients had the resultant sinus tr.act closed by a muscle 
plastic operation, with streptomycin used as an adjunct. Closure 
was accomplished in 13 of these, who were followed for periods 
varying from one to two years. They had a negative sputum. 
Seven patients still have a draining sinus. Three of these were 
recent cases, in which closure will ultimately be effected. The 
remaining three were poorly selected cases in which closure could 
not be accomplished. The residual cavity was definitely eradi¬ 
cated, as revealed by planigraphic studies in 12 of the 16 patients 
whose sinuses were closed. Three of the remainder had plani¬ 
graphic roentgenograms consistent with bronchiectasis in the 
former cavitary area. Two of these had a consistently negative 
sputum nearly two years after closure. One definite recurrence 
of sinus and cavity required lobectomy. Cavernostomy with 
streptomycin as an adjunct offers a satisfactory form of treat¬ 
ment for patients with residual cavities who are not suitable 
risks for resection. 

Maine Medical Association Journal, Portland 
41:309-356 (Aug.) 1950 

Dlcutnarot Treatment of Myocardial Infarction, Threatened or Actual. 

R. S. Martin and E. H. Drake.—p. 310. 

Improvement in Care of Nctviiorn. Resume. A. A. S. WInttier.—p. 313. 
Ectopic Pregnancy. C. E. Dunham.—p. 315. 

Cystectomy and Uretcro-lntcst.nal Anastomosis for Cancer of Bladder. 

D. F. Marshall and L. A. As.ili.—p. 318. 

Transthoracic Nephrectomy for Metastatic Osteogenic Sarcoma of Kid¬ 
ney. D. F. hlarsliall and E. H. Drake.—p. 333. 

Bronchiogenic Carcinoma: Present Concepts as to Di.ignosis and Treat¬ 
ment. E. 11. Drake.—p. 323. 

Rupture of hlusculotcndinous Cuff of Siioulder. E. G. Asherman. 
—p. 327. 

Use of Prefrontal Lohotomy in Treating Intractable Pain with Review 
of Literature. E. W. Skwarok and G. L. Maltby.—p. 329. 

•Familial Polyposis of Colon. F. B. Clark and J. 31. Parker.—p. 331. 
The 1949 Poliomyelitis Epidemic, E. M. Cook Jr., T. Anton and E- S. 
Shenvood.—p. 337. 

Familial Polyposis of Colon.—Clark and Parker report 
the occurrence of polyposis of colon in one family. The mother 
died of cancer of the colon at 41 years of age. No history 
concerning her siblings or parents was obtainable. She gave 
birth to 10 children, three having polyposis of the colon and 
one having died from cancer of the colon at 34 years of age. 
The three children of the latter, aged 17, 16 and 14, had 
polyposis of the colon. It is a disease characterized by a bigh 
incidence of malignant degeneration at an early age. The 
diagnosis is best established on the basis of a familial history 
and repeated, painstaking examination of the large bow'el. The 
treatment is surgical extirpation of the entire large bowel. In 
adults treatment should be based on the presumption that malig¬ 
nant degeneration is imminent, making total colectomy neces¬ 
sary. Terminal ileostomy and removal of the colon to the 
lower sigmoid in one stage may often be feasible in a young 
patient who is a good operative risk. This may be followed 
by an abdominal perineal resection of the rectosigmoid. In rare 
instances where there is no disease in the rectosigmoid, preser¬ 
vation of this segment and anastomosis with the terminal ileum 
is practicable. The authors believe that, when the disease is 
I sufficiently limited to the rectosigmoid, ileosigmoidostomy or 


ilcoproctoscopy followed by fulguration of the polyps in the 
remaining rectosigmoid is not rational treatment. Polyps recur 
rapidly in areas that have been previously fulgurated and are 
frequently so numerous that fulguration is not practical. Malig¬ 
nant degeneration may occur and advance rapidly. The treat¬ 
ment of this disease in adolescence is fraught with hazards of 
nutritional deficiencies incident to an ileostomy. It may be 
possible to predict the age at which malignant degeneration 
will occur within wide limits on the basis of duration of the 
disease, the observed size and number of the polyps and the 
age at which malignant degeneration has occurred ift antecedents 
or siblings. Careful observation and postponement of surgical 
treatment is justifiable if these factors indicate that malignant 
degeneration will not occur until after maturity. 

Minnesota Medicine, St. Paul 

33:753-856 (Aug.) 1950 

Better Rural Transfusion Program. A. H. Borgerson.—p. 773. 
Psycliologtcal Medicine in General Medicine Setting. R. M. Magraw. 

—p. 776, 

The 1949 Cancer Statistical Study: Minnesota Department of Health. 

N. O. Pearce and D. S. Fleming.—p. 782. * 

•Infant Methemoglobinemia in Minnesota Due to Nitrates in Well Water. 
A. B. Rosenfteld and R. Hnston.—p. 7&7. 

Pituitary Adrenocorticotropic Hormone (ACTH) in Asthma. J. S. , 
Blunienthal.—p. 797. 

Renal Tumors. II. Fisketti.—p. 799, 

Methemoglobinemia Due to Nitrates.—According to 
Roscnfield and Huston, methemoglobinemia due to nitrates in 
well water is widespread in certain rural regions of the United 
States and Canada. In Minnesota 146 cases of methemo¬ 
globinemia from this cause, including 14 deaths, have been 
reported. Dry and evaporated milk formulas as well as diluted 
cow's milk formulas, which require large amounts of water as 
diluent, are most dangerous for infants. Since no infants who 
were breast-fed developed methemoglobinemia, this seems to 
be another argument in favor of breast feeding, especially in 
rural areas. Data are presented on water supplies suspected 
of being implicated in cases of infant methemoglobinemia in 
Minnesota. In all but two of these cases, the nitrate nitrogen 
content of the water was in excess of 20 parts per million. 
Periodic sampling over a one year period indicated that the 
nitrate concentration of a well remains fairly constant. Recon¬ 
struction of two wells failed to show, as some workers thought, 
that good well construction for a depth of 10 feet would exclude 
nitrates. Nitrates seem to occur more frequently in shallow 
wells (75 feet or less), than in deep wells. No method was 
found by which nitrates could be removed from water. None 
of the cases of metliemoglobinemia in Minnesota occurred from 
the use of water containing less than 30 parts per million of 
nitrate nitrogen (NOsN). However, 10 parts per million has 
been accepted as the point above which the water should be 
viewed with suspicion, because of the possibility of a dangerous 
level being reached through other factors such as boiling. 

New England Journal of Medicine, Boston 

243:203-240 (Aug. 10) 1950 

Family Studies in Preventive Pediatrics. J. C. Spence.—p. 2051 
Ps>chiatric Factors in Essential Hypertension: II. Follow-Up Study of 
74 Cases. W. I. Tucker.—p. 211. 

Intestinal Lipodystrophy (Whipple’s Disease): Report of Case. W. S. 
Reveno.—p. 216. 

Liquor Adulterated with Lye as Cause of Dysphagia and Stricture of 
Eso])hagus. U. K. Kiviranta.—p. 220. 

Vitamin Bia and Pernicious Anemia (Concluded). M. B. Strauss.—p. 222. 

243:241-280 (Aug. 17) 1950 

Anomalies of Gastrointestinal Tract: Review of Literature and Report of 
Two Unusual Cases. R. B. Miller and A. O. Hampton.—p. 241. 
•Therapeutic Experiences with Subacute Bacterial Endocarditis with 
Special Reference to Failures. D. Littmann and R. S. Schaaf.— p. 248. 
•Febrile Thrombopenic Purpura with Hemolytic Anemia and Platelet 
Thrombosis. A T. Goldenberg, J. E. Thayer and L. P. Hastings. 
—p. 252, 

Hypertension. D. Loofbourow and R. S. Palmer.— p. 257. 

Subacute Bacterial Endocarditis.—Littmann and Schaaf 
compare therapeutic experiences in subacute bacterial endo¬ 
carditis from 1947 to 1949 with those for the preceding three 
years. The adequately treated failures, numbering 23 cases, 
were separately compared with the 52 recoveries. Early recog- 



1126 


CURRENT MEDICAL LITERATURE 


J A JI A 
Nov 25. 19o0 


iiition and adequate antibiotic therapy were important in obtain¬ 
ing cures and limiting permanent structural damage lifost 
deaths (17 of 23) occurred as a consequence of irreversible 
cardiac, renal or cerebral changes, despite sterilization of the 
blood stream Infection was present terminallj in only si-v 
cases, and four of these were considered to be due to truly 
resistant organisms The nutritional state of the patients was 
found to he of prognostic value In approximately half the 
failures the patients were poorly nourished, and only 6 per cent 
of the cured patients were so designated Uremia and conges¬ 
tive failure were ominous events during the course of subacute 
bacterial endocarditis and commonly foreshadowed an unsuc¬ 
cessful termination Patients with the most serious heart dis¬ 
ease fared the least well There was a relatively high incidence 
of congenitallj bicuspid aortic valves in those who died 
Although more resistant to therapj, subacute bacterial ciido 
carditis was found to be less frequent (by almost SO per cent) 
m recent than m former years The reduction m total numbers 
was thought to be due m part to the currently widespread 
and probabl) justified use of antibiotics in patients with valvular 
htart disease for diagnoses other than bacterial endocarditis 
Thrombopenic Purpura —A clinical sv ndrome character¬ 
ized bj fever, a rapidly progressing anemia mild icterus, 
thrombopeiiia, central nervous sj stem manifestations and death 
in a relatively short time was first described by Moschcowitz 
in 1925 Sm^e that time a limited number of cases that seemed 
to fit this picture clinically and pathologically have appeared 
in the literature The outstanding features at necropsy were 
numerous pclcchial hemorrhages of the heart, kidneys liver and 
brain, which microscopic examination revca'cd to be due to 
platelet thrombi As yet, this peculiar sequenee of events has 
not been explained but in all likelihood it is initiated by a 
spontaneous deposition of the blood platelets, owing either to 
an upset m the coagulating mechanism of the b ood or to a 
preceding capillarj and arteriolar injury The authors describe 
the case of a joung woman, aged 23, who had this type of dis¬ 
order and in whom psychiatric manifestations were so prominent 
that she was at first believed to have a major psychosis and 
was placed in a mental institution No effective treatment has 
so far been found for this disease 

New Orleans Medical and Surgical Journal 

103:51-100 (Aug) 1950 

Assurance as to Advantages and Safety of Radioactive Iodine Treatment 
of Hyperthyroidism S Hertz—p at 
Myocarditis M D Hargrove, W M Hall, \V M Alluins and T H 
Gandy —p 63 

Alalingerirg A J Bender—p 71 
Prevention of Deafness E G Walls—p 74 
^Streptomycin Therapy for Childhood Tularemia H B Levy, C H 
V\ ebb and J D Wilkinson —p 7S 

Stud es of Diets of Pregnant W omen in Mississippi II Diet Patterns 
J H Perguson and A G Keaton—p 81 
Kotes on ’Medical History of the Panama Canal R E Mitchell Jr 
—p 87 

Streptomycin for Childhood Tularemia —According to 
Levy and his associates, 48 children with tularemia were treated 
at the Charity Hospital of Shreveport, La, during the period 
Hav 1943 through July 1949 Twenty-four children were 
treated with streptomycin The average total dose administered 
to a patient was 8 37 Gm, given for an average duration of 
7 46 days, later dosage averaged 1 Gm daily for five to six 
days (125 mg at three hour intervals) This is in excess of 
the dose recommended by Toshay, who suggests 0 5 Gm daily 
for two days followed by 0 25 Gm daily for four days or, as an 
alternative course, 0 5 Gm daily for six days There were no 
instances of toxicity or sensitivity, despite the relatively large 
doses used at hrst, with the lower dose and shorter course now 
advocated, this danger will be lessened even more The rapid 
response to streptomycin observed in every child in this senes 
proves the efficacy of this antibiotic against Pasteurella tula- 
rense Since the diagnosis of tularemia in childhood may be 
extremely difficult, especially in those cases in which an adequate 
history is lacking, there is justification for inclusion of a thera¬ 
peutic trial with streptomvcm for eveo severely ill child who 
fails to respond to other treatment 


New York State Journal of Medicine, New York 

50:1871-1982 (Aug 15) 1950 

Treatment of Acne Vulgins H H Bauckus—p 1917 
’Seborrheic Dermatitis Supplemental Treatment with Vitamin Bi« G C 
Andrews, C F Post and A N Domonkos—p 1921 
Impact of P‘:>chiatrj on Therapy in Dermatology H Slnrlit—p 1926 
Further Experiments on Proloi ging Local Anesthesia with Insoluble 
Anesthetic Bases S Monash and A Guiducci—p 1929 
Control of Tinea Cap tis A C Cipollaro and A Brodey —p 1931 
N Eth>l O Crotono Toluide (Eurax) as Antipruiitic S M Peck and 
r J Michelfelder—p 1934 

Treatment of Localized (Pretibial) M>xedcma with Hjaluromdase 
D Rosman—p 1939 

Failure of Lndecjlcnic Acid to Cure Psoriasis S C Atkinson Jr and 
G M lewis—p 1943 

Pneumoperitoneum Versus Pneumothorax J S Edlin and S Bassm 
—p 1947 

Chrome Biliar> Disease in General Practice J A Porcello —p 19o6 
Treatment of Backaches by Infiltration of Anesthetic Oils P Lahvis 
—p 1959 

Application of Epithelial Grafts to Oral and Other Facial Cavities J E 
Sheehan and W A Suanker—p 1963 

Vitamin B,. in Seborrheic Dermatitis.—Andrews and his 
associates used vitamin Bi, m treatment of 101 patients with 
dermatological disorders They were prompted to use this 
preparation because of the beneficial effects obtained with crude 
Jiver extract and yitaniin B complex in metabolic and nutritional 
deficiency states While many patients with seborrheic derma 
titis have a mild, usually normocytic or hypochromic anemia, 
the response of the skin disease could not be judged from the 
red blood cell count, hemoglobin, hematocrit studies or reticulo 
cyte count The vitamin was administered by intramuscular 
injection Local treatment was not neglected Patients with 
secondary infections of the seborrheic areas were treated with 
sulfonamides and penicillin Improvement usually manifests 
itsell alter two or three injections Many of these patients have 
no recurrences A mild recurrence usually can be treated satis 
factorily with a few additional vitamin Bu injections, and recur 
rences have been prevented entirely by a maintenance dose of 
15 or 30 micrograms of the vitamin given intramuscularly every 
two or three weeks W^iere other metabolic, endocrine anti 
nutritional factors are implicated and appropriately treated 
recurrences will not appear Of 37 patients with seborrheic 
dermatitis who were studied thorouglily, 16 were cured, 16 
improved, 3 only slightly improved and 2 were worse The 
authors conclude that these results are superior to those that 
can be obtained by local treatment alone They believe that this 
IS essentially a nutritional disease Pityrosporum ovale, other 
cryptococci, staphylococci and streptococci are probably sapro 
phytes or secondary invaders They account for many of the 
inflammatory features of the disease 

Northwest Medicine, Seattle 

49:499-566 (Aug) 1950 

Sterility R J Crossen —p 521 

Loner Kepliron Nepliroiis R L Cutter—p 526 

Esophageal Electrocardiograni R T Eoster and R H Thayer—p 530 

49:567-650 (Sept) 1950 

Ner\e Blocks as Aid in Diagnosis and Therapj of Disease J J Bonica 
—p 593 

J'ftiirologic S>ndroine About Face and Head J T Robson —p 596 
Dr D S MTjnard P onecr Ph>sician of Seattle M W Prosch 
—p 593 

Some Current iledical Aspects of Th>roid Disease M J Goodman 

—p 600 

Some Surgical Aspects of Thyroid Disease J M Guiss —p 602 
Tumors of Thjro d Gland \V L Lehman—p 604 

Oklahoma State Medical Assn. Jour., Oklahoma City 

43:351-396 (Aug) 1950 

Oklahoma's Future Role m Cancer Program of United States S Binkle> 
—p 353 

De\eIopments in Treatment of Macroc}!^ Hjperchromic Anemias 
Report of Case of Pernicious Apemia with Sub Acute Combined Degen 
eration Treated I'lth Vitamin Bi_ V Sundgren—p 356 
Medical and Hospital Insurance Is the Answer J P Cox—p 3a8 
Effectiveness of MethjIcellulose in Gastrointestinal Disturbances V* 
^Mustek— p 360 

Practical Precautions During Labor B D Fans—p 365 

43:397-440 (Sept) 1950 

The Crippled Lung J W, Gale —p 400 

Indications for and Results of Keratoplasty C A Royer—p 405 
Differential Diagnosis of Red Eje AN Lemome Jr—p 407 
Goniotomy m Congenital Glaucoma E N Robertson —p 409 
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Pennsylvania Medical Journal, Harrisburg 

53:785-928 (Aug) 1950 

Apimis-il of Some Amlgcsic Agents 'iiul Methods E M Pipper 
—P '^Ol 

Kcconstinclion of Common Pile Duct I S Ki\dm—p S07 
Utccut Ad\inccs in Suigicil Trcitment of Ciicinonn of Esoplngus 
Di cus^sion of CcrMcil 1 soplngogistrostonn 1 1 Allbnttcn Jr ind 

T II Gibbon Jr—p Sll 
Tovemns of Prcginncj J J Koejin—p bl7 

Plastic and Reconstructive Surgery, Baltimore 

6:1-96 (Jub) 1950 Partial Index 

Surgicil Trcitment of Pifid Nose J P Webster ind E G Demmg 

—p 1 

One Stige Surgicil Rcpiir of Gistroclnsis (Omplnlocclc) by Cutis Grift 
Tcclimc J E Keirns ind U G Chrkc—p 41 
Lijcr Resection of Ci'ernoiis Ilcmingionn of lace Followed b> Plislic 
Rcstontion ^1 Gouz ilez Ulloi —p to 
Totil PhirMigotu.oplT-t\ R I inm—p 58 

Mcdiil Cleft of lower Lip ind ‘Mindiblc Case Report A D Dims 

—p 62 

Literil 1 icnl Clefts II M Blickficld ind N J Wilde—p 68 

Public Health Reports, Washington, D. C. 

65:1039-1074 (Aug IS) 1950 

Rictencidil Efhcicncj of Q nrltnnr) Ammonium Compounds C T. 

Butterfield L Wittie ind C W Cbimbcis—p 10>3 
Iliplonncosis m Moutina Rabbits, Rodents, ind Cirm\orcs W L 
Jelh<;on—p 1057 

65:1075-1110 (Auq 25) 1950 

Two SuncNs of Methods Used b> Public Ilcilth Lil ntorics for Eximt 
nation o( Stool SpccuntUb for SihnoncUae, ShigtUic, ind Protozoa 
0 FcUcnfcld—p 1075 

Role of MorbuhtN Reporting ind Ci«c Registers in Cinccr Control S J 
Cutler—p 10S4 

65:1111-11^6 (Sept 1) 1950 

Studies of Pulmonir> Findings md Antigen Scnst\it\ Among Student 
Nurses VI Gcognphic DuTtrcnccs in Scn'-itivitj to rubcrcuhn as 
Eiidcncc of Nonspecific Ahcrgi C 1 Pilmcr, S II I crcbcc ind 
0 S Petersen —p 1111 

*Geographic Distribution of Pulmonary Cilcificition \niong Unnersity 
Students in Ohio J A Prior, J \\ W ilcc ind W Pilchams 
—P 1132 

Pulmonary Calcification m Students —This study by 
Prior and liis associates is based on the records of 4 829 stu¬ 
dents Mho entered Ohio State Unncrsitj in the tall of 1946 and 
1948 Prchminarj Instop’asniin and tnbcrculiii skin tests Mere 
required, and a satisfactory roentgenogram ot the chest taken 
at the time of admission had to be aiailablc Tlie group Mas 
further limited to lifetime residents of a given county The 
distribution of eases of pulmonarj calcification in Ohio folloMcd 
a definite geographic pattern mIiicIi closclj parallels the geo- 
graplnc distribution of Instoplasmm reactors but docs not cor¬ 
respond to the distribution of tuberculin reactors The incidence 
of tuberculin reactors tends to be liigber m tlie metropolitan 
areas and lower in rural sections The incidence of both pul¬ 
monarj calcification and histoplasmin reactors tends to be higher 
in the rural sections than m urban areas and also shows a 
definite geographic pattern Although man> eases of calcifica¬ 
tion are undoubtedly due to tuberculosis, tliesc facts indicate 
that most pulmonarj calcification in Ohio and other Middle 
Western States is probablj the result of a benign, widespread 
form of histoplasmosis or an antigenically related agent or 
agents 

65:1147-1174 (Sept 8) 1950 

•Relapse rollovvmg Apparent Arrest of Leprosy by Siilfone Therapy. 
P T Erickson—p 1147 

65:1175-1201 (Sept IS) 1950 

Availability of Fluorine in Sodium Fluoride vs Sodium Fluosilicate 
F J McClure—p 1175 

Use of Chick Embryo for Isolation of Brucella Multiplication of Organ 
ism in Yolk Sac and Selection of Embryo Age Optimal for Isolation 
from Blood K Gay and S R Damon—p 1187 

Relapse After Sulfone Therapy in Leprosy.—Erickson 
reports the recent discovery at Carville of the reactivation of 
leprosy in sis. patients in whom it was supposedly arrested by 
sulfone treatment Three of these cases, in which there was 
reappearance of leprosy bacilli m the skin without other mani¬ 
festations, were classed as subchnical relapses In the remainder, 
there were, in addition, unquestionable leprous skin lesions or 


a true cimicil relapse The disease was arrested by sulfone 
dings in 77 paticnls who had active disease when treatment 
was hcgim Only 33 of these patients were kept under obser¬ 
vation with routine clinical and laboratory examinations All 
Ind the Icpromatous type ot leprosy The duration of follow-up 
varied from six months to five years Among the 33 patients 
followed, 22 received glucosulfone sodium or sulfoxone sodium 
in smaller doses, either continuously or interruptedly after arrest 
of the disease Eleven patients received no antileprotic remedy 
after the disease became inactive Six relapses occurred among 
the 33 patients True clinical relapses, of which there were 
three, occurred only in the group that received no treatment 
after arrest of the disease These relapses occurred two to 
three years after the arrest Subchnical relapses occurred in 
both groups, two in the group not treated after arrest and one 
Ill the group treated The latter patient, however, had received 
a relatively small amount of sulfoxone sodium before the lesion 
became arrested The incidence of relapse seems to be lower 
if sulfone treatments are continued after inactivation of the 
leprosy 

Rhode Island Medical Journal, Providence 

33:333 388 (July) 1950 

Diverticulitis ind Cinccr of Colon J J Moiton—p 347 
Imlustinl Mcdicmc and tlie Privite Practitioner J J Poutis—p 350 
Piolilems of Gcnenl Practice and Ihcir Solutions C E Millard 
—p 354 

Southern Surgeon, Atlanta, Ga. 

16-729 836 (Aug) 1950 

•Trcitment of Tuberculous I’soas Abscess M J Hoover Jr—p 729 
Postopentivc Atilicsions Case Report W L Peple Jr—p 737 
Sitisfactory ■Vlcthod for Dressm^ Severe Contusion Lacerated Abrasion 
Wounds of lace P N Pastore—p 744 
Streptomycin in Ircatment of Cranuloim Inguinale of Cervix Uteri and 
Vulva R II llogc and A M Salzberg—p 746 
Some Llcctrolvte Considerations in Fie’d of Surgery R A Aeiibaucr, 
R R Porter ind R W Frclick—p 754 
Pultnoiiary Blebs ind Bullae G A W elcbons and J R Massie Jr 
—P 768 

Multiple Metastasizing Carcinoids of Ileum with Simultaneous Papillary 
zVdenomas of Colon Complicated by Intussusception and Gangrene 
Case Report vvith Operation and Recovery C L Coleman and 
M hlarkovvitz—p 777 

Osteoma of Cranial Vault and Base Three Cases Illustrating Two 
Varieties J M Meredith —p 785 

Ewing s Tumor of Vertebrae L K Carter and J W^ Compton—p 796 
Hcmangioendothehoiiia Review of Literature with Report of Two Cases 
Q J Lcgg and W M Fitch—p 803 
Comparative Stmlv of LfFccts of Pansy mpathetico Mimetic Drugs on 
Urinaiy Bladder A I Dodson a id D R Gilbert—p 812 
Surgical Management of Ureteiopelvic Obstruction A I Dodson and 
D Gilbert—p 816 

Treatment of Tuberculous Psoas Abscess —According 
to Hoover, the tuberculous abscess is one of the serious com¬ 
plications of tuberculosis of the spine This article concerns 
the treatment of the psoas abscess, which results from the bur¬ 
rowing of the detritus along the fascia of the iliopsoas muscle 
Because of its superficial manifestation, this abscess often 
requires differentiation from the various retroperitoneal abscesses 
and the iliac fossae abscesses of pjogemc origin Another prob¬ 
lem arising from the tendency of the psoas abscess to become 
superficial is pressure necrosis of the skin, winch may lead to 
a spontaneous rupture and mixed infection Aspiration of the 
abscess with a small needle was the method of choice before 
the introduction of streptomycin Surgical incision was feared 
because of the danger of a mixed infection and of the resultant 
draining sinus tract Psoas abscesses usually point in Petit’s 
triangle, in the groin or in the thigh region The incision 
should be made with strict aseptic technic in a sound area of 
skin a suitable distance from the “pointing spot ’’ The contents 
are removed, the cavity is flushed with isotonic sodium chloride 
solution, and streptomycin solution is instilled Streptomycin 
may also be given intramuscularly, but when this is done, suffi¬ 
cient levels may not be reached in the abscess cavity because 
of the poor blood supply of the tuberculous tissue The author 
describes several methods of surgical drainage and local use 
of streptomycin in the pspas cavity The instillation of strepto¬ 
mycin solution into the cavity, followed by closure in layers of 
the incision, was the method used at Johns Hopkins Hospital 
The immediate results were dramatic when surgical drainage 
was used in conjunction with streptomycin applied locally 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of nnv drugs arc usually omitted. 


British Journal cf Ophthalmology, London 

34:457-516 (Aug.) 1950 

The Water-Drinking Test. W. Lejdhecker.—p. 457. 

Permeability of Blood-Aqueous Barrier to Fluorescein During Water- 
Drinking Test in Glaucomatous Eyes. W. Leyclhecker.—p. 480. 
Arcuate Lens Opacities of Jlongolism and Cataracts of Similar Appear¬ 
ance. R. F. Lowe.—p. 484. 

Trabecula in Chronic Simple Glaucoma, with Special Reference to 
Gonioscopic Appearance of Blood in Canal of Sclilemm. H. E. 
Hobbs.—p. 4S9. 

Significance of Conjunctival Aneurysms in Diabetics. C. McCulloch and 
T. J. Pashby.—p. 495. 

Intra-Ocular Involvement in Case of Xanthomatous Biliao’ Cirrhosis. 
N. Lewis.— p. 506. 

Case of Water.ng Eye Due to Pterygium. F. J. Damato.—p. 509. 
Appliances—Non•^[agnetIc Foreign-Body Extractor. H B. Stallard. 

'—p. 511. 

Dark Glasses. F, A. Willi.amson-Nobic.—p. 513. 

British Medical Journal, London 

2:471-554 (Aug. 26) 1950 

Methods of Education. J. A. Lauwerys.—p. 471. 

Art of Lecturing. G. P, Meredith.—p. 475. 

Methods and Men in the Teaching of Clinical hledicinc. H. Cohen. 
—p. 478. 

Training of Clinical Teachers. R. D. Lawrence.—p. 481. 

Clin.cal Evaluation of EflFects of Drugs on Medical Students as a 
Teaching Method. A. Wilson, G. S. Crockett, A. N. Exton-Smith and 
H. Steinberg.-—p. 484. 

Mechanical Aids to Instruction. R. Ollerensliaw.—p. 488. 

A G.P. on His Clinical Training. D. hi. Johnson.—p. 493. 

Some Comments on Medical Education in Great Britain by a London 
Medical Student.—p. 496. 

2:535-560 (Sept. 2) 1950 

EiTccts of Hypervit.iminosis A on Foetal Mouse Hones Cultivated in 
Vitro. II. B. Fell and E. Mellanby.—p. 535. 

-Respiratory Studies in Paralytic Poliomyelitis. R. B, Bourdillon, E. Davies. 
Jones, F. D. Stott and L. M. Taylor.—p. 539. 

Poisoning by Organic Pliospliorus Insecticides, P. L. Bidstrup.—p, 548. 
Food Poisoning in ShefSeld in 1949. E. L. Millar and M. Pownall. 
*—p, 551. 

Thrombocytopenic Purpura Due to Quinidine. G. Moodie._p. 553, 

Ollier's Disease: Dyschondroplasia, S. G. Nardell.—p, 555 . 

Lysivaiie Therapy for Parkinsonism. H. Palmer and D. J A Gallagher. 
—P. 558. 

Relative Incidence of Gastric and Duodenal Ulcers. E M Brooke 
—p. 560. 

Respiratory Studies in Paralytic Poliomyelitis.—The 
observations reported by Bourdillon and his associates were 
made during the 1949 epidemic of poliomyelitis. Numerous 
measurements of tidal air were made with a spirometer on 
patients and on healthy subjects in Both and Drinker respira¬ 
tors and on patients after respirator treatment for poliomyelitis. 
Among the subjects studied were nine patients for wliom res¬ 
pirator treatment was considered essential. Five of these were 
too ill for experimental tests and died without having had any 
measurements of tidal air. The authors give data on the four 
surviving respirator patients and of the liealthy subjects. The 
measurements sliowed a wide range of variation from day to day 
in most cases. Tlie authors believe that in the treatment of 
poliomyelitis with respiratory involvement there is need for 
measurements of vital capacity and tidal air, unless frequent 
measurement of blood oxygen and carbon dioxide are practicable. 
Early measurements of vital capacity are suggested in order to 
detect the first signs of respiratory involvement, with a view 
to resting the muscles concerned by prompt use of a respirator. 
The tidal air measurements are indicated as a rough guide to 
the correct setting of respirator pressures, to avoid under- 
ventilation or oven-entilation. The potential dangers of hyper¬ 
ventilation are discussed, and measurements are given showing 
the ease with which they are obtained in respirators. The 
autliors describe tests on the use of the prone position in res¬ 
pirators and stress the importance of using this position, espe¬ 
cially in bulbar cases. They suggest improvements in the Both 
respirator, such as provision for slower speeds and reduction 
in the angle of slope and in the thickness of the front panel. 


Edinburgh Medical Journal 

67:225-260 (June) 1950 

Acid Secretion of the Stomach. C. F. W. Illingworth.—p. 225* 

Large Gastric Ulcer. A. W. Branwood.—p. 234. 

Obesity. A. P. Meiklejohn.—p. 243. 

Case of Fat Embolism in Early Childhood. H. G. Howell Richards. 
—p. 252. 

Bronchial Cancer as a Cause of Heart Block. C. K. Robertson and 
J. T. R. Rusell.—p. 257. 

Journal of Clinical Pathology, London 

3:191-300 (Aug.) 1950. Partial Index 

Meningeal Tumours; Review. D. S. Russell.—p. 191. 

Giant Cell Granuloma Associated with Lesions Resembling Polyarteritis 
Nodosa. G. H. Houells and L Friedmann.—p. 220. 

Bone Marrow in Hutchinson’s Syndrome. A. Piney, J, Mallarrae and 
M. S. Ross.—p. 230. 

•Complement Fixation Test for Herpes Simplex Infections. J. A, 
Dudgeon.—p. 239. 

Fractionation of Serum Proteins Using Sodium Sulphate. N. H- Martin, 
R. Morris and M. Smith.—p. 266. 

Renal Threshold for Bilirubin, H. E. Vickers.—p. 271. 

Nature of Tissue Fluid in Oedema of Toxaemia of Pregnancy. C. L 
Mukherjee and A. D. T. Govan.—p. 274, 

Complement Fixation Test for Herpes Simplex- 
According to Dudgeon the serologic diagnosis of virus infections 
depends for the most part on neutralization and complement 
fixation tests. Both have been described in herpes simplex 
infections. The neutralization test is used almost exclusively 
at present, owing to the conflicting results obtained by the com¬ 
plement fixation. The author attempted to prepare a more satis¬ 
factory antigen from the developing chick embryo, as was done 
witli other viruses. He reports on a preparation of a chorio¬ 
allantoic membrane antigen and its use in the diagnosis of 
herpes simplex infections. Antigens prepared from the chick 
embryo have several advantages over antigens prepared from 
animal and, in particular, brain tissue. They are easy to pre¬ 
pare, tiiey have a high virus content and are bacteriologically 
sterile and the risk of nonspecific results is reduced. At the 
same time control antigens from uninfected tissue are easily 
prepared. Tlie cliorioallantoic membrane was used in one case 
as tile source of antigen in preference to the amniotic and 
allantoic fluids, which, although they showed positive fixation, 
.were seldom as constant in titer and on occasions were anti- 
compiementary. The interpretation of any complement fi.xation 
reaction depends to a great e.xtent on the specificity of the 
reaction. Tlie more sensitive and the more specific the test can 
be made, tlic greater is its value. This quality of specificity is 
largely dependent on the antigen itself. In the present investi¬ 
gation nonspecific results were almost entirely eliminated by 
(1) the use of the chorioallantoic membrane antigen, (2) the 
preparation of liyperimmune serums witli homologous tissue and 
(3) inactivation of the serums at 62 C. for IS minutes. The 
test appeared to be of value as an alternative diagnostic method 
in herpes simplex infections, in particular when a large number 
of serums have to be examined. It may also be useful in follow- 
i.ng the course of antibody production in cases of recurrent 
herpes infections. 

Journal of Laryngology and Otology, London 

64:375-454 (July) 1950 

Clinical Detection of Auditory Recruitment. P. Denes and E. F. Nairn- 
ton. —p. 375. 

-Rubella Congenital Inner-Ear Deafness. B. Hiller.— p. 399. ^ , 

Studies on Sensory Epithelium of Labyrinthine Crista AmpuHaris in 
Fishes. T. Vilstriip.—p, 420. 

Rubella Congenital Inner Ear Deafness.—Hiller reviews 
the results of examination of 42 cliildren with congenital inner 
ear deafness, the mothers of some of whom had had rubella 
-during the Australian rubella epidemics of 1937-1940. Tbe 
.children have now reached the age at wliicli they are al> 
to offer full cooperation for examination of tlieir Iteaniii;- 
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Tlie deafness in 32 cases was due to rubella occurrinp! in 
the niotlier in tlie early mouths of pregnancy; the other 10 
are classed as nonrnhella inner ear deafness cases. The degrees 
of deafness and the types of audiometric curves of various 
groups of children were analyzed. The average degree of deaf¬ 
ness in the rubella-deaf group is less than that in the non- 
rubella cases. The .audiograms of the rubella-deaf subjects 
show a great diversity of patterns. In general, low tones are 
less affected than high tones, but any downward trend in the 
curve of the audiogram is less steep than in typical inner car 
deafness. The incidenec and severity of rubella deafness and 
also the incidence of accompanying rubella retinitis appear to 
be directly dependent on the severity of the maternal rubella 
infection. Analysis of supposed nonrubella deafness made the 
authors believe that some of these cases may have resulted 
from maternal infection with rubella during early pregnancy. 
They also suggest that cases of congenital inner ear deafnep 
with typical audiomctric curves arc probably hereditary in 
origin, while those with atypical graphs may be tbc result of 
antenatal infection, such as rubella, in the mother. 

Journal of Tropical Medicine and Hygiene, London 

53; 167-192 (Aug.) 19S0 1 . 

Attempts to CitUiv.stc It.iliics in Ccll-l'rcc Jlcdium. R. Kiik, it. A. 
Ilasccb and A. T. Davis.—p. 167. 

•Ascorbic-Acid (Vitaniin-C) Deficiency in the Tropics. E. Stransky, 
D. F. Datiis-Lat\ as and C. Vincente.—p. 170. 

Experiment in Hjdroc 5 .anic Acid Gas Fumigation as Control Mavnirc 
Against Flaguc. J. I. Rolicrts.—p. 175. 

Vitamin C Deficiency in the Tropics.—According to 
Stransky and his associates nutritional problems arc becoming 
more important in the tropics because millions of persons arc 
going to the cities and are shifting from agriculture to mining, 
industry, commerce and clerical work. People living in large 
centers of population in the tropics have no means for preser¬ 
vation of food; hence a diet consisting mostly of nonperishable 
foods must be adopted. While in rural districts there is fre¬ 
quently plenty of fresh food, such as fruit and vegetables, the 
city dwellers live mostly on carbohydrate-rich food. Infants 
are exclusively breast fed or arc given oidy diluted condensed 
milk, since condensed milk can be kept without refrigeration. 
Fresh vegetables and fruits arc not given to infants, even in the 
second year of life. The authors determined the vitamin C 
(ascorbic acid) content in 20 samples of human milk, in the blood 
plasma of 89 nursing mothers and in the blood plasma of 124 
children, 32 of them infants below the age of 1 year. Ninety 
per cent of all examined samples revealed levels' below normal 
and 60 per cent far below normal, while 30 per cent showed 
levels suggestive of scurvy. The authors conclude that ascorbic 
acid deficiency is a public health problem of paramount impor- 
tanee in the tropics. 

Lancet, London 

2:313-352 (Aug. 26) 1950 

Djbcussion Methods in Prccliiiical Tcacliing. ^I. L. Johnson,—p. 313. 
Education for General Practice: l*s>chosocial I'actors. 11. V. Dicks. 
—p. 317. 

Origins and Outcomes of Patient’s Stay in Hospital- Keport on Project 
of Teaching Social Medicine. E. Addiscott, J. II. F. Brotherston nnd 
R. C. MacKeith.—p. 320. 

Teaching of Social Medicine in UiuvcrMl^ of Shcflield. W. Hobson nii<I 
J. Pemberton.—p. 323. 

“An Unconscionable Time A-Diing”: Souk* Outmoded Practices Still 
Current. W. P. U. Jackson.—p. 324. 

Medical Press, London 

224; 195-214 (Aug. 30) 1950. Partial Index 

Indications for and Prognosis in Surgical Ticatnicnt of Gastric and Duo 
denal Ulcers. tV. R. S. tlutcbinson.—p. 203. 

•Modern Trends in Spinal Anaesthesia. A. R. lliintei.—p. 206. 

Modern Trends in Spinal Anesthesia.—Hunter feels that 
it is now possible to make a much truer assessment of spinal 
anesthesia. He reviews the physical factors, the physiological 
and circulatorj’ factors, the neurophysiological aspects and the 
nervous complications. Limits to the use of spinal anesthesia 
are set by the competence of the anesthetist, the physical state 
of the patient and the type of operation to be performed. In 
the hands of the inexperienced, both inadvertent overdosage 
and partial failure will be common. When the method is used 


by the uniutelligcnt, who believe tliat the dose is “the contents 
of one ampule,” frequent catastrophes are inevitable. Contra¬ 
indications to spinal anesthesia are local or general sepsis and 
disease of the spinal cord. The most serious contraindication 
is cardiovascular insufficiency of such a degree that the patient 
is unable to compensate for tlie vasodilatation which is produced. 
Patients with serious blood volume deficiency come into this 
group, even if the blood pressure is maintained at normal levels 
by compensatory vasoconstriction. So also do those with severe 
myocardial failure. The patient’s temperament is not a guide 
to his suitability for spinal anesthesia. With adequate pre- 
medication the most nervous patient can be given a spinal 
anesthetic. Spinal anesthesia is unsuitable for operations above 
the xiphistermun, nor is it likely to give satisfactory results 
when used alone for operations in the upper part of the abdomen, 
since in this region the segmental level of the autonomic inner¬ 
vation of the viscera is so high that complete vasomotor 
paralysis is an almost inevitable accompaniment of adequate 
spinal block. For operations on the colon, on the small bowel, 
for suprapubic exploration of the bladder and for all operations 
deep in the pelvis, spinal anesthesia provides an unvarying 
degree of relaxation and an immobility of the viscera that is 
not obtainable' with any otlier anesthetic' technic. 

South African Journal of Clinical Science, Cape Town 

1:73-148 (June) 1950 

Acute Intcstin.Tl Obstruction witli Special Reference to Closed Loop and 
Strangulating Lesions in tlie Bantu: Clinical Study. J. Hamman and 
D. Alldis.—p. 73. 

Syndrome of Malignant Malnutrition: Observations on Relation of Serum 
Proteins to Occurrence of Oedema and Effect of Diet. E, Janssen and 
J. S. le Ronx.—p.' 100, 

•Gravitational Leg Syndromes. W, Gird^sood.—p. 114. 

Gravitational Leg Syndromes.—Girdwood points out that, 
although much discomfort, ill health and restriction of normal 
activities are caused by chronic varicose ulcers, varicose veins 
and postphicbitic lesions, little permanent success has resulted 
from the treatment usually employed. The temporary nature 
of tlie relief afforded has been due to the failure to appreciate 
the magnitude of tlie problem involved. Gravitational leg syn¬ 
dromes are an assortment of disorders in which a series of 
vicious cycles occur, constantly aggravating the condition and 
leading to a final picture involving venous antigravity failure, 
failure of the “pump” and a chronic, indurated leg ulcer with 
scarring. Three links should receive attention in the- cycles 
which predominate: the ulcer, the pump and the veins. In the 
strip grafting which the author recommends the indurated 
scarred tissue about the ulcer and the ulcer itself are excised. 
It is important to preserve a healthy layer of covering to the 
tendons, which is usually possible. A long incision is made 
extending above the nicer to the upper part of the leg and often 
another below the ulcer. The deep fascia is incised in the line 
of the incision or excised, and the underlying muscle is exposed. 
If the communicating veins are incompetent, these are divided. 
If there is foot drop, lengthening is done at this stage at the level 
of muscular fibers. A split skin graft, usually in one piece, is 
then applied to this raw area. The three irreversible factors, 
scar, lymphedema and skin stricture, are overcome by this pro¬ 
cedure. Tlie graft, placed on a healthy base, obtains its nutri¬ 
tion from the deep tissues through the muscle; because of the 
continuity of the graft on muscle with the graft over the previous 
ulcer site, the nutrition continues to that area and even to the 
neighboring skin. Skin stricture is relieved by strip grafting 
as the graft acts as a “let in” procedure, thus overcoming the 
stricture. The operation results in firm support to the com¬ 
municating veins and allows the correction of antigravity fail¬ 
ure of the communicating veins. Shortening of the Achilles 
tendon is corrected, and ankle movements are restored. Strip 
grafting attacks not only the ulcer problem but the vein prob¬ 
lem, and by mobilization of the ankle and removal of pain it 
reconstitutes the puni]). 

Tubercle, London 

31:197-222 (Sept.) 1950 

Tuberculosis in Holland. L. H. A. Hoefnagcis.—p. 198. 

Treatment of Tuberculous Meningitis, C. J. ilcSiveeney.—p. 210. n I'l 
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.Acta Tuberculosea Scandinavica, Copenhagen 

24:1-176 (No. 1-2) 1950. Partial Index 

Duration of Fatal Pulmonary Tuberculosis. B, Andersen.—p. 1. 
’Tuberculin Sensitivity in Boeck’s Sarcoid. R. T. Bjdmstad.—p. 15. 
Observations on Biological Properties of BCG Treated by Freeze-Drying* 

J. Boe and R. I. N. Greaves.—p. 38. 

'Tracbcobronchial Tuberculosis and Streptomycin. W. Masclicr and S.-P* 

Mattson.—p. 114. 

Tuberculin Sensitivity in Boeck’s Sarcoid.—Bjjjnistad 
used up to 10 ing. doses of tuberculin in intracutaneous tests 
of 71 patients with Boeck’s sarcoid and with definite skin lesions. 
Fifty patients (70.4 per cent) had a negative reaction and 21 
(29.6 per cent) a positive reaction. Twelve patients had a posi¬ 
tive reaction to 0.1 mg.; two had a positive reaction to 0.01 
mg., but none had a positive reaction to smaller doses. The 
tuberculin sensitivity of the tuberculin-positive patients with 
Boeck’s sarcoid is weak. Fifty of the patients were aged over 
40; 33 had a negative reaction to tuberculin. Nine of the 50 
patients with a negative reaction had been exposed to tubercu¬ 
losis in their homes. The chest roentgenograms of 11 of these 
50 patients showed calcium shadows, which most likely indicated 
a previous tuberculous infection. The frequency of the negative 
leactioTis must be due to Boeck’s satcoid itsek and cannot be dv* 
to the fact that the patients with a negative reaction have escaped 
tuberculous infection. It is possible that a large number of 
patients with sarcoid had a negative reaction to tuberculi" 
because their tuberculous infection had been cured. Negative 
intracutaneous tests with up to 1 mg. of tuberculin will afford 
valuable aid in differentiation of Boeck’s sarcoid and tubercu¬ 
losis. The diagnostic significance of negative or weak rcactious 
to tuberculin is greatest in patients with skin lesions or involve¬ 
ment of lymph nodes, while negative reactions are of lesser 
diagnostic significance in patients with pulmonary involvemeUt 
resembling miliary tuberculosis. From the etiological point uf 
view the absent or weak tuberculin sensitivity is due to a hith¬ 
erto unknown chronic infection which causes increased resistance 
to tuberculosis. The tuberculin aiiergy and resistance to tuber¬ 
culosis in.Boeck’s sarcoid may or may not have a purely tuber¬ 
culous etiology. 

Streptomycin in Tracheobronchial Tuberculosis.-— 
Mascher and Mattson treated 22 patients with tracheobroU- 
chial tuberculosis with streptomycin. The drug was adminis¬ 
tered by aerosol, 0.5 Gm. dissolved in 10 cc, of isotonic solution 
of sodium chloride daily, and by intramuscular route, 1 Gm. in 
two divided doses of 0.5 Gm. daily. Five patients were given 
aerosol treatment alone; nine received the drug by intramuscular 
route alone; two were treated simultaneously by aerosol and by 
intramuscular injection, and six were given alternating aerosol 
and injections. Broncboscopic examination showed that liealinB 
of the local process occurred in 17 patients, five of whom were 
treated by aerosol alone, eight by injections alone, one by aerosol 
and injection simultaneously and three alternately by aerosol aiid 
by injection. Three patients were improved, and treatment failed 
in two. Nine patients had become free from Koch’s bacilli- 
Results of bacterial tests were positive in eight patients whose 
local process was healed, but six of them had active pulmonary 
lesions which accounted for the presence of bacteria. Relapse 
occurred in three patients. Three patients had vestibular symp¬ 
toms, but treatment bad to be discontinued in only one. Tw'O 
patients had allergic symptoms. Desensitization was achievvd 
in one with 0.01 Gm. of streptomycin given twice daily for eight 
days and doses increased gradually to 0.02, 0.03, 0.05, 0.1 aiid 
0.25 Gm. twice daily. Fibrotic stenosis developed in five. Treat¬ 
ment for four to six weeks with a total dose of 50 to 60 GiA- 
should be sufficient for mild lesions of mucous membranes; the 
authors caution against too early discontinuance of treatment, 
because of tbreatened relapses. Combined treatment by aerosol 
and by intramuscular route is recommended because greatest 
concentration of the drug in the affected tissues, i. e., in the bron¬ 
chial wall, may thus be aebieved. Endobronchial tuberculosis 
should be treated with streptomycin before collapse therapy is 
considered. 


Chirurg, Heidelberg 

■ 21:261-324 (May) 1950. -Partial Index 

Intraoperative Blood Transfusion. J. Rchn.—p. 266. 

Detenninatioii of Time and Extent of ]}Iood Transfusion to 
Surgical Shock. B. Lolir.—p. 270. 

Structure and Mechanism of Aortic Wall with Consideration of Surgical 
Treatment in Stenosis of Isthmus. A. Benninghoff.—p. 276, 
Modification of Trachea by Goiter and Significance of Preoperativc 
Roentgen Examination in Thyroidectomy. F. W. Wichmann ami 
P. Schmidt.— p. 280. 

Unsolved Problems in Vascular Surgery. H. Gesenius.— p. 284. 
Preoperative Irradiation in Cancer of Breast: Pathologic Studies. 
E. Stenger.— p. 292. 

Technic of Extirpation of the Larynx. II. Ilellner.—p. 297. 

'Should the Right Ventricle Be Punctured During Venous Air Embolism? 
S. Frey—p. 305. 

Right Ventricle Puncture During Venous Air Embo¬ 
lism.—Frey says that, although ventricular puncture bad been 
largely given up as treatment for venous air embolism, two 
recent reports about the. alledgedly successful treatment of air 
embolism by ventricular puncture call for reinvestigation. He 
cites animal- experiments, which indicate that air is found in tlic 
right side of tlie heart when large quantities of air have been 
■injected intravenously, not because of failure of the heart as the 
result of air filling, but because the pulmonary vessels are blocked 
by a part of the air and the escape of the remainder of the air 
is mechanically prevented. The author e.xplains death as the 
result of venous air embolism in the following manner. Air 
which reaches the riglit side of the heart through a vein is 
driven in the form of bubbles into the pulmonary artery. These 
bubbles remain in the branches of the pulmonary artery. If 
complete blockage of the pulmonary circulation is produced by 
the air bubbles, death results, because the organism receives no 
oxygen (asphyxiation). Blockage of a large part of the lung 
(about two thirds) likewise causes asphyxiation, but if blockage 
of the circulation is such that an adequate amount of blood can 
still be oxygenated, then mechanical impairment of the heart 
action by tlie blockage in the pulmonary circulation may result 
in deatli (heart death). The clinical course of air embolism 
depends not so much on the quantity of air but on the rapidity 
with which it enters the circulation. Enormous quantities of air 
can be injected into animals without unfavorable effects, pro¬ 
vided the injection is made slowly, because then the air enter.* 
the right Iieart in small bubbles and is driven into the small 
ramifications of the pulmonary artery, so that only, small parts 
of the lung become blocked. If the air enters rapidly and large 
bubbles enter the heart, these large bubbles block the large 
branches of the pulmonary artery and completely interrupt the 
pulmonary circulation. Tliis explains also why entrance of air 
into veins close to the heart leads to rapid death, whereas air 
in peripheral veins is comparatively harmless. In some cases 
air embolism causes uo clinical symptoms, in other cases symp¬ 
toms such as dyspnea, palpitation, piercing pains in the cliest, 
anginal pains and vertigo rapidly disappear. In fatal air embo¬ 
lism death may be sudden or protracted. Tlie breathing of 
oxygen and the intracardiac injection of epinephrine arc tlic 
most effective methods in air embolism. The aspiration of air 
from the right side of the heart by means of percutaneous punc¬ 
ture is not advisable, because it is based on a mistaken assump¬ 
tion. The author analyzes the aforementioned two cases and 
questions the life-saving effect of cardiac puncture. 

Deutsche medizinische 'Wochenschrift, Stuttgart 

75:815-846 (June 16) 1950. Partial Index 

Late Results of Surgical Removal of the Spleen. H. Schonlehc.—p. S--’- 
*Docs Tj-phus Produce Life-Long Immunity? F. von Bormann.— 1 >. 82ti- 
Results of Ultrasonic Wave Therapy in Rheumatic and Degenerative 
Diseases of Joints. W. Zinn and V. Sonnenschein.—p. 827. 
Experiences with Antabuse in Treatment of Chronic Alcoholism. K* Goblet. 
—p. 831. . 

•Testosterone in Treatment of Incurable Carcinoma of Female Geintaii«i- 
II, Burger and II. Drescher.—p. 835. 

Immunity After Typhus.—According to von Bormann, of 
259 itihabitants of a Russian village who had had typhus 10 or 
20 years previously, 66 (about a fourth) contracted typhus^ s 
second time. Only 11 of these second attacks bad an abortive 
course; 15 were severe. There were no fatalities. In the adul 
inhabitants who did not have typhus previously, the morbiditj 
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was S2 per cent. Tltc author concludes from this that, althouRh 
an attack of typhus confers protection, it docs not confer life¬ 
long immunity. 

Testosterone for Incurable Carcinoma of Female Geni¬ 
talia.—Burger and Dreseher state that 20 women with incurable 
carcinoma of the genitalia were treated with testosterone pro¬ 
pionate at Womens Clinic of the University of Tiihingcn. 
Irradiation was usually continued during the time the male hor¬ 
mone preparation was given. Some patients were given, in addi¬ 
tion, so-called mitosis to.xin.s, such as arsenic, nitrogen mustard.s, 
colchicine or choline. Improvement was observed in 13 patients 
who were treated with doses of 100 to dOO mg, of testosterone 
propionate. The general condition improved, pain subsided, the 
appetite improved and some showed an increase in weight and 
a decrease in menopausal symptoms. Although the fatal out¬ 
come could not he prevented, life was prolonged in some 
instances. The hormone treatment failed in two cases. 


Klinische Wochensclirift, Heidelberg 

28:385-424 (June IS) 1950. Partial Index 

*Sccom\ Hormone of Ovrbohytlnitc 1‘roducctl iu PaiKrcas 

(Glucagon): Its Production by Alplin Cell Sy 5 tciu. K. Gaeilc, 
H. Ferncr and H. Kastrup.—p. 388. 

Toxic Effects Caused by Treatment with Nitrogen ^lustards. E. Gader- 
manii.—p. 394. 

Use of Stilbamidinc in Gencralired Plasmocytoiua. II. Goldeck.—p. 399. 
Recurring Tonsillitis. A. jonaseb.—p, 40". 

Acid-Base Equilibrium in Blood of Persons with Chrotiic Malmitiition. 

E. Dunkcr and II. Gardcmann.—p. 412. 

Sugar Values of Normal Cerebrospinal Fluid During Fiactional With¬ 
drawal. H. Wcisc.—p. 416. 

Pancreatic Glucagon.—Gacde and his co-workers direct 
attention to the so-called paradoxical effect of insulin, which 
consists in a mild increase in blood sugar immediately before 
the liypoglyccmic effect of insulin becomes manifest. A sub¬ 
stance which is glycogenolytic and increases blood sugar has 
been isolated as the result of careful chemical preparation of 
pancreas from horses and of substances remaining after the 
extraction of insulin from cattle and swine pancreas. This 
Iiancreatic substance, which has been designated a glucagon, is a 
pancreatic hormone. The pancreas contains three systems. 
The excretory system produces digestive enzymes as well as 
lipotropic substances, which Dragstedt designated a “lipocaic’’ 
and which is probably identical with what Gavin, Patterson and 
McHenry termed inosit. The beta cells of the pancreas produce 
insulin. To determine what part of tlic pancreas produces 
glucagon, the antagonist of insulin, which increases blood sugar, 
the exocrinic portion of the pancreas was destroyed in a dog 
by ligation of the excretory ducts. Subsequently, the beta cells 
were destroyed in this animal by the injection of alloxan. This 
turned the pancreas into a connective tissue body which, besides 
small remnants of atrophic lobules, contained only alplia cells, 
hxtracts of this gland had only the effect of increasing the 
blood pressure. It appears, therefore, that the increasing blood 
pressure factor glucagon, originates in the alplia cells. The role 
of these cells and the insulin-producing beta cells in the regula¬ 
tion of the carbohydrate metabolism is discussed. Insulin 
reduces the blood sugar content and promotes the synthesis of 
glycogen; glucagon, on the contrary, increases the blood sugar 
and promotes the decomposition of glycogen. Glucagon pro¬ 
duces glucose, and insulin further o.xidizcs it. This probably 
e.xplains why both hormones have an antiketogenic effect. The 
alpha cell system probably plays a role in the reaction of the 
organism to insulin and might cause, or at least influence, the 
tendency to acidosis observed in some diabetic patients. It is 
probable that glucagon is responsible for the distinctive char¬ 
acteristics of certain forms of diabetes. 


Medicina, Buenos Aires 

10:157-210 (June) 1950. Partial Index 

•Site of Formation of Renin in Kidneys. A. C. Taqnini, J. C. Fasc 
and D. Fernandez Luna.—p. 174 . 

•Diabetes Mellitus in Infant Five Months Old. J. C. Reealde Cues 
J. J. Staffieri and P. O. Tommasino.—p. 185. 

Place of Formation of Renin in Kidneys.—Taquini : 
collaborators made quantitative determinations of renin in 
■ 1 ^ neys of dogs, cats and pigs. They used a method which p 
mits measurement of this substance in minute quantities in re 


tissue. They found that renin is either produced or stored in 
the convoluted tubules in the outer layer of the renal cortex. 
The results did not indicate whether the proximal or the distal 
segments of the convoluted tubules play the predominant role in 
the formation or storage of renin. 

Diabetes Mellitus in Infant.—Staffieri and Tommasino 
report diabetes mellitus in a five month old infant; they believe 
this to he the first in the Argentine medical literature. There 
was neither obesity nor diabetes in the family. The infant did 
not have any infectious process before the appearance of diabetes. 
The diet had to he approximated as far as possible to a normal 
diet suitable for a patient of this age. The disease caused acute 
toxic symptoms. The liver was enlarged. The treatment con¬ 
sisted of 5 units of insulin given every four hours. The daily 
mnintcnancc dose of insulin was redneed to 8 units, given in two 
doses of 4 units each. 

Pediatria, Naples 

58:153-244 (Marcli-April) 1950. Partial Index 

•Alncomycin .qnil Clilor.imphcliicol in tlic Treatment of Wliooping Cough. 

L. Barbcra and G. Marcliese.—p. 177. 

•Combined rcnicilliii nnrt Synthetic Antihistamine in Treatment of Glo¬ 
merulonephritis in Children. V. Baffi.—p. 198. 

Aureomycin and Chloramphenicol in Whooping Cough. 
—Barbera and Marcliese treated 18 children with whooping 
cough with aureomycin and chloramphenicol. A dose of 50 mg. 
a da}’ of cither drug per kiligram of body weight was admin¬ 
istered four times in 24 hours for five to eight days. There 
was a definite improvement in every case as evidenced by the 
lessening of the ntimbcr and intensity of paroxysms, rapid recov¬ 
ery of the general health and return of sleep and appetite. The 
earlier treatment was started, the more pronounced these results. 
Suckling infants benefited most from tlie treatment. With the 
exception of a mild intolerance toward aureomycin in some of 
the youngest children there was no difference in the therapeutic 
effect of the two drugs. 

Combined Penicillin and Antihistamine in Glomerulo¬ 
nephritis in Children.—Baffi reports five cases of glomerulo¬ 
nephritis in children between the ages of 2 and 10 years. The 
disease in all cases .was due to a pharyngeotonsillar infection. 
The combined treatment consisted of administration of penicillin 
and of antihistaminic drugs. Penicillin was given by the intra¬ 
muscular route every three hours in a daily dose of 160,000 
units for 10 to 20 consecutive days. The antihistaminic drug 
was given in daily doses of four or five tablets of 0.10 Gm. each 
in the course of penicillin treatment and for five days more after 
discontinuation of penicillin. Tlie disease was controlled in the 
first week of treatment. The author concludes that the combined 
treatment gives better results than either penicillin .or antihis¬ 
taminic drugs alone. 

Praxis, Bern 

39:607-646 (July 20) 1950. Partial Index 

Development of Pediatrics in Switzerland. E. Feer.-—p. 609. 

Clinical Aspects of Acute Water and Electrolyte Disturbances in Infants: 
Toxicosis with Hyperelectrolyteniia, Hypopotassemia and Masked Chlo¬ 
ride Deficiency in Infant 2 Years Old. G. Fanconi and A. Prader. 

—p. 611. 

Hypertrophy of Pylorus in Suckling Infant. M. Jaccottet and R. Jaccard. 
—p. 614. 

Pituitary Adrenocorticotropic Hormone (ACTH): Experimental and 
Clinical Study. R. S. Mach and P. Ducommun.—p. 618. 

'Clinical Aspects and Problems of Polyradiculitis in Childhood (Guillain- 
Barre Syndrome). E. Glanzmann.—p. 622. 

Clinical Picture and Problems of Guillain-Barre Syn¬ 
drome.—Glanzmann reports nine cases of Guillain-Barre syn¬ 
drome in children. The syndrome occurred as an idiopathic 
disease in a girl aged 4; it was associated with encephalomye¬ 
litis after measles in a girl aged 7, and with Landry’s paralysis 
in a girl aged 2. One girl aged 11, who had had poliomyelitis 
at the age of 7, had Landry’s paralysis with a complete recovery. 
It seems likely that her first as well as her second disease was 
a Guillain-Barre syndrome, since allergic reactions have a 
tendency to recur. Two brothers aged 1 and 4 years had 
erythredema polyneuropathy associated with Guillain-Barre syn¬ 
drome. One girl aged 4 had erythredema polyneuropathy and 
polyradiculitis, which presented itself as a febrile, intercurrent, 
secondary infection. Radiculitis with great increase in the pro- 
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Iciii in tlic cerebrospinal fluid, without a corresponding increase 
in cells, occurred, during an epidemic of poliomyelitis, in a boy 
aged 4 after severe gastroenteritis. One boy aged 6 with 
mcgasigmoid had amyotrophic polyneuritis associated with 
Guillain-Barre .syndrome which was probably due to a deficiency 
of vitamin Bi caused by an abnormal bacterial condition in the 
intestine. The epidemic occurrence of polyradiculitis with or 
without simultaneous epidemic of poliomyelitis, the occurrence 
of polyradiculitis in siblings and the sporadic occurrence of 
pob'radiculitis independent of any other disease suggests that a 
specific neurotropic virus may possibly be the causative agent. 
Polyradiculitis could be considered as a sister disease of polio¬ 
myelitis, the relation being similar to that of parapertussis and 
true pertussis. Polyradiculitis can be differentiated from polio¬ 
myelitis by the clinical picture. 

Presse Medicale, Paris 

58:937-948 (Sept. 2) 1950 

Xeu' Toni-Cardiac Substance; Crj'StalHzed Tlievetin. C. Lian and 
A. Kursat.—p. 937. 

Xeu’ Studies on ^Iiisliroom Poisoning. L. Binet. M. Leblanc and 
G. Wellers.—p. 938. 

*Heniolvtic Disease in Xeu*born Due 'OjiI.v to APO incompatjlnlitv. Suc¬ 
cessfully Treated with Transfusion of O-Erjthrocytes and AB-Plasma. 
R. Seigneurin, J. Roget, J. Groulade and F. \’iallat.—p. 939. 

Hemolytic Disease in Newborn Due only to ABO 
Incompatibility.—Seigneurin and co-workers report an infant 
boy born at term, his parents’ second cliild, with icterus occur¬ 
ring several hours after birth and becoming severe within the 
succeeding 24 hours. The Rh factor was not responsible for the 
icterus, since the father was B Rh positive, the mother O Rli 
positive and the infant B Rh positive. Determination of the 
ratio of the regular agglutinins in the mother’s serum showed an 
abnormal increase in anti-B agglutinins (1:2048). Erythroblas¬ 
tosis and leukocytosis in the infant resulted from maternal 
isoimmunization to heraoagglutinogen B, This also caused the 
passing of anti-E antibodies into the milk of the mother in the 
same high ratio as in the mother’s serum. The infant was given 
three transfusions of 100 cc. of blood into a fontanel. The first 
transfusion was given 38 hours after birth, the second 18 hours 
later and the third on the twelfth day of life. The transfused 
blood was artificially composed of 0 erythrocytes in suspension 
in AB plasma. The mother’s milk was withheld from the infant. 
The icterus became less severe on the third day and disappeared 
completely on the ninth daj'. Erythroblastosis and leukocytosis 
subsided, and the number of red blood corpuscles increased. 
The infant was apparently cured when it was discharged from 
the hospital on the tweiitictli day. 

Revista Brasileira de Cirurgia, Rio de Janeiro 

19:471-564 (Ma)-) 1950. Partial Index 

‘Surgical Treatment of Pulmonary Tuberculosis; Upper Partial Thoraco¬ 
plasty. Based oii Results in 577 Thoracoplasties. E. J. Zerbini and 
M. Alves Lima.'-p. 489. 

Surgical Treatment of Pulmonary Tuberculosis.—Zer¬ 
bini and Alves Lima performed 577 partial thoracoplasties in 
333 patients with pulmonary tuberculosis. The disease was 
unilateral in ISO cases and bilateral in 183. The contralateral 
lesion in the latter group was controlled after (unilateral) 
thoracoplasty by pneumothorax in 87 patients, by pneumothorax 
and Jacobaeus’ operation in 15, by pneumothorax with crush¬ 
ing of the phrenic nerve in five, by extrapleural pneumothorax 
in two and by bilateral thoracoplasty in three; the contralateral 
lesion healed spontaneously in 71 patients. The cavity in these 
patients had a diameter of less than 3 cm. in 83, of more 
than 3 cm. in 193 and of more than 8 cm. in 57. Thoraco¬ 
plasty was performed in only one stage in III patients, in two 
stages in 197, in three stages in 10, in four stages in three. 
Upper partial thoracoplasty resulted in cure in 174 patients 
(52.5 per cent) between one and 13 years after the operation. 
The Operation is likely to fail because of the coe.\-istence of 
pulmonary' and bronchial tuberculosis. A roentgenologic and 
bronclioscopic diagnosis of bronchial tuberculosis is important. 
Treatment of the pulmonary lesion, when both types are pres¬ 


ent consists of a cavcnioscopy, when the general condition 
of the patient is poor, and of lobectomy or pneumonectomy, 
if the general condition of the patient makes the operation 
advisable. 

Schweizerische medizinische Wochenschrift, Basel 

80:783-806 (July 29) 1950 

Prefrontal Leukotomy. G. Condrau.—p. 783. 

Re,su]ts of Studies on Fine Structure of Urinary Calculi of Patients from 
the Xear East. W. Eppredit and H. R. Schinz.—p. 792. 
'Myocardosis Associated with Cirrhosis of Liver. M. Oppenheim.—p. 795. 

Angiocardiopneumograpliy in Diagnosis of Tumors of Lung and iledias- 
tinum. M, Battezzati, F. Soave and A. Tagliaferro.—p. 799. 

Myocardosis Associated with Cirrhosis of Liver.— 
Oppenheim reports cirrhosis of the liver in 128 men and 40 
women. Seventy-eight of the patients (57 men and 21 women) 
died, and necropsy was performed. Signs of myocardosis were 
observed in a considerable number of the living patients and in 
all the fatal cases. Pathological conditions of the blood pro¬ 
teins were observed in practically all. A positive Il'^eltmann reac¬ 
tion, increased sedimentation rate of blood, positive cadmium 
reaction, lowering of total protein ratio and increase of alkaline 
phosphatase were the most frequent and constant pathological 
signs fn the living patients and in the fatal cases, but these signs 
were more frequent and more pronounced in the fatal cases. 
Definite correlation was observed between the severity of the 
anatomic disease, the disturbance of the protein chemistry', the 
liathological electrocardiograms and the course of the disease. 
There were twice as many patients without hypoproteinemia who 
survived as there were patients without hy-poproteniueinia 
who died, while the number of patients with hyproteinemia who 
survived equaled the nuniber that died. Fatal cases were less 
frequent among patients with normal electrocardiograms. Hypo¬ 
proteinemia proved to be first and the pathological electrocardio¬ 
gram second with respect to prognostic significance. There 
exists a reciprocal effect between dysproteinemia, particularly 
hypoproteinemia, and myocardosis, in that the hypoproteinemia 
contributes considerably to the development of myocardosis. 
Since hepatic lesions are manifested by dysproteinemia, the myo¬ 
cardosis associated with cirrhosis of the liver should be con¬ 
sidered a hepatogenic disease of metabolism of the myocardium. 

Semaine des Hopitaux de Paris 

26:2915-2950 (Aug. 18) 1950 

-Xeitliro-Onieiilopc.vr: Therapeutic Results, J. C. Rudler and J. Cottet. 
—1>. 2915. 

Ohservations Concerning Bronclioscopic Topography and Catheterization 
of Bronchial Orifices. G. ztrnaud and J, loannou.^—p, 2923. 

Capillary Hyperpernteahility: Treatment in Post-Traumatic Local Refle.x 
Syndromes. H. Laborit.—p. 2930. 

Nephro-Omentopexy. — Rudler and Cottet performed 
nephro-omentopexy' on 13 patients, 12 of whom had typical 
nephroangiosclerosis with retention of urine and albuminuria; 
one had acute nephritis in the phase of transition to chronic 
nephritis with hypertension. Ten of the 12 patients with nephro- 
aiigiosclerosis were hy'pertensive. Urinaly'sis and renal function 
tests were done before the surgical intervention. Thus a definite 
functional difference was frequently' revealed in the two kidneys. 
Surgical intervention was performed on the kidney' whose func¬ 
tion was impaired to a greater e.xtent. Catheterization of tlic 
kidneys was repeated three to six months after intervention. 
The function of the kidney operated on was equal or superior 
to that of the other kidney. Two patients died of anuria within 
the first sLx postoperative days. Five additional patients died 
within three months to two and a half years after operation, three 
of them from cardiac failure. Two more patients.died within three 
years and three months after the operation. Two of the fouc 
surviving patients were subjected to bilateral nephro-omentopc.xy. 
The preoperative blood urea levels of 1.05 Cm. and 1 Gni., were 
reduced to about 0.50 Gm. in these two patients. The phenolsul- 
fonplithalein e.xcretion was reduced to 25 per cent in the first of 
these patients, and fatigability, headache and digestive disturb¬ 
ances were improved in the second patient. Cardiac decompen¬ 
sation and blood urea above 1.80 to 2 Gm. are definite 
contraindications of nephro-omentope.xy. One should perform 
renal function tests and catheterization in order to avoid surgical 
intervention in a phase of an ascending uremic bout and also to 
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prevoiit the risk of operaliiiK on the only kidney wliicli may .still 
have some of its function while the other is no longer fnnctioniiig. 
Nephro-omentopexy did not aggravate the renal function in any 
of the authors’ cases, although all of them were .severe. Ureteral 
catheterization showed that the kidney operated on was improved 
as compared to that not operated on. It seems necessary that 
both kidneys be operated on. Although nephro-omentopexy is 
not the ideal treatment for chronic nephroangio.scicrosis, it may 
induce improvement in patients whose condition is not so severe. 
.Arterial hypertension and albuminuria arc not benefited by 
nephro-omentopexy. 

Ugeskrift for Laeger, Copenhagen 

112:919-9-18 (June 29) 1950. Partial Index 

•En'cct of ACTII .Hill Cortisone in Uhcinn.-itic Fever. A. Vidcliaek, 
Ci. Asboc-IInnscn. 1’. Astnip anil ollior.s.—p. 919. 

Importance of Cnllivation of (ionococci from Jtectum in Women. 
K. Itniow.—p. 929. 

ACTH and Cortisone in Rheumatic Fever.—Videbaek 
and his associates report that trcatmctit with pituitary adreno¬ 
corticotropic hormone (ACTH) gave remarkably good clinical 
results in a girl, aged IS, with a first acute attack of rheumatic 
fever and in a woman, aged 28, with fever and joint disorder 
of almost a year’s duration. It had more doubtful effect in a 
youth, aged 16, who also had a first acute attack of rliciimatic 
fever and in whom earlier treatment with cortisone was without 
noteworthy result. Temperature and pulse rate improved strik¬ 
ingly in all patients. 'The general condition was noticeably 
better. The pronounced exudative pericarditis in the first 
patient decreased rapidly during and after treatment; in the 
second patient, with pancarditis, there was some decrease in 
the heart shadow; in the third patient, with pericarditis, the 
heart shadow was not affected. In all patients there were 
moderate amounts of hyaluronic acid in tlic connective tissue 
before treatment, but none was demonstrable in the skin when 
the treatment was terminated. Reduced healing power in 
wounds was noted in one instance. Complicating infections 
developed in two patients. 

112:985-1006 (July 13) 195(1 

•.Mortality amt Daiifcr of Cancer of .XtimiacU in Patients uitli Pernicious 
Anemia. J. Mosbecli and A. \*ii!ci)ack.—p. 985. 

Two Cases of Secondary Intestinal TnliercnloMS Treated with Para- 
aminosalicylic Acid. O. Jcn.sen.—p. 991. 

Cancer of Stomach in Patients with Pernicious Anemia. 
—Alosbech and Videbaek say that of the 301 patients with per¬ 
nicious anemia (219 women, 82 men) treated in Bispebjerg 
Hospital from 1928 to 1949, 224 were observed for more than 
10 years. Follow-up of these cases showed that life expectancy 
for women who were treated for pernicious atiemia is the same 
as that of the normal population and that for men there is a 
slightly but not significantly higher mortality. Of the total 
number of patients, 115 (83 women, 32 men) were dead. 
Twenty-one patients died from cancer, which corresponds to 
the e.xpeeted number of deaths from this disease, but no less than 
eight women and seven men had cancer of the stomach. The 
higher incidence of cancer of the stomach in the men is difficult 
to explain. There was no evidence that the men were alcoholics. 
The investigation confirms that patients with pernicious anemia 
have a special predisposition to cancer of the stomach. This is 
attributed not so much to the pernicious anemia in itself as to 
the fact that these patients have achylia. 

112:1007-1040 (July 20) 1950. Partial Index 

Vinyl Ether Atone or in Combination with Ether .\nestllc^ia in Ailenutunii 
and Tonsillectomy. T. Strange.—p. 1012. 

•Inoculation Hepatitis in Patients Treated with Dry Scrum. G. Kjaci- 
gaard.—p. 1014. 

Functional Training in Flat Foot. S. 0. Brandt.—p. 1018. 

Inoculation Hepatitis in Patients Treated with Dry 
Serum.—^Kjaergaard says that follow-up of 542 patients treated 
with Danish pooled dry serum and observed for at least seven 
mouths revealed that in 23 (3.87 per cent) hepatitis occurred 
which might be attributable to inoculation with hepatitis virus 
during hospitalization. In a control group hepatitis occurred 
in 0.64 per cent. In the general population the incidence of 
hepatitis during the same period was between 0.3 and 0.4 per 
cent. The two groups of patients, however, are not directly 


comparable, :uid that the jaundice was caused by the serum 
infusions alone is regarded as doubtful. The fretiuency of 
hepatitis in the patients treated with dry serum corresponds 
closely to that reported by Marcussen in patients treated only 
with intravenous injections. 

Wiener klinische Wochenschrift, Vienna 

62:381-396 (June 2) 1950. Partial Index 

•Usefulness and Hazards of Treatment of Typhoid and Paratyphoid Fever 
with Chloramphenicol (Chloromycetin®). P. Mollarct.—p. 381. 

Early Diagnosis and Estimation of Chances of Treatment of Cancer of 
the Stomach. R. Roller.—p. 384. 

Endometriosis of Urinary Bladder and Estrus-Producing Compound^. 
H. Siegnuind.—p. 387. 

•Forty Cases of Progressiv'c Peritonitis After Perforation of Appendix 
Without Fatality. J. Eherlc.—p, 389. 

Chloramphenicol in Typhoid and Paratyphoid Fever. 
—Mollaret treated 100 patients with typhoid and paratyphoid 
fever with chloramphenicol (chloromycetin®). Treatment w'as 
instituted with au initial dose of 2 or 3 Gm. Alaintenance doses 
of 0.25 or 0.50 Gni. were administered in capsules every three 
hours. The temperature was lowered within one or two days, 
reaching 98.6 F. (37 C.) within about four days. Headache, 
listicssness and insomnia disappeared within 48 hours. Dimi¬ 
nution ill the size of the spleen was observed within four to 
five days. Digestive disturbances showed a somewhat slower 
response. Cultures of blood and of feces rapidly became nega¬ 
tive. There were recurrences in IS patients. Intestinal hemor¬ 
rhages occurred in seven patients and intestinal perforation in 
one. Venous thrombosis develdped in three patients in the 
course of the treatment. Encephalitis was observed in nine 
patients and jaundice in two. Death from circulatory col¬ 
lapse occurred in two patients. Necropsy revealed lesions 
similar to those which were observed in guinea pigs after the 
injection of typhoid endotoxin. The author believes that the 
drug exerts an indirect toxic effect by the massive liberation 
of cndoto.xin through the massive disintegration of the bac¬ 
teria. Psychic disturbances, such as agitation, hallucinations 
and depression, were observed in all patients but subsided 
rapidly except in two patients who had to be transferred to 
the psychiatric ward for a prolonged period. Experience in 
the two fatal cases induced the author to desist from the initial 
dose and to use maintenance doses of 2 or 3 Gm. of the drug 
within 24 hours. Treatment should begin with smaller doses 
even in the patient in the advanced stage of the disease whose 
organism probably has been saturated with endotoxin. Treat¬ 
ment' should be-discontinued • temporarily, for two or three 
days, in patients with subnormal blood pressure with a tendency 
to lowering of the differential pressure, acceleration of pulse 
and too rapid drop in temperature on the second or third day 
of the treatment. 

Spreading Peritonitis After Perforation, of Appendix. 
—Eherlc reports 40 patients, 19 adults and 21 children, w'ith 
spreading peritonitis due to perforation of the appendix. Oper¬ 
ation was done with ether inhalation anesthesia in the majority 
of the cases. Exposure, isolation and removal of the appendix 
was carried out with as little trauma as possible, so that repara¬ 
tive walling off processes were not interfered with. Mopping 
and suctioning was done in the cecal area, but the abdominal 
cavity was not irrigated. A 5 mm. rubber drain was inserted 
in the wound, and peritoneum, muscles and fascia were closed 
tightly. One Gm. of streptomycin, 100,000 to 200,000 units 
of pcnicilliu and 6 Gm. of sulfacetamide in 50 cc. of isotonic 
.sodium chloride solution were injected through the drain, which 
was then removed. Continuous drip infusion was given for 
48 hours, but as a rule sulfonamide compounds or antibiotics 
were not administered after the operation. However, two 
patients with perforation of a cecal abscess were given 0.25 
Gm. of streptomycin every six hours and 40,000 then 20,000 units 
of penicillin by parenteral route every three hours for several 
days.- Temperature was restored to normal within a few days; 
the boardlike hardness of the abdominal muscles subsided on 
the second or third day, and intestinal function was restored 
rapidly. There were no fatalities. Complete recovery occurred 
in 10 to 14 days. Douglas’ abscess developed in two,cases, 
requiring incision in one- No other complications, .were 
observed. 
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Voluntary Prepayment Medical Care Plans, llevlseil 1930. Papei. I’p. 
107, Coimcll on OlcdlenI Serilce, .tniciicnn oredif.al .t.ssoclallon, .105 
X. DcarhoPn St., Chicago 10, 1050. 

This is tlic most current revision of an annual publication 
inaugurated by the Council on Medical Service in 1946. It is 
designed primarily for those who are interested in a summary 
description of the organization, benefits and costs of the many 
voluntary health insurance programs in operation. The original 
edition listed 45 plans operating in 27 states and the Territory 
of Hawaii. That edition included only those plans sponsored 
by medical societies and/or coordinated with local hospitaliza¬ 
tion plans. Each succeeding revision has listed an increasing 
number of plans. The current revision lists 78 such plans 
operating in 45 states, the District of Columbia and Hawaii. 
In addition, this issue lists other types of plans domiciled and 
operating in the Dominion of Canada. A three page table of 
contents lists the plans by states and by sponsorship The 
introduction relates the early development of health insurance 
plans under medical sponsorship and also makes reference to 
early actions of the House of Delegates. Since voluntary health 
insurance is evolutionary, the introduction contains an e-vplanation 
of some of the current experiments in this important field. Part 
2 defines many of the terms used in explaining the various 
phases of these plans. Part 7 contains a summary depicting 
the growth in number of plans, growUi in enrolment, a brief 
description of the various types of plans and the different 
methods of organization. 

The Art of Real Happiness. By Xoininii Vliiceiit I'eaK PI), .uid 
Smiley Blanton^ MI). Clotli. ?2.73 Pj> 247. I’leuem-Hall, Inc., 
70 Fifth \\Q., Xen York 11, 1950 

The authors, each well known in his field and author of 
previous successful books, have collaborated effectively in the 
production of this volume. They present a series of cases illus¬ 
trating the commonest areas in which unhappiness occurs. The 
book opens with a discussion of new hope for a happier life, 
which the authors hold is possible for most persons of normal 
mentality. The love-hate duality is clearly defined and explained, 
together with the general principles underlying the attainment 
of peace of mind. Fundamental to the concept set forth in this 
book is the belief that there is a God from whom help can come 
if properly sought. From this premise, the authors have 
approached their cases in practice, and they so report them. 
The ability-to relax after having done one’s best, to stay healthy 
under pressure, to deal with depression (emotional) and anxiet}', 
which are attributed mainly to guilt complexes, how to achieve 
a happy marriage (and to keep it that way), a solution for 
problem drinking, comfort in bereavement and the ability to 
grow older happily are all discussed optimistically yet realist¬ 
ically. The case report method and the solutions are clearly, 
interestingly and readably presented. The book can be recom¬ 
mended without reservation for lay readers whose problems fall 
within its scope. 

Biological Actions of Sex Hormones. By Haiolil Buiiows., C.B.K.. 
I'h.D., F.K.C.S. Second edition. Clotli. $8.30. Tp. G13, nltli 8 ilUis- 
trations. Cambrldce University Tress, Bentley House, 200 Kiislon ltd, 
London, X.W.l; American Branch, 51 Madison Ate., Xcw York 10, 1919. 

This is a coordinated summary consisting chiefly of laboratory 
studies on the biologic actions of the sex hormones in mammals. 
The treatise represents an exhaustive study thoroughly docu¬ 
mented from the literature and from the author's experience of 
the effects of the gonadotropins, androgens and estrogens on 
liiTtig tissue and on the structure, function and behavior of the 
entire organism. As such, the book is chiefly of value to those 
conducting animal experimentation in this field or who require 
a source book. 


Chirurgisch-gynakologischc Grenzfragen; Physiologic und Pathologic 
dcr weJblichen Geschlechtsorgafie in Beziehung zur Chlrurglo. Von 
Trof, Ur. Heibert Uebermutli. Half-clotli. 9 marks. Tp. lOg, with In 
illustrations. OeorK Thlenie, Tliomasklreliliof 21, Leipzig C 1, 1930. 

This book deals with borderline cases in gynecologic surgery 
Alany so-called borderline questions are propounded, and an 
attempt is made to answer these, the answers being based on 
both statistical data and the author’s e.xperiences. The book in 
divided into the following three parts: part 1, dealing with the 
female cycle and borderline surgical questions; Part A of this 
section, the influence of menstruation on operative procedures, 
and Part B, intraperitoneal bleeding (gynecologic) as an indi¬ 
cation for surgical intervention; part 2, pregnancy and the 
surgical borderline questions, and part 3, gynecologic diseases 
and borderline cases. The pros and cons of surgical intervention 
during menses are discussed, and various authorities are quoted 
The author reports no complications in 126 major surgical 
procedures performed during menses. In 400 cases of intra¬ 
peritoneal bleeding, only 55 were not caused by ectopic preg¬ 
nancies; these 55 were of ovarian origin. In part 2 the author 
discusses he.xobarbital sodium (evipan, evipal’®) and ether anes¬ 
thesia in cesarean section and states that the babies are horn 
apncic when these arc used. 

The autlior stresses the point that infections, regardless of 
how slight, increase the possibility of abortion; therefore, 
abscesses and empyemas should be treated immediately. In cases 
of appendicitis associated with pregnancy, the author is opposed 
to conservative treatment even if an abscess has developed, and 
hence advocates early surgical intervention. He advises con¬ 
servative treatment for six months after delivery in cases of 
“cliolezystopathie.” This term was confusing since it was not 
clarified. In gallbladder disease associated with pregnancy the 
author believes that surgery is indicated only if the patient’s life 
is in danger, especially in those cases associated with common 
duct obstruction and empyema with impending peritonitis. 
Toxic diffuse goiter (Basedow’s disease) is infrequent in preg¬ 
nancy, and the author cites newer statistics showing an incidence 
of 0.2 per cent. Abortions, Iiowever, are frequent, occurring in 
28.7 per cent of such cases. The book is well written and includes 
a few illustrative roentgenograms and microscopic sections. The 
subject of chemotherapy, however, should have been included 
The book can be recommended as a reference for those interested 
in surgery and gjmccology. 

The Causation and Treatment of Belayed Union in Fractures of the 
Long Bone. By Kenneth W. >Staii, O.B.K., E.D., M.B., Surgeon, Sydney 
Hospital, Xeiv Sotilli Wales. .Sydney. (This .Tacksonlan Prize Essay Is 
Tuhllslicd wljh the Kind Permission of the Council of the Koyal College 
of Surgeons of England). Clotli. $9. Pp, 215, nltli 109 illustrations. 
Bulternorth & Co., Ltd., 4-0 Bell Yiiid, Temple Bar, London, W.C.2; 
The C. V, Jfoshy Comp.iny, 3207 Washington Bhd., St. Louis 3, 1947. 

In this relatively small book there is an enormous ainoiiiif 
of information on the physiology and pathology of bone. Part 1, 
The ilorpbogenesis of Bone, includes discussions of the struc¬ 
ture and chemistry of bone, a short history of the research in 
reconstruction, deposition and resorption of bone and the rela¬ 
tion between structure and function in bone morphology. In 
part 2, The Healing of Fractures, the autlior discusses the 
anatomic structures involved in repair as well as the process 
of repair following fractures. Part 3, on the etiology and treat¬ 
ment of delayed union, includes statistics, adjuvant therapeutic 
methods, the principles and management of difficult fractures, 
the treatment of closed and open fractures, septic fractures and 
the skin problem. The bibliography indicates the extent of 
investigation of literature. The .title of the book might result 
in underestimation of its contents. Actually, healing of the long 
bone fractures is dealt with in detail and from every aspect, and 
often what appears to be merely academically important is 
developed so that its practical significance in the study of dcla)'ed 
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imioii or noiumioii is matte evident. Tlie style is iilcasaut, and 
tlic presentation is loRical, so that the book is easy to read. Tlic 
line of thouRlit is clear throuRhont. UndcrlyiiiR the \vholc te.\t 
is a vindication of the deductions of John Hunter, which sceni- 
iiiRly have been obscured by clinical investiRations of the past 
half century. 

There appears to be little in tbe book which is oriRinal, but 
tbe author has succeeded in presenting some often forgotten 
observations in such a manner that the reader is made to realize 
the po\-erty of originalit.v in research u'ork done in tbe last few 
decades. Tbe antbor bas pre.scntcd a challenge to modern 
orthopedists to add to the information which has been gathered 
about bone bcaling in recent centuries. It is an appeal for 
research of a more fundamental nature rather than complete 
dependence on clinical research, with its apparent limitations. 
The author is wont to blame the advent of radiography for this 
present day tendency. 

The te.xt is well illustrated, with numerous well chosen micro- 
photographs and diagrams. The portion on treatment represents 
a report of a vast experience in dealing with all types of frac¬ 
tures. Some of the treatment is outdated. This is particularly 
true of the use of antibiotics, the knowledge of which has been 
increased so rapidly. The book is an excellent textbook for 
anyone interested in bone and joint surgery. It meets a long- 
felt need for a comprebensivc treatment of the basic facts about 
growth and healing of bone. 

Oxldatlon-Rtduetlon Potentials In Bacterlolooy and Biochemistry, lly 
I,, r. Hewitt, I’li.D., B.Sc., K.Il.I.C., Director, Scrum Ilcsonrcli Institute, 
Mcdleal llcscarcit Cottncll, Carslialton, Sttrrey. Sixth edition. C'lotli. 
$1.30. Pp. 21.", with •tl llltuitrnllons. The Wllllatus and Wllltlns 
Company, .Mount Royal Guilford Arcs., Haltltnore 2. 10.30. 

Formidable as the title appears, this volume contaiiis. in 
addition to the teehnical procedures and definitions, much infor¬ 
mation which students of all the biologic sciences, including 
medicine, will find of practical value and interest. 

Many biologic processes are cither oxidation-reduction sys¬ 
tems (i. e,, involve exchanges of electric charges) or arc 
affected by oxidation-reduction reactions. The chapter on 
Systems of Biological Interest includes discussions of sulfydryl 
systems, hemoglobin, several of the vitamins and hormones, as 
they are related to the subject. The chapter Bacteriological 
Applications covers many aspects of the electrode potentials 
developed and their effects on the metabolism of unicellular 
organisms. New chapters, not in the last edition, 1948,^ include 
applications of oxidation-reduction systems to />u determinations, 
metabolic cycles of integrated enzyme systems and the mode of 
action of antibiotics and chemotherapeutic agents. The author 
presents the material in an interesting style seldom encountered 
in technical books, and the text is well annotated with extensive 
references. 

Manual: Procedures and Layout for the Infant Formula Room. Aiiicil- 
ran Hospital Association 318-49. Paper, $1.50 to members; $2.25 to 
nonmembers. Pp. 52, with 3 Illustrations. The Association, 18 K. 
Ulvision St,, Cliicago 10, 1949, 

This manual is designed to guide hospital executives in 
planning, installing, equipping and administering a formula room. 
It was prepared under the guidance and with the assistance of 
members of a committee appointed by the Council on Profes¬ 
sional Practice of the American Hospital Association. The 
important hospital problem baving to do with the prevention and 
control of diarrheal disorders requires, for its solution, the 
proper organization and operation of the formula room. Suf¬ 
ficiently detailed information is reported to make this a practical 
and useful guide. In the preparation of this manual the com¬ 
mittee has made an important and useful contribution. 

The Salt-Free Diet Cook Book. By Emil G. Conasou, 31.D., and Ella 
Metz. Cloth. $3. Pp, 137 . Lear Pubitshers, 105 E. 15th St., New 
York 3; Distributed by Crown rubllslier.s, 419 Fourth Are., Kew Y'ork 
10, 1949. 

This book consists chiefly of a group of menus with estimates 
of sodium content. Usefulness of this book is limited basically 
by the fact that more information is needed for the development 
of truly representative figures for the sodium content of indi¬ 
vidual foods. 


The Future In Medicine: The March of Medicine, 1949. Number XIV 
Ilf the New York Academy of Jledlclne Lectures to the Laity. Cloth. 
$2.,50, Pp, 190. Columbia Unlver.slty Prc.ss, 29G0 Broadway, New 
York 27, 1950. 

The five articles that make up this volume cover phases of 
medicine that embrace law, sociology, physics, criminology, 
hematology, immunology, anthropology and psychiatry, so that 
the general public and members of the medical profession may 
review important recent developments which unquestionably will 
influence the future in medicine. These essays have been pre¬ 
pared by renowned authorities in their field. Their contribu¬ 
tions are provocative and worthy of reading by all ivho have 
an interest in medical affairs. The volume well deserves a 
place with the others that make up this series and should be 
handy in libraries or on the night table. 

Rose’s Laboratory Handbook for Dietetics. Revised and Rewritten by 
Clara Mao Taylor, Ph.D., Professor of Nutrition, Teachers ColleRe, 
(!nlunit>la University, New York, and Grace ^lacLeod, Ph.D. Fifth 
edition. Cloth. $5. Pp. 358. The Macmillan Company, CO 5th Ave., 
New York 11, 1940. 

This nsefnl book has been expanded to include the more recent 
quantitative data on food composition. It is intended for use by 
teachers, community and public health nutritionists, the hospital 
dietician, the advanced student of nutrition, doctors interested 
ill nutrition and any other persons who may be interested in 
the quantitative aspects of the national food supply and its 
nutritive value. 

Part 1 includes a brief discussion of functions of food and food 
requirements for different age groups during various activities. 
Part 2 consists of common problems in dietary calculations. 
Reference tables make up part 3. These tables include such use¬ 
ful data as equivalents for weights and measures, vitamin 
equivalents, weight-height age tables for various age groups and 
conversion tables for common measures. Part 4 includes many 
tables of food composition. These tables give protein, fat, carbo¬ 
hydrate and caloric values for many common foods, along with 
such values as essential amino acids, minerals, o.xaIic acid, 
vitamin D, niacin, biotin, choline, pantothenic acid, paraamino- 
bcnzoic acid and pyridoxine. There is also in this section a 
useful table of approximate vitamin losses in cooking foods. For 
the most part tliis book is composed of tables and charts, which, 
altliougli tlierc is some repetition of data, appear entirely ade¬ 
quate. It also contains tlie necessary material to give the reader 
a basic understanding of tlie te.xt. 

Speech Problems of Children: A Guide to Care and Correction. 
Kdited by 'NVendclI Jobnson, rii.I). Prepared for the National Society 
for Crippled Children and Adults, by the American Speech and HearlnR 
Association. Cloth. $3.75. Pp. 205. with 4 illustrations. Grime & 
Stratton, Inc., 381 4tU Ave., New York 10, 1950. 

Prepared according to a carefully developed plan to insure an 
authoritative approach, this book is the product of II authors 
under the editor. Included in the routine was a survey of eacli 
chapter by two professional consultants. As a result, the reader 
is assured of receiving information that can be considered 
accurate and generally acceptable, although, as is acknowledged, 
not all schools of thought regarding some aspects are necessarily 
represented. 

The general problem of speech difliculties is broken down into 
its most important components. Included are chapters on func¬ 
tional disorders of articulation, speech retardation, cleft lip and 
cleft palate, cerebral palsy, hesitant speech, children of foreign 
tongues and children with impaired hearing. The general 
problem is clarified in the opening chapter, a survey by Frank 
P. Bakes, Ph.D., and there are general chapters on speech as it 
is acquired in the average home and in school surroundings. 
After each of the chapters dealing with specific subjects there is 
an adequate list of references. Interesting features are inclusion 
in the introductory section of a special message to parents and 
"A Word to All Concerned,” in which general orientation is 
provided. Altliough directed perhaps primarily to parents, the 
volume contains material of equally great interest to social 
workers, nurses, teachers and physicians. The National Society 
for Crippled Children and Adults and the American Speech and 
Hearing Association are to be congratulated on having made an 
important contribution to better and more general understanding 
of speech problems and their solution. 
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Psychology and Menial Health: A Contribution to Developmental Psy¬ 
chology. By J. A. Itadfleld, M.A., M.B., Ch.B. Cloth. $2.75. I’p. 444. 
The M.icralllan Company, (!0 5lh Ate., Xew York 11; Georpe .4Ilen & 
I nn in. Ltd., Buskin House, 40 Museum St., London, W.C.l, 1950. 

This book reflects the concepts and practice of an experienced 
worker in the field of medical ps}’choIogy, as well as the sub- 
slance of certain lectures given by him in the course of 20 years 
at the University of London. The author deals primarily with 
psychopathology and the causes of mental disorder, as they 
relate to mental health. He confines himself to that segment 
of psychiatric inquiry pertaining to the psychoneuroses and 
behavior disorders, since in his judgment these are derived for 
the most part from environmental conditions and are therefore 
more accessible to prevention and cure than the more constitu¬ 
tionally determined psychoses. He lays special emphasis on 
predisposing causes in early childhood and on the psychology 
of the individual. He believes that by working out in the 
individual the causes of disorder and breakdown, clues may be 
found to causes of neurosis and unrest in the community. 

The author’s approach is dynamic, influenced by the teach¬ 
ings of Freud, Jung and Adler, but considerably modified by 
convictions based on his clinical practice. It is his thesis that 
the basic cause of the psychoneuroses is the feeling of depriva¬ 
tion of love, the need for protective love and security being in 
fact of far greater importance than repressed sexuality. This 
feeling of deprivation gives rise to morbid reactions—anger, 
self pity, hate, power fantasy, depression and pride—which are 
then repressed in favor of a moral superego, with resulting 
dissociation of personality and the emergence of psychoneurotic 
symptoms. The author attempts to show how this mechanism 
operates in the major clinical pictures—psychosomatic disorders, 
traumatic neuroses, hysteria, anxiety states, anxiety hysteria, 
obsessional neuroses, personality disorders and sex perversions 
and aberrations. In the process of treatment, he accepts in the 
main Freud’s concepts of conflict, repression and projection and 
the use of free association. Free association, rather than dreams, 
is the gateway to the forgotten past. He avoids the process 
of transference as being neither necessary nor desirable and con¬ 
centrates on direct, reductive analysis. This consists of going 
back to the original experience which gave rise to the repressed 
emotions, releasing the latter toward the person or experiences 
to whom or to which they properly belong, with subsequent 
redirection to useful ends. This is a provocative and rewarding 
book, effectively organized and presented, which contributes 
much to the cause of a more practical, middle-of-the-road, 
analytic psychiatry. 

Sexual Fear. By Ednln W, Hiisch, B.S., Jt.D., Attending Urologist, 
Englenood Hospital, Chicago. Cloth. $3. Bp. 307. Carden City Pub¬ 
lishing Co., Inc., Garden City, Nen York; 14 W. 49th St., Kew Yoik 20, 
1930. 

Because the author uses a hopeful, encouraging approach in the 
chapters dealing with specific se.x-linked fears, this book is well 
suited for the average lay reader. In the first six chapters, sex 
life and the development of sexual fears are traced historically 
from Babylonian days down through the Middle Ages to provide 
a background of understanding in relation to modern attitudes 
on sex. The first widespread recognition of syphilis with the 
siege of Naples in 1494 is described in an interesting discussion 
that includes other theories regarding the actual origin of this 
venereal disease. 

Considered in the next six chapters are subjects of common 
discussion and all too frequent misunderstanding, including 
frigidity, the male change of life and impotence, this last chapter 
being enlivened with numerous specific case reports presented in 
nontechnical terms. This method is employed to some extent 
also in the final chapter, treatment of sexual fear by psycho- 
matics, a term .coined by the author to designate his system of 
investigating and correcting disordered sexual function due 
primarily to sexual fear. Psychomatic refers, Hirsch explains, 
not only to the mind, body and environment but also to 
“influences” outside and within the self. An e-xtensive bibli¬ 
ography is provided for the reader interested in source material. 
Physicians should find this volume satisfactory for recommen¬ 
dation to patients with sexual maladjustments. It does an 
effective job of correcting the many ignorant conceptions con¬ 
cerning sexual function. 


J. A. M. A. 
Nov. 25. 1950 


GenilO'Urinary Surgery. By Sir John Tliomson-Walker, D.L., M.B, 
C.M.Etl, Consulting Urologist, King's College Hospital, London. TJilrd 
edition edited by Kenneth AValker, 5I.A., M.B., B.C., Urologist, Hoinsey 
Cential and Dartford County Hospitals, London. Cloth. 515 , pp. OoG. 
with 340 illustrations. Paul B. Hoeber, Inc., Medical Book Department of 
Harper & Erotheis, 49 E. 33rd St., New York IG, 1950. 

This has been regarded as an outstanding textbook in urology 
since it was first published in 1914. The author was one of 
tile most competent urologists of his time, and his thorough 
knowledge and wide experience are well reflected in the pages 
of this book. The present edition maintains the general e.xcel- 
lence of the original volumes. Although the editor has attempted 
to bring the material up to date, it is evident that many of tlie 
recent developments in urology have not been included. It will 
be noted that but few of the references given at the end of the 
chapters were dated after 1935. This deficiency is apparent 
in the chapter on genitourinary infection and its treatment. 
There should be a more e.xtensive discussion on the use of 
sulfonamides and the antibiotic preparations now in common 
usage. The chapter on the various methods of prostatectomy 
is inadequate. A more complete consideration of recent develop¬ 
ments in this field, including transurethral prostatic resection, 
would be desirable. Errors may be noted in the discussion of 
the historical development of several urologic procedures, as, for 
example, in the origin of excretory urography. The book remains 
as one of the standard textbooks in urology and deserves a 
place in a representative medical library. 

Die Leplospirose: Fine kurze Darstellung fiir Arzfe, Tierarzte und 
Gesupdlieitsbehorden. Von Prof. Dr. med. W. Kimpau. Monograplilen 
<ler "Medlzinisclien Kllnlk,” Heft 8. Paper. 10 marks. Pp. 137, wllli 
Id Illustrations. Urban & Schu arzenberg, Tlilersclistrassc 11, Jlimicli 
22; MelncKesIr. 13, Berlin W. 15, 1930. 

Tin's monograph contains an introduction and chapters on the 
morphology and biology of the Leptospiras; immunology, dis¬ 
tribution, clinical aspects, pathology, epidemiology, and preven¬ 
tion and treatment of leptospirosis. The first part of the book, 
which is devoted to the causative organisms, contains much 
valuable information on observations made in central Europe 
and, before the war, in the Far East, while North American, 
Spanish, Latin-American and postwar Dutch publications are 
either disregarded totally or utilized only to a small extent. 
The clinical picture of leptospirosis is classified as leptospiral 
fever, renal form, hepatic form, meningitis, hepatorenal syn¬ 
drome, bronchopneumonic form and the questionable chronic 
form. Fifteen fever curves illustrate the course of the disease. 
The symptomatology and pathology of the disease are discussed 
to some length without any reference to information avail-" 
able in standard American texts. The chapter on epidemiology 
contains a number of interesting observations made in Germany 
and Switzerland, especially on the relation of soil, temperature,, 
moisture and leptospirosis in animals. The therapeutic recom-- 
mendations are up to date, although one could add much to the 
description of prophylactic measures. The book was carefully 
printed on good paper. 

Researches on the Radiotherapy of Oral Cancer. By Const.ince A.,P. 
Wood and J. W. Boag. Medical Besearch Council, Special Eeport Series 
No. 267. Paper. 12s.Cd. Pp. 148, nith 77 illustrations. His .Majesty’s 
Stationery OlHce, York House, Klngsnay, London, W.C.2, 1930. 

This is a special report of a study of the Radio-tlierapcutic 
Research Unit. The purpose of the study was to compare the 
effectiveness of a radium beam unit with roentgen therapy at 
185 to 200 KV in causing tumor regression. The report is in 
three sections. The first section compares the results of treat¬ 
ment with the beam unit and roentgen therapy of cancers of the 
mouth and throat. A number of patients were treated on one side 
with the beam unit and on the other with the roentgen therapy 
unit, for comparison of the skin reaction in the same patient. 
The second section deals with serial biopsies of oral carcinoma 
as an aid in obtaining prognosis and response to radiotherapy. 
The third section presents a statistical analysis of the response 
to treatment of 641 patients treated in the unit who were suffer¬ 
ing from cancer of the mouth and throat. A statistical method 
of estimating the final results of a clinical e.xperinient "before 
long term survival figures become available is also described.’ 
The report is well written. Detailed data are given on tbc 
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conleiit of the studies. It should serve as au excellent reference. 
Numerous figures and tables are included. Of the 30 plates, four 
are in color. One of the author’s conclusions is that, if the 
glandular region were to receive a dose of the same order as 
the primary lesion, the glands would offer no greater resistance 
to irradiation than the primary lesion. 

Admlnistrntion of Schools of Nurslnn. l!y lloiolliy lloiicr.s WUlliims. 

K.N., Lecturer, Atlnilnl.slrntor uf Seluuils of Nursliiu nmi Nursliii; 
Services, Fr.ance.s Payne Ilnlton School of Nur.slnit, Western lleservc 
University, Clevelniul. Kcllteil hy Isnliel M. Stewart, Jf.A., U.N. Cloth. 
?4. Pp. S.s.s. The MacJlllInn Company, fiO Fifth .Vve., New York 

11, insb. 

This book, devoted to the administration of schools of nursing, 
docs not attempt to include the administrative functions of the 
related field of liospital nursing service. It is purposely restricted 
to educational activities and to the changing pattern of nursing 
education, which today requires niorc and more the full atten¬ 
tion of those who direct the training of the profe.ssional nurse. 
Beginning with the basic concepts of organization, the author 
describes in clear and logical manner the present trends in the 
organization of collegiate and hospital schools of nursing, the 
relation of the controlling groups, the selection and administra¬ 
tion of the faculty, administrative planning for the reernitment 
and guidance of student personnel, student health, organization 
of the curriculum, teaching methods, costs and sources of income, 
school publicity, professional and legislative relations, accredita¬ 
tion of training programs and the qualifications and preparation 
necessary for the nursing school administrator. 

The purpose of the many details of organization and admin¬ 
istration described in this hook is to aid the directors of indi¬ 
vidual schools to develop and maintain sound educational 
programs in keeping with the changing pattern of professional 
nursing standards. To this end the book will be of.valuable 
assistance to nurses already directing schools and to those who 
are preparing themselves for administrative duties. It will also 
be welcomed by hospital directors, phy.sicians and others who 
may be closely associated with nursing schools in an administra¬ 
tive or advisory capacity. The reader will find a helpful sum¬ 
mary at the end of each chapter -as well as an extended list 
of publications for further reference. 

Woman's Surgeon: The Life Story of J. Marlon Sims, lly Simlc 
Harris, XI.I). With flic Collaboration of Francc.s Williams Hrowln. Clolli. 
$5. Pp. 432, with llltistratlons. The Macmillan Company, 60 Fifth 
-We., New York 11, 1930. 

This biography of Marion Sims, the father of modern gyne- 
colog}-, is a fascinating story of a great man written by one 
of his admirers. The author is a distinguished physician, 
teacher and investigator as well as a fellow Southerner, who 
first became interested in Sims when he was only 15 years old. 
He drove his father, who was a physician, on his daily rounds 
and listened to the biography of Sims. Dr. Harris’ interest in 
the “woman’s surgeon” continued over the years, atid this 
biography is the result of much study and investigation. 

Marion Sims was a frail youth born in a well-to-do family. 
He had no particular interests. His father urged him to study 
law, and his mother was an.xious that the sensitive youth 
should become a preacher. However, neither of these profes¬ 
sions intrigued him, and he studied medicine reluctantly and 
with little enthusiasm. The first years after graduation were 
uninteresting and unrewarding. The highlight of this period 
was his marriage to his childhood sweetheart, who gave him 
much encouragement in his life’s work and remained his faithful 
partner and helpmate all his life. He finally settled in Mont¬ 
gomery, Ala., where he soon developed an interest in surgery, 
for which he had much innate ability. His interest was aroused 
in the wretched complication of vesicovaginal fistula, a common 
occurrence because of the poor obstetric care. He found this 
condition in three of his slaves, and these unfortunate women 
were the willing and trusting victims for 30 attempts at the 
repair of their fistulas. His persistence, hard work and the 
use of silver wire for suture effected a cure in one of his patients 
after 29 failures. Knowledge of his surgical prowess soon 
spread throughout the South, and he developed a large practice. 
However, the weather and the recurrence of a chronic ailment 


for which he had to spend long periods in bed finally decided 
him to liquidate his interests in Montgomery and move to 
New York. 

The weather and the professional environment worked wonders 
for Marion Sims. He soon acquired a large practice, because 
his reputation had preceded him. There were many women, 
rich and poor, who had sustained childbirth damage or who 
had other pelvic complications which he could cure. He was a 
brilliant surgeon and had a special talent for developing new 
instruments and technics to make his surgery more spectacular. 
He succeeded in recruiting some of his wealthy patients to help 
him build a hospital for women’s diseases. The Woman’s Hos¬ 
pital soon became a mecca for visiting doctors from everywhere. 
Much of the early history of gynecology was written here by 
Sims and his early disciples, Emmett, Thomas and Peaslee. He 
considered the institution his own creation and his home. He 
soon began the practice of spending longer and longer periods 
in Europe, and he gained loyal followings in Paris and London. 
His consulting rooms were filled with international celebrities, 
including many women from the royal families of Europe. 
Because of constant arguments with his colleagues and the board 
of governors of the hospital, his late years were unhappy. In 
a fit of temper he resigned from the hospital staff, a decision 
be regretted promptly, but his resignation was accepted. This 
was a blow from which he never recovered. The author has 
done a magnificent job in picturing the “woman’s surgeon” as 
a genius in American medicine and yet a human with many 
human failings. He was selfish; he loved fame and power, and 
j’et be was a kindly man ready to do everything possible for 
the less privileged. Every physician will enjoy this biography 
for leisure reading. 

Die Wlrkungselnheit dcs Lebens: Eine Einheits-, Spezial- und Ganz- 
heitsbetrachtung der Lebensvorgapge unter normalen und krankhaften 
Bedingungan. Yon Dr. mod. lAidwlp Seitz. Cloth. 33 marks. Pp. 500. 
wllli .34 illustrations. Urban & Srliwnrzcnberc, Thlcrschstrasse II, 
Miiiiolicn 22; JIolneko.str. 13, Berlin W. 1.3, 1050. ^ 

As indicated in the title, the author has attempted to define 
the common denominator of all living processes under normal 
and pathological conditions. He attempts to do for biology what 
Einstein with his theory of relativity did for physics. That he 
has not succeeded in reaching this goal is not surprising when 
one considers how remote from mathematical expression most 
biologic phenomena are. The author c.xamines, albeit super¬ 
ficially, a wide domain of biologic knowledge, including topics 
such as the unicellular organism, cosmic and biologic rhythms, 
the cell'as a chemical laboratory, chemical and biomorphological 
structures, genetics, the gonads, chemohormonal factors in preg¬ 
nancy, the reflexes, Cushing’s disease, the role of the vegetative 
nervous system in somatic disease, the psyche and a comparison 
of the modern state and cellular organism. To one philosophically 
inclined, this range of subject matter will present many points 
of interest. However, despite the author’s constant repetition 
that all living processes have a common basis, the reader is left 
with the tantalizing thought that the essence of life cannot be 
expressed by any simple formula, as promised by the author in 
his preface. References to the literature are sparse and not 
critical; the illustrations are schematic drawings which over¬ 
simplify and mechanize the physiological principles which they 
illustrate. 

Chemotherapie der Tuberkulose luit den Thiosemlkarbazonen. Von Ger¬ 
hard Domaek. Unter Mitarbeit von C. Arold, et al. Cloth. 60 marks: 
514.30. Pp. 405, tvlth 257 Illustrations. Georc Thieme Veilag, Dlemer- 
shaldenstrasse 47, (14a) Stuttgart-0; Agents for U. S. -V.: Grime A 
Stratton, Inc., 381 4th Ave.; New York 10, 1950. 

This German volume is the result of studies initiated in the 
hope of establishing a chemotherapy for tuberculosis. Experi¬ 
mental tests were performed exactly and were intended to build 
a causal therapy for tuberculosis similar to those for other bac¬ 
terial infections. With the basic acknowledgment of differences 
between animal experiments and the treatment of tuberculous 
man, it was recognized that if the semicarbazones, whose specific 
action was demonstrated in 1946, could affect a human type of 
tuberculous infection in the highly susceptible guinea pig, such 
materials in harmless doses might prove useful, in the various 
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forms of tuberculosis in man. \\’liile the action of streptomycin 
is conspicuous in guinea pig tuberculosis, paraaminosalicj-lic 
acid (PAS) is poorly tolerated by these animals and is not as 
acceptable as the semicarbazones, even tbougli it is tolerat&I 
better in less susceptible species. Tims the possibility of a 
causal therapy of tuberculosis e.Kists. 

This volume consists of a series of 14 monographs by various 
authors which to a great extent originallj’ appeared in Gertnan 
periodicals. It is concerned primarily with the results obtained 
with amithiozone (Tb. 1-698). The initial chapters occupy 
I4I pages and were written by Domagk, Avho introduced ami¬ 
thiozone. They include monographs on the bacteriology of the 
tubercle bacillus, especially its culture and determination, fol¬ 
lowed by the pathology of tuberculosis in man and, finally, the 
chemotherapy of tuberculosis, particularly the new seniicarba- 
zones. Consid<H-atiou is given to streptomycin, paraaminosalicylic 
acid and amithiozone, with the conclusion that amithiozone is 
second to streptomycin in value and possesses certain advan¬ 
tages, such as length of use and the iiondevelopment of resistance 
by the bacilli. Favorable results from the use of amithiozone 
are recorded in lupus by Kalkoff, in mucous membrane (upper 
respiratory tract) tuberculosis by Arold, in lymph gland disease 
and intestinai tubercufosis by Kuhfmarm artd Kaotx. tri urogenital 
tuberculosis by Boshanier, in bone and joint tuberculosis by 
Ullmann, in pulmonary tuberculosis by Klee, llelzer, Rfibs, 
Kbthe and Jahnke, and Kuhlmann and Lemberger, and in cavern¬ 
ous tuberculosis (local application) bj- itlalluche. In the final 
monograph, Heilmeyer cites beneficial results from the use of 
amithiozone in nontuberculous cases, especially chronic rheu¬ 
matoid arthritis, and records a study of the plasma colloids with 
this treatment. Though the results cannot be judged to be any¬ 
thing more than beneficial, the monographs disclose an exhaus¬ 
tive study of a new chemotherapeutic compound applied both 
experimentally in animals and for treatment in man. Although 
one may not agree entirely with some of the conclusions, the 
monographs present sufficiently detailed records for the reader 
to be able to make his ,own conclusions. 

That such a study should emanate from a country decimated 
so recently by war is astonishing, and yet this volume is doubly 
interesting in that professional and scientific persons could not 
be stifled completely, regardless of the political situation. In 
view of the excellence of the presentation of these monographs 
and the high quality and durability of materials, even a critical 
reviewer must conclude that they contain much to stimulate 
stud 3 ' and to guide future chemotherapeutic possibilities in 
tuberculosis. The volume presents scientific information and, as 
such, merits particular consideration for possible corroborative 
evaluation and productive elaboration. 

The Respiratory Function in Larynsectomizeil Patients, By Rutger 
Hcydei). Acta otolaryngologica, Supplcmentum LXXXV. Taper. Pp. 
TC, witli 35 Illustrations. Lund, 1950. 

This magazine supplement, dealing with respiratory function 
in patients subjected to laryngectomy, is based on an investi¬ 
gation of 44 patients treated for cancer of the larynx during 
the period 1940-1949 at the Karolinska Sjukhuset in Stockholm, 
Sweden. The author made spirometric determinations of lung 
volume and studied respiration with work tests on a bicycle 
ergometcr. Two thirds of the patients examined were able to 
perform physical work; 58 per cent of them rarely had respira¬ 
tory infections. The subjects who had undergone lars'iigectomy 
appeared to have a somewhat low pulmonarj' vital capacity. 

Biochemical Aspects of Genetics; A Symposium Held at the West¬ 
minster Hospital Medical School, London, on 12 February 1949. 
Org.anlzed and edited by B. T. Williams. Biochemical Society Symposia 
Xo. 4. Taper Cs; $1.30. Pp. 60, with illustrations. Cambridge TJnlvcr- 
stty Press, Bentley House, 200 Euston Rd., London, X'.W.l; American 
Branch; 51 Madison Are., Xew York 10, 1950. 

The symposium, according to one of the speakers, gave a clear 
demonstration of the connection between genetics and biochemis¬ 
try in the interpretation of biochemical mutations. The basic 
concept of the current hypothesis for such mutations is recogni¬ 
tion that the genetic abnormality consists of a blocking of a 
normal metabolic pathway owing to the absence or decrease in 
concentration of a specific enzyme. Garrod. early in this centurs'. 


pioneered the work in this field in his study of ochronosis and 
other inborn metabolic disorders. Discussions on genetic control 
of biochemical synthesis, chemically induced mutations, gene 
action and mutation, biochemical genetics of micro-organisms 
and adaptation, mutation and segregation in the formation of 
bacterial enzymes are included among the various aspects of the 
subject. 

Le Cancer du corps uterini Public sous I.u direction de P. CIioImoI. 
Avec la collaboration de M. Beau, ct al. Questions gynecologiques d’ae- 
tualite. Pp, 247, witli lllu.strations. L'E.vpansion scientiflnue fmne.ri'ic, 
23, Rue du Cherclte-51Idi, Parts G** fn.d,]. 

This is a remarkably complete discussion of all phases of 
endometrial cancer, with emphasis on newer niethods of treat¬ 
ment, by 16 French physicians. The book proceeds logically 
from an anatomic consideration of the uterus, with emphasis 
on the lymphatic system, through pathology, possible etiological 
factors in endometrial cancer, methods of diagnosis, including 
newer methods of hystcrosalpingography (a debatable procedure, 
but apparently useful in the hands of experts), to treatment. 

Emphasis in treatment in the past has been on adequate 
irradiation, particularly with radium. This is well covered in 
the present volume. Considerable emphasis is also laid on surgi¬ 
cal therapy and on combined irradiation and hysterectomy. The 
advantages and disadvantages of all procedures are discussed, 
and statistics drawn from studies made all over the world are 
presented to show that, in the hands of the authors, combined 
surgical-irradiation therapy offers the best results. The data on 
which this conclusion is based must be scrutinized with some 
care. Whether any series of cases is comparable to any other 
series of cases is difficult, at best, to determine; and when many 
of these series are obtained from the literature, it becomes almost 
impossible to judge their comparability. Despite these statistical 
drawbacks, it does appear that the French have had good success 
with a combination of irradiation and hysterectomy in treating 
endometrial cancer. The data are well presented, and con¬ 
siderable detail regarding procedure is given. Anyone interested 
in gynecologic surgery or in tumors will find this volume of 
interest. 

Clinical Pathology: Application and Interpretation. By Beniamin 1!. 
Welis, M.D., Pli.D.. Professor of Medicine, University of Arkansas Scliool 
of Slediclne, Little Rock, Arkansas. Clotli. $6. Pp. 397, with 32 illus¬ 
trations. W. B. Saunders Company, 218 W. WaslilnKton Su., Philadel¬ 
phia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1950. 

This book is written by a well qualified internist for clinicians, 
pathologists and medical students. It does not present discus¬ 
sions on technics but offers information on the use and evalu¬ 
ation of laboratory procedures in relation to clinical medicine. 
Included arc chapters on laboratory studies in the surgical and 
obstetrical fields. Dr. Wells writes, “The practitioner must 
know at least three things about every laboratory procedure he 
expects to use: (1) when to use it, (2) how to interpret the 
results and (3) what technical or physiologic limitations must 
be taken into account in the interpretation.” The procedures 
covered in the book are available to most physicians. The 
volume is handy in size and well printed. The views expressed 
by Dr. Wells are in agreement with those generally held. The 
book is well written. 

The Microscopic Diagnosis of Human Malaria. Part I; A Short Descrip¬ 
tive Allas of Thick-Film Diagnosis. By .tolm W. Field. Studies from 
the Institute for Medical Research, Federation of Malaya, Xo. 23. Papei. 
$5. Pp. lir, with 81 illustrations by Yap Loy Fonfr. H. T. Ross, fJorerii- 
mcnl Printer, Kuala Lumpur, 1948-1949. 

This atlas is for the diagnosis of those types of human malaria 
encountered in Malaya, including Protozoa falciparum, P. vivax 
and P. malariae. It includes short accounts of the life histories 
of the malaria parasites, detailed systematic descriptions of each 
parasite in lysed, Romanowsky-stained thick films and technical 
procedures for preparation, staining and examination of the 
material. It is well illustrated with composite original drawings 
made with the aid of the microscope and the camera lucida from 
films stained by Giemsa’s or Romanowsky’s method. Unfor¬ 
tunately, costs and technical difficulties in Alalaya prevented the 
use of color. 
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The ivirn'crs here {’ubiished have been prel^ared by coinpeleiil aiithorilics. They do not, hoiuever, represent 
the opinions of any oSicial bodies unless specifically stated in the reply. Anonymous cominunieations and 
queries on postal cards loill not be noticed. Every letter must contain the writer’s name and address, but 
these will be omitted on request. 


BLOOD PRESSURE OF MORE THAN 300 

To the Editor: _An 89 year old white man with arteriosclerosis wos seen in 

1939 with what was thought to be coronary oeclUsionf from which he 
made an uneventful recovery. In April 1950 cardiac decompensation wos 
noted, with a rapid regular rate, edema of the legs, enlarged hcort and 
no murmurs. I could not determine the blood pressure in either arm, 
nor could I obliterate the radiol pulse with a mercury manometer raised 
to 300 mm. Blood pressure in the legs was not obtolnoblc because of 
edemo; there was no pulsation in the dorsalis pedis artery. Roentgeno¬ 
grams of both arms showed considerable calcification in both brachial 
arteries. My theory is that these arteries ore so calcified that it is 
impossible to compress them with the blood pressure cuff. Two older 
internists of wide experience have not encountered this condition, end 
I am unable to find in the literature anything relative to such a condi¬ 
tion. How is blood pressure in the leg properly determined, and what arc 
considered normal values? M.D., Minnesota. 

Axs\vi:k.— It is doubtful ulittbcr tbc failure to obliterate tlie 
pulse with a cuff pressure of 300 mm. of mercury is due to tbc 
rigidity aud incompressibility of sclerotic arteries. One may 
be almost certain that the .systolic tension is actually over 300 
mm. of mercury. Levels as high as this, though unusual, arc 
not c.\ccptionalIy rare. There should be no significant risk in 
applying greater pressure with a special manometer. Such 
excessively high levels arc not incompatible with tbc advanced 
age of the patient. 

No mention is made in the (picry as to any change m note 
(phase 4) or disappearance of sound (phase 5) as the tension 
in the cuff is reduced. If one assumes this patient’s systolic 
tension to be somewhere between 300 and 400 mm. of mercury, 
a diastolic iiressurc of ISO to 200 should be expected. Any¬ 
thing lower would suggest aortic valve incompetence and regur¬ 
gitation. The diastolic tension cannot be determined by 
palpation. 

'The arterial tension in the legs may he diflicult to measure. 
.\ wider cuff is needed around the thigh. Sounds iii the popliteal 
space are often very faint, especially when obesity or edema 
occurs. However, except in cases of coarctation of the aorta, 
the tension in the legs is 20 to 50 mm, higher than in the arms, 
when measured with the patient in the recumbent position. If 
tension is determined with the patient standing erect, the differ¬ 
ence is even greater, because of the increased hydrostatic pres-- 
sure. Readings of tension which arc loner in the legs than 
in the arms are pathognomonic of coarctation of the aorta. 

PREOPERATIVE TREATMENT FOR CESAREAN SECTION 

To the Editor :—I would like the opinion of (1) onesthesioiogisis ond 
(2) obstetricions with regard to preoperative medication for cesarean 
section and especially concerning its use with spinal anesthesia. Is 
1/6 grain (0.01 Gm.) morphine sulfate and 1/150 grain^ (0.44 rng.) 
scopolamine hydrobromide excessive os preoperative medication if given 
one hour preoperatively to a 125-130 pound (57-59 Kg.) pregnant woman 
who has a cephalopelvic disproportion? What are the effects on the 
infant of these drugs as given preoperativeiy? Shouid barbiturates be 
used? M.D., New Jersey. 

AxswER. —The anesthesiologist does not feel the need for 
the preoperative use of morphine and scopolamine when spinal 
anesthesia is to be used, if the anesthesia is adequate by itself 
for the obstetric patient in labor. Use of these agents, more¬ 
over, is undesirable from the point of view of interference with 
spontaneous respirations in the newborn. The more cephalo¬ 
pelvic disproportion the patient may have—or in other words, 
the more prolonged the delivery—the less desirable it is for 
the infant to be subjected to the effect of morphine and 
scopolamine hydrobromide. It is true that a barbiturate, used 
in a small dose, is less undesirable than morphine and scopola¬ 
mine hydrobromide, yet it is undesirable to have a noticeable 
barbiturate effect produced in tlie mother, because the newborn 
will not breathe as spontaneously as he or she w'ould have 
done without medication. For elective cesarean section, 50 or 
100 mg. of meperidine (demerol®) hydrochloride has proved 
satisfactory and less depressive, for the infant than morphine 
or barbiturates \TOuld be. If a barbiturate is used peroperatively 
in cesarean section, it is preferable to keep the dose to 154 
grams (90 mg.) of pentobarbital sodium (nembutal®). 


CLOTTING TESTS BEFORE TONSILLECTOMY 

To the Editor :—Is there any reason fo continue the performance as a routine 
procedure of the clotting and bleeding time tests for tonsillectomy in 
children? Lararo Benavides, M.D,, Mexico, D. F. 

An.swer. —Routine evaluation of the clotting and bleeding 
time prior to tonsillectomy in children may reveal an unsus¬ 
pected hemorrhagic disease. In hemophilia the coagulation or 
clotting time is usually prolonged; in the various types of 
purpura the result of this test is usually normal. In thrombo¬ 
cytopenic purpura the bleeding time is usually prolonged, while 
in hemophilia it is normal. Probably there are children with 
a bleeding tendency who do not fall into these categories whom 
it might be well to detect before operation. Determination of 
the clotting and bleeding time is the only way in which such 
tendencies might be discovered before operation. 

Ill most of the leading children’s liospitals, tlie temperature, 
pulse and respiration rates are noted and a urine specimen is 
examined prior to operation. Formerly it was also com¬ 
mon for specialists to obtain roentgenograms of the chests of 
the children prior to tonsillectomy in an attempt to ascertain 
whether an enlarged thymus gland was present, which might 
result in a fatality from an anesthetic or the operation. This 
examination has been largely discontinued. 

GENERALIZED CONVULSIONS 

To the Editor :—On on olrplano trip home from my fifteenth college reunion 
a week ago I felt sleepy os we started to lend of Dayton. I woke up to 
learn from the hostess that I hod had "a generalized eonvulsion which 
lasted obout three minutes, during which "your pulse rate was about 
120." A physician boarded the plane, took my blood pressure, listened 
to my heort, then osked that I be given a dimenhydrinate (dramamine) 
tablet ond groin (15 mg.) of phenoborbitol. He stated that he found 
nothing obnormal. I felt fine save for the fatigue which one expects 
otter such vigorous conviviolity with school motes. I awoke in my own 
bed obout 15 hours after this experience to find my wife in hysterics 
and a physician neighbor drowing blood from my vein. I felt rested, but 
was' told that I had again had a convulsion. Two neurologists found no 
evidence of disease. An electrocordiogram showed a 7 second rhythm; 
I had taken three pentoborbital copsules (0.28 Gm. fofai) at bedtime, 
seven hours before the electrocardiogram was taken, and also before the 
convulsions, 1 om 37, The only thing in my history worthy of note is 
that I have o large cranium and I like soft drinks. Loboratory studies 
show nonprotein nitrogen 34 mg., blood sugar 108 (as the attack sub¬ 
sided) end eosinophils 8 per cent. M.D., Pittsburgh. 

This inquiry was referred to two authorities, whose respective 
replies follow.—E d. 

Answer. —It would be a serious mistake to pass off these 
two generalized convulsions lightly or to attribute them to some 
relatively innocuous agent such as pentobarbital. Pentobarbital, 
even in fairly large doses, does not give rise to convulsions. 
The situation demands thorough investigation from a neuro¬ 
logical and neurosurgical standpoint. The inquirer should place 
himself under the care of some neurologist or neurosurgeon 
and follow’ his recommendations. 

Answer. —^Although the 8 per cent eosinophil count is some¬ 
what suggestive of the presence of allergy and the episodes pre¬ 
sented have been on rare occasions claimed to be due to allergic 
causes, it would be presumptuous and hazardous to consider 
allergy the most important cause. It is decidedly more impor¬ 
tant that this condition be investigated from the neurologic, 
psj'chogenic, vascular or other medical approach. 

ELECTROSHOCK TREATMENTS 

To the Editor :—A patient had a series of electroshock treatments con¬ 
currently with subshock doses of insulin. She has heard that this 
form of treatment shortens a person's life and causes permanent physicol 
damage. Is there any evidence to disprove this belief? 

M.D., Arizona. 

Answer. —Numerous brains of both man and animal have been 
examined after electroshock treatments, and there has been no 
significant change found in the architecture. The same is 
essentially true with insulin shock, particularly the subshock 
variety. Occasionally in either, oftener w’ith insulin, there are 
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a few changeb in and about the blood vesbelb. .some glial cliaiigcs, 
but no significant permanent damage. 

Fractures of bones, essentially mild compressions of the verte¬ 
brae and rupture of muscles do occur, but they, too, arc 
inconsequential. When the bones are osteoporotic the vertebral 
column should always be examined roentgenographically before 
treatment. Treatment may be pursued with the use of curare 
or citrare-like substances to avoid the violent convulsion. 

The electroshock treatmait appears to have no effect on a 
normal heart. Patients with severe myocardial damage have 
been treated successfully without any untoward effect on the 
heart. Here the decision depends on the circumstances. When 
the patient is literally thrashing himself to death, it becomes a 
life-saving, hence justifiable, risk. When a patient known to 
have cardiac damage develops a psychosis which is resistant to 
all conservative therapy and shock treatment is necessary, treat- 
inent may go on, with curare used as mentioned above or a seda¬ 
tive like a barbiturate given intravenously. This moderates the 
convulsion. Curare supervised by a competent anesthetist is 
Iircfcrred. This, of course, means having available a mechanical 
respirator, and, if necessary, neostigmine. Occasionally death 
occurs from myocardial infarction. 

After intensive electro.shock treatment the patient has a seii.sc 
of memory loss. The actual period of treatment frequently is 
an island of blankness. Spontaneous memory seems to be more 
affected than that of learned didactic material; yet after a few 
months the patient seems to recapture everything but the period 
of treatment. All except those who had previous organic brain 
damage are able to return to their pre-illness status, or occupa¬ 
tion, if the electroshock was effective. Subshock with insulin 
combined with electroshock adds no further changes except that 
the deep confusion often associated with intensive electroshock 
treatment comes on more slowly and clears more rapidly. 

EPILEPSY AND OSTEOGENESIS IMPERFECTA 

To the Iditor: —A 9 year old boy has had osteogenesis imperfecta of the 
congenital type. He sustained his first spontaneous fracture at the age 
of 9 months and since then has had eight more froctures. The lost of 
these, a year and a half ago, followed sufficient trauma to cause the 
fracture of a normal bone. We believe that this condition is now in 
■remission. In oddition, from 1944 to 1947 the child hod 17 grand mol 
type convulsions, some following febrile illnesses. He has been studied 
at a reputable clinic, ond it wos considered that he suffered from idiopalhic 
epilepsy. Electroencephalograms of the fother showed on epileptic pattern, 
though he hos never hod frank convulsions. The paternal grandfather 
suffered from some type of convulsive disorder. There is no other history 
of spontaneous fractures among either parents or grandparents, nor hove 
I seen any other family members who hod blue scleras. The porents of 
this boy want another child. They hove received confiicting advice from 
several sources. Whot is your recommendation? 

M.D., South Carolina. 

Answer. —Many pedigrees, arc on record showing a bigli 
incidence of osteogenesis imperfecta among both close and dis¬ 
tant relatives; in some families it has appeared in as many as 
five generations. Epilepsy is not always inherited. In tlie case 
just cited, however, it would appear to be familial in origin. 
Again, as in the case of osteogenesis imperfecta, there are many 
family trees on record which reveal numerous cases of epilepsy 
among blood relatives. The existence of either of these diseases 
alone should be a sufficient contraindication to future child¬ 
bearing. 

HIRSUTISM 

To the Tditor: —A woman oged 35 complains of having fo shove twice 
doily bccouse of o beard of coarse hairs, increosing since onset six 
ycors ogo. There are no other masculinizing signs, such as change of 
voice, temperament, enlargement of the clitoris or male distribution of 
pubic hoir and no menstrual changes. The patient blames her hirsutism 
on progesterone, of which she received a total of three iniections of 
10 mg. eoch of monthly Intervals prior to the oppeoronce of the hair. 
Can you refer me to scientific studies which confirm or disprove this 
contention? M.D., California. 

Answer. —There are no data in the literature which suggest 
that the administration of progesterone causes hirsutism. The 
patient should be carefully studied to determine whether she 
has a masculinizing tumor. The simplest laboratory test is a 
determination of 17-ketostcroid excretion in the urine. If the 
value is within normal limits, it is probable that no masculiniz¬ 
ing tumor is present. 

REFRACTION DURING PREGNANCY 

To the editor: —Should a rcfroction of the eyes be postponed merely because 
0 potient is pregnant? Gilbert C. Norton, M.D., Endicott, N. Y. 

Answer.— There are no significant ocular changes in normal 
pregnaiwy that influence errors of refraction. Refraction should 
lint be irostponed merely because a patient is pregnant. 


POOR LACRIMAL DRAINAGE IN INFANT 

To the Bditor :—A male infonl, 14 months of age, has had faulty droinoge 
of tears In his right eye since birth. An ophthalmologist has probed his 
lacrimal duct twiccy with opparently no results. What is recommended 
to correct this condition? Abo U. Feuet, M.D., Dallas, N. C. 

Answer.—A special form of lacrimal disease is occasionally 
seen in infants after the first few days of life. If development 
of the lacrimal duct is not complete at birth, the condition soon 
manifests itself by epiphora and slight mucopurulent discharge 
from the eye. The fact that the conjunctiva is not inflamed 
is usually sufficient to establish the diagnosis. The lacrimal 
sac may become distended from retention of tears and secretion, 
and sometimes dacryocystitis may result. The condition is often 
self limited, or one may relieve it by pressing the sac and forc¬ 
ing its contents into the nose, thus establishing the patency of 
the duct. This type of obstruction, which is an epithelial plug 
or membrane, does not tend to reform. If this method is not 
successful, syringing the passages or passing a lacrimal probe 
will usually relieve it. Frequently only one probing is required 
but several probings may be necessary. 

FATIGABILITY 

To the editor: —A white mon, oged 48, has a low systolic blood pressure, 
nornely, 90/65. He has no camploint except fotigability. The blooil 
- pressure several years ago wos 110/70. He has been taking 5 mg. ol 
d-amphetomine sulfotc in the morning and at noon without any effect 
on the blood pressure. What else would you recommend? Lcborolory 
tests reveoled no obisormolitics, y.D., Wisconsin. 

Answer. —This patient is fortunate. With blood pressure at 
such a level bis statistical chances of outliving those with pres- 
■sures slightly above average normal are good. His fatigability 
is almost surely not due to the height of the arterial pressure 
and probably indicates that the patient requires more frequent, 
if less prolonged, periods of rest. No medication is required, 
but the patient must be convinced of his superior rather than 
inferior vascular status. 

WHITE FINGER NAILS SINCE BIRTH 

To the Iditor; —The noils of on 18 yeor old girl have been white on the 
tip end (the protruding portion) since birth. Con you exploin this? 

M.D., Kentucky. 

Answer. —The young woman apparently has leukonycliia. 
This condition appears most often in one or more nails in the 
form of ivhitc punctate or transverse striae, hut occasionally 
the entire nail may be involved or a portion of it, and the 
involvement may be symmetric or asymetric. Usually the finger 
nails are affected, but the condition has been observed also in 
the toe nails. The whiteness is likely due to imperfectly corni- 
fied cells with the presence of granules of keratoliyalin, due to 
a functional disturbance of the ungucal matrix, trophic disturb¬ 
ances or even trauma. Trauma, as from manicuring, is fre¬ 
quently blamed for Icukonychia, but congenital-familial case.'; 
have been observed. In many cases the cause remains unknown. 

ODOR OF URINE AFTER EATING ASPARAGUS 

To the editor: —Ealing of asparagus seems to be followed by the excretion 
of malodorous urine. Whot causes this odor? Some hove said that esporo- 
gos "purifies" the kidneys. I connot understond such reosoning, 

Irving I. Crouse, M.D„ Buffolo. 

Answer. —The odor which appears in the urine after the 
ingestion of asparagus is due to the volatile sulfur compound 
metliyJmcrcaptan, which is formed as a breakdown product of 
the asparagin found in asparagus. This odor may persist for 
12 to 20 hours and has been mainly responsible for’ the belief 
in the diuretic properties of asparagus. However, there is at 
present no sufficient reason for the belief that asparagus is of 
value in practical medicine. Because of its purin content, it 
is especially contraindicated for patients with gout. 

LOW DIASTOLIC PRESSURE IN YOUNG PATIENTS 

To the editor: —In Queries ond Minor Notes in The Journal of Oct. T, 
1950 (page 512) the cousc of very low or zero diastolic pressure is dis¬ 
cussed. I should like to odd a point that moy explain mony of such 
readings. While one is listening for the disoppeoronce or change of 
the systolic sound while the pressure cuff is being deflated, pressure 
with the bel! or diophragm of the stethoscope aver the brachial artery 
will often cause q partial occlusion of the blood vessel. This has the 
same effect as a partiolly inflated cuff. One will then hear the pulto- 
tion of the blood even when the air cuff is completely deflated. This 
is particularly true in young persons or those with clastic arterial walls- 
Therefore, when one obfoins a very low diosfolic reading, merely cosing 
up on the pressure with which the stethoscope is applied to the 
will result in complete disappearance of o "tow diostolic pressure.' 

fsadore Prfesky, S.B., Medicol Student, 
University of Illinois, Cbicogo. 
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The historical development of present knowledge 
concerning dissecting aneurysm of the aorta is a fas¬ 
cinating tale dating hack to the sixteenth century. 
Familiar personages from the pages of history add color 
to the story. Vesalius,' Morgagni.= Nicholls," Laennec,'* 
Pennock,'' Peacock." Cruveilliier,' Sainet,'' Swaine and 
Latham'' and others have left their lasting imprint on 
this interesting saga. That the affliction maimed not 
onh the plebeian hut the monarch may well have 
aroused more than passing interest in the early study 
of the problem. Thus, Nicholls'* in 1761, reporting 
before the Royal Society of London on the death of 
King George II, gave “a minute detail of what occurred 
on that remarkable and melancholy occasion.” Nicholls 
went on to say. “His IMajesty was found fallen on the 
ground, speechless .and motionless He appeared 

to ha\e just come from his necessar\ stool " At necropsy 
a dissecting aneurysm was demonstr.ited in the aortic 
arch. 

That the clinical di.agnosis of disseanig aneurysm of 
the aorta was of an elusive nature is tii'cn weight by 
quoting from Peacock," who stated in 1843: “Nor are 
the sym|)toms which attend its formation and progress 


Proin the Section on Neiiroloj^j and I’s>clnati (Ur ^loersch) an<l tl>e 
Section on Pathologic Anatonij (Ur Sijrc), Ma^ i ( Imic 

Read before the Section on Ner\ous and Mtiitil Diseases at the 

i\inet> iSinth Annual Session of the American Mchcil Association, San 
I rancisco, June 29, 1950 

1 Vesahus, cited hv ShennTn, T.. Dissecting Aneurisms, Medical 
Reseirch Council, Special Rcpoit Senes, no 19^ 1 ondon, IIis Majestj’s 
Stationerj Office, 1934, pp 1*138 

2 Morgagni, J B The Seats and Causes of Diseases Investigated bj 

I In Pive Books, Containing a Great N arictj of Dissections, 
N\ith Remarks, translated from the Latin b' B Alexander, London, 

CTdell. 1769. vol 1, book 2, p 803 

3 rMcholls, r Observations Concerning the Bod> of His Late 

Majestj October 26, 1760. Phil Tr Ro>. Soc I ondon 52:(pt 1) 265 
2/5, 1761 

4 Laennec, R T. H • Trute de I’auscultation mediate et des maladies 
Oes poumons et du cocur. ed 2, Pans, J S Clnude, 1826, vol 2, pp 
096 708 

„ 5 Pennock, C W'.: Case ol Anomalous Aneurism of the Aorta 

from Effusion of Blood Between the Laminae Coniposinp the 
Middle Coat of That Vessel, Am J M Sc 23:1119,1838 

6 Peacock, T. B Cases of DisSLctmo Aiiturisni, or That Form of 
In Affection m Which the Sac Is Situated Between the Coats of 

the Vessel. Edinburgh M J GO: 276 302 , 1843 

/ ...rureilhier Anetrisnie et decinrnre de 1 artere aorte penetiation 
is**cPl*** Pericarde, in Extrait des proces r erbaux des seances de 

la societe. Bull Soc anat de Pans 24 : 227, 1849 

Pans 26^ 25 igsi *'**R*"i''^ tie 1 aorte a sa naissance. Bull Soc anat de 

tons and Latham, P ; Qagg of Dissecting Aneurism of the 

•torta, Jr Path Soc London 7: 106 111. 1855 1856 


such as can be regarded as characteristic of the affec¬ 
tion.” If history is correct, the first antemortem diag¬ 
nosis of dissecting aneurysm of the aorta recorded in 
liter.Tture was made by Sw'aine and Latham “ in 1855. 

Near!)' another century had passed when Shennan,* 
in 1934, in a monumental work painstakingly analyzed 
the then recorded cases to the number of 300. His 
scholarly work summarized the known pertinent facts 
concerning dissecting aneurysms of the aorta. Interest¬ 
ing!}' enough, as late as 1908, Osier*" stated that only 
two cases of dissecting aneurysm of the aorta had been 
observed at the Jolms Hopkins Hospital in the preced¬ 
ing 16 years. Progress, however, was in the making. 
By 1944 Weisman and Adams,** in a review of 38 cases 
observed in the preceding 10 year period, reported that 
a correct di.agnosis was made in 55 per cent of the cases 
and in 80 per cent of those in which there were associ¬ 
ated neurologic findings The phenomenal record of 
correct antemortem diagnosis in 10 of 12 cases as 
reported by Logue *= in 1943 is a goal that will be 
difficult to surpass. 

It is not entirely clear to whom the credit belongs 
for being the first to call attention to the neurologic 
manifestations associated with dissecting aneurysm of 
the aorta. In some of the early reported cases in the 
literature reference is made to signs that undoubtedly 
indicate involvement of the nervous system Among 
such reports are those of Sainet ® in 1851, Swaine and 
Latham" in 1856 and Coleman *" in 1898, Swaine and 
Latham and Coleman oliserving signs of paraplegia in 
their patients. In spite of these and other reports, 
Kalischer*’ in 1914 is credited with being the first to 
empliasize the importance of neurologic complications 
associated with dissecting aneurysm of tlie aorta. It is 
of interest that Oppenheim, m discussing Kalischer’s 
presentation, stated that he had never observed a 
similar case. 

No longer may we look on dissecting aneurysm of 
the aorta as a rare affliction. It seems a fair statement 
to say that about one of every 400 to 500 postmortem 
examinations reveals such a pathologic process. Males 
are more frequently affected than females, the ratio 
being from 2 to 3 males to 1 female. The fifth and 
sixth decades of life appear to be especially vulnerable, 
though no decade of life is entirely exempt from the 
affliction. There ma)' be sudden or rapid death from 


10 Osier, \V • Modern Medicine, rinhdelphia, Lea & FebiRer, 1908, 
\oI 4, p 468 

11 Weisman, A D , and Adams, R D Neurological Complications of 
Dissecting Aortic Aneurism, Brain 67: 69 92 (June) 1944 

12 Loguc, R B Dissecting Aneurvsm the Aorta, Am J. M Sc 
206 : 54 66 (Julj) 1943 

13 Coleman, J B • Dissecting Areurj'^m, Lancet 2:317*318 (Aug 6) 
1898 

14 Kalischer Demonstration cines Praparates (Aneur>sma di'secans dcr 
Aorta mit Paraplegic), Btrl .dm Wclm''chr 5l: 1286 l2S7 (Jul> 6) 
1914 
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the disease or survival for weeks, months or, in rare 
instances, 3 ears. According to Schnitker and Ba3'er,*’ 
the 3 onnger age group tends to have a longer duration 
of the illness. It is generall3' reported in the literature 
that SO per cent of the patients die within a few days 
and from 80 to 85 per cent succumb wdthin the first 
two weeks. 


Table 1 —General Points of Inletcst 


Sc\ 

Ige, 5r. 

Range 

Men. l8; women 
30 to ?2; average. 

S, total* 26 

men, 50 4; women,5i 1 

Decade 

4th 

5th 

Gth 

7th 

Sth 


3 

C 

10 

4 

3 

Duration of 

fsudden, 

One hour 

Days 

Weeks Month*? 

Year® 

illncsc 

H hour 

to several 

1*7 

2 4 27 

28 


or lc««! 

8 

hours 

1 

9 

4 2 

2 


Etiology No «mglc cause Ph5‘5ical strain* 5; emotional strain: 2 

Pretious IG patients knoiin lijpertcnslon 0 patients presumable 

bvpertencion hj pcrten«ion (enlarged heart at necropsj). 

I patient normal blood pros«:ure 

The etiology of the disease, according to the great 
majorit3' of writers, including Kirkpatrick,'® Holland 
and Ba3deyand others, remains a matter of con¬ 
jecture. Among the more commonly accepted causes 
are (1) degenerative changes in the wall of the aorta, 
( 2 ) congenital defects, ( 3 ) mechanical causes, ( 4 ) 
inflammatory reactions and ( 5 ) trauma As stated by 
Bauersfeld and others, “no single cause can be dem¬ 
onstrated as consistently producing the changes leading 
to a dissecting aneur3'sm.” According to Schnitker and 
Bayer,'® pregnancy appears to play some role m the 
causation of dissecting aneur3sm 
Death in the majority of patients (80 to 90 per cent) 
IS due to an external rupture into one of the bod3' 
cavities, in order of frequency the pericardial, the 
thoracic and lastly the abdominal cavity Ten to 20 
per cent of the subjects survive the initial dissection, 
one half of w'hom die later from an external rupture 
How'ever, as Osier'® has so w-ell stated, “in a few 
cases recovery takes place wdth an illustration of the 
most remarkable reparative process seen in the human 
body, the formation of a healed dissecting aneur3’sm,” 
or, as it is frequently referred to, a “doulile-barreled 
aorta.” 

The diagnosis of dissecting aneurysm of the aorta 
remains a challenge to the ph3'sician Each patient 
presents a difficult diagnostic problem, and unless a keen 
aw'areness of the symptomatology is entertained, the 
diagnosis 11133' be overlooked. Under the heading of 
differential diagnosis, the follownng conditions come up 
time and again as important points for consideration: 
acute cardiac disease, acute cerebral vascular conditions, 
acute abdominal diseases, acute thoracic or pulmonary 
diseases, acute affections of the spinal cord such as 
abscess, hemorrhage, myelitis and finally acute arterial 
occlusive conditions. It should be kept in mind that 
occasionalh' the clinical picture is such that abdominal 
exploration is carried out because of a mistaken diag¬ 
nosis. Shennan' and Packard and Scotthave 
reported such instances of abdominal e.xploration 

15 Schnitker^ A , and BTjer, C A.* Dis^cctinR Aneur>sni of the 
Aorta m \ounK Induidinls, PartJcuIarb m As'socntion with Pregnancy 
with Report of a Case, Ann Int ifed 20: 486 511 (March) 1944 

16 Kirkpatrick, X R Dic^ecting Aneur>sm of the Aorta. Thesis, 
Uni\ersitj of Minnesota Graduate School, 1949 

17. Holland, L F, and R‘l^le , R H Dissecting Aneurvsm A Report 
of Nineteen C'''=ea, with a Review of the Recent American Literature, Am 
Heart J 20:225 235 (Aug) 1940 

18 Bauersfeld S R Dissecting Aneurj-'ni of the Aorta A Presenta 

tion of Fifteen Ca-'^s and a Review of the Recent Literature, Ann Int 
Med 26:873 889 (June) 1947. , . 

19 Packard, F. B, and Scott, W C Disruption .\bdoniinaI Aorta, 
Vorthv'cst Med 418: 46 48 (Jan) 1949 


The clinical picture common to dissecting aneitr3sm 
of the aorta is usually of a catastrophic nature 
Morgagni,'^ some 200 years ago, emphasized this point 
in reporting a case: “A woman, of a fat habit of boch, 
of 50 years of age, of a sober disposition, and natiirali; 
rather inclined to sadness and taciturnit3'; . . . being 
subject to no disease, . . . having risen early m the 
morning to her w'ork, . . . cried out, ‘Oh!’ and spoke 
not another W'ord, but died instantly.” In a few 
instances the affliction may exist unrecognized during 
life, coming to light only at necropsy. Iilost authors, 
such as Shennan,' Schlachman,-® Gager and others, 
agree that as a rule the dissection of the aorta is 
ushered in as an acute dramatic episode in which there 
is sudden violent pain in the chest, back or abdomen 
with a feeling of impending death or annihilation The 
pains tend to migrate in steplike fashion from one region 
of the body to another, suggesting the course of 
progression of the dissection It may be stated tliat 
such pains occurring in a middle-aged person with a 
history of previous hypertension point the finger of 
suspicion to the presence of a dissecting aneurism of 
the aorta. In contrast to what occurs in coronari dis¬ 
ease, pains are not frequently experienced in tlie arms 
but pains and paresthesia are common in the lower 
limbs. 

The remainder of the clinical picture depends on the 
nature and e.xtent of the dissection Among the more 
important ph3'sical signs that are of aid in the diagnosis 
are the maintenance of a previous high blood pressure 
in the face of a serious vascular disturbance. Tlie 
leukoc3'te count is usually elevated in spite of a noriiial 
or only slightly altered temperature, except as a 
terminal event. Examination of the heart 11133 gne 
but little helpful information. The presence of a cardiac 
murmur and the appearance of a precordial rub during 
the course of the illness are of diagnostic importance 
The electrocardiogram may sliow' evidence of \eiitricu- 
lar strain or other changes, which, however, are not of 


Table 2 —Genet al Medical Findings 


Type of Exainiijution 

Cases 

Results of !■ \aininution 

Temperature . 

. N 

Usually no elevation of tempcnitun , oc 
ca^ionallj high terminal temperature 

Leukocyte count .. 

.. 13 

Range, C,£00 to M,000 per eiiL t m 
meter of blood 
.V\orage, 18,000 

bcdinientotion rate ....... 

(Mestergren) 

9 

Range, 17 to 138 inm in one hour 
Average, 83 

Urine c\nniinntion. 

,, 12 

Albumin, grade 1 to 4 

Occaeionallj red blood cells aiul ci'i* 

Urea ... 

10 

Range, 44 to 400 ing per ICO cc of blooiJ 
Average, lOC 

F\iiniiuation of heart .... 

13 

7 inunnur. 3 no murmur. 3 no eoinuKiit 

2 transitory rub 

Electrocardiogram 
Roentgen e\wininulion of 

13 

Ao «pecific dingnoctic sign 

chest 

.. 16 

15 enlarged heart and tortuou'* aorta, m 
4 en'e*? suggested dissecting aneurysm 

J-xamination of fundi .. 

. 8 

C grade 1 to grade 4 hjpertendic 
changes, 2 with edema, 2 normal 

Peripheral vo««eIc . 

g 

2 normal, 1 no pul«ation in femoral 
arteries 


a specific pattern common to dissecting aneurysm of the 
aorta. Roentgenographic examination of the chest nia) 
reveal helpful information and may even establish the 
diagnosis. Occlusion of an artery to one of the extreiiii- 
ties should not be overlooked. Finally, the presence of 
neurologic signs is important in establishing the 
diagnosis. 

20 Schlachman, M . Dissecting Aortic Aneuosms, New York State 
J. Med 49:1182 1186 (May 15) 1949. 

21 Gager, L T The Simptoms of Dissecting Aneurism of the Aon^* 
Ann Int Med 2: 658 664 (Jan) 1929 
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ANAIASIS OV MATKUIAL 

Our Study consisted in an analysis of data on 26 
cases of verified dissecting aneurysm of the aorta taken 
from die files of the Section on Pathologic Anatomy of 
the Mayo Clinic for the years 1924 through 1949. 
Twenty-two of these cases (1924 to 1948) have been 


Tahi.b 3.—Diagnosis in 26 Cases of Dissecting Aneurysm 
ol ihc Aorta 


Ct’rebrnl vftsculnr ftcciik'ut (slroko).,. 
Coronnry tliroinbosls (niyocnrtllnl 

\ntRTclion> .. 

Acute nbttoinJnfti (Ufcafc (pnJIbJjuJjJrr, 
jncsontcric throinboslp, ncule 

crontUls) .... 

Hypertensive cnccphniopntby (nromln, 

enniinc fftilurc). 

i'onml iwK^ cUnlcftl Intouimtlon) 
Acute trnnsvcTse myelitis (dlssoetlnp 

nnourysm ol nortn)... 

Postoperntivo clcbllUy (secondary to 
cancer of bowl)... 


Pinal Correct or 
Admission Dlapnosls Suspected 
Diagnosis Hnelmngcd Diagnosis 
C 5 \ 


7 4 8 


0 3 3 


3 2 1 

o ^ 


1 0 1 


1 1 0 


20 n 9* 


• In 4 cases a positive <iiHgno«ls was made: in T\ oiives the diagnosi.® 
\Tos strongly suKgcsted. 


previously studied by Kirkiiatrick from the general 
medical standpoint and for the patliologic nature of the 
aortic lesions. 

Table 1 gives the sex, age, duration of die illness, 
etiologic factors and frequency of hypertension in the 
26 patients. No single cause could he determined for 
the affection. In five patients moderate physical exer¬ 
tion was present at the onset of symptom.s, while in two 
other patients considerable emotional strain was present 
at the time the symptoms of dissection developed. A 
history of previous hypertension was noted in 16 cases, 
the hypertension having existed for at least 10 years 
in six cases. In only one patient, a woman of 35 years 
of age M'ith Marfan's syndrome, was it known that 
hypertension had not previously existed. In another 
patient (case 4) the liistorj' indicate<l an absence of 
previous hypertension, hut necropsy gave every evidence 
of long-standing hypertension. In the remaining eight 
patients there was no information available regarding 
previous blood pressure readings; however, at necropsy 
cardiac hypertrophy was present, suggesting a previous 
hypertension. Table 2 outlines the pertinent physical 
findings in our cases. In table 3 are recorded the 
admission and the final diagnosis. 

In 25 of the 26 patients the onset uf symptoms due 
to the dissecting aneiir}'sni was sudden. In only one 
patient was there no history or signs to indicate the 
time of onset of the dissection. Pain was the most con¬ 
stant and dramatic sytnptom encountered in the series 
of cases. Seventeen of the 26 patients experienced acute 
violent pain as the initial syiiiptoiii. Of the remaining 
nine patients, five died so suddenly that no history 
regarding pain was obtainable. The location of the pain 
which ushered in the symptoms of the dissection in the 
17 patients was as follows: sternal, precordial or 
anterior thoracic regions, 11 patients; upper abdominal 
area, 3 patients •. upper part of the hack, 2 patients, and 
left shoulder, 1 patient. The initial pain tended to spread 
over the area of onset and extend or migrate to adjoin¬ 
ing areas. In only one instance did we note extension 
of pain down an arm. Frequently the pain would spread 
or move from chest to back or from abdomen to back 
and then down one or both lower limbs. These early 


pains, while having certain nevtrologic implications, are 
probably iiest considered under the heading of genera! 
symptoms. During the course of the dissection, pains 
of various types may be complained of, but their inter¬ 
pretation as to exact origin is not always an eas}' 
matter. 

NKUROLOGIC COMPLICATIONS 

The neurologic complications associated with dissect¬ 
ing aneurysm of the aorta, as may well be surmised 
from a knowledge of the underlying pathologic changes, 
are e.xceedingly variable and at times difficult of 
interpretation. Brain, spinal cord or peripheral nerves 
may be embraced in the pathologic process. From 11 
(Shennan') to 29 per cent (Weisman and Adams'*) 
of the patients with dissecting aneurysm of the aorta 
are said to have some neurologic symptoms during the 
course of the affliction. In our series of cases, 12 
patients (46 per cent) showed some evidence of 
neurologic complication. The remaining 14 patients had 
to be classed as having no objective neurologic findings. 
Of these 14 patients, nine died so speedily that no 
thorough examination was possible, although for four 
of the nine a history of pain at the onset of symptoms 
was obtained. In two additional patients the medical 
aspect of the patients' illness was of such major 
importance that no neurologic examination had been 
deemed indicated. These figures do not include terminal 
coma occurring in four patients who had no objective 
neurologic findings. Thus, the figure of 46 per cent of 
patients with evidence of neurologic complication might 
liave been increased if adequate facilities for neurologic 
study had been available. 

In the classification of the neurologic symptoms 
associated with dissecting aneurysm of the aorta, we 
attempted to follow that employed by Weisman and 
Adams" of (1) ischemic necrosis of the brain, (2) 
ischemic necrosis of the spina! cord and (3) ischemic 
necrosis of the peripheral nerv'es. This was not a simple 
matter, for in certain instances, because of the limited 
neurologic examination, it was difficult to be certain if 
the presenting symptoms were of cerebral, spinal or 
peripheral origin. It must also he emphasized that at 

Table 4. —Ncurotogic Findvigs in IZ Cases’’^' 

Frequency 


Cerebral; 8 patients 

Hemiplegia, severe (Dot due to dissection in 2).. 3 

HemlplcgiQ, partial. 2 

Convulsions (nil had other neurologic signs)_ vs.4 

Periods of unconsciousness (3 with neurologic signs) (con¬ 
fusion, collapse, stupor; no terminal coma).... 4 

Probably cerebral (vertigo, facial weakness, paresthesia)..... 2 
Spinal cord: 3 patients 

Transverse mj’cHtis... 1 

Probably spinal cord (wealc legs, roftex changes). 2 

Cerebral or spinal cord or both: 1 patient (pains, paresthesias 

of leg, confusion). 1 

Patients with multiple neurologic findings. 8 


*Of the total 2G patients, 17 had pain ns the initial symptom. 


times neurologic findings occurring during the course 
of the illness (case 3) were unrelated to the dissection 
but secondary to the patient’s general medical condition. 
Table 4 classifies the major neurologic complications 
as they appeared in our 12 patients. In eight patients 
the neurologic symptoms were primarily ;of cerebral 
origin, in three patients of spinal cord origin and in 
one patient it was difficult to determine if the clinical 
findings represented cerebral or spinal cord damage. In 
no case could we demonstrate any objective clinical 
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evidence of involvement of the peripheral nerves. It 
should he added that eight of the 12 patients had mul¬ 
tiple neurologic findings. These figures do not include 
the terminal comas. 

\Mnle pain was the usual signal ushering in the train 
of symptoms, otlier equally dramatic warnings gave 
notice of the impending disaster. Thus, the initial 
symptom or symptoms were pain and unconsciousness 
in two patients, pain and convulsions in three patients, 
hemiplegia in two patients and vertigo in one patient. 

As noted in table 4, the major number of neurologic 
complications were of cerebral origin. Five patients had 
definite signs of hemiplegia. Three of these had marked 
weakness of the affected side (unrelated to the dissection 
in two), and two had moderate weakness of the palsied 
side. In three of the five patients the weakness involved 
the left side and in one the right side, and in one the 
side affected was not recorded. Hemiplegia may occur 
as an initial symptom, or it may develop during the 
course of the illness. It is well to bear in mind that not 
every hemiplegia occurring during the course of the ill¬ 
ness need be due directly to the dissection but that 
hemiplegia may result from other unrelated factors. 

REPORT OF ILLUSTRATIVE CASES 

Case 1 illustrates one of the commoner types of 
clinical histories of a dissecting aneurysm of the aorta. 

Case 1.—The patient was a man who had been in good 
health up to 46 years of age, at which time hypertension was 
first noted. On May 3 of his fifty-second year he awakened at 
6:1S a. m. with a severe, sharp pain in his back which c.Ktended 
around over his abdomen. Thirty minutes after the onset of pain 
he noted numbness and tingling in his left leg. Tenesmus 
developed, and he began passing large amounts of flatus, with 
liquid projectile bowel movement. His blood pressure was 290 
mm. of mercury systolic and 140 diastolic. He was given a 
hypodermic injection of grain (0.016 Gm.) of morphine sul¬ 
fate. which did not relieve the pain. At 8:45 a. m he attempted 
to go to the bathroom but had to be carried back to bed as he 
collapsed, became cyanotic and ceased to breathe. 

At necropsy the pericardial sac was distended by 750 cc. of 
blood. This blood came from an adventitial tear of the intra- 
pericardial portion of the ascending aorta which communicated 
with a dissecting aneurysm. The internal tear to the dissecting 
aneurysm was at the origin of the left subclavian artery. The 
dissection e.xtended along the inferior surface of the arch of 
the aorta to the tear in the pericardium but did not involve the 
other major branches in the neck. It also extended distally 
along the posterior surface of the aorta, into each iliac artery. 
In the course of the dissection the left subclavian artery rvas 
partially compressed at its origin, and all the intercostal and 
lumbar arteries W'ere torn. 

The brain and the spinal cord appeared essentially normal 
on gross examination. Histologic examination of the brain 
revealed marked arteriolosclerosis. Sections of the medulla and 
of the cervical portion of the spinal cord show'ed, in addition, 
congestion of the vessels. In the midthoracic region there were 
multiple perivascular hemorrhages in both the gray and the 
white matter. In the lumbar and sacral portions of the spinal 
cord similar but fewer hemorrhages were present. 

Convulsions, loss of consciousness and periods of 
confusion are fairly frequent manifestations of cerebral 
involvement. Such symptoms may or may not be associ¬ 
ated with objective neurologic findings. Case 2 is an 
example of a patient having convulsions and objective 
neurologic findings. This case also demonstrates the 
importance of obtaining roentgenograms of the chest to 
visualize abnormal changes in the aorta. 

Case 2.—The patient, a man 39 years of age, was seized with 
a sudden severe interscapular pain followed at once by nausea 
and vomiting. The pain “shot” through his entire chest, lasting 
a few moments but followed by a persistent ache. The following 


evening he had another episode of severe pain in his chest, 
which was followed by two generalized convulsive seizures ami 
semistupor which lasted for about one hour. In the succeeding 
days he continued having some pain in his chest but had more 
constant and severe pain over his abdomen and the lumbar 
portion of the spinal column requiring codeine for relief. 

The temperature was normal. The blood pressure was 230 
mm. of mercury systolic and 168 diastolic. The leukocyte 
count was 14,100 per cubic millimeter of blood. Albuminuria 
was graded 3. The blood urea level was 70 mg. per 100 cc. 
The sedimentation rate was 74 mm. per hour (Westergren). 
There was no cardiac murmur, but the electrocardiogram 
showed a ventricular strain pattern. Roentgen examination of 
the chest demonstrated an aneurysmal dilatation of the ascend¬ 
ing, transverse and descending aorta. The neurologic examina¬ 
tion revealed all the deep reflexes in the lower limbs to be 
decreased and bilateral Babinski reflexes to be present. There 
was generalized weakness but no paralysis. 

The pains gradually lessened. On the evening of the fifteenth 
day the patient suddenly became apprehensive, dyspnea 
developed, and he sank into unconsciousness and died in a few 
minutes. 

At necropsy, a dissecting aneurysm was observed to extend 
from the left common carotid artery to the left iliac artery. The 
left common carotid artery was compressed at its origin, while 
the left subclavian artery W'as narrowed and dissected. All the 
thoracic and upper abdominal intercostal arteries were torn. 
The lower abdominal intercostal arteries were intact. The dis¬ 
secting aneurysm reruptured into the left common iliac artery. 
There was an external tear into the left pleural cavity, which 
contained 1,500 cc. of blood. The cerebral convolutions were 
moderately flattened. On coronal section of the brain the sur¬ 
faces were unusually moist. 

Histologic examination revealed a diffuse sclerosis of the 
cerebral arterioles, wifii pyknosis of many nerve cells and with 
swelling of the oligodendroglia and loosening of the ground 
substance in the adjacent white matter. In the pons and medulla 
there were numerous irregularly distributed arterioles contain¬ 
ing thrombi w'ith greater and lesser perivascular areas of 
hemorrhage and infarction. Sections of the spinal cord were 
essentially normal. 

As we have mentioned, not all neurologic symptoms 
developing during the course of illness in cases of dis¬ 
secting aneurysm of the aorta need result directly from 
the dissection. Case 3 is an example of a hemiplegia 
occurring during such an illness as an unrelated 
sj'inptom. 

Case 3.—The patient, a man 60 years of age, was known to 
have had hypertension for eight years. Three years before his 
admission to the clinic he had had what was thought to be 
partial occlusion of the right posterior-inferior cerebellar artery. 
At the time roentgenographic examination of the chest had 
revealed a tortuous aorta with slight calcification. 

At 60 years of age, while mixing cement, he was seized with 
sudden severe pain in his abdomen which extended to his back. 
Lying down was painful, but he obtained some relief by being 
up and walking. Systolic blood pressure was 260 and diastolic 
140 mm. of mercury. The leukocyte count was 16,000 per cubic 
millimeter of blood. The electrocardiogram indicated left ven¬ 
tricular strain. A tentative diagnosis of coronary occlusion was 
made, though the possibility of mesenteric thrombosis was 
entertained. In about 48 hours the pain subsided. Twenty-three 
days after the initial pain he arose, ate breakfast and lay down 
on his bed. An hour later his wife found him with complete 
flaccid paralysis of the left side. He was confused, gradually 
sank into a coma and died within 12 hours. 

At necropsy there was a dissecting aneurysm extending from 
the junction of the arch and thoracic aorta to the first portion 
of the left iliac artery. The major vessels of the arch were 
not involved in the dissection. The proximal rupture was at 
the junction of the upper and middle thirds of the thoracic aorta, 
with a reentrance tear through the left iliac artery. The dis¬ 
section tore the left intercostal arteries and some of the upper 
lumbar arteries. Examination of the brain showed the right 
hemisphere to be swollen and on section to contain a large 
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licniorrI)aKc in tlie right external capsule which had ruptured 
into the right lateral ventricle. The spinal cord was not 
cxatnhicd. 

It was rather surprising, after viewing the patlplogic 
specimen of a dissecting aneurysm of the aorta with the 
torn intercostal and lumbar vessels, to find that there 
were so few complications involving the spinal cord. 
Three of our patients exhibited symptoms that we 
ascribed to datnage to the spinal cord. Such neurologic 
findings consisted iti weaktic.ss of one or both legs, 
paresthesias, pains and reflex changes. Case 4 is an 
e.xample of irreparable damage to the spinal cord; 
Weisman and Adams " and more recently Scott and 
Sancetta have described similar cases. 

C,\sr. 4.—The patient was a man 59 years of age. On Oct. 27, 
1948, on arising in the morning he had a sudden, severe, sharp 
pain in the ni)per part of the stcriinm that took his breath away. 
He got up to get a drink of water hut returned to bed, since 
the pain became severer. It extended down the sternum and 
then through to the hack. It was excruciating, and tlic patient 
hccanic dyspneic. In about ten minutes the pain lessened, and it 
was then noted that his legs were rapidly Iiecotning numb and 
weak, the numbness spreading upward to the level of the 
umbilicus. During the following days the pain in the chest and 
back recurred off and on in milder degree but required morphine 
sulfate for relief. 

On the third day the patient was admitted to the hospital. 
Neurologic examination revealed flaccid paralysis of the lower 
limbs. There was a complete loss of sensation to the level of 
the umbilicus, with absent deep reflexes and absent plantar 
response. The spinal fluid was normal. Pliysical examination 
showed normal temperature, the blood pressure was 100 mm. 
of mercury systolic and 30 diastolic, the leukocyte count was 
13,100 per cubic millimeter of blood and the sedimentation rate 
was 70 mm. per hour (W'estergren). Roentgenographic exami¬ 
nation of the chest showed a tortuous aorta, with cardiac 
enlargement. An aortic systolic murmur was present with a 
transitory pericardial rub. The electrocardiogram showed some 
evidence of ventricular strain but was not diagnostic. 

The patient’s pain subsided entirely during the following four 
days. He was dismissed from the hospital on Nov. 19, 1948, 
with no change in the neurologic condition. A diagnosis of 
dissecting aneurysm of the aorta was made During the follow- 



I'lK. 1 (case 4).—The .aortic luminal snic (a) and the dissecting 
aneurjsm (6). Note the opening in tlie intiina in the ascending aorta and 
the stretched and torn intercostal vessels with uidc open lumens. 


ing months he had recurving infections of the bladder and 
increasing decubital ulcers. He died on May 10, 1949, six and 
one-half months after the initial symptoms. 

At necropsy the heart weighed 800 Gm. and was sym¬ 
metrically enlarged. On the aortic valve were four recent friable 
vegetations, the largest 1.2 cm. in diameter. The aorta con¬ 
sisted of a tube with a double lumen, the posterior lumen being 
a dissecting aneurysm extending from the root of the aorta to 


the iliac arteries (fig. 1), There were four intimal tears of the 
ascending aorta opening into this aneurysm; two of the tears 
had vegetations similar to those on the aortic valve. There was 
a rccnlrancc tear in the left iliac artery. The dissection 
extended up the subclavian and common carotid arteries on the 
right. A few right intercostal arteries were stretched across 
the lumen in the thoracic aorta, but the remaining intercostal 
and all the lumbar arteries were severed. The openings of 
these vessels were patent, how'cver. 



I'lg. 2 (case 4),—Weigcrt'Stained sections of the spinal cord showing 
llic degeneration of the nscending tract in the cervical and upper thoracic 
regions, beginning degeneration of the gray matter in the nudthoracic and 
extensive loss of gray matter in the low thoracic, lumbar and sacral por¬ 
tions of the spinal cord, with partial preservation of the posterior tracts. 

The brain revealed an old infarct in the right superior lobe 
of the cerebellum. The spinal cord had a normal, firm con¬ 
sistency to approximately the level of the seventh thoracic 
vertebra. Distally it was shrunken and soft, without the 
normal lumbar enlargement. On section of the cervical and 
upper thoracic segments, the posterior columns were white and 
glistening. The midthoracic segment of the cord was softer, 
particularly the central gray matter, while in the lower thoracic, 
lumbar and sacral regions the gray matter was replaced by an 
irregular honeycombed yellowish cavity. 

Histologic e.xamination of the spinal cord (fig. 2) showed 
that in the cervical region the normal architecture was pre¬ 
served. There were, however, a considerable decrease in the 
size of the fasciculus gracilis and a loose appearance of the 
dorsal and ventral spinocerebellar and spinothalamic tracts, 
with loss of myelin. Sections of the upper thoracic region were 
similar, but the loss of myelin was more marked. In the mid- 
thoracic region tlie intramedullary blood vessels were patent. 
The degeneration of the ascending tract was more p -onounced. 
In the gray matter the neurons of the posterior portion of the 
anterior horns were missing. In sections at the lower thoracic, 
lumbar and sacral regions there was a complete loss of the 
normal central gray matter, and all the nerve cells were miss¬ 
ing. The normal tissue was replaced by a fine lattice work of 
glia! fibers with a few swollen astrocytes and many fat-laden 
macrophages in the meshes. The intramedullary blood vessels 
remained patent. There was loss of myelin in the ascending 
tracts, with preservation of myelin in the descending tracts. 
The axis cylinders were frequently fragmented and swollen. The 
anterior roots were demyelinated, while the posterior roots 
maintained the myelin.“=“ 

Other striking neurologic conditions, such as aphasia, 
blindness and changes in the sympathetic nervous 
system, have been described as occurring in association 
with dissecting aneurysm of the aorta. As a rule such 
changes may readily be explained when viewed with the 
pathologic findings in mind. 

CLINICAL AND PATHOLOGIC CORRELATION 

There were available for this study the dissected 
aortas in the 26 cases. In addition we had the brains 
in 12, the spinal cords in nine and portions of the sciatic 
nerves in nine cases. The aortas were studied to deter- 


wfti' t".’ s. JL: Dissectinj- Aneurysm o 


22a. Through the courtes> of Dr. W. E. Youland, pathologist, Cherokee 
State Hospital, Cherokee, Iowa, we have learned that the brother of this 
patient also died of a ruptured dissecting aneurj sm of the aorta. 
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mine the location and extent of the dissection and to 
correlate the involvement of the aortic branches with 
possible interference with the vascular supply of the 
central and peripheral nervous systems. To appreciate 
this correlation, an appraisal of the blood supply of the 
brain and of the spinal cord may be reviewed. 

The blood supply of the brain comes from two 
sources: the internal carotid arteries and the vertebral 
arteries. The spinal cord receives a more complicated 
blood supply. The anterior spinal artery, which supplies 
the major portion of the cord, is formed from the paired 
vessels from the vertebral arteries and the eight or nine 
irregularly distributed radicular arteries which are 
derived from the paired intercostal arteries. The parallel 
posterior spinal arteries, also branches of radicular 
arteries, supply only the superficial dorsal portion of 
the cord and have only very fine anastomoses with the 
anterior spinal arteries. These radicular branches as 



Fig. 3.—Schematic drauing of blood suppl> to the central nervous sjs- 
tern, shoving the relationship of the major branches of the aorta to the 
terminal branches supplying the brain and the spinal cord. (Redravii m 
part from Suh and Alexander, Arch. Keurol. & Psychtat. 41: 659-677 
[April] 1939 lb> permission]). 


described by Suh and Alexander are depicted in 
figure 3. The anterior spinal arter 3 ’ in the midthoracic 
region becomes markedly attenuated. The major blood 
supply of the spinal cord below this region comes from 
a large lower thoracic or upper lumbar vessel, named 
b}' Adamkiewicz the arteria radicalis anterior magna. 
Experimentallj-, Suh and Alexander were unable to fill 
the vessels of the lower end of the spinal cord by inject¬ 
ing opaque material into the upper portion of the spinal 
artery above the attenuated area in the midthoracic 
region, although the reverse was possible. As shown in 
figure 3, interference with the blood supply in branches 
of the aorta, such as could occur with dissecting 
aneurysm, might well be responsible for pathologic 
changes in the nervous system normally supplied by 
such vessels. 

23. Suh, T. H., and Alexander, L.; Vascular Sjstem of Human Spinal 

Cnxd, ^S’eurftl, ^ Psjvchtat. 41: 659-677 (A.oril) 1939. 

24. Adamkievicz, A., cited b\ Suh and Alexander. 


Of the 12 cases in which the brain was examined, 
six showed that the dissection involved the major ves¬ 
sels of the aortic arch, while in the other six cases no 
such involvement was evident. In both groups of cases 
the clinical and pathologic findings did not parallel one 
another. Thus, in some instances in spite of consider¬ 
able dissection of the vessels of the aortic arch no 


Table 5. —Relationship of Dissection of J''essels of Aortic Arch 
to Cerebral Lesions and Neurologic Symptoms 


Vessels 

Affected 

All 

All 

All 

Left subclaviDn 
and left carotid 
Left siibclflvinn 

Innominate 


Cerebral Lesion® 
None 


Infarct of right basal 
ganglion 

Old infarct of cerebel¬ 
lum 

Multiple small infarcts 
of pons 

Early thrombus of right 
middle cerebral artery 

None 


Neurologic Symptom® 
Convulsions 3 days 
before death 
Left hemiparesis for 
3 days 
None 

Convulsions; positiic 
Babinski sign 
None; death in 3 hours 

Sudden death 


Table 6. —Relationship of Dissection of Vessels of Aortic Arch 
to Cerebral Lesions and Neurologic Symptoms 


Vessels 

Affected 

Cerebral Lesions 

Neurologic Symptoms 

None 

Massive cerebral hemorrhage 

12 hours before death left 

None 

Massive cerebral hemorrhage 

hemiplegia 

Sudden death at time of 

None 

Cerebral atrophy and old 

dissection 

Recent dissection; patient 


infarcts 

found dead in bed 

None 

Old infarcts of internal cnp«ule 

Onset of dissection 3 years 


ago; J months ago 
“stroke”; 7 weeks ago 
right hemiplegia 


None 

Old infaicts of internal capsule 
and pons 

Died .suddenly at home 

None 

Cerebral edema 

Convulsion 


Table 7. —Relationship of Dissection of Vessels of Aortic Arch 
and Intercostal Vessels to Lesions of Spinal 
Cord and Neurologic Symptoms 


Intercostal Vessel' 


Vessels 
of Arch 

^ _A. 

Thoracic 

Lumbar 

Lesions of 
Spinal Cord 

Neurologic Symptoms 

All 

All 

All 

Infarction of 
loiier part of 
cord 

Paraplegia 

Left 

sub 

elovian 

All 

All 

Multiple peri¬ 
vascular hemor¬ 
rhages 

Numbness and tingling 
of logs; death in o 
hours 

None 

All 

All 

None; arterlolo- 
sclerosis 

None 

Left 

sub¬ 

clavian 

All 

Upper 

None; arteriolo- 
sclerosis 

Positive Babinski sign 
(infarcts of pons) 

None 

LoMer 

All 

None 

None 

None 

Upper 

All 

None 

None 

None 

None 

Upper 

Acute infarct 
around sclerosed 
vessels 

None 

None 

None 

Upper 

None; nrtcriolo- 
seJerosis 

Weakness of legs 

Innom¬ 

inate 

None 

None 

None 

None; sudden death 


clinical findings were present. On the other hand, in 
some cases clinical signs of cerebral damage occurred 
without evidence of dissection of the vessels of the aortic 
arch being present (tables 5 and 6). In the 14 eases 
in which the brain was not examined the clinical symp¬ 
toms had no constant relationship to the state of Ihf 
vessels of the aortic arch. It should be remembered, 
however, that the dissection along a vessel does not 
necessarily' imply' obliteration of the lumen of that 
vessel. Furthermore, because of the double cerebral 
blaad stippfv of (be basiVar artery and of (be c/rck 
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Willih. interference with one or more vessels at the 
aortic arch mif;;ht not produce cerebral lesions, except 
in the i)resencc of unusual irregularities or inequalities 
in the circle of Willis. Finall}’, Ijecause of the associated 
hypertension, cerebral damage may antedate the dis¬ 
section or occur independently of it. 

In nine cases the spinal cord was examined (table 7). 
In two cases there were lesions due to interference with 
the blood supply by dissection of the majority of the 
intercostal arteries. The most notable changes of the 
spinal cord occurred in case 4. The other patient with 
dissection of all the intercostal vessels lived but a few 
hours, during which time he complained of numbness 
and tingling in the legs. The spinal cord showed mul- 
ti])le small perivascular hemorrhages. In the remaining 
seven jiaticnts. in whom considerable dissection of the 
intercostal vessels had occurred, the spinal cord revealed 
some evidence of arteriosclerosis but no lesions that 
could be attributed to interference u ith the blood suppl)- 
resulting from the dissection; however, one of these 
patients had some objective evidence of damage of the 
spinal cord. 

In 17 cases the spinal cord was not available for 
studv. In six of these most of the intercostal vessels 
were torn, while in six many of these vessels were dis- 



Fjj; 4—Sclicmaijc drawjnR of tlit inccliaiusin ot ‘•junTl ischemia in 
dissecting ancur>£m The dissecting blood, as it c\tends along the media, 
stretches the intercostal arteries, first narrowing them and then causing 
complete occlusion Further stretching leads to rupture of the vessel uith 
reopening of the lumen, uhich nou recedes its blood suppb, at least in 
part, from the secondar> lumen. 


sected. In all the 12 cases there were no major clinical 
signs of damage of the spinal cord The remaining five 
cases demonstrated no dissection of the intercostal 
arteries and no objective clinical findings 

The discrepancy between the exten-'ue tearing of the 
intercostal vessels and the absence ot both neurologic 
and pathologic findings can best be explained on the 
basis of the mechanical effects of the dissection on 
the intercostal vessels (fig. 4). Gro-^^ and Hufnagel,-“ 
in their experimental w'ork on coarctation of the aorta, 
found that in dogs obstruction of the aorta at the arch 
for 10 to 50 minutes might produce spinal paralysis 
It would, therefore, seem that, in man, if the intercostal 
arteries are stretched for a sufficient length of time 
before their rupture and the reestablishment of circula¬ 
tion, degenerative changes in the spinal cord might be 
expected. Another factor requiring consideration is the 
degree of arteriosclerosis of the aftected intercostal 
vessels. Arteriosclerosis might modif) the blood supply 
to the spinal cord prior to the dissection. It might 
shorten the time betw'een the stretching and rupture of 


C. A.: Coarctation of Aorta; Exper 
2S3: 287 293 (Sept Correction, New England J Mei 


vessels, and finally it might help to prevent the collapse 
of the affected vessels. 

Proximal portions of the sciatic nerves in nine cases 
appeared to be essentially normal. This does not rule 
out degeneration in the distal portions of the nerves, 
which were not available for stud}'. 

COMMENT 

From an analysis of our material, certain points may 
be emphasized. Dissecting aneurysm of the aorta is 
probably of more frequent occurrence than is usually 
supposed. The symptoms are fairly characteristic. 
While much progress has been made in the antemortem 
diagnosis, the disease remains an elusive one. Fre¬ 
quently the patients are seen in emergency and in 
circumstances in wdiich an accurate history is difficult 
to obtain, and the e.xamination may not be satisfactory 
because of the critical state of the subject. Then, too. 
in the differential diagnosis so many serious conditions 
more commonly encountered in routine medical practice 
have to be included for consideration that the posstbilit} 
of a dissecting aneurysm of the aorta may be over¬ 
looked. 

Tbe neurologic complications tend to follow definite 
patterns of cerebral, spinal cord or peripheral nerve 
origin. Frequently the neurologic symptoms may be 
diffuse, involving a-11 portions of the nervous system 
In our series of cases 46 per cent of the patients gave 
evidence of neurologic complication. Involvement of the 
peripheral nerves was essentially negligible, though it 
must be pointed out that in our study only portions 
of the sciatic nen'es were available for examination. 
From tbe clinical standpoint, one certainly gains the 
impression that many of the pains suffered by these 
victims might well be due to implication of the periph¬ 
eral nerves. 

Tbe cerebral manifestations are exceedingly variable 
and can usually be explained on an anatomicopathologic 
basis. In instances in wdiich the cerebral symptoms 
cannot be thus explained, they may be due to sudden 
changes in cerebral blood flow secondary to altered 
blood pressure resulting from shock and not to any 
mechanical obstruction in the vessels arising from the 
aortic arch. There does appear to be a reasonable 
explanation for the apparent serious disturbance of the 
vascular supply to the spinal cord. 

The correct diagnosis of dissecting aneurysm of the 
aorta will depend on the physician’s understanding of 
the underlying pathologic process and his aw'areness 
of the ensuing symptoms. From a review' of our 
material, w'e found that the more important points to 
be considered in establishing a correct diagnosis are in 
accord with those outlined by Willius and Cragg,-® and 
by Gleiidy, Castleman and White,as follows; (1) 
the sudden onset of symptoms, wdth prostration or col¬ 
lapse; (2) the presence of severe and usually prolonged 
and migrating pains; (3) the presence of hypertension; 
(4) the presence of neurologic symptoms; (5) normal 
to only slightly elevated temperature; (6) an enlarged 
heart with a cardiac murmur and transitory pericardial 
rub; (7) an electrocardiogram that is not diagnostic; 
(8) roentgenographic findings of enlarged heart wdth 
tortuous aorta which may be dilated and calcified; (9) 
increased leukocyte count, and (10) albumin in the 
urine, at times red blood cells. 


26 Willius, F. A , and CraKK. R W' - A Talt on Dissecting Aneurjsm 
of tlie Aorta, Proc Staff Meet , Ma>o Clin 16: 41 44 (Jan IS) 1941. 

27. Olendy, R E ; Castleman, B , and W'liite, P. D : Dissecting 
Aneurysm of the Aorta- A Clinical and Anatomical Analjsis of Nineteen 
Cases (Thirteen Acute) with Notes on the Differential Diagnosis, Am 
Heart J 13: 129 162 (Feh ) 1927. 
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CONCLUSIOXS 

Dissecting aneurysm of the aorta is not so uncommon 
as is usually supposed. Up to the present time no 
single cause has been demonstrated as a basis for the 
affliction. As a result of an increasing awareness of 
the condition, the antemortem diagnosis is made more 
freciuently and especially so if neurologic symptoms are 
jirescnt. In our series of cases. 46 per cent had some 
neurologic complications. Cerebral symptoms pre¬ 
dominated, but dramatic spinal cord symptoms did 
occur. Most of the neurologic involvement could be 
explained on the basis of interference with the blood 
supply to the brain and the spinal cord. At times the 
symptoms were due to causes associated with the dis¬ 
section but not directly related to it. 


MASSIVE SEPARATION OF THE RETINA IN 
FULL TERM INFANTS AND JUVENILES 

PARKER HEATH, M.D. 

Boston 

The diagnosis and classification of massive separation 
of the retina in infants and juveniles is a difficult clinical 
problem. The vitreal and postlental mass is usually 
considered to be of inflammatory or neoplastic origin. 
Depending on the considered etiological basis the con¬ 
dition is referred to as pseudoglioma, retinitis exudativa 
(Coats’s disease) or malignant growth. When pre¬ 
mature birth is part of a child’s history, the retinopathy 
of prematurity (Terr}'’s retrolental fibroplasia) is con¬ 
sidered. In a study of the last-mentioned disease 
reported before the Section on Ophthalmology in 1949 
examples were encountered of massive separation of 
the retina occurring in full term infants and juveniles.^ 
It is this material augmented by other examples in the 
collection of the Ej'e Pathology Laborator}- which is 
used in this report to round out a stud}' of infant and 
juvenile retinal disease. 

The literature of ophthalmology is confusing on the 
subject of massive retinal separation. References appear 
under various labels, such as exudative, hemorrhagic or 
massive retinitis, pseudoglioma, retrolental fibroplasia, 
Coats’s disease and massive gliosis. Collins,- as early 
as 1892, reported that pseudogliomas were due to a 
fibrosis in the postlental area, choroidal tubercle or 
inflammation of the uvea and vitreous effusion. Coats’s ^ 
paper, definitive for his time (1908), was entitled 
“Forms of Retinal Diseases with Massive Exudation.” 
He classified the pathological features of his material 
into three groups: as an exudation (1) withoin exag¬ 
gerated vascular disease; (2) with pronounced vascular 
changes, and (3) with arterial vascular communication. 
In a further report (1912) * his title was “On Retinitis 
E.xudativa”—sometimes referred to as retinitis hemor- 


From the Laboratory of Eye Patliology, Massachusetts Eye and Ear 
Infirmary, aided by a grant from Kresge Eye Pathology Fund.^ 

Read before the Section on Ophthalmology at the Ninety-Ninth Annual 
Session of the American Medical Association, San Francisco, June 30, 
1950. . . r 

This article has been abbreviated in The Journal by omission ® 
portion of the illustrations. The complete article will appear in the 
author’s reprints. 

The referral of patients by Drs. Trygve Gundersen, Sidney Fafber, 
Joseph Ginsberg, Hugo B. C. Riemer and Benjamin Sachs aided me in 
the preparation of this article. 

1. Heath, P.: Retrolental Fibroplasia as a Syndrome, Arch. Ophtn. 
44:245 (Aug.) 1950. 

2. Collins, E. T.: Pseudo-Glioma, Roy. London Ophth. Hosp, Kep- 

13:361-394, 1890-1892. ^ . « 

3. Coats, G.: Forms of Retinal Disease with Massive Exudation, Noy. 
London Ophth. Hosp. Rep. 17: 440-525, 1907-1908. 

4. Coats, G.: t)ber Retinitis exudativa (Retinitis haemorrhagica 
e.xtema). Arch, f, Ophth. 81:275-329, 1912. 


rhagica e.xterna. In this paper he separately designated 
the arteriovenous communication group as an angioma¬ 
tosis of the retina, Coats’s clinical observations may he 
summarized as follows: the patient, usually a male, of 
normal general health and family history showed uni¬ 
laterally a whitish, 3 'ellowish e.xudation in the retina, 
accompanied with a hemorrhage and structural vascular 
anomalies. The process was noted to advance grad¬ 
ually and painlessly to complete separation of the retina. 
From his studies Coats reported e.xudation of serum 
and hemorrhage within and outside of the retina, and 
numerous macrophages accompanied with fibrosis in 
and between the retina and in the choroid. All these 
changes were described as exaggerated in late stages. 
Coats considered that a number of causes could produce 
the retinal separation. 

Leber “ in 1915 considered these pathological proc¬ 
esses to be inflammatory and to show foci of necrosis. 
He ascribed the origin of a considerable number of 
macrophages to proliferations of the pigment layer of 
the retina. He thought that the retinal separation was 
due to serofibrincais exudation. In the late stages he 
noted encapsulation by fibrous tissue. Schieck “ (1930) 
in Kurze’s Handljuch listed published reports and 
describes similar stages of the pathological process. 
Lamb'' in a valuable report (1938) on exudative reti¬ 
nitis described both early and late microscopic lesions. 
He found primary extensive albuminous edema in whole 
or part of all layers of the retina—a diffuse process. 
Some of his patients showed perivasculitis and macro¬ 
phages, which he thought indicated inflammation. Con¬ 
nective tissue was noted on the inner surface of the 
retina. He also considered the process to be a retinitis 
and thought that the retinal pigment epithelium was 
an important factor in the secondary changes. 

Marshall and Michaelson ® (1933) reported a series 
with emphasis on eight characteristics: (1) youth of 
the patient; (2) late stage of the process when seen 
clinically; (3) chief pathological changes in outer layers 
of the retina; (4) numerous large bladder cells; (5) 
relatively insignificant hemorrhage; (6) lack of sub- 
retinal membrane; (7) normal pigment layer of the 
retina, and (8) normal choroid. They considered their 
cases similar to Leber’s retinitis exudativa serofibrinosa. 
Reese(1936) described three interesting cases of 
massive retinal fibrosis and gave some thought toward 
considering this reaction as an entity. Ehvyn (1940) 
described his conception of retinitis exudativa as pri¬ 
marily a vascular malformation with secondary changes 
due to transudations and hemorrhages. 

If I use the loose descriptions of what constitutes 
these retinopathies, this communication could be said 
to be a report of 100 cases of pseudoglioma and 22 
cases of Coats’s disease. Neither term is satisfactory. 
However, I believe from a study of this material that 
it is possible to classify massii'e separation of the retina 
in infants and juveniles on the basis of a close relation¬ 
ship to a principal cause. Granted that a similar ocular 

5. Leber, T.: Die Retinitis exsudativa (Coats) Retinitis nnd Chorio¬ 
retinitis serofibrinosa degenerans, in Graefe, A.; Saemisch, T.. 

Hess, C.: Handbuch der gesamten Augenheilkunde, Leipzig, W. Englenian. 
1915, vol, 37, pt. 2, pp. 326.127. . , ^ 

6. Scliieck, F.; Die Retinitis exudativa (George Coats), in Sclneck, r<. 
and others; Kurzes Handbuch der Ophthalmologic, Berlin, Julius 

1930. 

7. Lamb, H. D.; E.xudativc Retinitis, Am. J, Ophth. 21;618-o4i 

(June) 1938. , . 

8. Marshall, and Michaelson, I. C.; Exudative Retinitis in CJuw 

hood, Tr. Ophth. Soc. U. Kingdom 53; 102-118, 1933. ^ ,,r 

9. Reese, A. B.: Massive Retinal Fibrosis in Children, Am. J- Opiu”- 

19: 576-582 (July) 1936. . . 

30. EUvyn, H.: The Place of Coats’s Disease Among the Diseases 
the Retina, Arch. Ophth. 23: 507-521 (March) 1940. 



Voi UMK 144 
XUMPFR 14 


SEPARATION OF RETINA—HEATH 


1149 


pathological appearance may arise from did'erent agents 
and that it is often difiicull to relate the initial agent 
to the chief destructive force—nevertheless, a careful 
study of the early lesions will usually indicate a cause. 
This’ is not possible in late stages because then extensive 
diseases of the retina resemble one another. Trauma 



i-. 


r>G. 1.—KiRlit c)c, boi .iRcd 35i >car'?, illustrates massive separation 
of tbc retina, due to its incomplete difTcrentintion, and a deficient secondary 
vitreous. L, the lens, witli some postcri<»r cataractous changes, thickened 
capsule; retinal stalk forminK retrolental fibrosis behind lens on 

temporal side, and R, incomjdctely dIfTcrentiated ictina. 

is not considered to he a primary retinal disease and is 
omitted from the following suggested classification, 
which will be illustrated in part by brief case reports. 

Classification oj Massive Scfiaralion of the Retina in Fnll Term 
Infants and /uveniles 

Group 1. —Retinal Aplasia and Dysplasia: Due to fetal 
injury at 13 to 65 mm. stage, often accompanied with deficient 
secondary vitreous. 

Group 2.—Specific Inflammation: Uwitis and endoph¬ 
thalmitis, arising from diverse agents, from hacterial, mycotic 
and parasitic infections. 

Group 3.—Vascular Retinopathy: Disrupting retinal edema 
or hemorrhage due to pathological permeability that is non¬ 
specific and caused by metabolic disease. 

Group 4.—Primary Retinal Neoplasm Neuroectodermal 
(retinoblastoma), vascular (angiomatosis) and neuroglial (gli¬ 
oma or astrocytoma). 

SHORT DESCRIPTIONS AND ILLUSTRATIONS OF THE 
SEVERAL TYPES OF MASSIVE SEPARATION 
OF THE RETINA 

Group 1, retinal aplasia and dysplasia, is distinguished 
by congenital ocular maldevelopment, chiefly seen in 
these rare cases as incompleteness of retinal structure 
and an insufficient secondary vitreous. The membrane 
has not enough vitreous support on its inner surface 
to compel approximation against the choroid; there 
results loose coaptation, folds, stalks and early con¬ 
genital massive separation. These patients usually have 
good general health but others may show dysplasia 
involving the central nervous system. Clinically, the 
process is noncongestive, unilateral and painless. Histo- 
pathologically the degree of manifestation is closely 
related to the level of differentiation of the retina. The 
affected eye is always smaller than its fellow. Some 
patients show a substantial retinal stalk which includes 
the hyaloid artery and extends anteriorly from the nerve 
head. There usually is a retrolental fibrous proliferation 


induced by the dislocated retina. In addition, the lens 
is usually cataractous in its posterior cortex and is 
intimately connected to a membrane which pulls in the 
ciliary processes. Characteristic findings on the inner 
surface of the retina are fibrous tags with brushlike 
terminations. An example of this group (undiffer¬ 
entiated retina) is as follows (figs. 1, 2, 3 and 4) : 

The right eye of G. W., a boy 3(4 years of age, had been 
smaller than its fellow since birth. Measurements were 18 mm. 
in the horizontal diameter and 19 mm. in the anterior-posterior. 
The lens showed postcortical opacification, a thick capsule and 
a retrolental membrane on its temporal side, drawing in some 
ciliary processes. A stalk composed of undifferentiated retina 
and a functioning hyaloid artery extended from tlie posterior 
portion of the lens to the nerve head, and a fibrous band 
extended to the ciliary body from the back of the lens. About 
one half of the retina had collapsed into an axial position. On 
the inner surface of the retina were brushlike tufts, abortively 
contributing to an incompletely formed vitreous. The retina 
showed a pigment epithelium, partial outer granular layer and 
incomplete nerve fibrillary layer. The ganglion and nerve 
fiber layers were not differentiated. The choroid was only par¬ 
tially developed. 

Group 2, the largest, represents specific inflamma¬ 
tions; it includes the monocular massive separations of 
the retina from uveitis and endophthalmitis due to 
demonstrable causes. The pathological processes are 
suppurative and granulomatous. A careful and pro¬ 
longed study of the patient and/or the specimen usually 
reveals one of the many possible causative agents. 
Meningococcic meningitis in the recent past in this 
country has been a common cause (about 3 per cent in 
some epidemics). The Cysticercus parasite in some 
parts of the world has long been identified as an 
occasional cause of uveal disease and retinal separation. 



l*ig, 5,—Nematode endophthalmitis: R, retina shows massive separation 
and organization and cyst formation and contains w'orm parasites; IR, 
intrarctinal fluid; F, fibrosis on pigment layer of retina and choroid. 


Of considerable importance, and up to now not empha¬ 
sized in this country, are the massive separations asso¬ 
ciated with an endophthalmitis due to mycotic infection 
and worm parasites. The latter were described by 
Wilder in a preliminary report at the 1950 Pan- 
American Congress of Ophthalmology. The parasites 
(often nematodes) were only found after much search- 

11. Wilder, H. C.: Nematodes and Endophthalmitis, to be published. 
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ing tliroiigli many sections. It is probable that it will 
lake considerable time to establish the ocular incidence 
of various parasitic infections in this country. Sections 
of earl\ lesions more readily show identifiable fungi and 
worm parasites. In either case the tissue often responds 
In an increase of eosinophilic cells and sometimes by a 



Pig IJ—Crjptococcus iieoformatis (ToruJa) endophtlialmitis There 
!S an extensive necrotunig congenital chonoretimtis \Mth missive separa¬ 
tion, pait of a general infection, maternal in origin V, protein rich fibri¬ 
nous vitreous, SR. serum under necrotic retina, and CR chorioretinitis 

sharp increase of multinucleated plasma cells Numerous 
histiocytes are usually to be found along the choroidal 
and retinal borders of the intraretinal fluid and within 
the retina. Edema is excessive and some hemorrhage is 
present. In early cases of each infection, various cycles 
of the parasite are sometimes found in the choroid, 
vitreous and retina, especially along borders of the 
intraretinal fluid and in the retrolental region. A 
pertinent point is that edema and hemorrhage force the 
retina apart. It usually is not pulled off by secondary 
vitreous organization. In late stages fibrosis and patho¬ 
logical repair mask evidences of the invasion The site 



Fig 15—Ma««ive splitting and separation of the retina, R, m an earlj 
Male, due to hemorrhage 

of the parasite may sometimes be identified b)' an 
accumulation of inflammatory cells about a remnant. 
Contaminants, especially fungi, are liable to be present. 
It would be ideal to be able to classify pathogens from 
cultures. The accurate classification of species, espe¬ 
cially fungi, depends on cultural characteristics. The 
pathologist ordinarily does not obtain the specimen in 


a fresh state, but culture and animal inoculations should 
be done from suspected material whenever possible. 
The vectors of these ini’aders are still to be discovered. 
The family pet is a likely source of nematodes. The 
following is an example of massive separation of the 
retina due to nematoid endophthalmitis: 

After a mild attack of measles a child 2y< years of age showed 
in the right eye a whitish pupillary reflex two months before 
admission. The iris was muddy and greenish in appearance 
compared with the unaffected left eye When the eye was 
opened in the laboratory, the retina was separated and balled 
behind the lens. Microscopically the iris showed diffuse infiltra¬ 
tion with lymphocytes, plasma cells, some multinucleated, and a 
few macrophages. Eosinophilia was pronounced. Posterior 
synechiae were present. A thick fibrous retrolental membrane 
was associated with the balled retina. Fibrous inflammator} 
and cystic bands extended into the intraretinal fluid. 

The ciliary processes were drawn inward. The retina was 
attached at the ora serrata, wdiere there was some pigmeni 
proliferation and clumping, and at the dragged-in nerve head 



Fig 25 —Massive ssejuration of retina due to angiomatosis is repre 
sentativ'e of primary tumor /, ins, anterior sjnechia, L, lens, A^R, norma 
leaf of retina separated by protein rich serum, PR, neoplastic proliferating 
vascular tissue within the retina, and C//, choroid artefactuallj separates 
from sclera 

It showed pronounced folding and dissociation from edema, 
numerous collections of histiocytes, cyst formation and gliosis 
Heavy focal accumulations of lynipliocytes were scattered in 
the retina and occasionally in the ciliary body. The choroid 
was edematous. On the pigment epithelial surface of the 
separated retina w'ere nodules of fibrin representing organiza¬ 
tion of repair of hemorrhage Some early atrophic changes 
were noted in the optic nerve. In sections parasitic worms 
were found in the anterior vitreous, and some were cut in 
different planes, and apparently in different cycles, in the retinal 
fluid and its organizing membrane The whole process was 
subacute. Secondary walling off and fibrin were moderatelj 
present The case is illustrated by figures S to 10. inclusive. 

It is possible for a child to be born full term with a 
inj'cotic infection of maternal origin. An e.xample of 
this is endophthalmia from Torula. Infant to.xo- 
plasmosis which also is maternal in origin does not 
separate the retina, in nu' e.xperience, because the 
necrotizing process is focal in both retina and choroid 
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and fuses these structures.'- The possibility exists of 
a coiuhinecl lesion, and tliis subject is not closed at this 
time. The following is an example of bilateral endoph- 
thahnitis due to a fungus, maternal in origin, and show¬ 
ing massive separation: 

.\ male infant, about a niontli premature, at the time of 
death (27 days) showed a generalized infection from Crypto- 
coccu.s ncoformans: many organs were involved. Culture was 
positive. Some pathological changes suggested a dual infection 
of cryptococcosis and toxoplasmosis. Ocular sections showed a 
difTuse, necrotizing chorioretinitis with pronounced dissociation 
of tissue elements iiidikc the typical focal chorioretinitis of 
toxoplasmosis; the vitreous contained fibrin. The retina showed 
extensive separation with considerable phagocytosis of retin.al 
pigment. Cryptococcus ncoformans organisms were easily 
found in the retina and brain (figs. 11-14). 

Group 5, vascular retinopathy, inchides nonsi)ecific 
vasctilar disease of the retina manifested by pathological 
permeability. Separation of the retina is brought about 
by excessive edema and hemorrhage. A possible variant 
is characterized by multiple primary retinal cysts; it is 
so rare and its underlying cause so ohsettre that its 


There are some hints in the sections that the serous 
type of lesion is due to an unidentified agent acting 
locally to provoke the vascular leakage. However, 
inctaholic and indirect causes probably underlie most 
of the pathological processes of this type. Leber’s 
retinitis exudativa serofibrinosa can be classified here. 

An early state of the hemorrhagic type of massive 
separation of the retina is illustrated in figures 15, 16 
and 17. In this case the infant was of at least eight 
months’ gestation, with a birth weight of 4^ pounds 
(680 Gm.). An extreme degree of disrupting and 
destroying hemorrhage is illustrated in the retina. The 
separation is at the rod and cone level, leaving the pig¬ 
ment epithelium with the choroid. The retina is split 
b}’ extensive hemorrhage, principally at the inner 
reticular layer; some secondary cystoid spaces are in 
this zone. The Cloquet canal area is nebulousl}' out¬ 
lined by a faint fibrillary structure within the vitreous. 
Eosinophilic granular cells and macrophages are scat¬ 
tered fliiiih’. 

The rarest example of massive separation is due to 
spontaneous multiple bilateral retinal C 3 'sts. This con- 


inclusion in group 3 is tentative. These 
binocular manifestations, whether from 
edema, hemorrhage or multiple cysts, 
.apparently are spontaneous and unac¬ 
companied with other signs of pri¬ 
mary inflammation. Hypothetically, an 
enzymic alteration of the vitreous would 
give enough force to cause the retina 
to split apart. In any event the vitreous 
is either absorbed eJseudtere or is 
transported into the retina. Within 
the retinal funnel the remnants of vitre¬ 
ous as seen in sections are quite differ¬ 
ent in appearance from the intraretinal 
protein-rich fluid. The latter usuall\' 
contains a considerable number of lipid 
storing fatty histiocytes. These, in my 
opinion, are derived from the leticulo- 
endothelial system and not from the 
retinal pigment la)-er. There is little 
if any disturbance in the retinal pig¬ 
ment layer. This layer ma_v show a 
few small, late, secondary prolifera¬ 
tions. The vascular proliferations which 



Fig. 32 .—Massive gliosis of the retina, a nonspeciltc reaction, representing repair, usually of 
hcinorrliagc, coninionl> found in late stages of anj inflanimator\ juvenile retinal separation: GL, 
gliosis nitliin the retina; F, fibrosis lying over atrophic choioid. C//. and OzV, optic nerve. 


are often present can be identified as 
secondary. In general, it is possible that definite causes 
will be found in group 3 from the stiuh of acute or earlj' 
states. Allergic states and nutritional deficiencies 
underlie some massive separations in this grouping. 

In the dominantly hemorrhagic form of massive 
separation the retina is split apart, as is usual in mas¬ 
sive separation, at the level of the rod and cone layer. 


dition probably can be classified in group 3, namely, as 
a massive separation due to some unknown metabolic 
disease. The C 3 'sts appear to be a primar 3 ’ and not a 
secondary manifestation of degeneration. The cause 
probabl 3 ' not local. The process begins, according 
to sections, just outside the external limiting membrane. 
The retina is separated at the rod and cone level from 


The hemorrhagic form resembles the serous type except 
for the addition of blood and more histioc 3 'tes and 
earlier fibrosis. Fibrosis and its consequences are 
secondary and follow the separation but do not cause 
it. Hyalin necrosis and partially encapsuled detritus 
and zones of old hemorrhage are commonly seen in 
sections of eyes in subacute stages. The sections of 
e 3 -es in advanced stages sometimes show pronounced 
gliosis, at times massive in degree. Usually 'fibrosis, 
massive in degree, ties the retina down proportionally, 
and its elevation is only nodular and focal. The c 3 'stoici 
changes in late cases are of the degenerative type. 


the pigment epithelium. There is- but little fibrosis in 
the earl 3 ' stages. The source and force of the disruption 
apparent^ is related to the retinal or choroidal blood 
supply. The ophthalmoscopic findings are unusual. 
nearl 3 ' transparent “bubbles’’ within the retina running 
anteriorly and posteriorly. It is a bilateral, painless, 
graduall 3 ' developing process, which may bear some 
relationship to the cause of the bone disease as in the 
case used to illustrate this group. Intraocular pressure 
is not changed materially. Another distinguishing point 
is the improvement and maintenance of vision over a 
considerable period of time after diatherm 3 ' .surface 


Zuelzer, W. W.; Toxoplasmobis: Report of Ocular 
luul.UBS Infant Twins, Arch. Ophth. 33 : 184.191 (March) 1942. 


coagulation. Although the underlying cause at the 
moment is obscure, low level anoxemia over a long 
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ing through many sections. It is probable that it will 
take considerable time to establish the ocular incidence 
of various parasitic infections in this country. Sections 
of earh lesions more readily show identifiable fungi and 
worm parasites. In either case the tissue often responds 
In an increase of eosinophilic cells and sometimes by a 



Fig n—Cr\ptococcus iieofoinians (Torula) emlophthalmitis There 
is an e\tcnsi\e necrotizing congenital chorioretinitis nith niass,i\e separa¬ 
tion, part of a general infection, maternal m origin* F, protein rich fibri¬ 
nous \itreous, SR, serum untler necrotic retina, and CR, chorioretinitis 


sharp increase of multinucleated plasma cells Numerous 
histiocytes are usually to be found along the choroidal 
and retinal borders of the intraretinal fluid and within 
the retina. Edema is e.xcessive and some hemorrhage is 
present. In early cases of each infection, various cycles 
of the parasite are sometimes found in the choroid, 
vitreous and retina, especially along borderi of the 
intraretinal fluid and in the retrolental region. A 
pertinent point is that edema and hemorrhage force the 
retina apart. It usually is not pulled off by secondary 
vitreous organization. In late stages fibrosis and patho¬ 
logical rejjair mask evidences of the invasion. The site 



of the parasite may sometimes be identified b}' an 
accumulation of inflammatory cells about a remnant. 
Contaminants, especially fungi, are liable to be present. 
It would be ideal to be able to classify pathogens from 
cultures. The accurate classification of species, espe¬ 
cially fungi, depends on cultural characteristics. The 
pathologist ordinaril)' does not obtain the specimen in 


a fresh state, but culture and animal inoculations should 
be done from suspected material whenever possible. 
The vectors of these invaders are still to be discovered. 
The family pet is a likely source of nematodes. The 
following is an e.xample of massive separation of the 
retina due to nematoid endophthalmitis: 

After a mild attack of measles a child 254 years of age showed 
in the right eye a whitish pupillary refle.x two months before 
admission. The iris was muddy and greenish in appearance 
compared with the unaffected left eye When the eye was 
opened in the laboratory, the retina was separated and balled 
behind the lens. Microscopically the iris showed diffuse infiltra¬ 
tion with lymphocytes, plasma cells, some multinucleated, and a 
feu macrophages. Eosinophilia was pronounced. Posterior 
synechiae were present, A thick fibrous retrolental membrane 
was associated with the balled retina. Fibrous inflammatory 
and cystic bands e.vtended into the intraretinal fluid. 

The ciliary processes were drawn inward. The retina was 
attached at the ora serrata, where there was some pigment 
proliferation and clumping, and at the dragged-in nerve head 



Fig 25,—Massne bepar.atiun of retina due to angiomatosis is repre 
sentative of pnmarj tumor: I, ins, anterior s>nechia; L, lens; NR, nornial 
leaf of retina separated b> protein rich serum, PR, neoplastic proliferating 
vascular tissue within the retina, and CH, clioroid artefactuall) separated 
from sclera 

It showed pronounced folding and dissociation from edema, 
numerous collections of histiocytes, cyst formation and gliosis 
Heavy focal accumulations of lymphocytes w'ere scattered m 
the retina and occasionally in the ciliary body. The choroid 
was edematous. On the pigment epitltelial surface of the 
separated retina w'ere nodules of fibiin representing organiza¬ 
tion of repair of hemorrhage. Some early atrophic changes 
were noted in the optic nerve. In sections parasitic worms 
were found in the anterior vitreous, and some w'ere cut m 
different planes, and apparently in different cycles, in the retinal 
fluid and its organizing membrane. The whole process was 
subacute. Secondary walling off and fibrin w'ere moderately 
present. The case is illustrated by figures 5 to 10, inclusive. 

It is possible for a child to be born full term with a 
mycotic intection of maternal origin. An e.xample of 
this is endophthalmia from Toriila. Infant to.xo- 
plasmosis which also is maternal in origin does not 
separate the retina, in mj' e.xperience. because the 
necrotizing process is focal in both retina and choroid 
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aiul fuses these structures.'= The possibility exists of 
a conibinccl lesion, and this subject is not closed at this 
lime. The following is an e.xaniplc of bilateral endopb- 
tbalniitis due to a fungus, maternal in origin, and show¬ 
ing massive separation: 

male infant, about a month picmaturc, at the time of 
clcatli (27 da\s) showed a generalized infection from Ctypto- 
coccus ncoformans; many oigans were involved CnlUnc was 
poMtixe. Some pathological changes suggested a dual infection 
of crxiitococcosis and toNopIasmosis Ocnlai sections showed a 
difiii'-e, necrotizing chorioretinitis with prononneed dissociation 
of tissue elements unlike the t>pical focal chorioietinitis of 
toxoiilasiiiosis; the xiticous contained fihiiii The ictina showed 
e\tensi\e separation with considerahle phagocytosis of letinal 
pigment. Crxptococcns neoformans organisms were easily 
found m the retina and hrain (figs. ll-H). 

Group 3, vascular retiiiopatby, includes nonspecific 
vascular disease of the retina manifested by pathological 
permeability. Separation of the retina is brought abovtt 
by excessive edema and hemorrhage. A possible variant 
is characteri/ed by multiple primary retinal cysts; it is 
so rare and its underlying cause so obscure that its 


There arc some hints in the sections that the serous 
type of lesion is due to an unidentified agent acting 
locally to provoke the vascular leakage. However, 
inctaholic and indirect causes probably underlie most 
of the pathological processes of this type. Leber’s 
retinitis exudativa serofibrinosa can be classified here. 

An early state of the hemorrhagic type of massive 
.separation of the retina is illustrated in figures IS, 16 
and 17. In this case the infant was of at least eight 
months’ gestation, with a birth weight of 4^4 pounds 
(680 Gin.). An extreme degree of disrupting and 
destroying hemorrhage is illustrated in the retina. The 
separation is at the rod and cone level, leaving the pig¬ 
ment epithelium with the choroid. The retina is split 
by extensive hemorrhage, principally at the inner 
reticular layer; some secondary cystoid spaces are in 
this zone. The Cloquet canal area is nebulously out¬ 
lined by a faint fibrillary structure within the vitreous 
Eosinophilic granular cells and macrophages are scat¬ 
tered thinly. 

The rarest e.xample of massive separation is due to 
spontaneous multiple bilateral retinal cysts. This con¬ 


inclusion in group 3 is tentative. These 
binocular manifestations, whether from 
edema, hemorrhage or multiple cysts, 
apparently are spontaneous and unac¬ 
companied with other signs of pri¬ 
mary inflammation. Hypothetically, an 
enzunic alteration of the vitreous would 
ghe enough force to cause the retina 
to split ajiart. In any event the vitreous 
is either absorbed elsewhere or is 
transported into the retina. Within 
the retinal funnel the remnants of vitre¬ 
ous as seen in sections are quite differ¬ 
ent in appearance from the intrarctinal 
protein-rich fluid. The latter usually 
contains a considerable number of lipid 
storing fatty histiocytes. These, in m\ 
opinion, are derived from the leticulo- 
endothelial system and not from the 
retinal pigment layer. There is little 
if any disturbance in the retinal pig¬ 
ment later. This layer may show a 
few small, late, secondary prolifera¬ 
tions. The vascular proliferations w Inch 



Tig 32—Massue gliosis of the retina, a nonspecilic reaction repre-'enting repair, usuall> of 
hemorrhage, commonl> found in late stages of ani infiammatorN ju\cnile retinal separation GL, 
gliosis uitbin the renm. T. lihrosis bmg oter atropine choroid Cfl and 0*V, optic ner\e 


are often present can he identified as 
secondary. In general, it is possible that definite causes 
will he found in group 3 from the stud\ of acute or early 
states. Allergic states and nutritional deficiencies 
underlie some massive separations in this grouping. 

In the dominantly hemorrhagic form of massive 
separation the retina is split apart, as is usual in mas¬ 
sive separation, at the level of the rod and cone layer. 
The hemorrhagic form resembles the serous type except 
for the addition of blood and more histiocytes and 


dition probably can be classified in group 3, namely, as 
a massive separation due to some unknowm metabolic 
disease. The cysts appear to be a primary and not a 
secondary manifestation of degeneration. The cause 
probably is not local. The process begins, according 
to sections, just outside the external limiting membrane. 
The retina is separated at the rod and cone level from 
the pigment epithelium. There is but little fibrosis in 
the early stages. The source and force of the disruption 


earlier fibrosis. Fibrosis and its consequences are apparently is related to the retinal or choroidal blood 


secondarx and folloxv the separation but do not cause 
it. Hyalin necrosis and partially encapsuled detritus 
and zones of old hemorrhage are commonly seen in 
sections of eyes in subacute stages The sections of 
eyes in advanced stages sometimes show pronounced 
gliosis, at times massive in degree. Usually fibrosis, 
massive in degree, ties the retina doxvn proportionally, 
and its elevation is only nodular and focal. The c 3 'stoid 
changes in late cases are of the degenerative type. 


12 Heath, P and Zuelier, W 
lindings in Infant Twins, Arch 


W' 

Ophth 


Toxoplasmosis Report of Ocular 
33: 184 191 (March) 1942 


supply. The ophthalmoscopic findings are unusual, 
nearly transparent “bubbles” xvithin the retina running 
anteriorly and posteriorly. It is a bilateral, painless, 
gradually developing process, xvhich may bear some 
relationship to the cause of the bone disease as in the 
case used to illustrate this group. Intraocular pressure 
is not changed material!}'. Another distinguishing point 
is the improx'ement and maintenance of vision over a 
considerable period of time after diathermy surface 
coagulation. Although the underlying cause at the 
moment is obscure, low level anoxemia over a long 
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period of time could theoretically explain the fairly 
uniform distribution and size of the retinal cysts. An 
additional discrimination from an ordinary secondary 
degenerativ; cystoid disease is its late and slow develop¬ 
ment without signs of inflammation. In the following 
illustrative case of bilateral primar}- massive cystic 
separation of the retina, the clear cysts appeared when 
the patient was about ten years of age. 

-A child at the age of 1 year showed a disturbance of endo¬ 
chondral ossification, possibly an achondroplasia, which was 
classified by some as eccento-osteochondrodysplasia (Morquio’s 
disease). He became unable to walk, and at the age of 10 
years there developed multiple bilateral semitransparent retinal 
cysts. There was no history of physical injury. The cliniyal 
characteristics were slow onset, maintenance of considerable 
vision for a period of years, mild v^treoll^ opacities, low grade 
chronic episcleral and scleral infiltration^, and a late dis'm- 
sertion of the retina. Sections of one globe showed extensive 
relatively uniformh severe cystoid degeneration throughout, 
involving inner and outer nuclear layers as well as the zone 
between, and the retina detached at its ora serrat.< insertion. 


Group 

frequency 

Onset Age 


1 Kctinal aplnsln 
and dj'Splafja 

Hare 

Congenital, 
either full 
term or pro- 
mature 

Either 

2 Specific 

Rare 

Birth to 

c:>% 

iDfinnmnation 


15 yr. 

males 

3 Vascular 

Rare 

Birth to 

More 

retinopathy 


10 yr. 

males 

i Xconlastn 

Retinoblastoma 

Rare 

1 mo. to 

3yr. 

Either 

Angiomatosis 

Rare 

10 to 30 yr. 

Eitlier 

Astrocytoma 

Very 

rare 

3 to 30 yr. 

Eitl,er 


The cysts and small spaces were limited by Muller’s fibers 
running perpendicular to the surface of the retina. Some of 
the cysts contained pink-staining granular material. Few 
ganglion cells were apparent, although there was less degen¬ 
erative change than one would expect. .Autolytic changes were 
mild. The inner limiting membrane was thickened. Some 
glial proliferations were present. The optic nerve was atrophic. 
These observations are illustrated by figures 18 to 21, inclusive. 

Itlassive separation of the retina due to primary nqw 
growtli is classifiable from the tissue of origin into three 
main tt'pes. Each shows in sections easil}' identifiable 
growth characteristics. Each has some genetic attributes. 
The retinoblastoma often shows an irregular doiui- 
nance. The astrocytoma or true glioma is sometimes 
familial. The vascular growth, angiomatosis, in about 
a quarter of the cases is familial. The retinoblastorna 
often is bilateral, the angiomatosis is unilateral, and 
the excessively rare astrocytoma may be either uni¬ 
lateral or bilateral. The early clinical appearances of 
the malignant retinoblastoma and the benign astro¬ 
cytoma are somewhat similar. 

The retinoblastoma usually appears in an infant aged 
between 6 months and 3 years in one eye; it is liable 
to involve both. It is characterized by rapid growth, 
considerable necrosis and, sometimes, the presence of 


calcium. This rapidly growing tumor is exceedinglv 
dependent on a good oxygen supply. The retino¬ 
blastoma, unfortunately, is the commonest of the three 
tumors. Microscopic study of this tumor shows that 
it mav' originate from either the inner or outer nuclear 
layers or both. The tumor often shows rosette and 
pseudorosette formation and mineralization. 

The fibrous astrocytoma is a monocular or bilateral 
manifestation which is discovered in children between 
the age of 4 to 6 years or in young adults and is rela¬ 
tively stationary in growth; other siblings may be 
affected. Its separation of the retina is partial, gradual 
and, unless multicentric origins exist, not realized until 
about the age of puberty. It is such a rare tumor that it 
is unlikely ever to be seen by the average oplitlialmol- 
ogist.‘® The growth is so slotv that often months pass 
before significant changes can be noted clinically. The 
retinal separation is first meridial and later the process 
becomes more massive. Sections of the astrocytoma 
stained for glial fibers show enormous numbers of glia! 

Clinical Differentiation of Massive Scparatioiu 


JnspectioD OphrhaJ- 


Eye Size 

Laterality 

moscopic Findings 

Always 

small 

Unilateral 

Partial and e.\ten«ivc 
separation: a.«yjnraetric 
postiental mass, numerou* 
vessels; retinal stalk: 
cataract changes 

formal: 
atrophy 
in late 
stages 

Unilateral; 

rarely 

bilateral 

Early massive separation; 
ioflarainatory vitreous; 
hemorrhage variubie, 
usually exaggerated 

Normal 

UDiloteral 
or bilateral 

Massive separation; 
uniformly opaque and 
gray; vessels partly 
obscured: variable 
hemorrhage, may bo 
exce.esive 

Normal 

0/ton 

bilateral 

Elat, white retinal 
patches changing to 
pink elevated masses; 
vessels loop in and 
out 

Normal 

Unlioteral 

Quadrant segmental 
orange-colored mass; 
varicose dilated 
vessels, cysts and 
exudates 

Normal 

Unjlatoral 
or bilateral 

Patchy white elevations 
obscuring vo'^scl® 


cells and fibers, some with large, rounded nuclei, others 
more spindle-shaped. The cells are mostly of two 
sizes, large and small, both possessing numerous fiber 
processes. A few exceeding^ large, gangiion-sizecl 
cells with thicker processes are present. 

To illustrate astrocytoma (figs. 22-24), a female infant (whose 
younger sister was similarly affected bilaterally) showed at 
the age of 1 year a convergent squint of the left eye. Ophthalmo¬ 
scopic e.xamination at that time showed multiple greenish white 
patches and some elevations of the retina bilaterally. The right 
eye in addition had a nodule on the nerve head. Microscopic 
examination of the right eye revealed a thickened nerve fiber 
layer in the retina. Near the ora the retina was poorly dif¬ 
ferentiated. There was some proliferation of the pigment 
epithelium, and a hyalin pink coagulum was noted within its 
fibrous structure. The retina was better differentiated toward 
the nerve head, especially its external nuclear layer, while the 
inner nuclear layer remained somewhat thin. There was mild 
endothelial proliferation within the retinal vessels. A few 
lymphocytes were stranded through the choroid. The retina 
itself was separated by a pink-staining granular coagulum. The 
nerve head in association with the retina showed an elevated 
mass of glial tissue. Glial cells were of three types, small, large 
and a few e.xfra large, many showing granules and basophilic 

13. AIcLean, J. Af.: .Astrocytoma (True Glioma) of the Retina, Arch- 
Ophth. 18; 255-262 (Auk.) 1937, 
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jtaiiiinp. Some were decidedly spindle shaped. The large cells 
were three or more times the size of the smallest and often 
contained two nucleoli. The nerve fibrillary layer was thickened. 
Silver .stains showed pronounced increase of glial fibers; many 
were swollen and varicose. Some cystic changes increased 
toward the ora. 

Atigioiimtosis of the retina (von Hippel’s or Lindatt’s 
disease) is clinically characterized in early states hy 
elevations of the retitia in one vascular quadrant, asso¬ 
ciated with e.xttdalion and hemorrhage. Gradually there 
arc forttied decidedly dilated vessels connected hy means 
of a large evst or multiple cysts and increased extida- 
tiotis. X'asoformative tissue with nodular swellings 
and jiroliferntions can often he noted with tlie ophthal¬ 
moscope as well as seen in sections. Microscoiiicall)', 
one sees angiomatous structural proliferations and 
greatly dilated vascular channels within the retina 
accompanied with extensive edema and hemorrhage in 
a slowly expanding tumor. The extension of the tumor 
causes a gradual massive sejiaration of the retina. 


ination to arrive at a tentative diagnosis. When the 
retina is hopelessly compromised and the diagnosis is 
doubtful, the eye should be removed. This permits a 
microscopic examination which may save the patient’s 
life or may show means of preventing the involvement 
of the second eye. A summary of clinical differentia¬ 
tions is presented in the accompanying table. 

COMMENT 

A stud}’ of the classification of massive separation of 
the retina in full term infants and juveniles will show 
that congenital developmental anomalies are placed in 
group 1, that group 2 contains the large field of inflam¬ 
mation from man}’ specific causes, that separations due 
to little understood or unknown causes repose in group 
3 and that group 4 pertains to neoplasms. The common 
and unifying manifestations in this classification are 
the point of attack and the consequences, namely, a 
retinal disease and a massive separation. Acute stages 
of these retinal diseases are quite different in appearance 


pj llic Rrtiiiii ill liijiiiits mid Children 


Intlninnmtory 

Intrnooiilur 

Assocliitod Defect*? 

Changf's 

Prof«urc 

ami Slgnp 

None 

Normal 

Common, conponltnl 
nnotnnllcj? In siniie eye; 
cf?t)CcInU)*« dcflelent 
Fpconclnry vitieou*? 

Conpfsiion: 
vltrcovis oimcUio« 
uml rctlnlil.s 
vtiry ^'ith iipont 

I.ottC'rpd 

UvcHI* nnd ondopb* 
thalmitls; InfKtfons 
and parasite? 

Mild nnd In 

I.owcrixl lllllre« 

PutboloKfcnl pennon* 

rctinn 

socomlnry pluvu'omn 
Iroin nnplc Mock 

Mllty; iisunlly uii* 
known and spontaneons 
cauJ'c?; endocrine dls* 
case 

None 

Norinnl 

None, dominant 
Inlicrltanoc 


None curly: 

Kltlicr a late 

Coreliral and cerc' 

low grade uveitis; 

lUropliy or 

bellnr cysts; some* 

secondary glnu* 

feeondary 

time? familial 

coma from angle 

Idock may develop 
late 

plnueoiim 


None 

Normal 

Retina not fully 
dlfTerentlutcd 


ProKrc««lon 

Stationary 


Knplfl ri'tinnl 
peparntlon 


RnpUI separa¬ 
tion o! retina 


Rapid prowth 
(ucekP) 


Slowly pro- 

prcsslvo 

(montlis) 


Very plow 

KFOWth 

(yrnrp) 


Treatment^ ^ 
None ^ / 






■ y 


Trent cause;^-^ 




prevent sccorfd 
eye Involvement\‘V 


None known except 
In the slow onset 
cystic form 




9^ 


Knuclention nntiyor 
roentgen rny 


nidtlienny 

codgulntion 


(?) Diathermy 
coagulation 


An c.xample of angiomatosis (figs. 25-31) occurred in a girl 
13 years of age. whose mother, now living and well, at the age 
of 13 years had a similar blind right eye wliich was enucleated 
ten years after its discovery. The child’s eye had been blind 
one year. Ophthalmoscopic e.xamination showed in the right 
eye a large, yellowish white rctrolental mass. Many small 
vessels, some with irregular dilatations in the walls, were seen. 
There was complete separation of the retina. E.xamination of 
the normal-sized enucleated eye showed an anterior vascular 
membrane of the iris and some anterior adhesions partially 
blocking the angle. TIte retina was separated by extensive 
serum, hemorrhage and dilated ncovascular structures; it con¬ 
tained a considerable number of fat-laden histiocytes. The 
decidedly edematous retina showed an increased thickness of 
the nerve fibrillary layer, many large and newly formed vessels, 
and cystic spaces. Nodules of gliosis and fibrosis had formed 
on the choroid. The vitreous contained e.xcessive fibrin and 
also was partly organized. Cholcstcrin clefts were conspicuous 
in the retina and in the heavily eosin-stained intraretinal fluid. 
The pigment layer of the retina showed some proliferation and 
remained with the shrunken choroid. 

differential diagnosis 

Clini(:al diagnosis is more difficult to make than 
diagnosis from sections of pathological tissue. Ophthal¬ 
moscopic examinations alone are often inadequate for 
diagnosis. It is necessary to utilize all available infor- 


and easier to classify. Late stages of the retinopathies 
tend to resemble one another when secondary reparative 
reaction tends to mask or conceal the primary disease. 
Late stages of several kinds of retinopathy w’ill show 
similar fibrosis and gliosis, sometimes massive in degree, 
as jiart of the repair from hemorrhage (figs. 32 and 33). 
Pigment is transported variously and decorates the scar 
tissue irregularly. But these observations represent 
changes in degree of pathological repair and should not 
be confused with specific diseases. A considerable list 
of merely descriptive terms can be jettisoned by the 
adoption of the classification based on cause. Addi¬ 
tional advances will be reached by further elucidation 
of causes in the group 3 patients — those with unex¬ 
plained vascular permeability. Some patients in this 
group at present classified as possessing an unknown 
metabolic disease will have some basic causative factor 
established to explain the vascular permeability; others 
probably will remain in this group as possessing a 
metabolic disease identifiable as an endocrine dysfunc¬ 
tion. A considerable advance is made, I believe, in 
establishing a definite framework for classification. In 
group 2, which is representative of specific.inflamma¬ 
tions, some agents (like tuberculosis and meningococcic 
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meningitis) and other metastatic and local septic proc¬ 
esses and some parasites have long been recognized. 
Two newcomers emphasized here are retinal diseases 
and massive separations due to m 3 'COtic and parasitic 
infections. Endophthalmitis due to a fungus can occur 
in infants, juveniles and adults, and it can also be a 
congenital disease maternal in origin. The parasitic 
worms are more liable to be acquired during juvenile 
life. But parasites can be acquired by the premature 
after birth and may cause massive separation. 

A third and apparently new and rare type of massive 
bilateral separation which originates from multiple 
retinal cysts is described herein. A fourth exceedingly 
rare cause is the benign growth, astroc 3 'toma, which 
can occur in 3 'oung juveniles and siblings. It is prob¬ 
able that these relatively slow growths may be discov¬ 
ered in adult life, although the first manifestation was 
not recognized in juvenile life. The frequenc 3 ' of the 
various causes of massive primar 3 ' retinal separations 
will only be establislied after e.xtended study. 

CONCLUSIONS 

Massive separation of the retina in infants and 
juveniles is caused by many factors and agents. The 
incidence of each etiological factor remains to be deter¬ 
mined. A sufficient number of these are recognizable 
to justify a classification based on causative factors 
and/or the principal primary pathological manifesta¬ 
tions. 

A significant cause of massive retinal separation in 
juveniles is endophthalmitis due to parasitic infection. 

The terms pseudoglioma and Coats’s disease are mis¬ 
leading, and nondescriptive, and should be dropped. 
Some examples of massive separation of the retina due 
to rare causes are reported, namely, fungus infection. 
Cryptococcus neoformans, primary cystic retinal disease 
and astrocytoma. 

243 Charles Street (14). 

ABSTRACT OF DISCUSSION 

Dr. ^Michacl J. Hogan, San Francisco; This paper is instruc¬ 
tive because it helps clarify the confusion created by recent 
extensive discussions on retrolental fibroplasia, I was struck 
by the number of authors who considered diseases of this type 
as purely of inflammatory origin. It is surprising that, in view 
of Coats's original observations, more effort has not been 
expended to expose the vascular nature of some of these lesions, 
which at present is only partially known. I agree with Dr. 
Heath that the terms pseudoglioma of the retina, Coats’s 
disease, external exudative, hemorrhagic or massive retinitis 
and massive gliosis are inexact and unsatisfactory. One has 
at least a chance in the early stages to establish the causative 
factor in these cases, but in the later stages it is difficult or 
impossible. If the patient exhibits signs of a coincident systemic 
disease the diagnosis may become even more evident. In the 
later stages when reparative processes are complete it is 
impossible in most instances to make either a clinical or patho¬ 
logical diagnosis. I would like to ask Dr. Heath whether it 
would not be better to classify cases of this type as (1) congenital, 
due to (a) developmental defects, (b) acquired inflammation 
during gestation or (c) trauma, and (2) infantile and juvenile, 
due to the etiological factors proposed in his paper. I noted 
that he omitted trauma as a possible etiological agent, and 
wonder whether he would include these cases in group 3 or 
devise a new heading. I find it difficult to accept the heading 
in group 3, namely, pathological vascular permeability with 
separation of the retina by excessive edema or hemorrhage. 
Would it not be better to classify th.cse cases as either vascular 
or circulatory and then attempt to subclassify the causative 
factor? As an e.xample, may not angiomatous malformations. 


leakage from or rupture of fusiform or saccular aneurysms, and 
sudden arteriovenous communications produce these lesions? It 
is also possible that an infective embolus may erode a vessel 
and cause a profuse hemorrhage, thus completely masking the 
original cause. A serious objection to this concept is that most 
of these lesions should occur in the vessels of the inner retina. 
The resulting hemorrhage should be in the inner retina and 
adjacent areas; nevertheless, I know of several cases of this 
type which demonstrate angiomatous changes. In Dr. Heath's 
case of hemorrhagic type of massive separation in an infant 
born at eight months, the cause of death at 27 days of age was 
not stated, and it would be interesting to know whether there 
was any birth trauma, cerebral hemorrhage or evidence of 
prolonged asphyxia. . - 

Dr. Parker Heath, Boston: When one attempts a classifica¬ 
tion in a field of this sort, the initial effort usually is extremely 
complicated, and with time one revises it more and more until 
ultimately it is reasonably simple. I would not quarrel with 
Dr. Hogan about the choice in terminology of “circulatory” or 
“vascular”; either would be acceptable. I think that the net 
result of the various types of vascular injury presented is a 
pathological permeability, serous or hemorrhagic. Consequently, 
the term “vascular” was used with the subtitle, “pathologic 
permeability.” This seems to me more inclusive than any other 
terminology that could be used. In the matter of the congenital 
monocular defects, these are encompassed by the terms retinal 
aplasia or dysplasia. It is with some temerity one follows such 
men as Coats and Collins and attempts to alter their descriptive 
nomenclature, but I believe that causation is manifested in a 
high enqugh percentage of this group of patients to permit a 
definitive classification. It has proved to be practical in the 
hands of the clinicians and offers a basis for treatment and 
prevention. 


LATERAL PHARYNGEAL DIVERTICULA AS A 
CAUSE OF DYSPHAGIA 

JACOB BUCKSTEIN, M.D. 
and 

STANLEY REICH, M.D. 

New York 

A comparatively rare cause of dysphagia not ordi¬ 
narily considered in differential diagnosis is that of 
lateral pharyngeal diverticula. Recentl 3 '’ we have had 
two examples of this disorder. In this condition the 
diverticula project anterolaterally from the hypopharynx 
at about the level of the pyriform sintises. 

We include herein a brief survey of the eml 3 r 3 ology 
of this condition. The lateral surfaces of the neck of the 
embryo become indented by four bilaterally-paired 
branchial grooves during the fourth to fifth weeks of 
embryonic life. Concurrently, four bilateral pairs of 
branchial or pharyngeal pouches arise internail}' from 
the lateral Avails of the pharynx. These grooves and 
pouches correspond and lie opposite each other. Each 
pair is separated from the next by the branchial arches. 
An unpaired median outgrowth also appears in tlie 
floor of the pharynx. 

The single ventral outgrowth is the thyroid diverticu¬ 
lum, which becomes the thyroid gland. The first 
phar 3 'ngeal pouch becomes the eustachian tube, middle 
ear and mastoid antrum. The second becomes the 
Rosenmuller groove in the supratonsillar fossa as Avell 
as the epithelial lining of the palatine tonsil. The third 
gWes rise to the parathyroid glands, thymic corpuscles 
and reticulum of the thymus gland. The fourth leaA'es 
tTo definite remnants in man. The third and fourth 
pouches merge to form the pyriform sinus, Avith the 
dividing line at the level of the plicae nervi laryngei. 
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Tlie third poucli is iinterior and the fourtli pouch 
l)ostcrior to this structure. In our patients tlie diver¬ 
ticula apparctitly arose from either tlie third or fourth 
pouches which were not oliliterated during the normal 
course of development. The roentgen anato\ny of the 
normal hypopharynx has heen de.scrihed elsewhere.' 



Fir. 1 (cnS'C 1).— A, spot film of the liMioplurjnx comiikielj distended 
vMlh barium, shouiiiR only the riRhl lateral phar.MiRcal diverticulum. B, 
«rot film of the h\porhar\nx showing the ilsht and left lateral pharyngc.al 
dnerticula. This mcthcKl \\n« the only means of donionstrating this 
condition since the hjpopharjnx cmuticd itself of barium so rapidly. 
However, this docs not imply that food particles, \vould not be lodged in 
ihe>e diverticula and thereby cau«c the «Mnptoms of which the patient 
complained. 


SymHotiiatoIogy .—The complaint is that of dys¬ 
phagia. Since the diverticula retain food, the patient 
has a sense of fulness in the neck. One may relieve 
this by either emptying the sac by change in position 
or lavaging the diverticulum while drinking water. For 
obvious reasons, food which is regurgitated after being 
eaten will be found to be completclx undigested. 



Fir. 2 (case 2).—A, tlie l.irRc pharjllgeal diMi ticiilum e.\tendinK later- 
ally on the right side. A smaller diverticulum ma' also be noted on the 
left side. This is not completely filled with barium. B, with the hypo- 
pharynx only partially distended with barium, the centrally placed bilateral 
valleculae may be noted. On the right side is the oval pharyngeal diver¬ 
ticulum. The diverticulum on the left side is not seen because it is not 

distended with barium. Banum was present in the right lateral diverticu¬ 
lum for several hours. This would explain why pills stuck in the 

patient s throat and why he regurgitated undigested food. 


report of cases 

The clinical manifestations and the roentgen appear¬ 
ance of this disorder are illustrated by the following 
two cases: 


1. Buckstein, J,: The Digestive Tract in Roentgenology, Philadelphia, 


Cask 1.—H. L., a man aged 54, for three years prior to 
examination complained of food sticking in his throat. He 
stated that he had to swallow “real Iiard” to get it down. 
He had more difficulty in attempting to swallow solid food, 
but occasionally he also liad difficulty with liquids. At times 
he might be free of dyspliagia for as long as one month. He 
liad been gaining weight, and tlierc was no vomiting. Fourteen 
years previously he had been operated on for a perforated peptic 
nicer, and except for a mild recurrence seven years later he 
remained free of gastric symptoms. 

Case 2.—H. D., a man aged 45, stated that during a period 
of 20 years pills “stuck in his throat.” During the same 
length of time he frequently regurgitated undigested food, 
sometimes three days after ingestion. In addition, the patient 
gave a history of peptic ulcer of 20 years’ duration and an 
operation 11 years previously for a perforated duodenal ulcer. 
He had lost 26 pounds (11.8 Kg.) in the preceding three years. 



Fig, 3, (case 2).— A, nglit lateral position of the pharynx. Xote the 
appearance of the large right pharyngeal diverticulum extending anteriorly. 
The valleculae nere not filled with barium at the moment when the 
exposure was made. B, right lateral view of the hypopharynx. At this 
time the hariiim-fillcd right vallecula is cleatly seen partial!, overlapping 
the right pharyngeal diverticulum belo.v. 


SUMMARY 

Two cases of lateral pharyngeal diverticula as a rare 
cause of dysphagia are reported. With this condition 
in mind it is possible that physicians will discover more 
cases of this nature, particularly if spot film studies are 
made of the barium-filled hypopharynx. 

1150 Fifth Avenue. 


Air Kmbolistn.—An air embolus differs from a solid embolus 
in several ways. Whilst solid material will pass with the blood 
stream and stick in a vessel of its own diameter, the distribution 
of air is partly determined by the simple fact that bubbles in 
fluid will rise, and so air tends to reach the highest ves.sels. 
It has been shown e.xperimentally that air bubbles do not pass 
into vessels of less than 40m in diameter. Bubbles of this size 
in blood behave more like plastic solids than 'viscous liquids. 
The effects of air embolism are produced not only by mechanical 
blockage of blood flow, but also, since air is irritant to the 
vessel, by peripheral vascular spasm distal to the embolus, such 
as occurs with solid emboli. Apart from air embolism there 
are few causes of the appearance of gas in blood vessels. Decom¬ 
position and gas gangrene are unlikely to confuse the pathologist 
and in the case of the “bends” (caisson disease) the history will 
be clear. Occasionally, however, air gets into cerebral cortical 
vessels when the skull cap is taken off at autopsy, and it may 
enter the neck and other veins when these are severed. There¬ 
fore in performing an autopsy in a case of possible air embolism, 
the brain should be examined before the neqk veins are opened 
or other organs removed.—C. Allan Birch, M.D., F.R.C.P 
Air Embolism. The PracHlioncr, August 1950. 
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AUREOMYCIN IN THE TREATMENT OF 
INFLUENZA 

A Controlled Study 

MAJOR WILLIAM G. THALMANN 
Medical Corps, United States Army 

C. HENRY KEMPE, M.D. 

San Francisco 

CAPTAIN JOSEPH A. WORRALL 
Medical Corps, United Stotes Army 
and 

GORDON MEIKLEJOHN, M.D. 

Berkeley, Calif. 

This report deals with a controlled stud}' of the use 
of aureoinycin in the treatment of influenza, type A', 
in a military installation during the winter of 1949- 
1950. The study includes a total of 150 cases of sero¬ 
logically proved influenza A'. Of the 150 patients, 69 
were treated with aureomycin, 43 were treated with 
penicillin and 38 received no chemotherapeutic agent. 

PATIENT MATEPaAL 

The patients included in this study were a group of 
previously healthy young men, who were engaged in 
basic military training at an Army Post and who were 
admitted to the medical wards of an Army Station 
Hospital. The epidemic of influenza began abruptly 
during the first week of January 1950, rapidly reached 
a peak during the third week of January and subsided 
almost as abruptly during the following three weeks. 

CLINICAL DESCRIPTION OF AVERAGE CASE 

In general, the patients presented themselves with 
histories of an illness which was sudden in onset and 
which was characterized by chilliness and fever, malaise, 
retro-orbital pain, generalized aches and pains and 
soreness of the throat. In the majority of cases some 
degree of cough was present. In most instances these 
patients appeared acutely ill on admission. All were 
febrile. Temperatures ranged from 99 to 104 F. on 
admission to the wards, and in approximately one third 
of the patients the maximum temperatures were 103 F. 
or higher. Physical examination usually revealed little 
except the frequent occurrence of conjunctival injec¬ 
tion, diffuse redness of the nasal and phar)’ngeal mucosa 
and occasionally the appearance of dry or moist rales 
in the lungs. Except in a few cases, the disease was of 
moderate severity and was similar clinically to that in 
other outbreaks encountered by us during the past four 
epidemic years. Complications included five cases of 
roentgenographically proved pneumonia resembling in 
appearance primary atypical pneumonia. Bacteria 
regarded as etiologically significant were not isolated 
from any of these five patients. No complications 
proved to be of bacterial origin were encountered. 

METHODS OF STUDY 

Immediately on their arrival in the hospital, the 
patients were admitted to wards specifically instituted 
for the handling of acute respiratory illnesses. During 
the first half of the epidemic these patients were assigned 
alternately either to the aureomycin-treated group or 
to the penicillin-treated group, depending entirely on 
the time of their arrival in the ward. During the latter 


The aureoniNcin was supplied by the Lcderle^ Laboratories Division, 
American Cyanamid Company, Pearl River, N. Y. , , . 

These studies were carried out under the auspices of the Commission 
on Influenza, Armed Forces Epidemiological Board. ^ ^ 

From the Medical Ser\’ice, Station Hospital, Fort Ord, Calii., the 
Divisions of Pediatrics and iledicine. University of California Mraical 
School, and the Viral and Rickettsial Disease Laboratory, California State 
Department of Public Health. 


half of the study, patients were similarly assigned to 
treatment groups, a change being made, however, in 
that during this period every other patient was treated 
with aureomycin and every other patient received no 
chemotherapy. This grouping of patients as to treat¬ 
ment applied to all admissions to these wards during 
the period of the study; since not all these patients 
were found to have influenza and since only cases of 
proved influenza are considered here, the number of 
patients treated with aureomycin is not identical with 
the total number of patients who received penicillin or 
no chemotherapeutic agent. 

All laboratory studies were initiated prior to insti¬ 
tution of therapy. In addition to routine blood counts 
and urine examinations, throat and sputum cultures 
were done on each patient. Blood cultures were taken 
on patients who appeared most severely ill or who 
had evidence of pulmonary involvement. Serologic 
studies were done on all patients admitted to the wards. 
These included tests for complement-fixing antibodies 
on paired acute and convalescent serums for influenza A 
and B and for agglutination-inhibiting antibodies in 

Table 1.— Analysis of Dosage 


Mean Duration 
of Treatraont, 

Drug Mean Total Dose Days 

Aureomycin. 4.2 Gm. 4.2 

Penicillin. 2,700,000 units 4.5 


Table 2.— Analysis of Results 

Mean 

Intcn'fll 

Duration of Illness Before 

- -^ Sustained 

Mean Mean In Tempera* 
No. of Total, Hospital, ture Drop,* 


Group Patients Days Days Hours 

Aureomycin treated. CO 4.7 2.7 30.0 

Penicillin treated. 43 4.8 2.7 30.5 

Untreated. SS 4.9 3.0 40.0 


* This is the mean interval between admission to the hospital or 
initiation of treatment and .«iistnined temperature drop to 99 F. or lower. 

those instances in which the results of former tests were 
inconclusive. Cold agglutination tests were done on all 
convalescent serums. Throat washings from six repre¬ 
sentative patients were inoculated into ferrets or fertile 
eggs for isolation of virus. Chest roentgenograms 
were taken when physical findings indicated. 

CRITERIA FOR DIAGNOSIS OF INFLUENZA 

All 150 patients with diagnoses of influenza A' 
showed a rise in titer of fourfold or more in either the 
complement fixation or the agglutination inhibition 
tests, or in both. Virus strains isolated from throat 
washings of five patients during the epidemic ivere of 
the A' type. 

DOSAGE OF AUREOMYCIN AND PENICILLIN 

Aureomycin was given orally in doses of 0.25 Gm. 
every six hours for a total daily dose of 1.0 Gm. This 
amount of aureomycin, one-half to one-fourth the dose 
frequently used, was selected because serum levels m 
patients receiving this dose have been found to be not 
much lower than those in patients on larger dose 
schedules' and because gastrointestinal toxicity has 
been of negligible importance in patients on the smaller 
dose schedule. In addition, in our experience in treat¬ 
ing primary atypical pneumonia,- the therapeutic effects 

1. Brainerd, H. D.; Aureomycin Blood Levels, unpublished data. 

2. Shragg, R. I.; Castagno, A. J., and Meiklejohn, G.: Auijom) 
in the Treatment of Primary Atypical Pneumonia, unpublished data. 
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observed with siiialler amounts of tlie drug iiave coin- 
pared favorably with those with larger amounts. Peni¬ 
cillin. in the form of an aqueous procaine preparation, 
was given intramuscularly once daily in doses of 600,000 
units". An analysis of dosage is given in tabic 1. Symp¬ 
tomatic treatment, including the use of antipyretic 
drugs, was held to a ininimiun. 

,\NALVSIS 01' DATA 

Data were analyzed with respect to total duration of 
illness, duration of illness observed in the hospital and 
duration of fever after therapy was initiated. The total 
duration of illness was determined as the time interval 
between the onset of symiJtoms and complete clinical 
recovery of the patient. The duration of fever after 
therapj' was measured as the time interval between the 
onset of therap)’ and a sustained fall in temperature to 
99 F. or below. In the untreated group, the correspond¬ 
ing interval of sustained drop in temperature to 99 F. 
or below was measured from the time of admission. 
Since in the majority of cases there was a variable time 
lag between admission of the patient to the hospital 
and the initiation of treatment in the groups treated 
with penicillin or aureomycin. proi^cr correction for 
this lag was made in determining this interval in the 
group receiving no treatment. 


The question can be raised whether a larger amount 
of aureomycin, such as the 4.0 Gm. dose used in a 
previous study, might have produced a more favorable 
result than the 1.0 Gm. daily dose used in the present 
study. In answer to this it should be noted that the 
mean duration of fever in the untreated patients was 
only 40.6 hours after they had reached the stage of their 
illness when treatment would have been begun. This 
is within the mean period generally allowed for an 
effective chemotherapeutic agent to cause a return of 
temperature to normal. If this assumption is valid, the 
dose and, for that matter, the use of the drug lose much 
of their relevance. 

CONCLUSIONS 

In a controlled stud}^ of the effect of aureomjxin in 
the treatment of influenza A', in ISO consecutive unse¬ 
lected cases occurring during an epidemic, the course 
of the illness in patients treated with this drug was 
not significantly different than that observed in patients 
who received penicillin or no chemotherapy at all. 
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ANALYSIS OF RESULTS 

Results are tabulated in table 2. The mean duration 
of illness was 4.7 days in the aureomycin-treated group, 
4.2 clays in the penicillin-treated group and 4.9 da 3 's 
in the untreated group. The mean duration of illness 
in the hospital was 2.7 days in the aureomycin-treated 
group, 2.7 days in the penicillin-treated group and 3.0 
clnys in the unUeated group. The mean interval between 
institution of therapy and a sustained fall in temperature 
to 99 F. or below was 39 hours in the aureomycin-treated 
group and 39.5 hours in the penicillin-treated group. 
In the group receiving no treatment, the corrected mean 
interval between admission to the hosiiital and a cor¬ 
responding fall in temperature was 40.6 hours. 

CO.MMENT 

In a previous study of the effect of aureomycin on 
influenza," it was re])orted that the use of this drug in 
18 cases was followed by rajiid im])rovement and relief 
of symptoms. The authors pointed out that no parallel 
cases were observed without therapy. The patients 
were selected for aureomycin therapy because of the 
severity of their symptoms and actual or suspected 
pulmonary complications. Bacterial pathogens were 
found in the throat cultures of a number of patients 
without pneumonia but were not found in sputums of 
an_v patients with pneumonia. 

In the present study the situation differed in several 
respects. The patients were all previousl)' healthy young 
adults who were found during their hospitalization to 
have an extremely low carrier rate for bacterial 
pathogens. In addition, the patients were wholly 
unselected and represent a cross section of all patients 
with influenza during this epidemic. In this situation 
there was no evidence that aureomycin or penicillin 
influenced the course of the disease. In a different 
situation, with a different virus or with a high carrier 
rate for respiratory bacterial pathogens, a reduction in 
complications might result from the use of aureomycin 
or other antibiotics. 


3 Finland, Jl ; Wells, E. B.; Collins, H. S., and Gocke, T. M.: 
Resnfr^M’n" Trratment of Influenza and Certain Other Acute 
(JaT) ^ Without Pneumonia, Am. J. Med. S: 21 


Though it has been known that the cell membranes are 
freelj' iiermeable to water, dextrose, oxj'gen, carbon 
dioxide, urea and other nutrient and excretory products, 
it was believed in the past that the}" were impermeable 
to sodium, potassium and other electolytes. That is how 
the great difference in concentration of these ions on 
the two sides of the membrane was explained. Ideas 
bn this subject have been sharply modified in the last' 
few years, and this modification has led to a much 
better understanding of the clinical physiology of potas¬ 
sium and to better therapy of dehydration. Studies 
witli radioactive isotopes of sodium and potassium and 
with heavy water' have sliown that the cells are permea¬ 
ble to sodium and potassium. This permeability is 
slow compared with that of water. When heavy water 
was injected intravenously by Moore,*" equilibrium with 
the total liody water was established in 120 minutes. 
When radioactive sodium was injected, equilibrium with 
extracellular sodium was reached in 60 minutes but not 
with total body sodium until 24 hours. Radioactive 
potassium requires 15 hours before reaching equilibrium 
with cellular potassium. 

The average concentration of serum potassium in 
normal human subjects is about.4.7 milliequivalents per 
liter (18.2 mg. per 100 cc.). The range of-normal is 
from -4.0 to 5.4 milliequivalents per liter (16 to 21 mg.) 
per 100 cc." In the intracellular fluids, the concentration 
of potassium is much higher, for here potassium is the 
principal cation, the cellular sodium concentration being 
low. If the recent data **’ on dogs can be translated 
to human subjects, the average normal potassium 
concentration in all cellular fluid is about 115 milli¬ 
equivalents per liter of cellular water, or some 23 times 
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that of the serum. The total potassium content of the 
adult bod}’ is about 4,000 milliequivalents (160 Gm.), 
of which only 70 milliequivalents (2.7 Gm.) is in the 
extracellular fluids (fig. 1). 

There is no’ adequate explanation of how and why 
the tissue cells acquire and maintain so much higher 
a concentration of potassium than that of the serum or 
interstitial fluids. Since it has been repeatedly demon¬ 
strated that potassium leaves the cells during potassium 
losses from the body ^ and enters cells during its admin¬ 
istration,it appears then that there is normally an 
equilibrium being maintained between the low extra¬ 
cellular concentration and the high cellular concentra¬ 
tion. This equilibrium is unstable, to be sure, in 
opposition to osmotic forces which tend to equalize the 
concentrations. It is reasonable to believe that this 
unstable equilibrium is being maintained by the oxi¬ 
dative energy of the cells. If this be so, then cellular 
anoxia w’ould tend to send potassium out of the cells 
into the extracellular fluids. Such a phenomenon might 
account for the rise in serum potassium concentration 
with exercise “ and in agonal states and might explain 
the progressive transfer of red cell potassium to plasma 
in stored blood. 


EXTR^CELLULA.R POTASSIUM 
5 m.Eq p«r ht»r 

Liter* .'Totel 70 rruEq (2,7 Gm,) 



Fiff. 1.—Normal distribution of body potassium. 


Factors tending to increase serum potassium concen¬ 
tration are (1) increased potassium intake, (2) oliguria 
or anuria, (3) tissue breakdown or anoxia, (4) contrac¬ 
tion of extracellular volume by dehydration and (5) 
adrenal cortical deficiency. Factors tending to decrease 
serum potassium concentration are (1) limitation of 
food intake, (2) increased renal excretion of potassium 
—(cr) diuresis, {b) acidosis and (c) adrenal cortical 
hyperactivity—(3) dilution of extracellular fluid with 
potassium-free fluids, (4) vomiting or diarrhea and 
(5) glucose uptake by cells. Actual serum potassium 
concentration is determined by balance of all factors 
operating at the moment. 

The equilibrium between extracellular and intra¬ 
cellular potassium is constantly being interfered with 
by a number of events which serve temporarily to raise 
or lower unduly the concentration of serum potassium, 
because they occur faster than the slow permeability of 
the cell membrane permits the reestablishment of equi¬ 
librium. The most important of these factors are as 
follows; 

1. Potassium is constantly being excreted from the 
body by a renal mechanism designed for efficiency in 
removing excess potassium rather than conserving it 

3. EUctnton, J. R.; Winkler, A. W., and Danotvski, T. S.; Transfers 
of Cell Sodium and Potassium in Experimental and Clinical Conditions, 
J. Clin. Investigation 27:74, 1948. 

4. Winkler, A. W., and Smith, P, K.: Renal Excretion of Potassium 
Salts, Am. J. Physiol. 138:94, 1942. 

5. Fenn, W. O.: The Role of Potassium in Physiological Processes, 
Physiol. Rev. 20:377, 1940. 


during deficiency. The renal losses are exaggerated by 
diuresis, acidosis and excess adrenocortical hormone. 

2. Potassium is present in the gastrointestinal secre¬ 
tion in high concentration. Gastric juice may at times 
contain as much as 40 milliequivalents of potassium 
per liter.® The concentration in intestinal juices is 
usually 8 to 10 milliequivalents per liter.®® Normally 
almost all the potassium in these secretions is absorbed 
through the mucosa back into the blood, so that the 
daily feces seldom contain more than 10 milliequivalents. 
But in diarrhea or vomiting, the losses of potassium 
may be 10 to 20 times that amount. 

3. From 70 to 100 milliequivalents of potassium are 
usually ingested daily with food. After a meal rich in 
potassium, the serum potassium level rises slightly but 
soon subsides to the previous leyfilr” In the normal 
adult person none of this potassium intake is stored; 
instead it is excreted in the urine.'^ In gastrointestinal 
disease not only is potassium of the secretions lost with 
r'omiting or diarrhea but the normal ingestion of potas¬ 
sium is prevented, wjiile the kidneys continue to excrete 
potassium. 

4. In starvation, trauma and disease, cellular break¬ 
down occurs. The potassium of these destroyed cells 
is added to the extracelluar fluid often at a rate greater 
than that at which it can be removed either by excre¬ 
tion or by transfer to cells.® For every gram of nitrogen 
broken down, about 2.4 Gm. of potassium are released. 

J 5. Glycogenesis carries potassium from extracellular 
fluid into the cells. This process occurs in specialized 
tissue that contains glycogen, such as liver and muscle. 
It is increased by glucose ingestion, by insulin and by 
epinephrine.® The fall in serum potassium levels is 
rapid (a matter of minutes) but temporary. In the 
normal persons the change in serum potassium concen¬ 
tration is negligible, but in potassium-deficient persons, 
like those with diabetic acidosis, the rapid decline of 
an already low serum potassium concentration may pro¬ 
duce serious symptoms. The phenomenon occurs in 
extreme degree in familial periodic paralysis. 

6. Expansion of the extracellular fluid compartment 
in the treatment of dehydration by intravenous admin¬ 
istration of potassium-free fluids produces a rapid lower¬ 
ing of the serum potassium concentration, because oi 
(1) dilution of the extracellular compartment by the 

- injected fluid, (2) influx of water from cells to lower 
the osmotic pressure of the interstitial fluid and raise 
that of the cellular fluid and (3) increased excretion of 
potassium.'® ’When the cells have already lost much 
water some of the transfer of water from the cells is 
ultimately annulled by transfer of sodium into the cells. 

7. When potassium is lost from the body via the 
kidneys or the gastrointestinal tract, a good portion of 
it is accompanied by chloride, which has come from 
the extracellular fluids. This unbalanced loss of extra¬ 
cellular anions is compensated for by a rise in extracellu¬ 
lar bicarbonate. That is apparently why acute potassium 


«. (o) Raiiaall, H. T.; Habif, D. y.; Lockwood, J. S.. 

S. C.: Potassium Deficiency in Surgical Patients, Surgery 26 : 341, 
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9. Gass, H.; Cherkasky. JE. and Savitsky^ N.: Potassium and Penoa'^ 
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and Greenman, L.^ Studies in Diabetic Acidosis and Coma, with Part 
lar Emphasis on the Retention of Administered Potassium, J. Clin, inves 
gation 28: 1, 1949. 
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deficienc}' is usually associated with alhalosis.^^ If such 
alkalosis is treated by administration of sodium chloride 
solutions, more potassium is lost, if renal function is 
good, alons with chlorides; the alhalosis tends to per¬ 
sist, and edema is produced. On the other hand, 
administration of potassium chloride raises intracellular 
potassium concentration and that of e.Ktracellular chlo¬ 
ride and dissipates the alkalosis. 

8. Except possibly in the case of familial periodic 
paralysis—and maybe even there—a low serum potas- 
sum concentration always means potassium deficiency, 
though the intensity of that deficiency cannot usually be 
diagnosed from the serum level itself.*= On the other 
hand, potassium deficiency may be present when serum 
|)otassium concentration is within normal limits or even 
Iiigher than normal. For example, a 15 per cent loss of 
potassium from the body (equal to 24 Gm.) may pro¬ 
duce a drop of serum potassium from a level of 5.2 milli- 
equivalents per liter to 4.4 milliequivalents per liter, if 
equilibrium has been established. The latter concen¬ 
tration is still within normal limits. What probably 
is more important is the fact that conditions associated 
with severe losses of ]50tassium also produce a break¬ 
down of body tisstie; the potassium released from these 
destroyed cells into the extracellular fluid, in association 
with dehydration and with limited renal output, may 
raise the serum potassium concentration momentarily 
to normal or even higher than normal values. The 
true state of affairs can usually he recognized by serum 
potassium analysis after several liters of .saline solutions 
have been administered. 

ri.INICAL MANirnSTATIOX or IIYlM.RPOTASSr.MIA 
AND IIYPOPOTASSItMtA 

Symptoms of hyperpotassemia chiefly involve the 
heart. Paresthesias of the extremities and flaccid paral}-- 
sis have been reported,'^ but in most instances the 
cardiac observations are the only significant ones. 
There are characteristic electrocardiographic changes." 
The T wave becomes increasing!}' taller with a narrow 
base: this can be seen with serum potassium levels of 
7.5 milliequivalent per liter (29.3 mg. per 100 cc.). 
With higher levels, as the T wave becomes even higher, 
the QRS comple.x becomes progressively broader, indi¬ 
cating intraventricular conduction defect. The P waA'e 
may disappear. Ultimately the heart stops in diastole. 
Death can occur when the serum level reaches 10 milli¬ 
equivalents per liter (39 mg. per 100 cc.), but reversible 
changes have been known to occur even at higher 
levels.^“ It is important to recognize that these changes 
are due entirely to the extracellular accumulation of 
potassium. The intoxication may take place even in 
the presence of severe cellular deficiency of potassium. 
That is why it is important to administer potassium 
slowly and preferably via the stomach, even in pro¬ 
nounced deficiency; extreme care is required when 
renal function is too poor to permit rapid adjustment 
of the serum potassium concentration. 


Rehtion^^if^ : Sdnjartz. R.; lannucci, J. F , .and Covillc, F.: Tl 
T Serum Bicarbonate Coticentration to Muscle Comnositioi 
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Brariiic'Channel Snidh. P. K.: Electrocardi 

Intraaenous InieeUo^ Concentration of Potassium in Serum Followir 
1938? Uijection of Potassium Chloride, Am. J. Phisiol 134:47 

Rcport^of?n IiifmiV Weiseth, W. M.: Potassium Intoxicatioi 

■iinVes per Liter. J pfd.m!'' 28 :“ 55 o"m 6 ^°‘“'"“"' 


Since in almost all instances of hypopotassemia there 
is pronounced cellular deficiency of potassium, many 
of the symptoms may be due to the latter rather than 
to the low serum levels." Yet the fact that the muscular 
paralysis of familial periodic paralysis occurs when 
the serum potassium level falls as a result of potassium 
entering the cells makes it certain that the low serum 
level is responsible for this symptom. In familial 
periodic paralysis it is usually the muscles of the 
extremities that are seriously involved; in diabetic 
acidosis following insulin treatment, it is the respira-, 
tory muscles that are affected. Perhaps it is the most 
fatigued muscles that show the greatest effect of the low 
serum potassium. 

The electrocardiographic observations associated with 
low serum potassium concentrations are in several 
respects the opposite of those found with high serum 
potassium levels and are therefore probably directly 
due to tbe low extracellular potassium concentration.^® 
There is progressive lowering and broadening of the 
T wave and lengthening of the Q-T interval. The S-T 
segment usually becomes depressed. As the serum 
potassium falls still further a U wave may make its 
appearance. All these abnormalities may disappear 
on the raising of the serum potassium concentration 
by injection of potassium salts. 

There are other clinical manifesta¬ 
tions associated with low serum 
potassium levels which are probably 
produced by the cellular deficiency 
in potassium. Unfortunately these 
symptoms are not specific; they may 
be found in many debilitating condi¬ 
tions. They are e.xtreme muscular 
weakness, anorexia, lethargy, dis¬ 
tention of the intestine, myocardial 
degenerative changes and edema of 
the lungs. Often these symptoms 
become evident after much saline 
therapy." 
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Fig 2 —Electrocar* 
diograph changes (ideal* 
ized) produced b> 
changes m serum po¬ 
tassium concentration, 
show n foi unchanged 
heart rate 


CLINICAL CONDITIONS INVOLVING VARIATIONS IN 
BODY POTASSIL'M 

Diabetic Acidosis. — During the development of 
acidosis,’® glucose and keto acids are excreted in large 
quantities, carrying with them much fixed base. There 
is an accompanying polyuria. In addition, vomiting in 
these cases enhances the loss of water, fixed base and 
chloride. The resulting contraction of extracellular 
fluid volume and lowering of its sodium, chloride and 
bicarbonate content is well known. But it is now 
recognized that large losses of potassium also occur, 
even though the serum concentration at the height of 
dehydration may not be lowered.’® The dehydration 
not only is e.xtracellular accompanied by sodium and 
chloride loss but is intracellular with potassium and 
phosphate loss. Treatment in the past has been to 
give insulin, isotonic sodium chloride solution and 
alkali, either as sodium bicarbonate or as sodium lactate. 
In most instances, when the patient has not been 
dehydrated and acidotic to the point of collapse, this 


16 Nadlcr, C, S ; Bellet, S , atul Lanning, M : Influence of the Serum 
Fotassium and Other Elcctrol>tes on the Electrocardiogram in Diabetic 
Acidosis, Am. J. Med 5: 838, 1948. 

17. Bodansk>, O : Recent Advances m Parenteral Fluid Therapy uith 
Ammonium Chloride and Potassium, Am J. M. Sc 218: 567, 1949. 

18, Dano\%sM and others''’ Holler, J. W.: Potassium Deficiency Occur 
ring During Treatment of Diabetic Acidosis, J. A. M. A. 131:1186 
(Aug, 10) 1946 

' and Wertman, A • Seium Potassium, Magnesium 
and^Calcium Le\els in Diabetic Acidosis, J. Clin Iiuestigation 26:217, 
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treatment is satisfactory-, for tlie patient is quickly 
brought back to consciousness. Then oral administra¬ 
tion of milk and orange juice furnishes the necessary 
.glucose, calories and potassium to permit rapid con¬ 
valescence. In some instances, however, consciousness 
does not return so fast. In these, further injections 
of saline and lactate solutions, along with insulin (with 
or without dextrose) produces a characteristic train 
of events. First the extracellular fluid is expanded 
and the serum potassium level falls. The improved 
renal function produces a further loss of potassium. 
Then the sudden availability' of insulin with its accom¬ 
panying glycogenesis in liver and muscle produces a 
rapid transfer of extracellular potassium into these 
tissues. The consequence of all of these factors is an 
abrupt fall of serum potassium to a level producing 
respiratory' paraly'sis and cardiac damage. That is 
why' a number of patients in deep diabetic coma treated 
this way have appeared to improve at first and have then 
become worse and died. This catastrophe can be 
avoided in many instances by the judicious use of 
potassium chloride along with sodium chloride and 
sodium lactate. The potassium chloride should be 

Tabt.f 1.— IValcr and Electrolyte Losses in Infantile Dianliea 
fer Kilngram of Body IVeight" 
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35 

Cl 
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Lactate 

53 


given preferably by moutli or stomach tube, 2 Gm. at 
a time. It may' be given successfully' by proctocly'sis. 
If given intravenously, a liter of fluid should not con¬ 
tain more than 2 Gm. of potassium chloride. 

Iiijatitilc Diarrhea. —Darrow and his co-workers 
have made balance studies in infants recovering from 
severe infectious diarrhea. Those infants who were 
given potassium in addition to sodium, chloride, dextrose 
and lactate made the most rapid recoveries and had a 
negligibly' low mortality' rate. Darrow demonstrated 
that during the period of diarrhea the losses per kilo¬ 
gram of body weight were water, 125 Gm.; chloride, 
9.2 inilliequivalents: sodium, 9.5 milliequivalents, and 
potassium, 10.4 milliequivalents (table 1). The water 
loss was equal to one half of the total extracellular fluid. 
However, if one assumes that the lost chloride was all 
extracellular, then about one third of the lost water 
came from the ceils. The sodium loss from extracellular 
fluid should have been about 25 per cent more than 
that of chloride; therefore, that portion of the sodium 
had not left the body' at all but was in the cells replacing 
part of the 10 milliequivalents of potassium lost from 
the cells. The loss of potassium represents about 15 
per cent of the total body store of potassium. When 
these infants were treated with fluids not containing 


20 Darrow, D. C ; Pratt, E. L : Flett, J , Jr ; Gamble, A. H., and 
\Vie«e, H. F.: Disturbances of Water and Elect^ol^tes m Infantile 
Diarrhea, Pediatrics 3: 129, 1949 


potassium, they continued to lose 1 to 1.5 milliequivalents 
of potassium per kilogram per day; but, if the repair 
solutions contained adequate quantities of potassium, 
positive balances of potassium up to eight millieqiiiva- 
lents per kilogram could be obtained in three days. 
However, Darrow learned that if potassium was given in 
the presence of circulatory and renal inefficiency, the 
serum potassium concentration rose rapidly to danger¬ 
ous levels. Therefore, he recommended initial intra¬ 
venous infusions of isotonic sodium chloride solution 
and 5 per cent dextrose along with blood or plasma 
until circulatory and renal function had been restored. 
Then he gave subcutaneously a solution containing 0.4 
Gm. of sodium chloride, 0.26 of potassium chloride and 
0.59 of sodium lactate. This fluid (now called Darrow’s 
solution) can also be given orally, diluted with two 
jjarts of five per cent dextrose in water, whenever the 
clinical condition permits this avenue of administration. 

Butler and his associates have come to essentially 
the same conclusion. Their repair solution is more 
hypotonic and contains relatively less sodium and more 
|30tassium. They', too, recommend initial treatment 
with saline solution and blood if circulatory and renal 
failure is present. 

Surgical Conditions. —Randall and his co-workers®'' 
have shown with balance studies preoperatively and 
postoperatively on surgical patients that the potassium 
losses were two to three times higher than w'ould be 
anticii^ated from the nitrogen loss. Therefore, this 
extra potassium came from intact cells. The loss 
occurred not only because of potassium deprivation in 
the presence of norina] urinary excretion but because 
of removal of potassium by vomiting, suction drainage 
and diarrhea. In addition to these losses, additional 
potassium was excreted in the urine as part of the 
alarm reaction that occurred with the disease and the 
operative management. These authors found that 
patients who received, in addition to the usual alimenta¬ 
tion with saline solutions, dextrose and amino acid 
solutions, 2 Gm. of potassium daily preoperatively 
and postoperatively', did not have negative balances of 
Ijotassium and for the most part maintained normal 
serum potassium levels. 

Uremia. —As early' as 1934 I” reported that the 
serum potassium levels in uremia may be low, normal 
or high. This observation has been confirmed many 
times.Modern studies of renal excretion of potassium 
clarify- tbe causes of this variability' of potassium 
concentration. A normal intake of 70 milliequivalents of 
potassium requires a potassium clearance of only 10 cc 
per minute to maintain the normal potassium concen¬ 
tration. Since about 130 cc. of plasma are cleared of 
potassium by glomerular filtration, the normal kidney 
must reabsorb more than 90 per cent of the filtered 
potassium to keep from exhausting the body supply- 
Actually', even more potassium than is filtered is present 
in the fluid reaching the reabsorbing tubular cells, for 
some potassium is also excreted by tubular excretion. 
TJje quantity reabsorbed varies inversely mth the serum 
potassium concentration, so that excretion is more effec- 
ti\-e when excess potassium is in the extracellular fluids. 


21. Re^er-h^ch, G C.; Butler, A. M, and Talbot, N B • Persistent 
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There is probably a hormonal inhibition of this reabsorp¬ 
tion. Other factors, such as osmotic diuresis and 
the excretion of large quantities of acids, also limit the 
reabsorption of potassium, In nejdiritis with a dimi¬ 
nution of glomerular filtration, potassium filtration 
becomes diminished, but tubular excretion may not be 
interfered with to such an extent. Furthermore, tubular 
reabsorption more distally is less complete because of 
the rapid flow and because of damage to the tubules. 
As a consequence the clearance of potassium ma}' 
remain higher than 10 cc. per minute, even when the 
glomerular filtration rate is less than that, so long as 
there is no oliguria (table 3). Since uremic patients 
usually eat poorly and have frequent spells of vomiting 
or diarrhea, the total effect may actuall}' be potassium 
deficienc}' with low serum potassium concentration. 
However, if the intake is large, the serum potassium 
levels may be normal. If oliguria sets in and is asso¬ 
ciated with tissue breakdown, retention of potassium 
may occur rapidl}’. The serum potassium concentra¬ 
tion may reach 8 to 10 milliequivalents per liter. In 
these instances death in uremia is hastened by the toxic 
action of potassium on the heart. From a clinical point 
of view potassium in the food is usually harmless, so 


T.xui.e 3.—Renal E.x-crclioii of Polassitiiii (al Scitim 
Coiicciilralioii of 5 mRq. per LiterP 
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Glommilar flUratlon. 

+ Tubular excretion (rouL'Ii 
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— Tubular ronbsoriitlon. 
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Uremia Without Oliguria 

Glomerular flltrntion. 

+ Tubular excretion (rough 
ottliiinto . 


— Tubular reab«orptIon.. 
Net clcaranee. 


Plasma 

Cleared per Pota«^Ium per 
Minute, Cc. Minute, mEq. 


Td (i«n 

50 (L'i’i 

ISO 0.00 

170 0.85 

10 0 05 

( = Ti iiiEq. or 2 8 Gm. 
per 24 hours) 

0 025 

1*1 0 075 

2(1 0.10 

Id 0 05 

KJ 0.05 

( = 72 inKq. or 2 8 Gni. 
per 24 hour«) 


* Possibility of identical c.xcrotlon of potii«sinni in normal persons and 
those Mith uremia but without oliguria. 


long as the uremic patient is in a condition to eat well. 
But medication containing potassium, which in the 
past has often been used for treatment of uremic acidosis, 
may quickly prove harmful. 

COMMUNT 

A final word should be devoted to the principle of 
repair fluid management. Patients in dehydration have 
many deficiencies involving both the extracellular and 
cellular compartments. These include red cells, plasma 
proteins, water, sodium, chloride, bicarbonate, potas¬ 
sium, phosphorus, amino acids, dextrose and vitamins. 
Physicians have tended in recent years to attempt mas¬ 
sive repair by dumping these constituents into the blood 
stream by rapid intravenous infusions. Such attempts 
are based on unsound physiological principles. Utiliza¬ 
tion by the cells of the proffered constituents is limited 
by the slow, permeability of the cellular membrane and 
by the disturbance of cellular metabolism produced by 
intoxication, relative anoxia and alarm reaction.*" In 
addition, such repair is usually initiated when circula¬ 


tion is poor and renal power of selective excretion is 
limited. Even the repair of the vascular and interstitial 
compartments must be made at a rate slow enough to 
avoid overburdening the heart and to prevent the “speed 
shock” of too rapid a change in the concentration of 
pharmacod 3 mamically active constituents. In general 
the quantity and makeup of the intravenous infusions 
and the order of their administration should be designed 
to restore vital functions first, such as blood volume, 
oxygen-carrying power, blood pressure, renal circulation 
and normal pu- If such treatment restores consciousness 
and enables the patient to take fluids and nourishment 
bj' mouth, oral alimentation should then become the 
mainstay of the repair management, particularly with 
respect to potassium. The use of Ringer’s solution 
instead of istonic sodium chloride solution for the 
initial injections will at least tend to prevent the dilution 
of extracellular potassium concentration. If more potas¬ 
sium has to be given intravenously, not more than 2 Gm. 
of ])otassium chloride should be present in any liter of 
venoclysis fluid. No extensh’e intravenous potassium 
management should be undertaken unless adequate 
laboratory facilities are available for quick potassium 
determinations. In fact, no program of repair manage¬ 
ment is safe without frequent examinations which 
include the clinical examination of the patient, determi¬ 
nation of the urine volume, specific gravit)"^ and pn, 
as well as serum analysis for chloride, bicarbonate and, 
preferably, sodium and potassium. 

ABSTRACT OF DISCUSSION 

Dr. Helen . EASTsrAN Martin, Calif.: Analysis of the 
etiology of potassium deficits in 150 patients with serum 
potassium levels under 4.2 milliequivalents per liter, at the 
Los Angeles County Hospital illustrates all the major mecha¬ 
nisms mentioned by Dr. Hoffman as causing shifts of body 
potassium. Hypopotassemia, due to either poor food intake or 
use of nasogastric suction and potassium-free parenteral fluids, 
developed in 131 of the patients. The average period of time 
of poor food intake prior to development of a low serum 
potassium was 16.3 days. Low serum potassium levels devel¬ 
oped 5.3 days after institution of nasogastric suction plus 
7.5 days of previous poor food intake. Nine of the patients 
had loss of potassium from the gastrointestinal tract or urine as 
the major cause of the potassium deficit. Shifts in potassium 
during treatment of diabetic coma accounted for low serum 
potassium levels in 10 of the patients. The relation of the 
acid-base balance was analyzed separately; the importance of 
alkalosis is seen by the fact that 64 patients had alkalosis. 
In the last few years my associates and I have treated without 
difficulty over 500 patients with low serum potassium levels. 
This includes 50 patients with diabetic coma. Therapy has 
been mainly by the intravenous route. Dehydration is corrected 
first, and dilute solutions of potassium salts are given slowly to 
prevent rapid shifts in the serum level. Concentrated solutions 
are given only if alarming symptoms, such as muscle paralysis, 
are present. Such concentrated solutions are administered 
slowly and cautiously and followed with frequent serum potas¬ 
sium determinations or frequent electrocardiograms. The treat¬ 
ment schedule we have used is as follows-; 1. Prophylaxis of 
potassium deficits (mainly postoperative patients), 3 to 6 Gm. 
of potassium chloride every 24 hours given intravenously as a 
0.1-0.2 per cent solution at rate of 1 liter every one to two 
hours. 2. Treatment of acute deficits (acute alkalosis, diarrhea), 
6 to 9 Gm. of potassium chloride every 24 hours given intrave¬ 
nously as a 0.1-0.2 per cent solution as above. (This includes 
maintenance dose.) 3. Severe, chronic deficits (mainly surgical 
patients with loss of gastrointestinal content maintained for days 
on gastrointestinal suction and potassium-free parenteral fluids), 
20 Gm. of potassium chloride every 24 hours given cautiously 
and intravenously as a 0.3-1 per cent solution or 10 Gm. of 
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potassium chloride every 24 hours intravenously plus 10 Gm. 
of potassium chloride orally, and 4. Diabetic coma, 2 to 4 Gm. of 
potassium chloride intravenously as 0.1-0.2 per cent solution. 
If urine output is adequate, additional treatment with 12 Gm. 
potassium chloride orally every 24 hours (2 Gm. every four 
hours) should be started in the second to the fourth hour of 
coma. 

Dr. a. C. Corcoran, Cleveland; Dr. Martin’s comments 
on the value of potassium repletion in the treatment of recover¬ 
ing diabetic coma bring to mind the wisdom of my former 
chief. Dr. I. M. Rabinowitch, of Montreal, in his routine 
insistence on the use of salt fat-free broth, 1 cupful every hour 
on the hour. Some of our visitors seemed to look on this 
procedure as old fashioned and suggested the substitution of 
infusions of sodium chloride. However, a favorable clinical 
course and a low mortality rate prompted Dr. Rabinowitch to 
maintain his position, and we now find justification for it in 
the potassium supplied in the broth. The technics of blood 
chemistry in current use deal only in terms of concentration, 
whereas the physiology of fluid balance and fluid repletion 
deals with volumes and contents. It is to be hoped that the 
technics of the near future may bring to the clinician his 
guiding answers in terms of fluid compartments. Dr. Hofiman 
has made valuable contributions to blood chemistry as it exists 
now. I urge him to participate in this further development. 
Dr. Darrow has drawn attention to the association of potassium 
depletion with hypochloremic resistant alkalosis. A recent obser¬ 
vation, made in consultation, emphasizes this point. The patient 
in question had vomited and had a biliary fistula. She had a 
severe alkalosis and was incontinent and confused. An electro¬ 
cardiogram, obtained to detect hypopotassemia, was unfortu- 
mately mislaid at the outset; the presumption was that this was 
an alkalosis due to acid loss. A total of 400 milliequivalents 
of chloride ion as hydrochloric acid was infused during 24 hours. 
This infusion had effected no substantial change in the patient’s 
clinical condition, in the serum concentrations of chloride and 
carbon dioxide or in the electrocardiogram. The electrocardio¬ 
gram was found to show evidence of hypopotassemia. With 
provision of only 54 milliequivalents (4 Gm.) of potassium 
chloride, she roused from her coma, her electrocardiogram 
improved, the serum carbon dioxide substantially decreased and 
chloride increased to almost normal levels. Thus, an uninten¬ 
tional clinical experiment showed the e.xtreme resistance of the 
alkalosis in potassium deficiency. In the subsequent nine days 
the patient received potassium chloride at tlie rate of 4 to 
8 Gm. daily to a total of 40 Gm., or 536 milliequivalents, of 
potassium. The clinical condition steadily improved. The 
electrocardiogram was improved but not to normal, and the 
serum potassium reached a level of only 3 milliequivalents per 
liter. The patient thus also demonstrated the extreme degree 
of potassium depletion which may pass unrecognized. Especially 
does this case emphasize, as do others in the collection of Drs. 
Proudfit and Ernstene at the Cleveland Clinic, the usefulness of 
the electrocardiogram in the diagnosis of a hypopotassemic 
state whenever rapid methods for the determination of serum 
potassium are not available. Finally, a note on a patient whose 
renal damage from chronic pyelonephritis made it difficult to 
excrete not only protein metabolites but the salts which were 
provided during treatment of dehydration consequent on intes¬ 
tinal obstruction. In this patient the blood urea reached the 
level of 330 mg. per 100 cc. and the total base 176 milli¬ 
equivalents during treatment with a mixture of water as 5 per 
cent dextrose and Ringer’s solution in about a 3: 1 ratio, liter 
for liter. A change in the ratio of the fluid repletions to 
5 liters of water and 1 liter of Ringer’s solution resulted in 
gradual recession of the blood urea level, an increase in urine 
volume from 2 to 4 liters, restoration of total base to 140 
milliequivalents and progressive improvement with eventual 
return of the blood urea to nearly normal. Hypertonicity of 
body fluids due to administration of more electrolyte than this 
patient could excrete actually increased the existing dehydra¬ 
tion and aggravated his renal failure. A urine volume of some 
2 liters was in fact inadequate for him, because renal disease 
increased his minimum effective urine volume. This case 
demonstrates then the serious effect of relative electrolyte 
excess and the importance of regulating urine volume, not by 
rule of thumb but by attention to the level of renal function. 
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Industry has come to recognize that the toll of death 
and disability in the management group is excessive. 
This is evidenced by the report of the Labor Economic 
Section of General Motors Corporation in 1944^ that 
189 men in that corporation’s management group had 
died in the preceding five years. Realizing that the 
health maintenance program for the supervisor)^ group 
had proved inadequate, the corporation set up a program 
of diagnostic health examinations to prevent this catas¬ 
trophic loss. The Life Extension Institute reported that 
of 1,000 holders of life insurance policies in amounts of 
$25,000 or over who had received extensive exami¬ 
nations since Jan. 1, 1938, of -whom 81 per cent were 
more than 40 years of age, 79 per cent were found to 
have physical impairments (18.5 per cent of which were 
high blood pressure and 22 per cent abnormalities of the 
heart). More recently. Franco - reported that periodic 
health examinations uncovered major medical disease in 
25 per cent of executives examined. In Fortune^ for 
June 1950, there was an article, “Why Executives Drop 
Dead.’’ It quoted from a report of the Life Extension 
Examiners of New York that 60 per cent of the 
executive group examined had conditions requiring a 
physician’s attention, the larger part of them of a cardio¬ 
vascular nature. In view of the foregoing surveys and 
others, we should like to present our observations, which 
may shed light on some disabling factors that,'if per¬ 
mitted to go unrecognized, may produce morbidity and 
mortality of a degree similar to that already reported. 

Exhaustion in executives has not been stressed by 
other investigators in surveys previously published. We 
became especially interested in this phase of a patient’s 
complaint through our studies on fatigue states as 
related to a disturbance in carbohydrate metabolism. 
For many years we have seen young business executives 
in their early forties or fifties who became utterly 
exhausted. These executives had many disorders inter¬ 
fering with their efficiency. Apparently they started out 
in their jobs with all the zest and enthusiasm and 
ambition to reach a goal which would give them prestige, 
affluence and security. Most of them were college 
trained, and many had graduate education preparing 
them for their life work. Why did men with such drives 
manifest disabilities at an age at which they should have 
been most productive ? Why did these men live under 
tension which not only affected them but projected their 
emotions on employees under their supervision? Why 
were some departments in industry more productive 
than others engaged in similar lines of work ? Physicians 
must furnish answers to all these questions if the health 

From the Medical Department of Michael Reese Hospital. , 

Read before the Section on Preventive and Industrial Medicine anj* 
Public Health at the Ninety-Ninth Annual Session of the American Medi 
cal Association, San Francisco, June 29, 1950. . , 

1. Lutz, E. F.: Conserving the Health of Management, Occup. 
2:599-605 (Dec.) 1946. 

2. Franco, S. C.; Periodic Health Examination of Executives, Indiis«* 
Med. 19:213-219 (May) 1950. 

3. Why Executives Drop Dead, Fortune 41:88-91 (June) 1950. 
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and welfare of executives are to l)e jn-eserved and if the 
liarinonj' and safetj' of their ciuplo 3 'ees are to he guarded 
at all times. 

Wg therefore undertook a comparative studj- of the 
last 50 business executives under the age of 50 who 
consulted us as patients and of a similar group of 
executives who were referred to u^lw corporations for 
pro]dn’lactic examinations. 

OROUr OF FATJl'NT.S 

The group of executive jiatients was studied hy 
careful histor\’ taking, physical examination and thor¬ 
ough laboratorj’ and roentgenologic investigation to 
evaluate the clinical picture. It is interesting to note 
that in 60 per cent (fig. 1) of this group fatigue was one 
of the outstanding complaints. The evaluation of this 
complaint is comple.x. because it is largeh’ subjective 
and must be evaluated on an individual basis. Hereto¬ 
fore there has not been an objective measurement of 
this sj-mptom. 

In 43.3 per cent (fig. 1) of the fatigued group we 
found a more rapid disajipearance of the sugar from the 
blood as measured by the three hour intravenous dex¬ 
trose tolerance test (table 1, fig. 2); in other words, 
these patients had relative hypoglvceinia. 

T.uii.u 1 .—Menu of Blond Siiiiar Tolerance in -UJ per Ccnl 
of the Fnlifined Group 

ltIoo<t 

SiiKur Lcvolc, 

TInii* o( TcA yip.fliA) Cc. 

Kiifstlnp . . . u’Ji 

Mi hr. I 1 S.S 

1 lir. 

2 (ir.. <iV2 

V, lir. 


The clinical significance of this has been stressed in 
previous communications.'* In 58 per cent of the entire 
group of executive patients, the third hour blood sugar 
level was below the initial level, determined during 
fasting. In some instances there was a drop of 30 to 
40 mg. per 100 cc., while in others the drop was between 
5 and 15 mg. One severely fatigued executive showed 
a fasting ler'el of 87 mg. per 100 cc.. and at the third 
hour his blood sugar level had dropped to 44 mg. This 
relative hypoglj'cemia has been shown in previous 
studies to be an efiect of overstimulation of the islet cells 
of the pancreas, mediated b}' the parasympathetic 
nervous system via the vagi. Blocking of the vagus 
nerves m'th atropine sulfate throughout the 24 hour 
period has resulted in the elimination of this drop in 
blood sugar values. Several patients who have had a 
vagectomy for treatment of peptic ulcer have shown 
restoration of the intravenous dextrose tolerance curve 
to near normal. If the autonomic nervous system is 
involved in this disturbance of function, as these obser¬ 
vations suggest, the origin of the disturbance must be 
in the emotional centers of the central nervotis system. 
The brain is highly susceptible to changes in nutrition. 
The most important food that the brain uses is sugar. 
Our studies in fatigue states reveal that when an 
inadequate amount of dextrose circulates in the blood. 



the brain does not function properly, the patient becomes 
high-strung and easily fatigued and the body does not 
maintain its competence. A more or less constant feature 
in the life situation of the tired young business exec¬ 
utives treated was a loss of zest, loss of enthusiasm and 
boredom and antipathy for their jobs, business superiors 
and associates. 
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Psychological studies have revealed that executives 
with somatic symjjtoms are as a rule dependent men 
whose insecurities and feelings of inferiority are great. 
Their drives to succeed are a reaction to tlieir intense 
fears of being inadequate, which are expressed as insa¬ 
tiable ambition, producing somatic symptoms in the 
gastrointestinal, cardiovascular, respiratory and neuro¬ 
muscular systems. The executives’ interpersonal rela¬ 
tions appear adequate on the surface, as far as their 
business associates are concerned. However, their reac¬ 
tion to their families is frequently hostile, so that their 
wives and children as a rule are injured. Frenzy and 
repressed aggression, frequently on an unconscious 
basis, are present in most such persons, though they 
jiianifest strong defenses against e.xpressing their 
ps)’chological weaknesses. Their capacity for getting 
pleasure out of life is limited. 


M^.9& 



Fig. 2,—Intravenous dextrose tolerance test of the fatigued group. 
Average of curves of 43.3 per cent of fatigued patients. 


Another significant characteristic of the executive’s 
thinking is a fear of failure. Even though the executive 
can look back with some pride on his accomplishments, 
there is always apprehension or fear that all will not be 
the same tomorrow. The fear is not so much of loss of 
material things as of loss of pride. These psj^chosomatic 
manifestations are well illustrated by the following 
report of an executive patient. 
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potassium chloride every 24 hours intravenously plus 10 Gm. 
of potassium chloride orally, and 4. Diabetic coma, 2 to 4 Gm. of 
potassium chloride intravenously as 0.1-0.2 per cent solution. 
If urine output is adequate, additional treatment with 12 Gm. 
potassium chloride orally every 24 hours (2 Gm. every four 
hours) should be started in the second to the fourth hour of 
coma. 

Dr. a. C. Corcoran, Cleveland. Dr. Martin’s comments 
on the value of potassium repletion in the treatment of recover¬ 
ing diabetic coma bring to mind the wisdom of my former 
chief. Dr. I. M. Rabinowitch, of Montreal, in his routine 
insistence on the use of salt fat-free broth, 1 cupful every hour 
on the hour. Some of our visitors seemed to look on this 
procedure as old fashioned and suggested the substitution of 
infusions of sodium chloride. However, a favorable clinical 
course and a low mortality rate prompted Dr. Rabinowitch to 
maintain his position, and we now find justification for it in 
the potassium supplied in the broth. The technics of blood 
chemistry in current use deal only in terms of concentration, 
whereas the physiology of fluid balance and fluid repletion 
deals with volumes and contents. It is to be hoped that the 
technics of the near future may bring to the clinician his 
guiding answers in terms of fluid compartments Dr. Hoffman 
has made valuable contributions to blood chemistry as it exists 
now'. I urge him to participate in this further development. 
Dr. Darrow has drawn attention to the association of jiotassium 
depletion with hypochloremic resistant alkalosis A recent obser¬ 
vation, made in consultation, emphasizes this point The patient 
in question had vomited and had a biliary fistula She had a 
severe alkalosis and was incontinent and confused An electro¬ 
cardiogram, obtained to detect hypopotassemia, was unfortu- 
mately mislaid at the outset; the presumption was that this was 
an alkalosis due to acid loss A total of 400 milhequivalents 
of chloride ion as hydrochloric acid was infused during 24 hours. 
This infusion had effected no substantial change in the patient’s 
clinical condition, in the serum concentrations of chloride and 
carbon dioxide or in the electrocardiogram The electrocardio¬ 
gram was found to show evidence of hypopotassemia With 
provision of only 54 milliequivalents (4 Gm) of potassium 
chloride, she roused from her coma, her electrocardiogram 
improved, the serum carbon dioxide substantially decreased and 
chloride increased to almost normal levels Thus, an uninten¬ 
tional clinical experiment showed the extreme resistance of the 
alkalosis in potassium deficiency. In the subsequent nine days 
the patient received potassium chloride at the rate of 4 to 
8 Gm. daily to a total of 40 Gm, or 536 milhequivalents, of 
potassium. The clinical condition steadily improved. The 
electrocardiogram was improved but not to normal, and the 
serum potassium reached a level of only 3 milhequivalents per 
liter. The patient thus also demonstrated the extreme degree 
of potassium depletion which may pass unrecognized. Especially 
does this case emphasize, as do others in the collection of Drs. 
Proudfit and Ernstene at the Cleveland Clime, the usefulness of 
the electrocardiogram in the diagnosis of a hypopotassemic 
state whenever rapid methods for the determination of serum 
potassium are not available. Finally, a note on a patient whose 
renal damage from chronic pyelonephritis made it difficult to 
e.xcrete not only protein metabolites but the salts which were 
provided during treatment of dehydration consequent on intes¬ 
tinal obstruction. In this patient the blood urea reached the 
level of 330 mg. per 100 cc. and the total base 176 milli¬ 
equivalents during treatment with a mixture of water as 5 per 
cent dextrose and Ringer’s solution in about a 3:1 ratio, liter 
for liter. A change in the ratio of the fluid repletions to 
5 liters of water and 1 liter of Ringer’s solution resulted in 
gradual recession of the blood urea level, an increase in urine 
volume from 2 to 4 liters, restoration of total base to 140 
milliequivalents and progressive improvement with eventual 
return of the blood urea to nearly normal. Hypertonicity of 
body fluids due to administration of more electrolyte than this 
patient could excrete actually increased the existing dehydra¬ 
tion and aggravated his renal failure. A urine volume of some 
2 liters was in fact inadequate for him, because renal disease 
increased his minimum effective urine volume. This case 
demonstrates then the serious effect of relative electrolyte 
excess and the importance of regulating urine volume, not by 
rule of thumb but by attention to the level of renal function. 
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Industry has come to recognize that the toll of death 
and disability in the management group is excessive. 
This is evidenced by the report of the Labor Economic 
Section of General Motors Corporation in 1944' that 
189 men in that corporation’s management group had 
died in the preceding five years. Realizing that the 
health maintenance program for the supervisory group 
had proved inadequate, the corporation set up a program 
of diagnostic health examinations to prevent this catas¬ 
trophic loss. The Life Extension Institute reported that 
of 1,000 holders of life insurance policies in amounts of 
^25,000 or over who had received extensive exami¬ 
nations since Jan. 1, 1938, of .whom 81 per cent were 
more than 40 years of age, 79 per cent were found to 
have physical impairments (18.5 per cent of which w-ere 
high blood pressure and 22 per cent abnormalities of the 
heart). More recently. Franco - reported that periodic 
health examinations uncovered major medical disease in 
25 per cent of executives examined. In Fortune " for 
June 1950, there was an article, “Why Executives Drop 
Dead.’’ It cjuoted from a report of the Life Extension 
Examiners of New York that 60 per cent of the 
executive group examined had conditions requiring a 
physician’s attention, the larger part of them of a cardio¬ 
vascular nature. In view of the foregoing surveys and 
others, we should like to present our observations, which 
may shed light on some disabling factors that, if per¬ 
mitted to go unrecognized, may produce morbidity and 
mortality of a degree similar to that already reported. 

Exhaustion in e.xecutives has not been stressed by 
other investigators in surveys previously published. We 
became especially interested in this phase of a patient’s 
complaint through our studies on fatigue states as 
related to a disturbance in carbohydrate metabolism 
For many years w’e have seen young business executives 
in their early forties or fifties w'ho became utterly 
exhausted. These executives had many disorders inter¬ 
fering w'ith their efficiency. Apparently they started out 
in their jobs with all the zest and enthusiasm and 
ambition to reach a goal which w'ould give them prestige, 
affluence and security. Most of them were college 
trained, and many had graduate education preparing 
them for their life work. Why did men with such drives 
manifest disabilities at an age at which they should have 
been most productive? Why did these men live under 
tension w'hich not only affected them but projected their 
emotions on employees under their supervision? Why 
were some departments in industry more productive 
than others engaged in similar lines of work ? Physicians 
must furnish answers to all these questions if the health 
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and welfare of eseewtives arc to be preserved and if the 
liarnioiiy and safety of their employees are to be guarded 
at all times, 

W'e therefore undertook a comparative study of the 
last 50 business executives under the age of 50 who 
consulted us as patients and of a similar group of 
executives who were referred to us'' by corporations for 
l)ro]')hylactic examinations. 

GROUP OF PATIICXTS 

The group of executive ])atients was studied b}’ 
careful history taking, physical examination and thor¬ 
ough laboratory and roentgenologic investigation to 
evaluate the clinicaf picture. It is interesting to note 
that in 60 per cent (fig. 1) of this group fatigue was one 
of the outstanding complaints. The evaluation of this 
compiaint is complex, because it is largely subjective 
and must he evaluated on an individual basis. Hereto¬ 
fore there has not been an objective measurement of 
tin's symptom. 

In 43.3 per cent (fig. 1) of tlie fatigued group wc 
found a more rapid disappearance of the sugar from the 
blood as measured b^' the three Iiour intravenous dex¬ 
trose tolerance test (table 1, fig. 2) ; in other words, 
these patients had relative hr-poglycemia. 

T.Mii.i; 1.— nf Bhnil Sn;wr ToJcrancc in ■/.?..? /‘rr Cent 
of the Falifiiicd Grfl}it’ 
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The clinical significance of this has heetr stressed in 
previous communications,^ In 58 per cent of the entire 
group of executive patients, the third hour blood sugar 
level was below the initial level, determined duriiig 
fasting. In some instances there was a drop of 30 to 
40 mg. per 100 cc., while in others the drop was between 
5 and 15 mg. One severely fatigued executive showed 
a fasting level of 87 mg, per 100 cc.. and at the third 
hour his blood sugar level had dropped to 44 mg. Tin's 
relative hypoglycemia has been shown in previous 
studies to be an effect of overstimulation of the islet cells 
of the pancreas, mediated by the parasympathetic 
nervous system via the vagi. Blocking of the vagus 
nerves with atropine sulfate throughout the 24 Iiour 
period has resulted in the elimination of this drop in 
blood sugar values. Several patients who have had a 
vagectomy for treatment of peptic ulcer have shown 
restoration of the intravenous de.xtrose tolerance curve 
to near normal. If the autonomic nervous system is 
involved in this disturbance of function, as these obser¬ 
vations suggest, the origin of the disturbance must be 
in the emotional centers of the central nervous system. 
The brain is highly susceptible to changes in nutrition. 
The most important food that the brain uses is sugar. 
Our studies in fatigue states reveal that when an 
inadequate amount of dextrose circulates in the blood. 


Xeuro^'\c*hih^,^ Zitman, 1. H.: A Jlechanisni of Fatigue in 

ander, F A- 121: 569 (Feb. 20) 1943. Alex- 

Fatigue *Ps\rhocnm*^’Tk?’j‘^’' ^ psychosomatic Study of H>poglycaemic 

(Oct na iS. S-c Disturbances, J. A. M. A. 126:413 

142: 1281-1286'(Apnl H>P”i>'‘'''inisra. ibid. 


the brain does not function properly, the patient becomes 
high-strung and easily fatigued and the body does not 
maintain its competence. A more or less constant feature 
in the life situation of the tired young business exec¬ 
utives treated was a loss of zest, loss of enthusiasm and 
boredom and antipathy for their jobs, business superiors 
and associates. 
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F»K- 1.—Iiicidtucc of fAtjguc lu t\ie 50-pBtJcnt executive group. 


Psychological studies have revealed that executives 
with somatic symptoms are as a rule dependent men 
whose insecurities and feelings of inferiority are great. 
Their drives to succeed are a reaction to their intense 
fears of being inadequate, which are expressed as insa¬ 
tiable ambition, producing somatic symptoms in the 
gastrointestinal, cardiovascular, respiratory and iieuro- 
niiiscular systems. The executives’ interpersonal rela¬ 
tions appear adequate on the surface, as far as their 
business associates are concerned. However, their reac¬ 
tion to their families is frequently hostile, so that their 
wives and children as a rule are injured. Frenzy and 
repressed aggression. fre(juejit])- oii an unconscious 
basis, are present in most such persons, though they 
manifest strong defenses against expressing their 
psychological u-eaknesses. Tlieir capacity for getting 
pleasure out of life is limited. 





Fiff. 2 .—lutiavenous tlextrosc tolerance test of the fatigued group. 
Aver.Tge of curves of 43.3 per cent of fatigued patients. 


Another significant characteristic of the e.xecutive’s 
thinking is a fear of failure. Even though the executive 
can look back with some pride on his accomplishments, 
there is always apprehension or fear that all will not be 
the same tomorrow. The fear is not so much of loss of 
material things as of Joss of pride. These psychosomatic 
manifestations are well illustrated by the following 
report of an executive patient. 
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REPORT OF CASE 

A business executive, 37 years of age, had felt well until nine 
days prior to consultation, when at 3:30 p. m., as he was walk¬ 
ing through the factorj', he suddenly felt light-headed, began to 
perspire and noticed quickening of his heartbeat. His legs felt 
weak and he had to sit down. The company physician found 
his systolic blood pressure at that time to be 110. He was taken 
to the hospital, where an electrocardiogram and blood count 
were within normal limits. He remained in the hospital only 
one hour. However, after that time he continued to feel weak 
and tired; he became light-headed ivhen up and around but 
felt normal when lying down. It tired him to walk one block, 
but he experienced no shortness of breath. He stated that 
on the day preceding the onset of these sj'mptoms he thought he 
had overexerted himself. His muscles ached and felt dull, as 
though they were tired, and he noticed a peculiar sensation over 
the middle anterior part of the chest. This sensation disappeared 
almost entirely, yet walking a half block still brought on a 
“choked-up” feeling. 

Physical examination revealed nothing of clinical significance. 
Except for the intravenous dextrose tolerance test (fig. 3), 
thorough laboratory and roentgenologic studies gave normal 
results. The dextrose tolerance curve, however, resembled the 
so-called “flat curve" which we had previously observed in 



Fig. 3.—Intravenous dextrose tolerance test of patient aged 37. 

fatigue patients. This “flat curve” is characterized by a lower 
than normal level at the half-hour determination and failure 
of the blood sugar to return to the fasting level in three hours. 

Because we were interested in discovering what precipitated 
the acute condition which had persisted for nine days, we 
inquired into the psychological factors which might have brought 
about the breakdown. We found that the patient was employed 
by a concern which had decided shortly after the war that a 
plant in a small town would be better suited than their current 
plant to their specifications and purposes. They moved their 
key employees Into a small community, built homes for them 
and set them to work. For the first few years of operation 
of this plant, operations went at top speed and with the smooth¬ 
ness of a fine watch. However, after four or five years the 
management found that efficiency in the plant was lowered. 
There had been no change in the capabilities of the executives; 
they were still young and still able to do a job, but they now 
were becoming tired, befuddled and irritable. The chief execu¬ 
tive, at the age of 37, had noticed that in the early midportion 
of the afternoon he experienced acute fatigue. He began to 
suffer from precordial distress; he resorted to chain smoking 
and felt exhausted when he came home at the end of the day. 
His wife was struggling along with three children and no 
diversification in her day’s work. When she would have liked 
a break in the nKmotatxy oi her domestic life, she found that 
her young husband was content to sit around and recover from 
the fatigue of his daily efforts in the plant. This furnished a 
desirable escape mechanism for him. The situation was aggra¬ 
vated by lack of adequate social outlets, since the couple could 
not become too closely associated with the younger executives 


because of the danger that such personal relations uould be 
detrimental to efficiency in business. 

, .•\nal 3 -sis of this executive’s life situations showed him to 
lia've the aggressive, dependent type of personality coninionly 
seen among executives. The patient’s mother had died when he 
was 9 years of age, and he had been passed from one relative 
to another until his father remarried two years later. He had 
been a football player and had subsequently married, had three 
children and become successful, rising to be executive director 
of a plant employing 400 workers. The onset of his complaint 
coincided with the development of a fatigue syndrome in his 
wife, who was distinctly bored and unhappy with life in a small 
town and who complained bitterly of the lack of social and 
intellectual diversion. 

What does all this add up to? On the one hand, the business 
of the plant was conducted more efficiently and production costs 
were lower than in its previous location. On the other hand, at 
the end of five years its top executives were distinctly bored and 
tired and sooner or later became inefficient. Of course manage¬ 
ment and business must get a fair return on their capital invest¬ 
ments or thej' will not be able to enlarge, modernize or expand 
their plants. But business should realize that highly developed, 
highly skilled workers must have some chance for diversion in 
their life outside the plant. This may mean that management 
may not profitably locate plants in areas where the labor market 
is good if the price they have to pay is a breakdown in the 
efficiency of their fop e.xecutives. 

SURVEY OF CORPORATIOJCS 

For comparison with the group of executive patients, 
we studied 55 executives under the age of 50 who were 
referred to us by corporations for proph}dactic exanii-. 
nation. These were subjected to a routine check-up 
consisting of a careful history of any complaints, previ¬ 
ous illnesses, the last time a complete medical exami¬ 
nation was made and any facts pertinent to an accurate 
inventory of any patient. A complete physical exami- 
natioit was made, and deviations froin normal were 
noted. This was supported by the following laboratory 
tests: Urine and stool analyses, complete' serologic 
study, blood counts with differential, electrocardiogram, 
2 meter roentgenogram of the chest to determine' the 
exact size of the heart and condition of the lungs and 
determination of the basal metabolic rate. After the 
completion of this routine investigation, each person was 
interviewed at length, and a life surveys was made for 
pertinent facts leading up to the present job situation. 
This included questions on early childhood, family 
environment, education, jobs previously held and rea¬ 
sons for leaving, marital status, home life, home environ¬ 
ment, frequency and length of vacations, use of leisure 
hours, avocation and present position. The study 
included the subject’s relations to superiors, equals and 
those for whose productivity he was responsible, the 
number of employees under his supervision and his 
attitude tovvard these employees. 

Emotional Status .—We were particularly' interested 
in evaluating emotional status in the relationships of the 
subject’s everyday life. Early childhood patterns of 
many of these persons were found to be factors in the 
later development of insecurities, which were prevalent 
and which interfered with their efficiency. 

The average businessman, if he is in apparently good 
health, does not go to a physician of his own volition. 
Twenty-eight of 55 of the e.xecutives included in this 
study Iiad not had a physical examination within the 
preceding two years. The predominant reason appears 
to be that every'one thinks his or her organs are superior, 
although he knows less about the workings of the human 
body than he does about an automobile. He does not 
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take into consideration tlie fact that, although one can 
get new parts for an antoniobilc, no new parts have 
I)een developed for the human machine at the present 
writing. The intelligent person who has an automobile 
will take that machine into a service station every one 
or two thousand miles to' have it oiled, greased and 
checked, hut he does not give equivalent care to his 
own body. 

It is apparent that industry has a real stake in the 
management group, in which it has made a large invest¬ 
ment. i\Ioreover,4he efficiency of workers is definitely 
related to the physical and emotional stability of their 
immediate superiors. Yet how many corporations and 
companies insist on periodic medical e.xaminations for 
their executives.? 'Review of the literature reveals that 
only a small percentage of corporations insist on and 
provide facilities for periodic medical examinations of 
their management group. 

The e.xecutive who knows his job well should he able 
to work with the ease and precision of a well oiled 
machine. But the executive who has the ability and is 
disturbed by some emotional factor finds his efficiency 
definiteh' impaired and usually resorts to artificial 
stimulants to whip uji his system; thereby he drives 
his body beyond the'limits of its factors of safety. In 
the human body the factors of safety are no different 
from those of steel, wood or any other structural 
material. A certain load can be tolerated, but beyond 
the limits of stress the compensatory mechanism no 
longer functions and the body begins to show wear 
and tear. A man aged 40 or 50 therefore may find 
himself in the physiological group of men aged 60 or 70. 

Physical Ohscn'atious .—This survey revealed that 
29.1 per cent (fig. 4) of the group had h 3 'pertension 
and 27.4 per cent obesity; electrocardiograms were 
abnormal in 12.7 per cent and on the borderline in 
10.9 per cent. Of the whole group, only 5.4 per cent 
were considered entirely normal, without any physical 
defects. These figures compared fa\'orably with those 
of Lutz,’ who reported abnornialit}’ in 82 per cent of 
his group of e.xecutives. Our sur\ey revealed two 
important facts: first, the lack of adequate medical 
stud}' prior to this study, and second, the high inci¬ 
dence of asymptomatic organic disease. Lutz ’ reported 
also that in 41 of 55 patients with diseases of the cardio¬ 
vascular system there were no symptoms. Fatigue in 
our referred group was noted in 10.9 per cent as con¬ 
trasted with 60 per cent in the patient group. Similar 
surveys in the literature have not emphasized the factor 
of fatigue. 

ETIOLOGICAL FACTORS 

It is our observation that the person whose occu¬ 
pation is largely sedentary and primarily mental usu¬ 
ally does not have good eating habits. Many an 
executive will rush to work without an adequate break¬ 
fast, although he is in a field of endeavor in which food 
is of paramount importance because he is using his brain 
constantly. Breakfast is one of the most important 
meals of the day because in the morning most persons 
have fasted for 12 or 14 hours and because physiological 
studies have shown only enough dextrose reserve in the 
body for 12 hours. The executive may find, that he 
becomes a little tired and irritable in the midmorning 
because of lack of adequate food. His luncheon should 
be well balanced and not hurried. Frequently in the 

Mel: 17f65^69^(i'eb.T'l948.“'’"'’“‘'°" Indust. 


middle of the afternoon he will find himself growing 
more irritable, and by 4: 00 or 5: 00 o’clock he again is 
tired and restless, and his efficiency is definitely 
impaired, probably because his luncheon was inade¬ 
quate. We have previously reported on the relation ol 
fatigue states to accidents, and it has been clearly shown 
that frequent feedings are necessary for their prevention. 

Another factor enters into the picture at this stage. 
Many an executive becomes a chain smoker because the 
primary effect of tobacco on the carbohydrate-regulating 
mechanism is to raise the blood sugar level. Unfortu- 
natel}-, excessive use of tobacco has a secondary effect; 
it dejiletes the blood sugar level and causes relative 
h}’pogl}'cemia. This is the reason why chain smokers 
frequentlj' feel faint and giddy, sometimes even having 
cold sweats and syncopal attacks. As a rule a chain 
smoker is irritable, shows evidence of high tension and 
suffers from wear and tear on the heart muscle not 
only as an effect of increased tension on the coronary 
circulation but because the myocardium requires a nor¬ 
mal amount of circulating dextrose for its maintenance. 

Total No 

Ililienls 



No Previous No Exam. Hyper- Obesity Pefinitely Boriterline Fatigue 
Ex3m-2yix Syrs. tension Abnorni.Ex& EKG 


Fig. 4.—PropI)> lactic corporation surve>. 

Habeinnoted that 62 per cent of e.xecutives smoke 
more than a package of cigarets a day, 27 per cent two 
packages and 21 per cent more than two packages. 
Ra)Tnond Pearl,’ one of the world’s greatest authorities 
on longevity, has noted that one of five heavy smokers 
between the ages of 30 and 50 dies before his time. 

Finally, at the end of the day, the executive goes to 
the nearest bar and sits down for several drinks. The 
sense of well-being that follows a cocktail hour is due to 
the fact that alcohol tends to stabilize the emotional 
household by removing cortical inhibitor}' influences. 

TREATMENT 

The philosophical approach to the treatment of 
exhausted executives would naturally entail the eradi¬ 
cation of factors which brought on and magnified the 
fatigue states. Dietary and pharmacologic measures 
have been employed to normalize the disturbed carbo¬ 
hydrate metabolism. The accompanying diet (table 2) 
is therefore suggested for patients with uncomplicated 
fatigue. 

To stabilize the disordered carbohydrate metabolism 
of the exhausted patient, we have used atropine and 
phenobarbital in suitable doses throughout the 24-hour 
period, to reduce the effect of parasympathetic stimu¬ 
lation on the islet cells of the pancreas. 

6. Habein, cited by Alvarez, \V. C., in Medical Care of Executives, 
Illinois M. J. 83:4 (April) 1943. 

7, Pearl, R., cited by Alvarez, W. C., in Medical Care of Executives, 
Ilhnoi*; M. J 83:4 (April) 1943. 
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Since the manifestation of fatigue is in part a psycho¬ 
somatic problem, one wonders whether affected execu¬ 
tives should be treated by psychiatrists or whether their 
problems may be superficial enough to be handled by 
their personal physician. If the physician is well enough 
informed on psychiatric problems, he may point out to 
the patient the factors which produce the disability, but 
if the emotional picture is complex and the patient is 
exceedingly disturbed, a dynamically oriented psychia¬ 
trist should be consulted. Many business organizations 
now hire psychologists as either personnel advisors or 
industrial psychologists. This is a good form of indus¬ 
trial hygiene. 

SUMMARY 

Fifty business executives under 50 years of age who 
sought medical care for various reasons and 55 simi¬ 
lar subjects referred b}' their emplo 3 'ers for routine 
check-up have been compared as to physical condition, 
laboratory observations, roentgenologic evidence of 
abnormality and emotional status. 


Taule 2.— Suggested Diet for Fatigued Exeeutivc 


J'ood'i to include daily: 
Cereal and bread 
Meat, iioultry or fl«li 

Vegetables 

Potatoes 

rruit« 


Milk 

Water 

Pcssert«5 


rut'^ 


Whole grain or enriched, four servingc or more 
'Pwo servings or more 
At least throe a ^\cck 

At least two servings a day; one serAint; or more 
should be of a green or yellow vegetable 
One serving or more 

At least two servings; one serving should be ol 
citrus fruit or melon; the syrup of canned fruits 
should be avoided 
One pint or more 

Six to eight glasso«!, which may include eofTee 
and tea 

Fnilt as specified, simple puddings, fruit gelatin, 
simple cakes (sponge or pound cake without 
Icing), simple cookies 
As needed and desired 


Poods to avoid: 

Sugar, candy, pie, pastries, jelly, honey, jam, syrup, alcoholic and 
earhonated beverages 

Sample Menu 


Breakfast 


Luncheon 


Dinner 


Orange juice 

Oatmeal 

Poached egg 

Toast 

Butter 

Coffee 

No sugar 


Tomato juice 
Broiled lake trout 
Asparagus 
Combination salad 
with dressing 
Bread 
Fruit cup 
Butter 
Tea or coffee 
No sugar 


Chicken broth, rice 
Broiled lamb chops 
Baked potato 
Julienne carrots 
Perfection salad 
Bread 
Butter 

Baked custard 
Tea or coffee 
No sugar 


10 a. m. Milk, 0 oz. 3 p, m. Milk, c oz. 

Bedtime Milk, G oz.; crackers, cereal or toast; fruit 
Note: The patient may smoke after meals but never on an empty 
stomach. 


Fatigue was one of the outstanding complaints in the 
group of patients studied. It is often related to a dis¬ 
turbance of carbohydrate metabolism and to faulty 
dietarj' habits. 

Life situations play an important role leading to 
exhaustion in executives. A dietary and pharmaco¬ 
logic approach to the therapy of exhaustion has been 
suggested. The role of alcohol and tobacco has been 
discussed. 

CONCLUSIONS 

We present evidence to show that executives do 
become exhausted. Frequently organic disease may 
progress unnoticed. The stress and strain of super¬ 
imposed emotional factors on well balanced organic 
defects give rise to symptoms which cause the patient 
to seek medical care. 

Industry should insist on periodic health exami¬ 
nations of executive personnel, since asj'mptomatic 
organic illness often is disclosed by prophylactic exami¬ 
nation. Management also must recognize the need for 


psychological and psychiatric counseling in guarding 
the well-being of its executive talent for long term 
efficiency. 

Physicians must approach the problem of disturbed 
pliysiological balance with sympathy and understanding. 
Fatigued patients should not be dismissed with a diag¬ 
nosis of “functional disease.” If the common sense of 
the family physician of the past is combined with the 
scientific knowledge of today’s laboratory trained phy¬ 
sician, it may help to solve some of the problems which 
confront industry. 

104 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 

Dr W. P. Shepard, San Francisco: To my knowledge this 
is the first time that we have had pointed out the fatigue syn¬ 
drome in this type of person. Whether or not we are dealing 
with a new clinical entity, it certainly is complicated and will 
need much more investigation. I should like to see a com¬ 
parison of the occurrence of these symptoms among none-xecu- 
tives. I should like to see whether the leaders, foremen and 
major subordinates may show about the same type of clinical 
comple.x, or whether it occurs solely among major executives. 
Recently there have been studies made of the effect of different 
company practices on the strain resulting on all employees, 
including the executives. Among these. Dr. Sawyer has pub¬ 
lished an interesting summary of vacation practices. We do 
not know what it is that brings a man to the breakdown point. 
Although every mechanism, including the human, has a breaking 
point, it isn’t safe to experiment with the human mechanism. 
Probably we got more data on this subject from the military 
during the war than any other one place, and we are seeing 
much the same type of thing in the young executive. We need 
to have a better way of calibrating man’s ability to withstand 
stress. I hope that this is the start of larger group studies of 
this kind and that we will eventually have more data on this 
problem. 

Dr. Sidnev a. Portis, Chicago; Fatigue is a pkomorphous 
symptom. Not only is it associated psychologically with factors 
of security, but for the most part it is seen in persons who 
suffer from boredom, who lose their zest and enthusiasm. It 
may develop in unpleasant social situations. It may develop 
because of the mere thought of doing certain types of work. 
The average person who is enthusiastic seldom feels tired. In 
an emergency situation, a person can undergo an unusual 
emotional strain and expend an unbelievable amount of energy 
without feeling correspondingly tired. In practically every 
patient who has a disturbed de.xtrose metabolism associated with 
fatigue, as a rule the three hour blood level is below the fasting 
level, and in many instances tliere may be a difference as great 
as 30 mg. per’ 100 cc. In the series of patients reported in this 
paper, the average curves were distinctly lower than those seen 
in a large group of persons previously reported as relatively 
normal. One can subject a normal person to boredom, and his 
blood sugar level may drop 10 to 15 mg. per 100 cc. while he 
is under the influence of that boredom. This observation had 
been made and reported by previous workers. These e.xhaustcd 
business men were given some insight into their life situations, 
were put on a suitable diet and were given medicaments as 
needed, to the end tliat they did a better job, were more 
efficient, were happier and, rvhat is more important, lost their 
fatigue. It is important to have a philosophical approach to 
this whole problem. These business executives are tired, but 
this tiredness is not entirely dependent on organic disease. We 
must recognize that life situations, both within and without 
business, play an important role. The fatigued executives come 
to us, for help. We must approach their problem ^vith an open 
mind. Nobody wants to be ill. Nobody is sick unless there is 
a cause, whether it be functional or organic. Whatever the 
basis, it is our job as physicians to rehabilitate this group m 
young business e.xecutives in order that they do not lose their 
efficiency too early in life. 
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EDSIDE MANAGEMENT OF PROBLEMS OF 
FLUID BALANCE 


BELDING H. SCRIBNER, M.D. 
MARSCHELLE H. POWER, Ph.D. 
and 

EDWARD H. RYNEARSON, M.D. 
Rochester, Minn. 


It is our ])urpose in this pajjer to describe a practical 
clinical routine for the accurate deleriiiination of water 
and chloride balance and to demonstrate how such bal¬ 
ance data ma}' be emijloj'ed to determine water and 
electrol 3 'te dosage in difficult problems, of fluid balance. 

It is critically important to attempt to maintain normal 
water and electrolyte balance in severely ill patients. 
Yet this is often difficult to accomplish in patients with 
a lowered cardiorenal reserve, acute infection, oliguria, 
prolonged severe illness or large losses of bowel fluid. 
In this paper we are concerned with the difficult problem 
of determining dail}'’ salt (sodium chloride) and water 
requirements in these complicated conditions. The 
management of such patients is difficult because the 
usual criteria for determining salt and water needs that 
may be satisfactor}' in the routine case are often inade¬ 
quate when complications are present. There are three 
reasons for this: 

1. Determinations of the concentration of plasma sodium, 
chloride and bicarbonate arc of limited value as a basis for 
planning fluid and electrolyte therapy because they can be 
misleading.! For c.xamplc, a patient may be grossly edematous 
and therefore have too much salt in his body but at the same 
time have normal concentrations of plasma electrolytes. 

2. The most commonly used criteria of salt and water needs 
are the clinical signs and symptoms of electrolyte imbalance. 
Thougb helpful when present, they are inadequate because they 
are insensitive. Stewart and Rourke - have shown that a nor¬ 
mal subject may retain 700 millicquivalents of extra sodium 
chloride without becoming detectably edematous. Yet edema 
is about the only available clinical sign of sodium chloride over¬ 
dosage. Others have found that a normal subject may lose 
600 millicquivalents of sodium chloride before depletion of 
electrolytes becomes detectable by clinical observation.^ Thus 
the total body content of sodium cbloride can fluctuate over a 
range of as much as 1,300 millicquivalents without its being 
apparent clinically. Fluctuations of tins magnitude might be 
harmful to severely ill patients. 

3. Serial determinations of body weight, a sensitive index of 
fluctuations in total body water, give no direct information 
about changes in tbe amount of sodium and chloride in the 
body because large fluctuations in tbe amount of intracellular 
water also occur.! What is more important, it is often imprac¬ 
tical to weigh severely ill patients, especially if they are in the 
postoperative period. 


There is, therefore, a need for more exact methods of 
determining the daily requirements of water and elec- 
trol 3 d;e in patients with complicated problems of fluid 
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balance. To meet this need a new approach to the clin¬ 
ical management of parenteral fluid therapy has been 
devised. This approach is based on the accurate mea¬ 
surement of the intake and output of chloride. The aim 
of parenteral salt and water therapy is to maintain the 
total amount of salt and water in the body at a normal 
or desirable level. Since this level will be maintained 
if the intake of water and salt equals the output, an 
accurate measurement of the output of these substances 
can be used as a basis for planning intake. Furthermore, 
the difference between the intake and output of chloride 
—that is, the chloride balance—is an absolute measure 
of changes in the total body , chloride. Therefore the 
chloride balance is a reasonable basis for detecting fluc¬ 
tuations in the amount of salt in the body that are not 
detectable by the other methods previously mentioned. 
Because of this, the determination of' chloride balance 
has been used as a tool in the clinical investigation of 
electrolyte metabolism.® 

The application of chloride balance technics to the 
clinical management of problems of fluid balance has not 
been practical in the past because of the expense and 
technical difficulties of obtaining chemical determina¬ 
tions. However, a new method for the rapid, accurate 
determination of chloride at the bedside makes the mea¬ 
surement of chloride balance a practical clinical pro¬ 
cedure.® The method is based on the direct titration of 
the chloride with mercuric nitrate. The end point is a 
sharp purple color that is easily seen. Reagents are 
stored in small bottles which are taped together to form 
a portable test set. Solutions are measured ivith tuber¬ 
culin syringes ivhich fit into the caps of the bottles. 
Results of determinations are read directly from the 
scale of the syringe and are available within about a 
minute after specimens are obtained. Duplicate deter¬ 
minations on plasma agree within plus or minus 1 per 
cent. Nearly comparable accuracy is possible on other 
fluids, such as urine or liquid stool. Results obtained 
by the bedside method compare favorably with those 
obtained by standard chloride methods. The accuracy 
of the determination may be checked at an}' time, since 
a bottle of standard salt solution is included in the 
test set. 

METHOD FOR DETERMINATION OF WATER- 
CHLORIDE BALANCE 

Accurate determination of the intake and output of water is 
often difficult and sometimes discouraging. The fact that the 
chloride balance can now be determined simply, provided the 
intake is known and the specimens of excreta are accurately 
saved, creates a new need for a practical hospital routine for 
obtaining accurate data on intake and output. A routine has 
been evolved that seems to meet this need. The routine is a 
definite departure from the usual nursing procedure of collect¬ 
ing, measuring, discarding and recording of each specimen. 
Rather, all excreta are saved by the nurses in labeled con¬ 
tainers and are later measured and analyzed for chloride at 
the bedside by the physician or other person conducting the 
study. The routine also provides a double check on the 
determination of water and chloride intake. 

The reliability and usefulness of the balance data obtained 
by this routine will, of course, depend directly on the com¬ 
pleteness of collections of specimens and the accuracy of charting 


5. Winkler, A.-W.: Danowski, T. S.; Elkinton, J. R., _and_ Peters, 
J. P.: , Electrolyte and Fluid Studies During Water Deprivation and 
Starvation in Human Subjects, and the Effect of Ingestion of Fish, of 
C-rholiyd—t-, and of Salt Solutions, J. (Ilin. Investigation 33 : 807-815 
(Sept.) 1944. 

u. (al-Scribner, B. H.: Bedside Determination of phloride: A Method 
for Plasma, Urine and Other Fluids and Its Application to Fluid Balance 
Problems, Proc. Staff Meet., Jlayo Clin. 25: 209-218 (April 26) 1950. 
(6) Since a description of the bedside chloride method was published, it 
has been found advisable, when making up the mercury reagent, to use 
double the quantities of concentrated nitric acid originally suggested. 
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of intake by the nurses. The importance of their part in the 
study sliould be emphasized by pointing out that the treatment 
and therefore the welfare of the patient depend directb’ on the 
reliability of their work. It also can be emphasized that this 
nursing routine involves less work than does the old method 
of determining intake and output. 

The routine will work only if there is close cooperation 
between the nursing staff and the person conducting the study. 
The duties of each should be clearly delegated; the nurses 
should be carefully coached and given a written summary of 
their duties. 

Duties of the Nursing Staff. —1. All excreta are saved in 
clearly marked containers ^ which are supplied by the person 
conducting the study. Since that person will measure the 
specimens, the nurses are relieved of the unpleasant task of chart¬ 
ing and totaling outputs. To insure that all specimens are saved 
it is helpful to affix a sign over the patient's toilet directing 
that nothing be discarded. 



fluid balance technician is shown analjzinR a specimen of gastric 
fluid for chloride. She is in the process of completing a water-chloride 
balance sheet on this patient. The cart is used to transport containers 
it also seri'es as a place to work 


2. If specimens are lost either through incontinence or by 
being discarded by mistake, the nurse must make an estimate 
of the volume of fluid lost and note it on the record. Although 
such estimates are rough, they have proved sufficiently accurate 
to be used to complete the balance study. However, losses 
through incontinence must be kept at a minimum if the data 
are to be reliable, and every precaution should be used to 
avoid such losses. Uretheral catheters should be used for 
patients with urinary incontinence. Collection cups, continuous 
suction devices and tubes can be employed to make collections 
from gastrointestinal fistulas fairly complete. 

3. Frequent notations on the amount of visible perspiration 
should be made. If the bedclothes are changed because of 
sweating this should be noted. These notes form the basis for 
the estimate of insensible loss. 

4. Complete charting of the type and amount of all paren- 
terallj’ administered fluids is essential. As a double check, all 
empty parenteral fluid bottles are saved to be checked later 
by the person doing the balance study. 

5. The nurses should keep as accurate an account as possible 
of oral intake of fluid and food. A graduated cup or glass 


7. A dropperful of formaldeh>de U. S. P. added to eaeh container helps 
reiUice the odor and pre«er\e the fu of the specimen 


aids in determining the oral intake of fluids. The help of the 
patient or his relative should be enlisted in keeping an accurate 
account of oral intake. 

6. Fluid used to irrigate suction tubes may be taken from 
a graduated liter bottle supplied and refilled by the person 
conducting the study. This obviates charting of irrigation 
volumes by the nurses. Irrigation returns are simply mixed with 
the other aspirate. 

Duties of the Fluid Balance Tcchmciau .—The person con¬ 
ducting the study who supplies the containers and completes 
the determination of water-chloride balance is known as the 
fluid balance technician. In small hospitals where there is 
only an occasional patient requiring such studies, the physician 
or intern may hirpself act as the fluid balance technician. In 
larger hospitals it may be advisable to organize a hospital 
fluid balance service and train a person, preferably a nurse, 
to be a fluid balance technician. This is not difficult because 
the bedside chloride test used to analyze the specimens is 
simple and requires no prior knowledge of chemistry. Nurses 
so trained have capably carried out the duties of the fluid 
balance technician in the hospitals in Rochester, Minn. In 
one 1,000 bed hospital where perhaps 100 major surgical 
procedures a week are done, the number of patients on the 
fluid balance service averages IS to 20 at any one time. The 
fluid balance technician, using a hospital cart as a table, (see 
the illustration) visits each of these patients each day and 
performs the following duties: 

1. The technician accurately measures the volume of all 
e.xcreta that have been saved. Each specimen is then analyzed 
for chloride by the bedside method and for pa by the use 
of indicator paper.® Results are assembled, calculated and 
then recorded on a form such as that shown in table 1. This 
form is known as a water-chloride balance sheet. The 
total chloride output is calculated by multiplying® the concen¬ 
tration of chloride in the specimen by the total volume. 

2. The technician totals and enters in the output column an 
estimate of all losses through spillage and incontinence as 
determined from the nurses’ notes. An example of such an 
estimate is the “Estimated urine lost” entry in table 1. For the 
purpose of calculation, the chloride concentration and the fn 
of the specimen lost are assumed to be the same as those of 
the specimen saved and analyzed 

3. Insensible and sensible losses of water and chloride are 
estimated on the basis of the amount of visible perspiration as 
noted in the nurses’ notes and as determined by questioning 
the patient. The estimates are made according to the schedule 
shown in table 2. This schedule has been drawn up tentatively 
and is based on the literature and on limited experience in 
the estimation of insensible loss from serial weighings of the 
patient.*! The values for chloride in sweat are based on the 
data of McCance *n and others*’’ They are intended only 
as appro.ximations, since the chloride content of sweat varies 
widely; the chloride estimates are, if anything, too high, 
especially in the case of patients who are acclimatized to a hot 
environment. 

We have had no experience with the determination of sen¬ 
sible and insensible loss at high environmental temperatures 
Under such conditions our schedule may have to be revised 
upward because, in dry climates especially, a patient may sweat 
continually without its being apparent to him or his nurse 
Wiley and Newburgh ** estimate that when the environmental 


8 A good indicator jiaper for tins purpose is Accntmt-Wide Rane® 

made by Anachemia Ltd , Montreal, Canada. , 

9 Learning to do the multiplication on a 50 cent plastic slide rule i 

easy and north the slight effort invohed, because so much time is save 
in completing the calculations ll r 

10 Adolph, E. F.: Phisiological Regulations, Lancaster, Pa, Catteii 
Co, Ltd, IMS, p. 100 Mariottw 

11. Nenburgh, L. H.; Johnston, M. \V., and Newburgh, J ^3, 

Fundamental Principles of Metabolism, ed. 2, Ann Arbor, Mich , Lana 
Brothers, Inc, 1945. „ , 1 , 

12. JIcCance, R. A.: The Effect of Salt Deficiency in Man on 

Volume of the Extracellular Fluids, and on the Composition of fin ^ , 
Saliva, Gastric Juice and Cerebrospinal Fluid, J. Physiol DSizus-- 
(Marcb) 1938. , u,, 

13. Freyberg, R. H., and Grant, R. L.: Loss of.Mmerals Through in® 

Skin of Normal Humans when Sweating Is Avoided, J. Clin mi 
gation 16: 729-731 (Sept.) 1937. n.twetn 

14. Wiley, F. H., and Newburgh, L. H.i The Relationship 
the Environment and the Bas il Insensible Loss of Weight, J. Chn. m 
gation 10: 689-701 (Oct.) 1931 
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teiiiperafurc is above 30 C. the insensible loss of an average 
man may increase about SOO ml. of fluid per twenty-four 
Iiours for every 1 degree Centigrade rise in environmental 
temperature. 

Tbe insensible loss actually may be determined by using 
water balance data and daily wcigbts.'i Sometimes a gross 
underestimate of tbe insensible loss can be detected from the 
balance sbeet if it shows an unexplained water retention in 
tbe presence of a normal volume of urine. 

4. Parenteral intake of water and chloride is determined by 
comparing tbe nurses’ notes with the labels on tbe empty par¬ 
enteral fluid bottles that have been saved. Tbe volume, type of 
fluid and chloride content, including added salts such as potas¬ 
sium chloride, arc recorded in the intake column of the balance 
sheet. 

5. The oral intake of water is determined from the nurses’ 
notes. By assuming that food is 100 per cent water, the 
calculation is simplified. The error introduced by this assump¬ 
tion is small and is usually roughly canceled by the daily 
water of oxidation, which is also neglected. 

6. If it is desired that chloride balance be studied on patients 
getting a large part of their int.akc by mouth, it is possible 


The cumulative chloride balance is the sum of the daily 
chloride balances and represents the net gain or loss of chloride 
bj’ the patient since the beginning of the study. In table 1, 
for example, tbe cumulative chloride balance on Feb. 6, 1950 is 
determined by adding tbe daily balance, plus 217, to tbe previous 
cumulative balance, minus 21 milliequivalents, which gives a 
result of plus 196 milliequivalents. This means that the total 
amount of chloride in tbe patient’s body is 196 milliequivalents 
more than on tbe day the study was started. 

When tbe detection of fluctuations in total body water is 
important, as in the management of acute renal shutdown, the 
cumulative water balance may be calculated. However, serial 
determination of body weight is a more reliable measure of 
fluctuations of total body water and therefore should be done 
whenever possible. 

Cost and Accuracy of JVatcr-Cliloridc Balance Studies. —It 
takes on tbe average about one-half hour per patient per day 
for the fluid balance technician to complete a water-chloride 
balance study. If the study is done by a regular technician 
working part time or full time on a hospital fluid balance 
service, the information can be supplied at an actual cost of 
about SI to S3 per patient per day depending on the number 


Tadi.e 1.— Watcr-CMoridc Balance Sheet* 


I'roin: S;(XI n. in. I'l-b. 6, 1030. To; 10:00 n. m. Feb. C, 1030. Equnis: 20 hr. 


Intake 


^- 

-4-- 




f --^-— 

--- —— 



Chloride, mEq.f 


Volume, 

Chloride, 

Volume, 



Total 


Ml. Fluid 

inEq.f 

Ml. 

riuid 

Per Liter 


1,100 Ornl. 

21 

1,150 

Uiinc. 


40 

G.O 

2,000 oTc dextro'o In wntcr. 


1,000 

Insensible. 


0 


3,000 o^e do\tro«c In normal «nllnc. 

4'iOt 

2,R40 

Gnstric (nspirnted). 

. 74 

210 

G.5 



100 

Estimated urine lost. 


4 

(..0 



300 

Fonnod stool. 


c§ 


G.lOO Totals. 

471 

5,1110 

Totals. 


254 


Dolly balance: Water: -j-OlO ml. Chloride* 

+ 21* iiiEq. 

Cumulative chloride balance: + 390 mEq. 





• At the bCKlnniiiK o( the period on Fell. 0, 1030 the pl»«ina bicarbonate incii'iircd 29 millicnniTiilente per liter, and tile plnsnin cliloiido 
inen«ured 93 inlllieoulvulent^ per liter; tlic cumnlatiie ciilorido balance vas minus 21 niiUiequIvnlents. 

t It has licen found tiint the eldorldo data arc most tiseful when expressed in miUieauivnIents because this facilitates the indirect estimation 
of sodium balanee (100 inilliequlvnlents of ciilorido equals .3 So Gm. of chloride ns sodium chloride or 3.10 Gm. of chlorine). However, 1£ one pro 
fers to express chloride ns Krnuis of sodium ciilorido or grams of chlorine, the bedside chloride test can be adjusted to provide results directly 
in any of tlic'c units of meamre.''* 

! It has been found tliat 130 inilliequlvnlents per liter is a satisfactory figure to employ in calculating the chloride in 0.9 per cent saline solution 
or similar solutions. If tlic amount of clilorldc in a solution Is unknown, it may be determined dlreetly by analysis using the bedside method."''. 

5 The amount of chloride in formed stool is so low that it can be ignored. 


to estimate witli sufficient accuracy the oral intake of chloride. 
Simple broths and tube-feeding formulas may be analyzed 
directly'by the bedside method.®" Tbe chloride content of food 
can be obtained from dietary tables or, if salt is added in cook¬ 
ing, from the dietitian. Salt added by tbe patient may be 
determined by having him use a salt shaker made from a 
Sanford-Hagath hematocrit tube. (A perforated paper held 
over tbe end with a rubber band coinerts such a tube to a 
satisfactory salt shaker.) By weighing the amount of salt in 
a tube, the number of milliequivalents of chloride that is rep¬ 
resented by each division on the scale of the tube may be 
determined. For common table salt this figure averages about 
2.2 milliequivalents per division. By noting the number of 
divisions the level of tbe salt falls each day, the number of 
milliequivalents of chloride used by the patient is determined 
easily. Although such methods are crude they have proved 
accurate enough in practice to yield satisfactory results when 
the chloride balance of normal patients eating a full diet was 
determined. 

7. The time interval covered by the data in the balance 
sheet should be indicated at tbe top of the form as shown in 
table 1. 

8. When possible, the fluid balance technician should weigh 
the patient daily. A portable bathroom scale calibrated in 
kilograms may be used. This can be carried right on the 
cart. 

9. When all the items in the intake and output columns 
have been recorded, the columns are totaled and the balances 
calculated. 

As shown in table 1, the daily balances of water and chloride 
are simply the differences between the intake and the output. 


of patients being studied,- Water-chloride balance studies often 
more than pay for themselves by reducing the number of plasma 
electrolyte studies. 

In the absence of excessive incontinence and continuous 
sweating, water-chloride balance studies obtained in the man¬ 
ner outlined are surprisingly accurate. We' have followed the 
balances of patients for as long as a month or six weeks with 
a cumulative error in chloride balance of less than plus or 

Table 2.— Schedule for Estimating the Insensible and Sensible 
Loss of Water and Chloride 

Water and Cliloride 
Lost in 24 Hr. 

^ _A_ 

Chloride, 

Amount of Scenting Water, 5II. inEq. 

No fe\er and no s^^cating. l.CiOO 0 

High fever or moderate sweating. 1,500 35 

Severe sweating (enough to necessitate change 

of pajamas) . 2,000 TO 

{ Higher volumes of Mater and 70 mEq. 
of chloride for every 1,000 ml. in c\ce«'5 
of the first 1,000 ml. 

minus 50 milliequivalents per week. When patients are getting 
a full oral intake, the accuracy is probably about plus or minus 
100 milliequivalents per week. If the patients become grossly 
incontinent, the accuracy may be so low that the study becomes 
of little value. The accuracy of the chloride balance is due 
in part to the fact that in the type of patient studied errors 
made in the estimation of oral intake and insensible loss affect 
the calculation of chloride balance relatively little. 
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maintaining normal water and 

ELECTROLYTE BALANCE 

For reasons to be discussed, it is far simpler to use 
water-chloride balance data as a basis for maintaining 
normal fluid balance than for correcting disturbances of 
fluid balance. Therefore it is important to start a bal¬ 
ance study before trouble develops—i. e., on the day of 
operation for anji- patient who might be prone to have 
postoperative complications. To maintain normal water 
and electrolyte balance in a patient who is normal at the 
start of treatment, one plans to give the equivalent of the 
anticipated loss and at the same time to correct the 
previous day’s imbalances. 

Anticipating Losses. —Urinary Loss; An allowance 
of 1,500 ml. of water and 50 milliequivalents of chloride 
is made for urinary output. These amounts are chosen 
to provide the kidney with an opportunity to excrete 
waste products efficiently and to help maintain electro¬ 
lyte balance. Furthermore, such allowances enable the 
kidney to correct mistakes that may be made in antici¬ 
pating other losses. For example, if 500 ml. too little 
water is allowed for insensible loss, the kidne 3 ' can cor¬ 
rect this error by decreasing the volume of urine from 
1,500 to 1,000 ml. without impairing its efficiency. 

These allowances for urinary output often have to 
be modified in the individual case. For example, one 
would not provide for a urinary output of 1,500 ml. in 
a case of anuria due to renal shutdown but in another 
case it might be necessary to allow for higher values 
than 50 milliequivalents of chloride if the kidneys could 
not conserve salt. 

Insensible Loss: Water and chloride losses are antici¬ 
pated on the basis of the schedule given in table 2. 

Gastrointestinal Losses: By noting the volume of the 
gastrointestinal fluid lost during the preceding period, 
one can estimate roughly the volume that will be lost 
during the next period. For example, if the water- 
chloride balance sheet indicates that 1,000 ml. of gastric 
fluid containing 90 milliequivalents of chloride was 
aspirated during a 12 hour period, one can then estimate 
that roughly 2,000 ml. of gastric fluid and 180 milli¬ 
equivalents of chloride will be lost during the succeeding 
24-hour period. Such estimates are only tentative, and 
treatment that is based on them should be revised if the 
output changes during the period. 

The anticipated losses of water and chloride are then 
totaled. This total represents approximately the amount 
that should be given in order to keep up with the losses 
and thereby maintain the status quo. However, it is not 
necessarily the amount that should actually be given; 
the previous day’s imbalances also must be corrected. 

Planning Treatment for the Ne.rt Period. —^Amount 
of Water: The general principle consists of noting the 
volume of the anticipated loss and then planning to give 
this amount or more, depending on whether or not the 
patient has a water deficit at the beginning of the period. 
The presence or absence of a water deficit may usually 
be determined by noting the presence or absence of 
thirst and the volume of urine.^“ It should be noted that 
the figure for daily water balance is not used as a basis 
for determining water dosage except in cases of renal 
shutdown. 

Amount of Sodium Chloride: Except as will be noted 
below in the discussion of acid balance and of sodium 
balance, the sodium balance is assumed to parallel 

15. Gamble, J. L.: Chemical Anatomy, Physiology and Pathology of 
Fxtracellular Fluid: A Lecture Syllabus, ed. S, Cambridge, Slass., Harvard 
University Press, 1947, charts 49 and 17'F. 



roughly the chloride balance. Therefore, most losses of 
chloride are replaced with sodium chloride. 

Thirst and oliguria give early warning of disturbances 
of water balance. Because there are no comparable 
early signs of sodium chloride imbalance, the amount of 
sodium chloride in the body can fluctuate through a 
range of several hundred milliequavalents without its 
being apparent clinically, as has already been demon¬ 
strated, Since the cumulative chloride balance is a mea¬ 
sure of changes in the total amount of sodium and 
chloride in the body and therefore of these very fluctu¬ 
ations, it is used to help determine how much sodium 
chloride should be given. 

The general principle of planning the amount of 
sodium chloride to give consists of noting the anticipated 
loss and then planning to give this amount and more or 
less, depending on the cumulative chloride balance. If 
the cumulative chloride balance shows a retention of 
chloride relative to the amount present at the start of 
treatment when the patient was normal, then less than 
the anticipated loss of chloride should be given. If the 
cumulative chloride balance shows a loss, then more 
than the anticipated loss of chloride should be given. 
The following case illustrates how normal water and 
electrolyte balance may be maintained in a patient who is 
normal at the start of treatment. 

A man aged 64 with a clironic duodenal ulcer and hyper¬ 
tension had a partial gastric resection on Feb. 2, 1950. A 
water-chloride balance study was started on the day of opera¬ 
tion because the patient had a lowered cardiac reserve as a 
result of hypertensive heart disease. The patient’was eating 
a full diet prior to operation and was therefore considered to be 
in normal balance with respect to water and electrolytes. 

His postoperative course was essentially uneventful until 
February 5, the third postoperative day. About noon on that 
day he began to have abdominal distention and had to have 
repeated gastric aspirations. The water-chloride balance sheet 
for that period and the pertinent blood analyses are shown in 
table 1. The procedure’ for planning treatment for the next 
24 hours, that is, from 10:00 a. m. February 6 to 10:00 a. m 
February 7, was as follows: 

1. It was anticipated that 1,500 ml. of water and 50 milli¬ 
equivalents of chloride would be lost in the urine. 

2. Since sweating or fever was not anticipated, an allowance 
of 1,000 ml. of water and no chloride was made for insensible 
loss. 

3. Since 2,840 ml. of fluid containing 210 milliequivalents of 
chloride was aspirated from the bowel during the preceding 
26 hours, it was estimated that roughly 2,500 ml. of fluid con¬ 
taining approximately 185 milliequivalents of chloride would be 
aspirated during the next 24 hours. 

4. Then, by addition, the total anticipated loss was deter¬ 
mined to be 5,000 ml. of fluid and 235 milliequivalents of 
chloride. 

5. Since there was absence of thirst on February 6, and since 
the urinary volume was 1,150 ml..for the preceding 26 hours, it 
was concluded that a water deficit .did not exist. Therefore, a 
reasonable amount of fluid for the next 24 hours would be 5 
liters, the anticipated loss. The amount of sodium chloride 
this fluid should contain was determined as follows: 

6. Since the anticipated loss of chloride was 235 milliequiva¬ 
lents and since the patient had 196 milliequivalents more of 
chloride in his body than he had on the day of operation when 
he was presumed to.have a normal amount, the administration 
of only 39 milliequivalents of chloride (235 minus 196) was 
indicated to restore the total chloride in the body to normal- 
This amounted to just 260 ml. of 5 per cent dextrose in normal 
saline solution. Practically, the amount w’as so small that 
sodium chloride was not given during the next period. Th^ 
planned intalce, therefore, consisted of 5 liters of dextrose m 
distilled water, without the addition of salt. It should be 
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renicnibered in tliis connection tliat tlie accumulation of cliloride 
in the body is undesirable for any postoperative patient, 
especially if tlie cardiac reserve is lowtfredd® 

The plan in the foregoing case was tentative and was 
subject to modification by cliangcs in output during the 
period, such as might occur as a result of increased 
sweating or cessation of gastric aspiration. 

Errors in Planning Treatment .—Because the volume 
of urine and the cumulative chloride balance are exceed¬ 
ingly sensitive indexes of water and electrolyte imbal¬ 
ance, early detection of errors in treatment is possible. 
In planning treatment from day to day one need not be 
overly concerned about the exact amount and type of 
fluid to give, as long as the previous day’s imbalances are 
taken into account. In the case just presented, the 
patient probably would have had to retain 400 to 600 
milliequivalents of chloride (that is, to have a cumulative 
chloride balance of plus 400 to plus 600 milliequivalents) 
before the excess could be detected clinically. Similarly, 
this patient would have had to lose up to 600 niilli- 
equivalents of chloride before a depletion would be 
evident clinically. Therefore, in planning the next day’s 
salt intake it made little difference whether 1 liter of 
salt solution or no salt solution was given, just as long 


anticipated by noting the pa of the fluids being lost from 
the bowel. For the purpose of this discussion, a dis¬ 
turbance of acid-base balance is defined as a deviation 
from normal in the concentration of serum bicarbonate. 
Only disturbances caused by loss of gastrointestinal fluid 
are considered here. 

Disturbances of acid-base balance result when the 
intake and output of sodium do not parallel that of 
chloride. Since preliminary experience indicates that 
the amount of sodium in a specimen of fluid from the 
bowel can be estimated roughly from the amount of 
chloride in that specimen if the pa is known also, one 
often can tell from the balance sheet alone whether or 
not large losses of fluid from the bowel will disturb 
the acid-base balance. This is done on the basis of the 
following tentative criteria, which are founded on limited 
clinical experience and the analysis of 50 specimens of 
bowel fluid for sodium, chloride and Pa¬ 
li the pa of the gastrointestinal fluid lost is less than 
5, enough more chloride than sodium may be lost to 
cause an alkalosis; if the pa is 5 or more but less than 
7, no disturbance of acid-base balance is likely to occur; 
and if the pa is 7 or more, acidosis may develop, although 
this has been comparatively rare in our experience to 


Tablc 3. — Water-Chloride Balance Sheet in a Case in Which the Acid-Base Balance Was Disturbed* 


Dec. "i 

1049: Cumulative Chloride Balance: — 

101 mF.q. From: 

9:00 a. m. 

Dec. 7. 1949. To: 

8:00 a. m. Dec. 8, 1919. Equals; 53 

hr. 


Intake 




Output 






Chloride, mEq. 


Volume, 

Ml. 


Chloride, 

inEq. 

Volume, 

Ml. 



Fluid 

Fluid 

Per Liter Total' 

pu 

1,000 



1,200 

1,000 



7.0 

6%de.’5troE<! in normal saline. 

. 150 

Insensible. 


1,000 

6% dextrose In water. 


3,100 

Duodenal fistula. 


1.5 

4.M0 

Date: 


.... 210 

3.300 




Dec. 8, 1019. Dully balance: Water: 

— 700 ml. Chloride: —145 inEq. Cumulative 

chloride balance: —549 mEq. 



• At tho beglnnlBB ol tlic period on Deo. 7, 19J9 the plasma bicarbonate measured 59 mlUIeaulvalents per liter, end the plasma chloride 
measured 99 milliequivalents per liter. .\t tlie end of tho period on Dee. 8,1919 tho plasma bicarbonate measured 35 milliequivalents per liter and the 
plasma chloride measured 89 mlUlequlvalents per liter. 


as the previous day’s excess of plus 196 was being 
corrected by giving less than the anticipated output of 
235 milliequivalents. By using this scheme of trying to 
correct the previous day’s imbalances without stopping 
to ponder over the exact amount of salt and water to 
give, planning treatment from day to day is simplified 
and merely involves a glance at the balance sheet and 
a few rough mental calculations. At the same time this 
scheme insures that the patient’s water and electrolyte 
balance will fluctuate much more closely around the 
norm than when the usual methods of planning treat¬ 
ment are employed. This last point is emphasized by 
the following: 

Two postoperative patients with new ileac stomas posed 
difficult therapeutic problems because of large losses of bowel 
fluid. Both patients were studied by water-cbloride balance 
technics, but only in the .second case were the data available 
to the physician treating the patients. Salt and water dosage in 
the first case was determined by the usual methods. During a 
seven day period the total body salt in the first case, as measured 
by the cumulative chloride balance, fluctuated through a range of 
1,100 milliequivalents. Only at the extremes of fluctuation was 
the disturbance evident clinically. During a similar difficult 
period of management, the body salt in the second case fluc¬ 
tuated through a range of less than 300 milliequivalents. 

Disturbances of Acid-Base Balance .—In planning 
treatment to maintain normal fluid and electrolyte bal¬ 
ance, disturbances of acid-base balance often can be 


16. Colkr, F. A.; lob, V.; Vaughan, H. H.; Kalder, N. B., and Moyc 
♦ / *’^"slocation of Fluid Produced by the Intravenous Admini 

Salt Solutions in Man Postoperatively, Ann. Sur 
122: 663-677 (Oct.) 1945. 


date. The following case illustrates the principles of 
determining whether large losses of fluid from the bowel 
will disturb the acid-base balance: 

A woman aged 40 who was being treated for a duodenal fistula 
had for several days received fluids only parenterally. On 
Dec. 7, 1949 the values for plasma electrolytes were in the 
normal range (table 3). On that day administration of water 
and a clear liquid diet was started by mouth. The water- 
chloride balance sheet for the first day on oral intake showed 
that the fluid from the duodenal fistula, which had previously 
been neutral, had now become extremely acid as indicated by a 
pii of 1.5 (table 3). This change in pn may have been due 
to the fact that the large oral intake stimulated gastric secretion 
and washed gastric juice down into the duodenum and out through 
the fistula. The pa of 1.5 of this fluid suggested that more 
chloride than sodium was being lost. In this case, the sodium 
in the aspirated duodenal fluid was actually determined and 
proved to be 53 milliequivalents per liter as compared with a 
chloride concentration of 99 milliequivalents per liter. It was 
therefore reasonable to anticipate that an alkalosis might 
develop. This was confirmed by a rise in the plasma bicarbonate 
content to 35 milliequivalents per liter on Dec. 8, 1949 (table 3). 

If a disturbance of acid-base balance is anticipated, the 
concentration of serum bicarbonate can easily be deter¬ 
mined to settle the question.^' To prevent and treat 
disturbances of acid-base balance, enough sodium and 
chloride should be givep to insure spillage of these elec¬ 
trolytes in the urine. The kidney then can help correct 
the disturbance by excreting an excess of either sodium 
or chloride, depending on the need. The correction of 

17. Scribner, B. H.: The Bedside Determination of Bicarbonate in 
Scrum, Proc. Staff Meet., ^layo Clin., to be published. 
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disturbances of acid-base balance can be hastened by 
varying the proportion of sodium to chloride in the 
replacement fluids® 

Sodium Balance Versus Chloride Balance. —One criti¬ 
cism of the proposed technic is that it is concerned with 
chloride balance when actually it is sodium balance that 
is important. This criticism may be answered as 
follows: 

1. For the purposes of planning treatment it is 
assumed that sodium balance must roughly parallel 
chloride balance or gross disturbances of acid-base bal¬ 
ance will occur; as we have alread}^ indicated, the pro¬ 
posed technic anticipates disturbances of acid-base 
balance. In some 300 patients no instance of electro¬ 
lyte imbalance has resulted from treatment based on 
this assumption. 

2. Although it is true that the amount of extracellular 
fluid in the body is determined largely by the sodium 
balance, chloride, like mannitol, is actually a better sub¬ 
stance with which to measure the extraceiiuiar fluid, 
because chloride is more completel}' excluded from the 
cells than is sodium.” 

C 

RESTORING NORMAL WATER AND ELECTROLYIL BALANCE 

Excluding disturbances of acid-base balance, which 
have already been considered, and disturbances of potas¬ 
sium and other intracellular ion balances, which will not 
be discussed in this paper, disturbances of water and 
electrolyte balance can be classified into four types 
(1) dehydration from deficit of water; (2) over¬ 
hydration from excess of water; (3) dehydration from 
deficit of sodium chloride, and (4) overhydration from 
excess of sodium chloride. These disturbances are not 
seen often in pure form but are usuallj' seen in com¬ 
bination. However, for the purpose of descriiition they 
are considered separately. 

Dehydration from Deficit of JFater. —This condition 
is defined as a loss of water without an associated loss 
of electrolytes. The body fluids therefore become hj'per- 
tonic. The condition is suggested clinically by the 
presence of oliguria and thirst. The deficit is treated b}' 
giving enough extra water to alleviate the thirst and to 
increase the volume of urine. Depletion of water should 
be treated with caution if the patient is also severely 
depleted of sodium chloride; the latter condition should 
be treated at the same time. It is important to exclude 
primar}' renal shutdown, such as is seen in lower 
nephron nephrosis, as a cause of oliguria before adminis¬ 
tration of extra water is begun. Primary renal shutdown 
sometimes may be excluded if there is no evident cause 
for it and if the history, symptoms and laboratory data 
(including a high urine specific gravit}') support the 
diagnosis of depletion of water. In case of doubt, water 
should be given cautiously until the volume of urine 
increases or until it becomes apparent that the oliguria is 
of primar}’ renal origin. 

Overhydration from E.vccss of Water. —This condi¬ 
tion is defined as a relative or absolute increase in the 
bod}' water without an associated increase in body elec¬ 
trolyte. The body fluids therefore become h 3 'potonic 
because of dilution. Water excess is relatively infre- 

18. Lockwood, J. S., and Randall, H. T.: The Place of Electrolyte 
Studies in Surgical Patients, Bull. New’ York Acad. Med. 25:228-243 
(April) 1949. 

19. Elkinton, J. R.: The Volume of Distribution of Mannitol as a 
Measure of the Volume of Extracellular Fluid, with a Study of the 
Mannitol Method, J. Clm. Investigation 26: 1088-1097 (Nov.) 1947; 

20. Gastmeau, C. F.: A Classification of the Disorders of Electrolyte 

3fera6oh‘sTn, Froc. Stsft Ma}o CUa. 620^^4 (Nor, S} J950. 


quent. It usually results from the excessive adminis¬ 
tration of water to a patient who is unable to eliminate 
the excess through the kidne)’s.-^ The severe form of 
water excess produces the syndrome of water intoxica¬ 
tion.-" Treatment consists of stopping the administra¬ 
tion of water. This is about the only condition in whicli 
the anticipated loss of water should not be replaced. 
Treatment with hypertonic salt solution also has been 
advocated.-" 

Dehydration from Deficit of Sodium Chloride and 
Overhydration from E.rcess of Sodium Chloride .— 
These conditions are defined as a decrease or increase, 
respective!}', in the total body sodium and chloride. 
There is usually a corresponding change in the total 
body water so that the concentration of sodium and 
chloride remain near normal and isotonicity is main¬ 
tained. However, in severe depletion low levels of 
serum electrolyte are found. A deficit of sodium chloride 
is characterized clinically by mental apathy, decreased 
skin turgor, circulatory collapse, hemoconcentration and 
low concentrations of electrolyte in the plasma and 
urine. An excess of sodium chloride is suggested by 
edema. 

The problem of diagnosing and treating depletion and 
excess of sodium chloride is often difficult because, as 
stated previously, the clinical and laboratory signs of 
sodium chloride imbalance are often misleading or 
insensitive. The cumulative chloride balance is helpful 
but only in an indirect way, because it measures only 
changes in the total amount of sodium and chloride in 
the body, rather than the absolute amount present Dur¬ 
ing treatment it is difficult to decide when the patient 
has attained a normal or desirable amount of sodium 
and chloride in his body. Of course; the easiest solution 
to this problem is to start with a patient who has normal 
water and electrolyte balance; hence the importance 
of starting a water-chloride balance study before trouble 
develops, as was done in the case depicted in table 1. 
In most cases, however, one is forced to begin treatment 
when sodium chloride balance is already greatly dis¬ 
turbed. A general approach to the problem of deciding 
when the amount of sodium and chloride in the body 
has been restored to a desirable level is outlined below. 

1. At the start of treatment a rough preliminary esti¬ 
mate of the magnitude of the deficit or excess of sodium 
chloride is made on the basis of the history, physical 
examination and laboratory data. In illness of short 
duration comparison of the body weight at the time 
with the patient’s normal body weight may be helpful 
in making this estimate. From this estimate a pre¬ 
liminary guess is made of the figure which represents 
the “desirable cumulative chloride balance.” The desir¬ 
able cumulative chloride balance is defined as the value 
for the cumulative chloride balance that exists when the 
total body sodium chloride is at a normal or desirable 
level. In other words, it is an estimate of the gain or 
loss of chloride that must be effected by treatment to 
restore the total body chloride of the patient to normal. 
For example, a patient is definitely but slightly edema¬ 
tous over the sacrum and ankles on the day a water- 


21. Cooper, D. R.; lob, V., and Coller, F. A.: Response to Farenteral 
Glucose of Normal Kidneys and of Kidneys of Postoperative Patients, 
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chloride balance study is begun. Because of the edema, 
one maj' conclude that the total amount of sodium and 
chloride in the body is well above normal. Since the 
cumulative chloride balance is always assumed to be 
zero at the start of a study, in this patient it will be 
minus several hundred niilliequivalents when the amount 
of sodium and chloride in the body has been returned 
to normal. The preliminar}' estimate of the desirable 
cumulative chloride balance in such a patient might be 
minus 600 to minus 800 milliequivalents. (The desir¬ 
able cumulative chloride balance would, of course, be 
zero in a patient who was normal at the start of this 
study.) 

2. Treatment of the sodium chloride imbalance is 
begun by giving more or less than the anticipated loss 
of chloride, as the case may he. AVhen giving more than 
the anticipated loss of chloride it is sometimes advisable 
to give more than the anticipated loss of water, because 
part of the retained salt will hold water with it. As treat¬ 
ment ptoeetds, an attempt is made to eottelate ehanges 
in the signs and symptoms of eleetrolyte imbalance with 
changes in the total body salt as measured by the cumu¬ 
lative chloride balance. In this way the estimate of the 
desirable cumulative chloride balance ean be made more 
accurate. For example, if a patient is being treated for 
a salt depletion and the obvious signs of the depletion 
(including poor skin turgor, hemoconcentration and low 
concentration of plasma electrolytes) disappear when the 
cumulative chloride balance reaches plus 600 milliequiva¬ 
lents, one can usually conclude that the desirable cumu¬ 
lative chloride balance is somewhere around plus 1,000 
milliequivalents. 

One way to help determine the desirable cumulative 
chloride balance is to correlate changes in the concen¬ 
tration of chloride in the urine with changes in the 
cumulative chloride balance. The concentration of chlo¬ 
ride in the urine often falls to low levels (that is, below 
35 milliequivalents per liter) with the development .of 
only a slight deficit of sodium chloride and rises again 
only after the deficit has been alleviated.® If the 
urinarj' chlorides rise from 10 to 70 milliequivalents per 
liter while the cumulative chloride balance rises from 
plus 1,100 to plus 1,200 milliequivalents, the desirable 
cumulative chloride balance is likely to be around plus 
1,200 milliequivalents. 

Data on urinary chlorides are by no means infallible, 
and conclusions drawn from them are valid only in 
the absence of contradictory evidence based on the 
cumulative chloride balance and over-all clinical evalua¬ 
tion of the electrolyte status. We have found, as have 
Randall, Habif and Lockwood,-^ that certain severely 
ill patients can have a high excretion of urinary chloride 
in the presence of severe salt depletion and vice versa. 
However, this does not mean that treatment based on 
the test for urinary chloride is dangerous and misleading. 
When interpreted as outlined above, limitations of the 
test are obviated and it has proved to be of great value 
in helping to determine the desirable cumulative chloride 
balance. It is hoped that on the basis of further experi¬ 
ence with this new clinical tool, the cumulative chloride 
balance, new principles can be evolved that will simplify 
the problem of determining the desirable cumulative 
in the individual case. 

n -j ^ for the desirable cumulative 

cioride balance has been established does not mean 
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to Parentecal^ThMi^vFailure of Urine Chloride as a Guide 
renrerai LtiwiTO, Surgery 38: 182-207 (Aug.) 1950. 


that it should not be constantly reviewed. The main 
reason for review is to check on errors that might be 
made in determining the chloride balance and to detect 
abnormal accumulations of fluid. For example, suppose 
that peritonitis develops in a patient with a desirable 
cumulative chloride balance of plus 400 milliequivalents 
and that fluid accumulates in his peritoneal cavity. This 
fluid is unavailable to the body and must be replaced 
just as though it had been lost from the bowel. Yet 
this loss does not show on the balance sheet. The net 
result is that the estimate of the patient’s desirable 
cumulative chloride balance will have to be increased by 
several hundred units, say, to plus 700 milliequivalents. 
The exact figure will have to be determined. 

The above discussion serves to emphasize again a 
basic point in parenteral fluid therapy, namely, that 
laboratory tests are no substitute for clinical judgment. 
Water-chloride balance data refine and improve clinical 
judgment; they do not replace it. 

TYPES OF CASES IN WHICH WATER-CHLORIDE BALANCE 
STUDIES HAVE PROVED OF PARTICULAR VALUE 

A man aged 83 had postoperative gastric retention. In spite 
of seemingly large amounts of salt and water given parenterally, 
he became salt depleted and alkalotic. Water-chloride balance 
studies were started; these indicated that the patient should 
receive 8 liters of fluid and 600 milliequivalents of chloride in 
a 24-hour period. In spite of a lowered cardiac reserve, this 
amount was given slowly and carefully. The patient benefited 
greatly and did not show evidence of congestive heart failure. 
After three more days of treatment, his gastric retention was 
relieved and he recovered. 

Giving a man 83 years of age 8 liters of fluid in one 
day would have seemed rather drastic had it not been for 
the water-chloride balance studies, which clearly indi¬ 
cated the need for this vigorous treatment. 

A boy 8 months of age underwent ureterosigmoidostomy for 
exstrophy of the bladder. Thirty-six hours after operation he 
had generalized convulsions without apparent cause, and his 
condition became critical. Water-chloride balance data, which 
had not been available to the physician in charge, revealed that 
although the volume of urine had been satisfactory it had not 
been large enough to keep up with the rate of infusion of 
dextrose solution being given to maintain an adequate urinary 
volume. The data showed a retention of water without a reten¬ 
tion of salt; in other words, overlu'dration from excess of water 
was causing water intoxication. Two per cent sodium chloride in 
10 per cent solution of de.xtrose stopped the convulsions almost 
immediately, and the patient recovered uneventfully. 

Water-chloride balance studies may have been life¬ 
saving in this case, because the diagnosis of water 
intoxication would have been difficult to make without 
them, as evidenced by the fact that it was not made until 
they were available. Similarly water-chloride balance 
studies by demonstrating early a retention of water in 
the presence of oliguria have facilitated the early diag¬ 
nosis of impending primary renal shutdown; such 
studies also facilitate better management of this difficult 
problem. 

A boy aged 8 years had aspiration pneumonia after an 
emergency operation for obstruction of the bowel. Four days 
after operation the physician in charge consulted the fluid bal¬ 
ance service because of a plasma bicarbonate level of 41 milli¬ 
equivalents per liter, which was believed related to the con¬ 
tinued aspiration of gastric juice. Water-chloride balance data 
revealed that the gastric aspirate had been neutral instead of 
acid and therefore could not explain the “alkalosis.” The data 
also revealed that the high bicarbonate level with hypochloremia 
was due to renal excretion oS an acid urine Viigii in ciiioride. 
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When these observations were correlated with the pneumonia, 
the correct diagnosis of respiratory acidosis was established. 
It was confirmed by a plasma pn determination of 7.2. 

This diagnosis was of more tlian academic interest 
because it prevented the giving of ammonium chloride 
to lower the serum bicarbonate level, which would have 
made the acidosis worse. 

SUM At ARY 

The importance of maintaining normal water and 
electrol 3 -te balance and the inadequacy of present 
methods of accomplishing this in difficult conditions 
suggest a need for more exact methods of planning 
treatment for patients with complicated problems of 
fluid balance. 

The goal of parenteral salt and water therapy is the 
maintenance of total bod}’- salt and water at a desirable 
level. Since water-chloride balance studies accurately 
measure changes in this level, the)' provide a reasonable 
basis on which to plan treatment. The clinical determi¬ 
nation of water-chloride balance may now be accom¬ 
plished with acceptable accuracy and at low cost by a 
new technic for the accurate bedside determination of 
chloride. Such water-chloride balance studies have been 
found of value in planning water and electrolyte dosage 
for several reasons: 

1. They inexpensively provide a factual basis on 
which to plan treatment based on the individual need 
rather than on tests, rules or formulas. At the same 
time, they provide early warning of errors in treatment. 
Better care is therefore given at lower cost. 

2. \\''ater-chloride balance studies encourage phy¬ 
sicians to think in terms of the total amount of sodium 
and chloride in the body as well as in terms of the 
concentration of these substances in the plasma. 

3. Water-chloride balance studies make the manage¬ 
ment of problems of fluid balance more interesting and 
instructive and provide an excellent basis for teaching 
the principles of water and electrolyte metabolism. 

4. Because nurses soon realize that the patient’s wel¬ 
fare often depends on the reliability of their charting, 
the nursing staff is stimulated to be more accurate and 
precise in their recording of data on intake and output. 
The reliability and therefore the usefulness of these data 
are thereby increased. 

ABSTRACT OF DISCUSSION 

Dk. Victor Rich.ards, San Francisco: Some eight years ago 
Dr. Scribner and I first became interested in this problem of 
fluid balance. At that time, the only methods available for 
deciding on requisite fluid and electrolytes for patients were 
chemical analyses of the blood. The ions most commonly con¬ 
sidered are the sodium, potassium, chloride and bicarbonate. 
It is extremely difficult—and impossible in the ordinary hos¬ 
pital—to get any of these studies done. Hence, this approach to 
determination of requisite fluid and electrolytes on the basis of 
the cumulative chloride balance is of tremendous value. The 
only possib'e source of error is in those conditions in which 
sodium and chloride are excreted independently. However, 
I do not believe this objection obtains if one will follow these 
patients daily and make the cumulative type of study which 
Dr. Scribner has described. Similarly, one need not be con¬ 
cerned about discrepancies of sodium and chloride if the pa of 
the material which is excreted is followed. That will enable 
the physician to decide whether the person has become acidotic 
or alkalotic, and tliat in turn will enable him to predict body 
sodiums accurately on the basis of chloride determinations. This 
is an extreraeJj' simple and effective measure for deciding the 


body needs of water, sodium and chloride. Dr. Scribner has 
not commented about potassium, and that is one source of dif¬ 
ficulty which might arise in predicting body fluids and salts 
solely on the basis of the chloride technic. About 50 milli- 
equivalents of potassium is lost daily, and in these patients this 
method of calculation is perfectly satisfactory if the potassium 
loss is added in addition with about 50 milliequivalents a day, 
plus the amount that is lost in these body electrolytes. This 
then, is an extremely simple and inexpensive and practical way 
of settling the fluid and electrolyte needs of patients on an 
accurate basis without the necessity of detailed analysis of 
sodium, chloride and bicarbonate in the blood. It will be a 
great help in the handling of surgical problems of fluid and 
water balance. 

Dr. Dwight L. Wilbur, San Francisco: Drs. Scribner, 
Power and Rynearson are to be congratulated on bringing to 
the bedside a simple, effective way of determining the needs for 
water and chlorides of the patient who, postoperatively or 
because of cardiac or renal disease, is apt to develop deficiencies 
in his electrolyte and fluid balance. It is surprising that so 
many patients have done so well after the parenteral administra¬ 
tion of fluids. The amount and the chemical content of fluids 
so administered often have been determined largely by guessing 
the needs of the patient. Frequently a patient has been in 
serious imbalance which has not become apparent until the 
occurrence of edema, cardiac or renal embarrassment, or death. 
By the authors’ methods fairly accurate information can be 
obtained concerning the chloride and fluid balance of the patient, 
and therefore his daily needs may be estimated. Most important, 
however, imbalance can be detected and corrected before serious 
complications occur. This method is not only clinically effective 
but useful in training the physician and surgeon at the bedside 
to think in terms of the total metabolism of salt and water and 
not merely in terms of the concentration of chloride in the 
plasma or the amount of urine e.xcreted. Finally, this simple 
method has the merit of prevention at small cost of the compli¬ 
cations and diseases that are costly both economically and in 
terms of morbidity and mortality. 

Dr. Belding H. Scribner, Rochester, Alinn.; We have 
attempted to demonstrate that the determination of chloride 
balance is now available to everyone and can be accomplished 
inexpensively and without special facilities. We do not imply 
that because the data are readily available they are easy to 
interpret when first encountered. However, most of the trouble 
in learning to use these balance data is due to lack of familiarity 
with the concepts involved. For example, physicians are 
accustomed to thinking of a patient’s sodium chloride require¬ 
ments in terms of the concentration of electrolytes in the serum. 
Balance data require that these requirements be thought of in 
terms of the total amount of sodium chloride in the body. R 
is desirable that this be done, and with a little practice one 
can soon learn to use water-chloride balance data effectively to 
determine the daily salt and water requirements of patients. 
These water-chloride balance studies make the management of 
problems of fluid balance more interesting and instructive 
because they tend to explain some of the basic principles of 
fluid balance in terms of the patient who is being treated. If 
a physician is interested in learning about renal regulation of 
acid-base balance, our technics enable him to observe the regula¬ 
tion as it operates in his patients. Suppose a balance study is 
being conducted on a patient in whom gastric retention develops 
and who requires gastric aspiration. First, the balance sheet 
will indicate whether the gastric aspirate is extremely acid, 
suggesting that more chloride than sodium is being lost and 
that an alkalosis may develop. If the alkalosis does develop 
the physician can observe a negative chloride balance, a lowering 
of the output of chloride in the urine and, most important, a 
pronounced shift in the urinary pn to the alkaline side, indicating 
that theAIdney is attempting to correct tlie situation by excreting 
a urin?' which is high in sodium and low in chloride. By being 
able to follow such events in his own patients a physician will 
soon discover that these water-chloride balance studies con¬ 
tinually dramatize the principles of fluid balance and thereby 
encourage him to learn more about them. 
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ACCIDENTS, CHILDHOOD'S GREATEST PHYSICAL 
THREAT, ARE PREVENTABLE 

HARRY F. DIETRICH, MD 
Beverly Hills, Calif. 

After 1900. patient, painstaking and often brilliant 
work in the fields of iniblic health and preventive medi¬ 
cine resulted in dramatic reductions in the morbidity 
and mortality of most infectious diseases; since 1936 
the success of antibiotic therapy and chemotherapy in 
the most fearsome infections has resulted in even more 
miraculous reductions in mortality rates. Yet the very 
triumph of modern antibiotic and chemotherapeutic 
medicine has given new statistical significance to an 
old problem. Over 100 j’ears ago Condie ^ wrote, 
“Burns and scalds are among the most frequent acci¬ 
dents that occur. . . . The carelessness of parents and 
servants, the natural temerity and incautiousness of 
children . . . render these accidents of such frequent 
occurrence. . . .” The recent precipitous decline in 
death rates from disease is in shocking contrast to 
die essentially unchanged death rate from accidents. 
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Fig 1—Chart showing the decrease in totnl tleatli rTtes due to public 
health and prc\cnti\c medicine and modern thempN The rate constancy 
and growing importance of accidental death is apparent (The accident 
rate of 1900 was unobtainable.) 


Figure 1 tabulates the diminishing death rates from 
disease and the too constant death rate for accidents 
in preschool children of one to four jears of age._ 
Accidents now kill more children than an)' single 
disease and actually account for one third as many 
deaths as all diseases combined. In figure 2 the number 
of deaths from accidents is oriented in the five com¬ 
monest causes of death for the one to four year age 
group." That two different groups of accidents rank 
in the first five causes of death is worthy of serious 
thought and positive action. Figure 3 requires no 
comment; it illustrates the relative frequency of acci¬ 
dental death compared to the next commonest cause or 
causes of death for the indicated age groups. It forces 
the question, however, “Do we expend our money, efforts 
and emotions combating the most important threats 
to our children, or is most of our concern with dangers 
of secondary importance?” Though not to be belittled, 
the problems of poliomyelitis, heart disease, cancer and 
tuberculosis in children are dwarfed by the physical 
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and emotional devastation brought by juvenile acci¬ 
dents. The leading lethal role of accidents has somehow 
escaped proper emphasis, but it cannot be challenged; 
over a year ago the magnitude of the problem was aptly 
indicated in 1 he Journal or the American Medical 
Association.“ 



Fig 2.—Lending causes of death of children aged one to four >ears in 
the United States in 1947. In this age group accidents not only rank as 
the leading cause of death but occupy two of the first fi\e positions as 
causes of death 


In one year over 12,500 children were killed by acci¬ 
dents.^ How many children were permanently crippled 
is completely unknown. Roberts and Gordon,^ in study¬ 
ing home accidents (all ages) in Massachusetts, found 
that for every person killed 150 were injured and four 
received permanent disability. Temporary application 
of this estimate (for lack of another figure) to the 
juvenile accident field would suggest that approximately 
50,000 children a year were permanently injured in 
the United States. 

This tremendous morbidity and mortality has excited 
only desultory thought and uncoordinated action by the 
medical profession. Wheatley “ has indicated that the 
United States Children’s Bureau, the National Safety 
Council, the Academy of Pediatrics and the Metro¬ 
politan Life Insurance Company are aware of the prob- 
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Fig 3—Clnrt showing the ratio of deaths due to accidents and the 
next commonest cause or causes for the indicated age groups 


lem; the last named has perhaps been most active 
in its attack. In industry, aviation and traffice manage¬ 
ment much has been written about accidents and their 
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economic significance; few investigators have attempted 
to establisli basic concepts in the field of accident pre¬ 
vention. Roberts and Gordon have intimated that there 
is an epidemiology of accidents. Over 10 3 'ears ago 
Godfrey' urged that accident prevention be considered 
a public health problem and stressed the importance of 
home accidents. Armstrong and Cole ® have been par¬ 
ticularly interested in studying home accidents among 
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Fig. 4.—Chart shou’iiig the number of deaths from the various types of 
common accidents in the United States in 1947 involving children (14,000) 
under 15 jcars of age. 


certain insured groups. Manning “ briefly mentioned 
accident prevention in her prize-winning essay on pre¬ 
ventive medicine. The Bakwins reviewed the psycho¬ 
logical implications in the accident-prone person, and 
Ackerman and Chidester analyzed an aggravated case 
in a child. In England special commissions have been 
activated to survey the problem, and in one town studied 
9 per cent of the children under 10 years of age received 
hospital treatment for accidents during one year.’“ A 
few specialists have become concerned with the acci¬ 
dental tragedies in their patients. Jeancon is men¬ 
tioned because that concern has expanded her activity 
from ophthalmology to the general field of accident pre¬ 
vention in children. Graves summarized the impor¬ 
tance of accidents in children and pointed out the 
household areas where particular care should be exer¬ 
cised. Separately he emphasized the need for accident 
prevention in pediatric nursing.^® Recently Esther 
Clark dramatically pointed out the importance of 
accidents as a cause of childhood death and empha¬ 
sized the “life years” and “working years” lost by 
juvenile accidental death. Spock indirectly indicated 
the close relation behveen accident prevention and 
general child-parent relations.'^ Each author writes of 
protecting the child from poisons, pots and pools, but 
no one has formulated a general theory of accident 
prevention in childhood. 
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Here is a problem to challenge every member of the 
medical profession, and it must do so individually. 
The problem of accident prevention in childhood is 
unique. No endowed foundation, no research labora¬ 
tory and no inspired investigator is going to develop 
a vaccine, serum, antibiotic, endocrine extract or opera¬ 
tion that will prevent accidents. Though interest, 
thought and statistical research can be stimulated at 
the community level, the ultimate mediators of any 
accident prevention program in childhood are the 
parents. They must be reached individually or in com¬ 
munity groups by the physician, who must offer a 
reasonable theoretical solution. Even though a phy¬ 
sician may not choose to work on the problem at the 
community level, he cannot escape his responsibility of 
functioning effectively in the doctor-patient relation. 
No specialty can validly disclaim this responsibility. 

In the discussion to follow it must be emphasized 
that “accidents” refers only to lethal, or physically, 
psychologically or economically crippling types of 
injury. Burning, drowning, poisoning, crushing, shoot¬ 
ing and mangling include most of the serious accidents. 
Bowden has most recently shown that “smothering” 
belongs in the same diagnostic wastebasket as “thymic 
death”; it should, in all but the rarest of instances, be 
deleted from the figures on accidental deaths. The 
earlier mention of “over 12,500 annual accidental 
deaths” has already been reduced by 1,400 alleged 
instances of suffocation. Tlie relative frequency of 
the various fatal accidents is shown in figure 4. 

Just as the normal child will suffer certain not over¬ 
whelming frustrations without permanent emotional dis¬ 
figurement, so in the process of ambulation, exploration 
and education must he expect certain minor injuries. 
Split lips, polychrome lumps, chipped deciduous, teeth, 
blistered fingers, simple fractures and gory but not grue¬ 
some lacerations must be accepted as normal wear and 
tear; properly handled by the physician and the parents, 
they can be of positive educational value. 


THEORY OF ACCIDENTAL PREVENTION 

How can the physician advise on accident prevention? 
In adults accident prevention must be engrafted like 
ritualist manners or military courtesy; more rarely it 
can be taught as an intellectual discipline. A theory of 
accident prevention which embraces a changing recipro¬ 
cal relation between 
protection and. edu¬ 
cation seems needed 
in work with chil¬ 
dren; the relative 
roles of these two 
components related 
to age is suggested 
in figure 5. Briefly 
stated, pediatric ac¬ 
cident prevention 
begins with 100 per 

cent protection at birth; this protection must be absolute 
and must be maintained through most of the first year 
of life. The nonambulatory infant under one year of 
age, who is not adroit at dodging, is completely at the 
mercy of its custodians. If he is burned, crushed, 
drowned, poisoned or mechanically mangled it is directly 
the fault of the persons responsible for his care; the 

IS. Bowden. K.: Sudden Death or Alleged Accidental Suffocation. 
M. J. Australia 1: 65-72 (Jan. 21) 1950. 



Fig, 5. — Diagrammatic depiction of the 
theory^ of accident prevention showing tne 
changing and reciprocal relation of protec¬ 
tion and education related to age. 




VoLUMR 144 
Num»fr 14 


ACCIDENTS ARE PREVENTABLE—DIETRICH 


1177 


resijonsibility of the physician to instruct parents is 
obvious. Accident prevention in the young infant is 
therefore remarkably simple. However, if such absolute 
protection were maintained for a relatively few years 
the child would be unusually vulnerable to accident. 

As indicated in the graphic representation of the 
theory of accident prevention in. children, the early 
introduction of a rapidly increasing component of edu¬ 
cation is essential. 
While maintaining 
protection against 
serious accidents, 
parents should ex¬ 
pose children who 
have reached the 
age of one 3 'ear to 
the educational val¬ 
ue of minor painful 
experiences. This is 
the beginning of an 
intportant and diffi¬ 
cult period, for by 
6 or 7 years of age 
the child should 
need protection only from previously unexperienced or 
incomprehensible perils. He will still need frequent 
reminders, but protection in general is infeasible because 
his activities move him physically from the sphere of 
parental influence. Education accompanies the child; 
protection remains at home. It is ob\'ious then that the 
1 to 5 year age period is the critical one. Here the 
pattern for future safe conduct (as most other behavior 
patterns) is set. 

It is impossible didactically to present rules for each 
child at each age. The interests, imagination and opjjor- 
tunities of the individual youngster are too varied. 
However, certain major catastrophies threaten every 
child. One may consider as examples some of the 
main threats to a 20 month old infant and how the 
parents might combine protection and prophylactic edu¬ 
cation. In the prevention of serious burns the parents 
should never allow the infant to be near the stove (in 
use or not), an open flame or potential electrical haz¬ 
ards. Even casual handling of matches or lighters 
should not be permitted, for the infant cannot appreciate 
their inflammable potentialities. This is protection. 
The heat of any commonly hot article, like a coffee 
pot, should be repeatedly demonstrated by lightly touch¬ 
ing the child’s hands to it. With proper warnings, 
the contacting of a lighted cigaret should be encouraged 
to clarify and emphasize the “hot” concept. This is 
education. With the child’s climbing abilities well in 
mind, the parents should place poisons and caustics out 
of reach; a bottle of vinegar or a jar of hot mustard left 
where discovery is inevitable may well provide the first 
lesson that not everything in bottles is pleasantly 
imbibable. No young infant should be allowed near 
machinery with exposed moving parts (wringers, sew¬ 
ing machines, farm implements, lawn mowers, electric 
fans), but a finger nail torn or bloodied in the explora¬ 
tion of a manual egg beater is a small price to pay for 
initiation of respect for the moving parts of machinery. 

The first educational step in the prevention of drown¬ 
ing presents a peculiarly difficult problem. For over a 
year and a half parents have, by every action, indi¬ 
cated to the infant only the virtues of water. They 
have encouraged his drinking of it, they have made a 
fetish of using it on his face, hands and body, they 
have laughingly and rightly encouraged his playing 


with jt and have highly praised him when he has 
deposited his precious excreta in it. Now they are 
faced with the apparent paradox of convincing him that 
it, in large amounts, is dangerous and bad. The aim 
should be to teach him respect for, rather than fear of, 
deep water. If, instead of spending the daily bath time 
fallaciously proving to the infant that he is unsinkable 
(“look at bab}^ swim”), they occasionally let him dis¬ 
cover that he cannot stay afloat and that water in the 
air passages is not comfortable, they could, without 
instilling fear, encourage respect for deep water. 

It must be obvious that for any one child the preven¬ 
tion of a particular type of accident will employ varying 
protective and educational pressures at different ages. 
The presentation here of the problem of serious falls in 
the male is not all-inclusive. During the first j’ear of 
life the prevention is protection—the infant should 
neither be dropped nor allowed to drop. Protection 
must be 100 per cent. As soon as the infant becomes 
ambulant the problem is more complicated. He must 
be protected against serious falls and at the same time 
must gain a respect for the potentiality of falling. He 
must not be allowed to fall from dangerous heights, nor 
on dangerous surfaces, nor with dangerous objects in 
his hands. Thus upstairs screens must be nailed; 
pools, ditches and ponds must be fenced or effectively 
prohibited, and cellar doors must be locked. The child 
should be permitted to fall out of chairs (education) 
but not with potentially dangerous implements in his 
hands (protection). He must gradually be taught in 
minor, painful (but not lethal or crippling) ways the 
concept of gravity and falling. When the child begins 
to climb, his actions should be neither forbidden nor 
dramatized. He must be taught to expect falls and 
therefore to think about where he is going to fall. Minor 
falls should not be poulticed with major emotional or 
gustatory awards. He should be instructed to keep 
the area where he might land in a fall clear of garden 
tools, wagons and other secondarily injurious objects. 
He should be taught that climbing is a skill to be prac¬ 
ticed, not an accomplishment to be socially exploited. 
The interested boy eagerly accepts instruction in how 
to test footholds—on branches, fences and rocks. He 
gladlj' learns how to pick the safest landing areas and 
body attitudes in case a fall is unavoidable. The natural 
mechanistic interests of the 7 to 9 year old boy lend 
themselves to an appreciative acceptance of the care, 
use and dangers of ropes, pulleys and ladders. Finally, 
after many intermediary experiences, the young man 
arrives at the age of 21 years. Whether he is climbing 
power poles for a living or clambering up mountains for 
fun, he will unconsciously employ an accumulated body 
of knowledge and skill for accident prevention; but in 
dangerous situations he still will avail himself of the 
protection (enforced by company order or elected by 
himself) of a safety belt or pitons and a rope. 

I have suggested that the reciprocal relation of pro¬ 
tection and education related to a child’s age constitute 
a workable theory of accident prevention. This implies 
that the theory is applicable by the parents. It is. 
The tools needed are forethought, time and disci¬ 
pline. The forethought must be devoted to anticipation 
of the child’s interests and activities. “He hasn’t 
turned over yet” is an attitudinal invitation to disaster. 
“Your garden job this week” is avidly read by many 
parents who still in practice apparently subscribe to 
the “a child is a child” philosophy; they fail to antici¬ 
pate constantly changing interests and activities. Here 
the physician can supply valuable advice and can proba- 



r>{r. 6.—Illustration of the development of 
'*scn«e of security,” with the relative impor¬ 
tance of the several components related to age. 
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bly aid by suggesting graded educational situations. 
Time might seem to be a limiting factor, but if phy¬ 
sicians would allay parental worry about nonessential 
and nonremediable worries, mothers and fathers would 
have the time necessary to insure the safety of their 
children. 

Without being facetious or flippant, I maintain that, 
if all the time wasted by parents on fruitless worrying 
about poliomyelitis, nineteenth century worrying about 
the size, shape and color of bowel movements, harmful 
worrying about appetites, puerile worrying about tem¬ 
porary cosmetic blemishes, guilty worrying about 
juvenile masturbation and competitive worrying about 
their children’s ounces and inches—if all this wasted 
emotional effort and time were employed in thinking 
about accident prevention, parents would have more 
living children. Again the physician’s role is clear 
and unavoidable. He must be careful lest he magnify, 
by his attitude, his treatment or his charges, the parents’ 
worries about less important problems. Parents must 
be shoivn that pimples, poliojnyelitis and pounds are 
relatively unimportant problems. They must be shown 
that accidents present a greater hazard than the threats 
our too thoroughly propagandized society ordinarily 
fears for its children. Accidents are brutal and basic. 
Then, too, parents must be convinced that the preven¬ 
tion of serious accidents is possible by their own efforts. 
But forethought and time are not enough. 

The third indispensable tool for the application of 
the theory of accident prevention in children is disci¬ 
pline. Misinterpretation of modern psychological and 
psychoanalytical thought has robbed too many children 
of the emotional security and physical protection that 
is afforded by mild, consistent, understanding and logi¬ 
cal discipline. There is perhaps no child so basically 
insecure as the youngster who knows that his parents 
will not control his accidental, experimental or vindic¬ 
tive threats. There is perhaps no young adult so 
emotionally vulnerable to the pressures of a frustrating 
civilization as the young adult who has not had to cope 
with some childhood frustrations. In general, mild 
discipline, introduced in the last few months of the first 
year, must be reinforced and expanded in scope during 
the second year to protect the child against all the 
major threats to his safety that cannot be removed 
from his reach. During the second year active disci¬ 
pline should probably have no other objective. To be 
safe, the 20 month old infant must be trained (disci¬ 
plined) to stay away from the kitchen stove, all 
machinerj^ electrical outlets and connections, fire¬ 
making contrivances and the streets. Throughout child¬ 
hood there must remain a leash (not lash) of discipline 
to serve where reason cannot—and from this leash will 
ultimately develop the halter of self discipline. 

RELATION OF ACCIDENT PREVENTION TO 
EMOTIONAL SECURITY 

If it had none but its obvious value—the prevention 
of death and crippling in children—accident prevention 
would be worthy of the attention of all physicians. 
However, accident prevention is not an isolated facet 
of child care. In its dynamic conception it is an 
integral part of the emotional development of children. 
It is beyond the province of this discussion to attempt 
to detail the development of a sense of security in 
childhood; for brevity’s sake figure 6 is offered as a 
graphic representation of the relative importance of 
the various factors involved at different age levels. If 
the concept is accepted that the desire for “lack of pain” 


is one of the basic body wants, then the contribution of 
an accident prevention program to each of the com¬ 
ponents of a sense of security is obvious. A child’s 
assurance of parental love and affection is immeasurably 
enhanced by his knowledge that his parents will not 
permit him to perform any truly injurious act. His 
need for discipline is fruitfully satisfied. His sense of 
physical security is augmented. An imaginative acci¬ 
dent prevention program adds tremendous increments 
to both self confidence and knowledge. In brief, there 
is certainly no other phase of the parent-child relation 
which so broadly and literally enhances a child’s sense 
of security. 

THE physician’s ROLE 

A medical problem of tremendous importance to the 
health and life of children has been defined. A prac¬ 
tical theory for the prevention of accidents has been 
presented, and the tools necessary for the application 
of the theory have been enumerated. The responsi¬ 
bility for the distribution of this information to parents 
rests primarily dn the medical profession. We phy¬ 
sicians will be most remiss in our obligations to insure 
the health of children if we do not initiate and con¬ 
tinually activate programs of accident prevention. Such 
activity by the medical profession should logically 
proceed at several levels: 

1. The patients of individual physicians should be 
appraised of, and advised on, the problem of accident 
prevention in children. The frequency of accidental 
death and crippling should be placed in its proper 
perspective, which implies sound education of the laity 
on other medical problems. Press suggested that, 
when, at the time for the child’s immunization, a 
mother expresses the wish that she could “take the 
baby’s shot for him,” she should be reminded that only 
she can “immunize” him against the greater threat and 
pain of serious accident. 

2. Community resources should be recruited to adopt 
accident prevention programs as primarily important 
ones. As was editorially stated in The Journal of 
THE American Medical Association “. . ■ 
as professional men and citizens they (physicians) are 
free to take the initiative. Individually, and in civic 
or municipally sponsored groups, members of the medi¬ 
cal profession have a compelling responsibility. Phy¬ 
sicians can play an effective, even dramatic, role in the 
prevention of accidents. ...” Armstrong and Cole 
have provided a workable outline for the organization 
of community accident prevention. These same resources 
should be informed of the truly vital importance of 
obtaining accurate figures on crippling due to accidents. 
The economic effects of childhood accidents provide 
another field for fruitful survey. 

3. Additional attempts must be made to stimulate, at 
national levels, an active appreciation of the problem 
of accidental death and crippling in children and an 
awareness that the problem is not insoluble. 

It should further be pointed out that parents who 
are thoughtful about the possibility of accidents to their 
children will unconsciously be thoughtful about them¬ 
selves, whether they are in an oil refinery, a mine, a 
kitchen or an automobile or on a farm. This intensi¬ 
fication of adult awareness of accident hazard through 
child safety programs should be worthy of nurturing 

19. Press, E.; The Accident Problem, J. A. M. A. 135 : 824-827 
(Nov. 29) 1947. 

20. Accidents, Editorial, J. A. M. A. 142: 732 (March 11) 1950- 

21. Armstrong, D. B., and Cole, W. G.: Can Child Accidents^ 
Prevented in Your Community? Am. J. Pub. Health 39 : 585*593 (MaJ7 
1949. 
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b}' the American Red Cross, the Blue Cross and similar 
hospital plans, the National Safety Council, all national 
industrial groups and insurance companies. The inti¬ 
mate relation between accident prevention programs 
in children and the development of a sense of security 
should be brought to the attention of the various mental 
hygiene movements, juvenile parole associations and 
similarly motivated national groups. In all of this the 
physician must be the activator. Here is an opportunity 
for the physician w ho has no research grant, no medical 
school teaching affiliation, no laboratory training and 
no investigative e.xperience or opportunity to aid tre¬ 
mendously child health at the family, community or 
national level. 

SUMMARY 

Accidents constitute the greatest single threat to 
children’s lives and physical health. How many chil¬ 
dren are permanently crippled b}' accidents is not, but 
should be, known. A theory of accident prevention 
embracing a changing reciprocal relation between pro¬ 
tection and education is suggested. The practical 
application of such a theory requires forethought, time 
and discipline. A properly applied program of accident 
prevention contributes to each component of a child’s 
sense of security. While the ultimate mediation of an 
accident prevention program in children rests with 
the parents, the immediate responsibility falls on, and 
must be accepted by, the medical profession. 
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Clinical Notes, Suggestions and 
New Instruments 

AGRANULOCYTOSIS DUE TO GANTRISIN® 

Report of a Cose with Recovery 

E. A. HAUNZ, MD. 

J. D. CARDY, M D. 
and 

C. M. GRAHAM, MD 
Grand Forks, N D 

Gantrisin,® previously designated NU-445, is 3,4-dimethyl-S- 
sulfanilamide isoxazole. Since early in 1946 this sulfonamide 
has had rather extensive e.xperiinental and clinical trial,’ and 
all observers repeatedly emphasized the apparent low toxicity 
of the drug. Though infrequent, the usual toxic phenomena 
incident to the use of other sulfonamide compounds have been 
noted, including dermatitis,- anorc.xia,® nausea, vomiting,* head¬ 
ache,’’ fever,vertigo,-f' R crystalluria ® and hematuria ^ A 
review of all available published clinical reports to date dis¬ 
closes only eight instances of leukopenia R Neutropenia of 
moderate degree was present in tuo of these eight cases. 
In neither of the two cases were neutrophils depressed below 
30 per cent s However, in several clinical reports specific 
mention of leukocyte counts was not made. 
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Thc present case of true agranulocytosis due to gantrisin® is 
reported because: (1) to our knowledge this is the first instance 
of total disappearance of granulocytes following the use of this 
drug, and (2) it is hoped that this report will, serve to dis¬ 
courage indiscriminate use of the drug. 

REPORT or CASE 

Histoiy .—A woman aged 47 was examined by one of us 
(C. M. G.) on Jan 4, 1950. Her chief complaints were 
slight frontal headaclie, running nose, nonproductive cough, 
myalgia and general malaise of five days’ duration. Inquiry into 
the past history was noncontributory except for a “cold” one 
montli previously, for which the patient had not consulted a 
physician. 

Physical Examination .—Tlie patient was well nourished and 
did not appear acutely ill. The temperature was 102.4 F., 
the pulse rate 100 per minute and the respiratory rate 18 per 
minute The scleras, nasal mucosa and pharynx were moder¬ 
ately injected. The neck, heart, lungs, abdomen, pelvis, rectum, 
extremities and central nervous system were entirely normal. 

Treatment .—The diagnosis at this time was acute upper 
respiratory infection. Therapy consisted of steam inhalations, 
bed rest and administration, of anreomycin tiydrocUloride 250 
mg. every six hours Within 12 hours the patient was afebrile 
and generally much improved. However, the symptoms recurred 
after 24 hours, the temperature rising to 102.5 F. Aureomycin 
therapy was stopped on account of nausea of the patient, who 
was then given 600,000 units of procaine penicillin G in peanut 
oil intramuscularly every 24 hours, together with 1 Gm. of 
gantrisin® every three hours. High fluid intake was encour¬ 
aged. The only other medicaments prescribed were aspirin 
(acetylsalicylic acid) 10 grains (0 65 Gm ) and codeine grain 
(0.03 Gm) every four hours as necessary for headache and 
malaise On the fifth day of this regimen the temperature of 
the patient rose to 104 F. and she appeared acutely ill, now 
complaining of sore throat, burning distress in the substernal 
and epigastric regions, moderate prostration and severe pain in 
the head, neck, back and muscles. 
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1949 (/i) Bnekhouse, R L , Lepper, M H , Stone, T E, and Dowling, 

H. F The Treatment of Pneumonia and Other Infections with a Soluble 
Sulfonamide, Gantrisin (NU 445; 3,4 Dimethyl 5 Sulfanilamido Isoxazole), 
Am J M Sc 218: 133 137 (Aug) 1949 

3. Footnote 2, parts c, e and g 

4 Footnote 2, parts a through e, g and h * 

5 Footnote 2, parts c through g 

6 (a) Sarnoff, S J . Studies on 3,4 Diraethyl-5 Sulfanilamido Isoxazole 
(NU 445) m Humans, Proc Soc Exper Biol &. Med 68 : 23-26 (Ma>) 
1948 (fe) Footnote 2, parts c, d, e and h 

7. Footnotes 2. parts d, g and h, and 6 a. 

8 Thompson, H T.* Peisonal communication to the authors. 
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.AGRANULOCYTOSIS—HAUNZ ET AL. 


J. A. M. A. 

Dec. 2, 19i0 


On Jan. 10, 1950 she was admitted to the Grand Forks 
Deaconess Hospital. The temperature was 104.6 F., the pulse 
rate 130 per minute and the respiratory rate 20 per minute. 
The scleras were not injected. A round, sharply circumscribed- 
0.5 cm. lesion with necrotic center and erythematous periphery 
was noted on the buccal mucosa opposite the right lower 
canine tooth. Likewise, two smaller lesions were noted on 
the lower anterior buccal mucosa. No other skin or mucous 
membrane lesions were in evidence. The nasal and pharyngeal 
mucosa appeared normal. The blood pressure was 140 systolic 
and 75 diastolic. The heart, lungs, pelvis, rectum and reflexes 
were entirely normal. There was moderate tenderness in the 
epigastrium, but no masses were palpable. The spleen definitely 
could not be palpated. 

Roentgen appearance of the chest was normal except for a 
calcified primary tuberculous complex in the left hilar region 
and moderate increase in bronchovascular markings throughout 
both lung fields. The urine was normal except for a trace of 
albumin. The hemogram showed red blood cells 3,990,000 per 
cubic millimeter and hemoglobin 12.2 Gm. (72 per cent). White 
blood cells were counted three times and averaged 1,500 per 
cubic millimeter. The differential count showed total absence 
of granulocytes, 78 per cent lymphocytes, 22 per cent monocytes, 
no eosinophils and no basophils. Bleeding and coagulation 
times were normal. The blood platelets numbered 282,000 per 
cubic millimeter. Subsequent differential counts were made on 
buffy coat smears, and these results together with serial white 
blood counts are shown in the accompanying table. Aggluti¬ 
nation tests for infectious mononucleosis, typhoid, paratyphoid 
and brucellosis were negative. 

Course in the Hospital. —The patient became progressively 
worse for four days after admission to the hospital. She com¬ 
plained of extreme weakness, burning substernal and epi¬ 
gastric distress, sore mouth, headache and chilly sensations. 
Fever was intermittent, rising to 103 F. or less several times 
daily. The first few days of therapy consisted of strict bed rest, 
orally given aureomycin 500 mg. every six hours, aqueous 
crystalline penicillin G 100,000 units intramuscularly every 
three hours and pentnucleotide® (an 8 per cent solution of the 
sodium salts of four pentose nucleotides derived from yeast 
nucleic acid by mild alkaline hydrolysis) 2 ampules daily 
intramuscularly. Gantrisin® therapy was discontinued immedi¬ 
ately on discovery of Ipukopenia and agranulocytosis. In addi¬ 
tion to these measures the patient received 250 cc. of whole 
blood twice daily from January 12 to 14 inclusive. On 
Jan. 11, 1950 new lesions, similar to those described previously, 
were noted on the epiglottis. 


Blood Picture in a Case of True Agranulocytosis 
Due to Gantrisin^ 


Date 

TV-B. 0. 

Neutro¬ 
phils, % 

Lympho¬ 
cytes, % 

Eosino¬ 
phils, % 

Baso¬ 
phils, % 

Mono¬ 
cytes, % 

1/10/50 

1,500 

0 

78 

0 

0 

22 

1/11/50 

1,G00 

1 

90 

0 

0 

JO 

1/12/50 

1,400 

0 

77 

0 

0 

23 

1/13/50 

1,450 

0 

74 

0 

0 

2G 

1/14/50 

1,950 

0 

49 

0 

0 

61 

1/15/50 

3,000 

14 

07 

0 

0 

19 

l/IG/50 

5,roo 

S6 

54 

0 

0 

30 

1/17/50 

8,000 

GO 


0 

0 

7 

l/lS/50 

7,700 

G2 

SI 

1 

1 

5 

1/20/50 

0,500 

71 

24 

0 

0 

5 

1/20/50 

O.SOO 

■ CO 

34 

0 

0 

6 

1/24/50 

0,500 

70 

20 

0 

0 

4 

1/31/50 

5,800 

■59 

35 

0 

1 

6 

2/15/50 

8,700 

G7 

29 

1 

1 

2 


The accompanying chart depicts the rise in total leukocytes 
with the reappearance and precipitous rise of neutrophils. Total 
absence of granulocytes persisted for five days after the diag¬ 
nosis was made. A dramatic rise from zero to 60 per cent 
occurred in only three days, and similarly total leukocytes rose 
from 1,950 to 8,000 during the same period. Improvement 
in the patient’s symptoms paralleled reversion of the blood 
picture to normal. Several peripheral blood smears were made 
daily from January 10 to 20 inclusive and appeared essentially- 
normal e.xcept for the disturbance in granulocytes and total 


leukocytes (table). No buffy coat was demonstrated in the 
centrifuged venous blood specimens from which peripheral 
smears were made from the top millimeter of the packed cells. 

Bone marrow aspirations were performed on Jan. 12 and 15, 
1950. Each specimen was aspirated from the sternum, treated 
with heparin-oxalate mixture and centrifuged; smears were 
made from the buffy coat. Examination of smears taken on 
January 12 showed the nucleated red cell elements to be rela- 



Grapliic presentation of the reappearance of neutrophils and rise of total 
leukocytes in periplieral fj^ood in a case of true agranulocytosis due to 
gantrisin.® The figures at the left represent the percentage of neutrophils 
(broken line on chart), the figures at the right the leukocytes per cubic 
millimeter (solid line on chart), 

lively increased. Maturation was of the normoblastic type, 
but there appeared to be an arrest in development at the level 
of the late polychromatophilic stage. The earlier developmental 
stages were well represented, but few late polychromatophilic 
forms were present. They comprised only 6 per cent of the 
32.5 per cent red cell elements. No orthochromatic normoblasts 
were found. Megakaryocytes were few but probably not reduced 
below the normal number. Their morphology and that of 
the platelets appeared normal. The differential count of 
nucleated cells was: "blast” forms 9 per cent; promyelocytes 
15 per cent; myelocytes 5 per cent; metamyelocytes (all types) 
zero; red blood cells 32.5 per cent; lymphocytes and monocytes 
38.25 per cent; neutrophils zero; eosinophils zero, and basophils 
0.25 per cent. 

The absence of the late developmental forms of granulocytes 
was striking. There was a relative increase in myeloblasts, but 
probably no actual increase in their number. These cells 
showed normal structure. In some instances the promyelocytes 
showed heavy, coarse, azurophilic granulation. Myelocytes were 
reduced in number, both relatively and absolutely. Many of those 
seen had large vacuoles and multilobed nuclei. This was believed 
to be an artefact due to the use of oxalate. (However, at the 
time of the second marrow aspiration on Jan. 15, 1950 a direct 
smear was made before contact with oxalate. In this preparation 
vacuoles were also noted in the myelocytes, but the change was 
not nearly as pronounced as in the portion of the specimen treated 
with the heparin-oxalate mixture.) 

No metamyelocytes of any type were seen, and, with the 
exception of two damaged basophils, no mature granulocytes 
could be found. All granulocytic forms from the late myelocyte 
on had completely disappeared. The lymphocytes and mono¬ 
cytes were relatively increased in the marrow. The lymphocytes 
showed functional changes similar to those seen in the peripheral 
blood. No abnormal cell forms were noted. These smears 
were also reviewed by Dr. M. M. Hargraves of the Mayo 
Clinic, who concurred in the opinion that they were typical of 
agranulocytosis secondary to drug sensitivity. 

Examination of peripheral blood smears on Jan. 12, 1950 
showed slight anisocytosis and hypochromia of red blood cells. 
There was no evidence of red cell regeneration. Platelets 
appeared to be present in normal numbers and to have typical 
morphologic characteristics. Leukocytes were greatly reduced 
in number. The white blood cell count was 1,400. The dif¬ 
ferential count (see table) was lymphocytes 77 per cent and 
monocj'tes 23 per cent. No neutrophils could be found in 
several smears. A sample of venous blood was drawn, using a 
commercial heparin-oxalate mi.xture as anti-coagulant, and 
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centrifuged. No buffy coat was apparent. Smears made from 
tile top millimeter of the packed cells showed essentially the 
same differential count, and neutrophils were not seen. Eosino¬ 
phils and basophils were absent. The lymphocytes showed mild 
functional alterations. The monocytes showed no apparent 
morphological change. 

A second sternal aspiration on Jan. IS, 1950 showed the fol¬ 
lowing differential count of nucleated elements: “blast" forms 
3 per cent; promyelocytes and myelocytes 34 per cent; meta¬ 
myelocytes 19 per cent; red blood cells 22 per cent; Ij’mpho- 
cytes 21 per cent; neutrophils 1 per cent, no eosinophils and no 
basophils. Comparison with previous smears showed a decided 
increase in the number of orthochromatic normoblasts. The 
granulocytic series showed pronounced change. Myelocytes had 
greatly increased in number, and metamyelocytes had reappeared. 
As previously mentioned, myelocytes and metamyelocytes showed 
small vacuoles in the direct smear. Vacuolization and bizarre 
multilobcd nuclei were frequent in smears made from the buffy 
coat after the use of an anticoagulant mixture. 

The patient made a complete recovery and was discharged 
from the hospital on Jan. 20, 1950. Subsequent leukocyte and 
differential counts on peripheral blood were normal. She was 
last seen on Aug. 10, 1950, when complete physical examination 
and blood studies indicated that her general health was e.xcellent. 

COMMENT 

Although it cannot be proved with certainty that gantrisin® 
caused the agranulocytosis in this case, we believe it is fair to 
assume that the drug was the most likely cause. None of the 
other medicaments given prior to the onset of the patient’s 
agranulocytosis are known incitants of this phenomenon. In 
any event it is highly improbable that penicillin or aurcomycin 
could be responsible, because these drugs were administered 
during the course of the agranulocytosis from which the patient 
recovered. Furthermore, it was estimated that the patient took 
a total of 30.0 Gm. of gantrisin® over a period of five days, an 
amount which is more than adequate to depress the granulocytes 
should sensitivity to the drug occur. 

SUMMARY AND CONCLUSIONS 

A case of true agranulocytosis probably resulting from the 
use of gantrisin® (3,4-dimethyl-5-sulfanilamidc iso.xazole) is 
reported. The onset and subsidence of the condition closely 
paralleled administration and discontinuance of the drug. Care¬ 
ful studies of peripheral blood and bone marrow and follow-up 
examinations of the patiept served to exclude other blood 
dyscrasias. 

This report is made with the hope of discouraging indis¬ 
criminate use of the drug. Even when used with the proper 
indications the leukopoietic status of the patient should be 
checked more consistently than appears to be the practice from 
a perusal of current literature. 

221 South Fourth Street. 


Blood Sugar and the Liver.—Soskin called the liver the 
primitive regulator of the blood sugar, uhich can operate in 
the complete absence of insulin and the pituitary. The stimulus 
which elicits the hepatic response is the blood sugar itself— 
the so-called “homeostatic mechanism.” There is evidence that 
the liver is able to convert a wide vartety of substances into 
glucose and glycogen, including carbohydrates such as fructose 
and galactose, proteins and fat. Hepatic gluconeogenesis is 
increased by the anterior pituitary hormone and inhibited by 
insulin. Epinephrine causes hyperglycemia, resulting in a sharp 
decrease, then rise of liver glycogen. In advanced hepatic dis¬ 
ease hypoglycemia results. That the liver can convert lactic 
acid to glycogen and the muscle glucose to lactic acid is the 
basis for the Cori cycle. The removal of lactic acid by the 
liver is important in carbohydrate metabolism. By this cycle 
the muscle and liver glycogen become virtually interchange¬ 
able, which is clearly demonstrated by the action of epinephrine 
and in muscular action.—Jean T Hugill, M.D., Liver Function 
and Anesthesia, Anesthesiology, September 1950. 


Council on Pkysical Medicine 
and Rekakilitation 
REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabililalion has 
authorised publication of the following report. 

Howard A. Carter, Secretary. 

McKesson respiraid rocking bed 

ACCEPTED 

Manufacturer; McKesson Appliance Company, 2228 Ashland 
Avenue, Toledo 10, Ohio. 

The McKesson Respiraid Rocking Bed is designed to aid 
respiration in certain diseases of the nervous system, particularly 
poliomyelitis, and to aid the circulation in cases of peripheral 
vascular disease. The apparatus is a bed with the spring and 
mattress so mounted that they can oscillate. The moving parts 
are provided with rests for the feet and shoulders to keep the 
patient from sliding back and forth on the mattress. 

The unpacked apparatus is staled to measure 127 (height) 
by 101 by 198 cm. (SO by 40 by 78 inches) and to weigh 250 
Kg. (550 pounds). 

Crated for foreign or 
domestic shipment, it 
makes three boxes 
weighing altogether 455 
Kg. (1,000 pounds). It 
requires a source of 60 
cycle alternating current 
at 110 volts and draws 
a maximum of 2,400 
watts (20 amperes). 

The frequency of oscil¬ 
lation can be adjusted to from 0 to 30 times per minute. 

Evidence obtained from several acceptable sources led the 
Council to conclude that the rocking bed is useful but that hos¬ 
pitals should not be encouraged to purchase the apparatus with 
the idea that it is suitable for use in every type of emergency 
calling for artificial respiration. There was general agreement 
as to the value and limitations of this device. It does not take 
the place of the tank respirator but can be used as a means of 
weaning patients away from the tank respirator. The Council 
on Physical Medicine and Rehabilitation voted to include the 
McKesson Respiraid Rocking Bed in its list of accepted devices 
with the understanding that the manufacturer will not represent 
ft as complete equipment for handling all types of respiratory 
failures. 

SILVERTONE HEARING AID, MODEL 
M-35, ACCEPTED 

Manufacturer: Micronic Company, 727 Atlantic Avenue, 
Boston 11. 

Distributor: Sears, Roebuck & 

Company, 925 South Homan Avenue, 

Chicago 7. 

The Silvertone Hearing Aid, Model 
M-35, is an electric device differing 
from the Micronic Model 101 (Coun¬ 
cil-accepted) only in the exterior etch¬ 
ing and front grille design. Excluding 
the clothing clips and the projecting 
controls, it measures 105 by 58 by 22 
mm. With batteries, receiver cord 
and receiver, it weighs 186.5 Gm. Evi¬ 
dence from sources acceptable to the 
Council showed that this device was 
satisfactory in construction and per¬ 
formance. The Council on Physical 
Medicine and Rehabilitation voted to 
include the Silvertone Hearing Aid, 

Model M-35, in its list of accepted 
devices. 
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IONIZING RADIATION AND BLOOD-FORMING 
TISSUES 

Since Heineke’s pioneering research 35 years ago, 
it has been known that the blood-forming tissues are 
extremely sensitive to ionizing radiations.' Studies on 
normal laboratory animals exposed to a single dose of 
whole body irradiation in the LD,,o range (dose required 
to kill one-half the animals exposed within a period of 
28 days after irradiation) have shown that the bone 
marrow and the lymphatic structures go through the 
following phases: (1) destruction characterized by dis¬ 
integration of cells, (2) active phagocytosis of the 
cellular debris, (3) atrophy, during which free cells 
are absent or at a minimum, and, finally, (4) regen- 
'eration. In rabbits exposed to a single dose of 800 r 
total body irradiation, phases 1 and 2 usually are com¬ 
pleted within 24 hours, phase 3 (atrophy) may persist 
to or beyond the tenth postirradiation day but phase 
4 (regeneration), though sometimes beginning as early 
as the eighth or tenth day, may not be complete for 
three weeks or even longer.- In the bone marrow, 
complete recovery usually is prompt. Erythrocyte, 
thrombocyte and granulocyte precursors in the marrow 
may reach or exceed normal by the fourteenth post¬ 
irradiation da}', and in the peripheral blood this repair 
is reflected by a normal or even an increased number 
of reticulocytes, thrombocytes and heterophils (neutro¬ 
phils in man). In the lymphoid tissue, however, though 
there is some diffuse regeneration in the first two 
weeks following irradiation, complete recovery is slow, 
lymphatic nodules in the lymph nodes and white pulp 
of the spleen being not yet normal by the fourteenth 
day and the number of lymphocytes in the circulating 
blood remaining below normal for 30 days or more. It 
has been assumed that free cells are restored to the 
atrophic hematopoietic tissue by regeneration homo- 

1. Heineke, H.: Experimentelle Untersuchungen uber die Einwirkung 
der Rontgenstrahlen auf innere Organe, Alitt. a.d. Grenzgeb. d. Med. u. 
Chir. 16: 21, 1905. 

2. Jacobson, L. O.; Alarks, E. K.; Gaston, E,, and Block, M. H.: 
The Effects of Nitrogen Mustard on Induced Er> throblastic Hyperplasia 
in Rabbits, J. Lab. & Clin. Med. 34: 902, 1949. Bloom, W.: Histo- 
pathology of Irradiation from External and Internal Sources, National 
Nuclear Energy Series, Manhattan Project Technical Section, New York, 
McGraw-Hill Book Company, 1948, vol. 221, division 4. Dunlap, C. E.: 
Effects of Radiation on the Blood and the Hemopoietic Tissues, Including 
ing the Spleen, the Thymus, and the Ljmph Nodes, Arch. Path.: 34 : 562 
(Sept.) 1942. 


plastically from a few scattered surviving free cells and 
heteroplastically from fixed cells, such as those of the 
reticulum, and that it is suppression of these restorative 
processes that accounts for delay in regeneration ol 
marrow and lymphatic tissue. Some investigators 
believe that delayed repair is caused by direct irradiation 
damage to reticular cells or surviving free cells, while 
others maintain that the delay is caused indirectly by 
the general toxicity or specific toxicity of radiation 
injury to the body as a whole. 

Jacobson and his associates have reported that, in 
mice exposed to total body Irradiation of 1,025 r, 
mortality is strikingly reduced and regeneration of the 
hematopoietic tissue is complete within eight days if 
the spleen has been surgically exteriorized and shielded 
from irradiation with lead. Without such shielding, 
this dose kills all the animals within 13 days and their 
hematopoietic tissues show little or no regeneration. 
In rats the shielding of the spleen or in rabbits of the 
spleen or the appendix reduces to one week or less 
the time required for regeneration of marrow and 
lymphatic tissue following exposure to 800 or 1,000 r of 
irradiation. Several explanations are offered: 1. The 
sparing of this amount of lymphatic tissue may reduce 
the general “radiation toxicity.” 2. The lymphatic 
tissue that remains intact by virtue of shielding may 
supply humoral stimulation to hematopoietic tissue that 
is damaged by irradiation. 3. Cells from the intact 
lymphatic tissue may seed or colonize the damaged 
hematopoietic tissue. 4. Irradiation of the spleen and 
appendix may produce agents capable of suppressing 
regeneration of hematopoietic tissue, and the avoidance 
of irradiation of these organs prevents the production 
of such agents. 

Radiologists long have known that subtotal body 
irradiation produces a briefer and less profound hema¬ 
tologic suppression than does total exposure of the 
body. They have noted, also, that the suppression is 
greater for some body parts than for others and that 
irradiation of the spleen alone in cases of myelogenous 
leukemia may be followed by sharp reduction of circu¬ 
lating leukocytes and the disappearance of cutaneous 
lesions. There have been numerous attempts to demon¬ 
strate in nonirradiated tissues of experimental animals 
inhibition or destruction produced indirectly by irradia¬ 
tion of other parts of the body, but the results have been 
negative or, at most, equivocal. Jacobson and his 
group ^ appear to be the first to have investigated the 
reverse situation, namely, the effect of nonirradiation of 
certain tissues, such as the spleen, on heavily irradiated 
tissues elsewhere in the body. 

3. Jacobson, L. O,; Marks, E. K.; Gaston, E. O.; Robson, M., ond 
Zirkle, R. E.: The Role of the Spleen in Radiation Injury, ^ 

Exper. Biol. Sc Med. 70: 740, 1949. Jacobson, L. O.J Simmons, E. 
Bethard. W. F.; Marks, E. K., and Robson, M. J.: The Influent o 
the Spleen on Hematopoietic Recovery After Irradiation Injury, Fr^ 
Soc. Exper. Biol. & Med. 73:455, 1950. Jacobson, L. O.; Marks, E. N • 
Robson. M. J.; Gaston. E., and Zirkle, R. E.; The Effect of Splc« 
Protection on Mortality Following X-Irradiation, J. Lab. & 

34: 1538, 1949. Jacobson, L. O.; Simmons, E. L.; Marks, E. • 
Robson, M. J.; Bethard, \V. F., and Gaston, E. O.: The 
Spleen in Radiation Injury and Recovery, J. Lab. & Clin. Med. 35:/ • 
1950. 
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The fact that the sparing of the spleen (which weighs 
onl}' 1/2000 as nnich as the entire body of the rabbit) 
enables the heavily irradiated lymphatic tissue of the 
animal to be well on the way to recovery within four 
days indicates that the responsible factor or factors are 
potent and prompt acting and suggests that the agent 
may be a humoral factor supplied by the intact splenic 
tissue. If this proves to be the case, then perhaps the 
agent can be isolated, identified and eventually made 
available for the treatment of e.xcessive exposure to 
ionizing radiation. 


ACCIDENT PREVENTION IN CHILDHOOD 


Dr. Dietrich, in a contribution to this issue of The 
Journal (page 1175), calls attention to the brilliant 
accomplishments in the last half-century in the fields 
of public health and preventive medicine with resulting 
dramatic reduction in the mortalit}' and morbidity of 
most infectious diseases and to the contrasting essen¬ 
tially unchanged death rate from accidents. The situa¬ 
tion reflects lack of information on the part of the laity 
and some apathy on the part of the medical profession. 
The lack of interest in the subject is the result not so 
much of inadequate information as of insufficient 
emphasis. The Journal has recently devoted two 
current comments on the subject. One of these ‘ cited 
figures from the National Office of Vital Statistics: 
of 32,960 deaths from all causes in 1946 among persons 
S to 19 years old, 37 per cent (12,342) were caused by 
accidents, as compared with 35 per cent in 1945 and 
34 per cent in 1941. The conclusion is inescapable that 
the greatest problem in preservation of lives of children 
is accident prevention. 

According to Dr. Dietrich the problems of poliomye¬ 
litis, heart disease, cancer and tuberculosis in children 
are dwarfed by the physical and emotional devastation 
brought by juvenile accidents. In one year 12,500 chil¬ 
dren were killed by accidents. The number of children 
who were permanently crippled is not known, but 
Dr. Dietrich would place it at about 50,000 annually. 

Dr. Wheatley - states that not only do accidents kill 
more children after infancy than does any single disease 
but, in the ages from 1 to 14, inclusive, accidents take 
as many lives as pneumonia, diarrhea and enteritis, 
measles, diphtheria, meningitis, poliomyelitis, whooping 
cough and scarlet fever combined. According to Clark,® 
the important causes of death due to diseases in the 
United States in the 1 to 14 year groups are pneumonia, 
congenital malformations, tuberculosis, heart disease 
and cancer. However, in numerical importance all 


139 : 588 comment. J. A. M. . 

In the ’■ o' 1-: Child Accident Reduction : A Challcn 
to the Pedatncan, Pediatrics 3: 367 (Sept.) 1948. 

73/22 (Juiy) 1950 Childhood Death, California Mt 


these rank far below death from accidents. To cite 
one example. Dr. Clark states that the death rate from 
diphtheria for all ages has been reduced from 40.3 
per 100,000 population in 1900 to 0.6 per 100,000 
in 1947. In this same interval the death rate from 
accidents has fallen only from 72.3 in 1900 to 69.4 in 
1947. 

In the prevention of accidents it is worth taking note 
of the fact that some children are accident prone. This 
may have something to do with the accident proneness 
of their parents and with psychological problems in the 
children themselves. Psychiatric counseling is advis¬ 
able in such cases. 

Recent contributions to the subject emphasize that 
accidents do not happen but are caused, and since they 
are caused they can be prevented. Dr. Dietrich intro¬ 
duces a new idea "into the subject of accident preven¬ 
tion in children. This theory emphasizes the reciprocal 
relation of protection and education related to a child’s 
age. Prevention of a particular type of accident must 
employ varying protective and educational pressures 
at different ages. During the first year of life the pre¬ 
vention is protection: the infant should not be dropped 
or allowed to fall. The protection must be 100 per cent. 
As soon as the infant becomes ambulant the problem 
is more complicated. Here one must add to protection 
education against accident. The ultimate mediators of 
any accident prevention program in childhood are the 
parents. Children past the age of 1 year should be 
exposed to the educational value of minor painful 
experiences. The 1 to 5 year age period is the critical 
one so far as death and crippling are concerned. 

A certain amount of discipline, Dietrich emphasizes, 
is valuable in the educational aspect of accident preven¬ 
tion. Discipline should play an important role not only 
in accident prevention but in character building of a 
child by enabling him to obtain a sense of security. 

All workers in the field of prevention of accidents 
to children emphasize that the responsibility for the 
distribution of information to parents rests primarily on 
the medical profession. Specific information on the 
subject of accident prevention in children can be 
obtained from booklets published by several of the 
leading insurance companies. The importance of the 
problem was reflected in the discussions of the recent 
meeting in Chicago of the American Academy of 
Pediatrics. Dr. George M. Wheatley of New York 
was appointed to head a new committee that will 
attempt to reduce the number of accidents among the 
children of our nation. In the final analysis, it is the 
general practitioner who can contribute most to this 
subject, for it is he who should advise the parents on 
all matters pertaining to the health and safety of chil¬ 
dren. 
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ASSOCIATION OF MILITARY SURGEONS 

Fifty-nine years ago, Nicholas Senn, a great surgeon, 
founded the Association of Military Surgeons of the 
National Guard. Dr. Senn, at that time Surgeon Gen¬ 
eral of the Wisconsin National Guard, became the first 
president of this association. A few days ago in New 
York, the fifteenth president to be elected from the 
National Guard, Col. William Triplett of Baltimore, pre¬ 
sided at the annual meeting and in his presidential 
address made a plea for physicians to offer their 
services to the National Guard. Colonel Triplett, who 
has devoted much of his life to this organization, knew 
of one regiment of the National Guard, whose history 
goes back to the Revolutionary War, that today has not 
a single doctor on its roster. The National Guard is 
important to the defense of this country, but its organi¬ 
zation cannot be efficient or complete without the assis¬ 
tance of medical officers. 

A brief review of the program at the New York 
annual meeting indicates the scope of activities this asso¬ 
ciation now assumes. The opening session was privi¬ 
leged to hear representatives of the Army, Navy, Air 
Force, Public Health Service and Veterans Administra¬ 
tion. The Director of Medical Services of the Depart¬ 
ment of Defense, Brig. Gen. Richard L. Meiling, pointed 
out that the military services should be able to provide 
the best medical services with a smaller ratio of physi¬ 
cians than was in use in the last great war. The Surgeon 
General of the Army, Major Gen. Raymond W. Bliss, 
who recently returned from Korea, reported that the 
medical services were doing an excellent job there 
under most difficult circumstances and that the mortality 
rate among the wounded was even less than in World 
War II. There was little serious disease among the 
troops. The Secretary General of the World Medical 
Association and Chairman of the Board of Trustees of 
the American Medical Association, Dr. Louis H. Bauer, 
reviewed some of the work which the World Medical 
Association has already accomplished and has under 
way. According to Dr. Howard A. Rusk, professor of 
physical medicine and rehabilitation. New York Uni¬ 
versity—Bellevue Medical Center, the increasing aver¬ 
age age of the population and the hazards inherent in 
present day living pose, perhaps, the greatest medical 
problem of the future in the field of rehabilitation. The 
present custom >5f retiring employees at a certain age, 
he said, is wasteful and deprives the nation of much of 
the wisdom that comes from experience. Dr. Rusk 
cited the recent retirement of the president of the 
largest corporation in the world and the almost immedi¬ 
ate appointment of this executive to serve as ambassador 
in one of the most difficult positions of that kind. He 
recalled that the commander-in-chief of the Far Eastern 
forces is well past the customary retiring age and )'et is 
vigorously prosecuting the war in Korea. The present 
system of having coroners determine the causes of 
sudden death was shown by Dr. Alexander Goettler, 


toxicologist to the Chief Medical Examiners Office of 
New York Cit}^, to be inadequate. Interesting cases of 
erroneous causes of death thus assigned revealed the 
need for thorough examinations by trained toxicologists 
in many cases of sudden death. 

Capt. Lloyd R. Newhauser, U. S. Navy, in discussing 
a blood program in a national emergency was not in 
favor of mass blood grouping. When this method was 
tried on a large group in the Navy, he said, the errors 
amounted to about 10 per cent. The problems con¬ 
fronting the Council on National Emergency Medical 
Service of the American Medical Association were dis¬ 
cussed by Dr. James Sargent, Council Chairman. These 
are derived from the necessity for planning for adequate 
military and civilian defense and from the Korean 
situation with respect to the procurement of physicians. 
Even the recently passed “doctor-draft law,” while 
effective throughout the present program of expanding 
troop strength, is not a lasting answer to the needs of 
the Armed Forces for doctors. Special effort should 
be made by the medical schools, he said, to interest 
students in military medicine. Dr. Sargent proposed 
that machinery be set up through which those who are 
going into the service may be assured that their pro¬ 
fession is genuinely interested in them, will give them 
council, will hear their complaints in confidence and 
will rectify them if just. He suggested that interested 
parties both in and out of service jointly help to accom¬ 
plish a sensible revision of the whole system of our 
reserves. That, he said, calls for careful planning, in 
which there is “large room for civilian help.” 

The use of anticoagulants in military medicine and 
the selection of antibiotics for medical and surgical 
patients were discussed by Dr. Irving S. Wright, pro¬ 
fessor of clinical medicine at Cornell University, and 
Dr. Chester S. Keefer, professor of medicine, Boston 
University School of Medicine, respectively. Dr. Wil¬ 
liam Stroud, professor of cardiology. University of 
Pennsylvania Graduate School of Medicine, interested 
the audience wdth his optimistic views of the treatment 
and prognosis of cardiovascular diseases. 

Commanding officers sometimes pay a heavy price 
when they fail or refuse to follow' the recommendations 
of the'medical department. This fact was emphasized 
by Dr. Perrin H. Long, professor of preventive medi¬ 
cine at Johns Hopkins, w'ho showed graphically the 
enormous increase of malaria in an armed force in 
Africa when troops, which had not followed the 
prophj'lactic measures recommended, entered certain 
malarial areas. This situation w'ould be particularly 
distressing should the commanding officers themselves 
happen to be faddists or refuse to follow the recom¬ 
mendations of the medical department. Thus, the ser¬ 
vice of a large body of fighting men may be lost for a 
time. A supplementary report on dimenhydrinate 
(dramamine®), the surgery of World War III and the 
cold war were discussed by Dr. Leslie N. Gay, associate 
professor of medicine at Johns Hopkins, Dr. William 
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]\IacFce, surgical director, St. Luke’s Hospital, New 
York, and Paul Liuebarger, professor of Asiatic politics, 
School of Advanced International Studies, Washington, 
D. C., respectively. Professor Liuebarger said that 
politics is unscientific and is now in a state comparable 
to the backward state that medicine was in hundreds 
of years ago. 

In addition, the aviation corps panel, the medical 
services panel, the nurse corps panel, the dental corps 
panel and the veterinary corps panel each had its 
own sessions. Col. Amos R. Koontz, professor of sur¬ 
gery, Johns Hopkins University School of Medicine, 
Baltimore, chairman of the program committee, is to be 
congratulated on arranging an excellent program. 

The Association of Military' Surgeons in the United 
States, which began as a National Guard organization, 
has expanded its membership to include the other uni¬ 
formed services: to the annual meetings also come 
representatives from many of our neighboring countries. 
Its aims are to increase the efficiency of the medical 
sendees both in peace and war, to preserve lessons 
learned the hard way, to create new ideas for the better 
care of the sick and wounded and the ])revention of 
epidemics. This middle-aged association is indeed 
vigorous. It welcomes new members to help keep it so. 

COCKROACH VECTORS OF VIRUS 
DISEASE 

Experimental evidence suggesting that under certain 
conditions cockroaches may serve as vectors of polio- 
encephalomyelitis group viruses is reported b\’ Syverton 
and Fischer * of the departments of bacteriology, uni¬ 
versities of jMinnesota and North Dakota. 

Adult cockroaches were strapped to corks with 
adhesive tape. B}' means of a tuberculin syringe with 
a blunt needle, each cockroach was gn-en a single 
feeding of 0.2 cc. of a 10 per cent suspension of brain 
tissue from a mouse dying from encephalomyelitis. 
The diet thereafter consisted of fox chow and water. 
Fecal specimens for each 24 hour period were collected 
daily. 

Each 24 hour fecal sample w'as made up separately 
into a 1 per cent emulsion in saline solution containing 
500 units of penicillin and 100 micrograms of strepto¬ 
mycin per cubic centimeter. After standing at room 
temperature for 30 minutes, each specimen was cen¬ 
trifuged, and 0.03 cc. of the supernatant fluid was 
injected intracranially into a normal 21 day old wdiite 
mouse. Control injections w'ere made with fecal mate¬ 
rial from normal cockroaches. 

For each of the first six consecutive days after the 
experimental feeding the fecal suspensions contained 
sufficient virus to paralyze and kill mice in tw'o to four 
days. On and after the seventh day, results of the 
tests were negative. All control mice remained normal. 

Mfi' L’ R. G.: Proc. Soc. Exper. Biol. & 

Med. 74 : 296 (June) 1950 


Because of the gregariousness, longevity and noc¬ 
turnal habits of cockroaches, and the intimacy and 
constancy of their association with the food and excreta 
of man and animals, this experimental evidence is of 
suggestive clinical interest. 

AN ANTIBIOTIC FROM RED BLOOD CELLS 

Whitney ^ and associates of the Department of Pre¬ 
ventive Medicine, University of Texas, report the prepa¬ 
ration of a new antibiotic from human red blood cells, 
which is active against a wide range of gram-positive 
and gram-negative bacteria. Recognition of antibiotics 
of animal origin is not new. As early as 1945, Koni- 
kova - of the Soviet Union prepared bacteriostatic 
extracts of rabbit liver and human placenta. Bloom,® 
Waksman ■* and others afterward isolated antibacterial 
peptides from other animal tissues. One of them was 
named “erythrin,” since it was prepared from red blood 
cells. Pavan ® of Italy afterw'ard prepared antibacterial 
extracts from the tissues of helminths, arthropods, 
molluscs, fish, amphibia and reptiles. 

To prepare the blood antibiotics the Texas bio¬ 
chemists drew’ blood samples from men, cattle, dogs, 
rabbits and chickens. These blood samples were 
allow'ed to coagulate. The clots were then separated 
from the serums, triturated in distilled water and 
lyophilized. The desiccated material thus obtained was 
suspended in phosphate buffer solution containing tryp¬ 
sin and incubated for five hours at 37 C. The digest 
thus obtained was then inactivated by heating to 65 C. 
for 30 minutes. Similar hydrolysates were made from 
commercial bovine hemoglobin powder. The resulting 
clear dark brown tryptic digests w'ere tested quanti¬ 
tatively for antibacterial properties by spot dilution 
methods on glucose agar plates. 

With the bovine blood antibiotic the tests show'ed 
complete growth inhibition for such organisms as 
Staphylococcus aureus, Sarcina lutea. Streptococcus 
viridans. Bacillus anthracis and Escherichia coli. There 
W'as a slightly less pronounced inhibition with human 
and canine blood antibiotics. Only partial inhibitions 
W’ere recorded with chicken antibiotic. These anti¬ 
biotics were non toxic even when repeatedly injected 
intra-abdominally in large doses into mice or guinea pigs. 

The antibacterial substances derived from erythro¬ 
cytes resist exposure to 120 C. for 15 minutes at a 
/>H range of 7.8 to 9.0. At pa 5.5 or lower they are 
precipitated. The authors believe that the active princi¬ 
ple in blood antibiotics is a peptide-amino acid complex. 
Its relation to conventional immunity mechanisms has 
not yet been determined. 

1 . Whitney, D. M.; Anigstein, L., and Micks, D. W.: Proc, Soc. 
Exper, Biol. & Med. 74: 346, 1950. 

2. Konikova, A. S.; Urasova, A. P., and Asarkh, R. M.: Acad. Sc, 
U. S, S. R. 47: 565, 1945. 

3. Bloom, W. L.; Watson, D. W.; Cromartie, W. J., and Freed, M.: 
J. Infect. Dis. SO: 41, 1947. 

4. Waksman, S. A.: Microbial Antagonists and Antibiotic Substances, 
New York Commonwealth Fund, 1947, p. 415. 

5. Pavan, M.: Ricerca scient. e ricostruz. 19: 1011, 1949. 


THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


As a result of the broadening sphere of influence of 
the American Medical Association in public affairs 
that affect the physical and economic well-being of 
the country, the President of the A, M. A. often has 
questions put to him by the press that are questions 
of public policy, rather than medical or scientific 
inquiries. One of the national press associations 
recently submitted a series of questions to me—some 
of which I would like to share with the readers of 
The Journal, as both the questions and my answers 
touch on matters of importance to our profession. 

Here are a few of the questions and answers: 

Q. Were doctors andlor their wives active in the election 
caiiipaigit? 

A. The American Medical Association has not engaged in 
partisan politics for the election or defeat of individual candi¬ 
dates, but tens of thousands of doctors and their wives, acting 
as individual citizens, undoubtedly played a vital part in the 
recent elections. We believe this has been a healthy thing for 
the whole country and the medical profession would have been 
derelict in its duty if doctors had not fought for their convictions 
at the polls. It is paradoxical and some¬ 
what amusing that those who now complain 
that doctors are too active politically were 
complaining just as loudly, only a few years 
ago, that the medical profession failed to 
take a proper interest in elections and public 
affairs. Undoubtedly one of the reasons 
that the medical profession was singled out 
as the first objective of those in the gov¬ 
ernment who were determined on a program 
of socialization was that the advocates of 
Socialism felt that physicians could not or 
would not defend themselves when brought 
under attack. Fortunately, they erred in 
that diagnosis. 

Q. Is the A. M. A. planning to "tone 
dozen" or intensify its drive against the Tru¬ 
man compulsory health insurance program? 

A. There is no disposition on the part 
of American medicine to relax its vigilance 
or to relax its campaign against socialized medicine until the 
issue is finally resolved. The doctors of this country feel that 
there would be serious deterioration of medical care, endanger¬ 
ing the health of the whole nation if physicians were regimented 
under political domination, and there will be no let up in medi¬ 
cine’s fight so long as the danger exists. The American Medi¬ 
cal Association also feels that the socialization of medicine in 
this country would be an irrevocable step toward a controlled 
economy and state socialism, which would affect not only phy¬ 
sicians but .people in every field of endeavor. We are deter¬ 
mined to play our part in defending not only medical freedom 
but freedom for all Americans, and we are very proud of the 
role that doctors have played in awakening the American 
people to the seriousness of the trend toward socialization in 
this country. 

Q. IVhcn and where do you look for the next big fight to 
come on this issue (socialised medicine) in Congress? 

A. The Truman Administration, rather than American medi¬ 
cine, undoubtedly will determine what course the fight in Con¬ 
gress will take. So long as Federal Security Administrator 
Oscar Ewing remains in office, undoubtedly there will be con¬ 
tinued efforts by his agency to enact compulsory health insur¬ 


ance in one form or another, but your questions in this regard 
probably should be directed to Mr. Ewing, rather than to us. 

Q. Are doctors satisfied zvith the election results? 

A. The returns of the November election were, in many 
respects, very reassuring to the medical profession, because 
they clearly demonstrated that those in the government who are 
urging that we follow in the footsteps of the Socialist govern¬ 
ment of Britain are out of step with the American people. We 
do not believe, however, that there is any cause for overcon¬ 
fidence or relaxing of vigilance. Both Mr. Ewing and the 
compulsory health insurance program that he advocates received 
a “thumbs down” verdict from the American people But 
whether Mr. Ewing and his associates will accept the mandate 
of the people and admit that compulsory health insurance is 
looked on with disfavor by the majority of the people, we have 
no way of knowing. Again, perhaps you should ask Mr. Ewing. 
He may have some other explanation for the defeat of many 
members of the Congress who were outstanding exponents ol 
his program of socialized medicine. 

There were a good many other questions propounded, 
but most of them were the questions which many of 
you are asked constantly and which 
you can readily answer. One of the 
interesting aspects of all this to me is 
that there is a growing appreciation 
on the part of the press and national 
leaders that doctors have become alert, 
aggressive citizens—and that they are 
interested in the well-being of the coun¬ 
try, as well as the health of their 
patients. We have our critics, of course, 
who feel embittered because we have 
successfully opposed those who had 
hoped to ride roughshod over the medi¬ 
cal profession. But we have a new, 
fine group of friends, all over this 
country, who respect and admire us 
because we refused to accept the de¬ 
featist doctrine of the inevitability of 
government-controlled medicine — and 
struck out against it. 

In this holiday season, as we near the end of the old 
year and face the problems and challenges of 1951, we 
have much to be thankful for, because we have earned 
a new measure of public confidence and public esteem, 
which is a great safeguard against those who would 
strip us of medical freedom. But because of the warm 
support we have achieved, we also have a great respon¬ 
sibility to the people of this country. 

I would like to dose this column by repeating as my 
pledge for the New Year, several lines from the Presi¬ 
dential Oath of Office that I took in San Francisco 
last June; 

“I shall dedicate myself and my office to improving 
the health standards of the American people and to the 
task of bringing increasingly improved medical care 
within the reach of every citizen. I shall champion the 
cause of freedom in medical practice—and freedom wt 
all my fellow Americans." 

I hope every doctor will take that pledge with me. 

Elmer L. Henderson, M.D- 
Louisville, Ky. 
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WASHINGTON NEWS 

(Prom the IVashmgton OStcc of the Amenean Medteal Assoetatwn) 


Becentralization of Commissioning Authority 

The Armj Ins announced a speed-up of its procedure for 
granting rescric medical commissions It amounts to a dcccn 
traliration of conimissiomng authority, with Army area com¬ 
manders m this countrj and oicrscas commanders authorized 
to grant commissions without reference to Army headquarters 
m Washington The changes will be of greatest importance 
to registrants under the doctor-draft, who face the possibility 
of iinoluntarj induction and loss of the $100 per month pay 
bonus At the time the registrant repoits for his physical 
c\amiuatioii he will be gi\cn an opportunity—the last as far 
as the Army is concerned—to apply for a rescnc commission 
as a \oluutcer U he accepts, lus records will go immediately 
to the appropriate Army commander, who will determine the 
registrant’s qualifications and mail him a letter of appointment 
if he IS acceptable "1 he phy sician is instructed to take the oath 
of office within 72 hours of receipt of this notice Ihen he is 
to notify his bclcctuc beriice Board of lus coinimssion WBien 
the board is so informed, Sclcctiie Sen ice will cease to process 
him for induction If registrants take advantage of this system, 
the Army will complete its processing after the commissioning 
The man will not be assigned to active duty until all regulations 
have been complied with, but meanwhile he will be assured a 
volunteers status and the pay bonus In the case of registrants 
who persist in refusing to accept commissions, records will be 
returned to their dratt boards, rather than sent to Army com¬ 
manders, when they comiilcte their physical e\annnations Draft 
boards then will list them as eligible for involuntary induction 
to meet calls from the armed services 

Physical Fitness of Reserve Officers 

The Federal Register of November 21 carries detailed regu¬ 
lations covering appointment, reappointment and retirement of 
all Army reserves, including medical The document may be 
purchased by sending IS cents to the Superintendent of Docu¬ 
ments, Government Printing Office, W'ashington, D C The 
regulations cover, m addition to physicians, medical service 
officers, nurses and medical technicians I or men now enrolled 
in the reserves the regulations hive this to say about mainte¬ 
nance of physical fitness “The maintenance of physical fitness 
IS largely an individual responsibility, particularly with refer¬ 
ence to remedial defects Each officer has a dchmte obligation 
to maintain himself m good physical condition in order tfiat he 
may perform Ins duties efficiently Each individual, therefore, 
should seek timely medical advice if he has reason to believe 
that he has a physical defect which affects or is apt to affect 
Ins physical wellbeing’ Physical examinations by civilian 
physicians are authorized, but m this case the reserve officer 
himself must pay for the examination As m the past, periodic 
physical examination of all reserve officers will be scheduled 
only when funds arc available 

The New Congress 

When the new congress meets, the administration will lose 
strength m committees as well as m total membership of House 
and Senate For routine operations this is of little consequence 
However, m the case of highly controversial legislation that 
has administration backing, the difference of one or two votes 
in a committee often is decisive The realmement, which will 
be worked out m conference of party leaders in the next few 


weeks, might prove significant m several committees that handle 
almost all legislation of a medical or health nature In the 
House, the Democrats will have no more than 236 votes, a 
loss of 24 votes for most roll calls This should mean addi¬ 
tional Republican seats on all large committees, including 
Armed Services Expenditures in the Executive Departments 
and Interstate and Foreign Commerce In the next two years 
all these committees will be handling legislation important to 
the medical profession The armed services committee will 
consider extension of the doctor-draft and all other medical 
legislation involving the military services The Expenditures 
Committee will hold hearings on government reorganization 
plans, including the proposal to make the Federal Security 
Agency into a cabinet department, if Mr Truman again presses 
for this plan The bulk of medical legislation—including 
national liealtb insurance—comes within the province of the 
Interstate and Foreign Commerce Committee In the Senate, 
about the same situation exists There Republicans are in line 
for more voting power on such medically important committees 
as Labor and Welfare, Expenditures in tbe Executive Depart¬ 
ments and Armed Services At this stage speculation on indi¬ 
vidual committee assignments would be futile Because m 
general House members are allowed to serve on only one major 
committee and senators on two, a great deal of shuffling and 
reshuffling will be required There is a possibility that the 
session will be well under way before final committee lists are 
announced 

AEC Division of Biology and Medicine 

Emphasis on civil defense planning is turning more attention 
toward the Atomic Energy Commission’s Division of Biology 
and Medicine The division has three broad fields of responsi¬ 
bility It IS expected to stimulate peacetime medical research 
through the use of radioactive substances, to devise technics 
for protecting the health of all persons working with radio¬ 
active material and to learn everything possible about the effects 
of atomic bombs on humans, animals and plants Budget figures 
support the claim that the division is not expanding for expan¬ 
sion’s sake Although this year s appropriations for biology 
and medicine increased 26 per cent over last year’s, the total 
AEC budget increased about 50 per cent Division officials 
expect that their outside grants will level off at a figure only 
slightly in excess of this year’s total, the actual rate depending 
largely on getting additional areas of research declassified 
Once declassified, projects are open to any researcher While 
111 the secret classification, work must be carried on by AEC 
personnel or others who have undergone security checks 
Although the division expects to continue to give general direc¬ 
tion to research work its primary responsibility narrows with 
each decision to declassify a certain project or phase of research 

For a time, the emphasis on security interfered seriously with 
AEC’s research grants program The National Research Coun¬ 
cil at first refused to administer the program as long as these 
restrictions prevailed, but now it is assisting to the extent of 
evaluating candidates AEC’s own Oak Ridge organization now 
administers the grants program Unlike most government grant 
programs, the amount of money going to individual researchers 
and projects is not announced, although names of recipients are. 
AEC officials say the mam reason for this secrecy is to avoid 
disclosing the primary research objectives During the last 
full fiscal year, AEC invested about §17,500,000 in biologic and 
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medical research, half for “on site” work in its own installations 
and the remainder as grants to outside researchers. A sub¬ 
stantial share of the latter went for cancer research. AEC 
also sponsors a limited cancer research program at its own 
installations, including a 30 bed hospital at Oak Ridge. 

The kledical Advisory Committee (Dr. Alan Gregg of the 
Rockefeller Foundation, chairman) does not allocate money but 
surveys progress m projects and makes recommendations as to 
fertile areas for investment of funds. It was a recommendation 
of this committee, incidentally, which recently caused AEC to 
step up its interest in the effect of radiation on the enzj'me 
system. AEC's program for distribution of radioisotopes has 
brought the organization into direct contact with most large 
hospitals and schools. Isotopes are sent out at below cost— 
the §10 fee only helps to cover shipping costs. Because of this 
low cost, as well as other important advantages, the increasing 
use of isotopes is phenomenal. Domestic distribution the first 
six months of this year totaled 2,395, or 36 times that for the 
same period the previous year. Radiocobalt, particularly, is in 
great demand, and AEC officials expect that eventually it will 
completely replace radium in the treatment of cancer. The 
Isotopes Distribution Advisory Committee (Dr. G. Failla, 
Columbia University, chairman) must review all initial appli¬ 
cations where the isotopes are intended for use on human beings. 
It also passes on other types of applications, but only when they 
are submitted to it by the commission. 

In protection of personnel from e.xcess radiation, the medical 
division and other groups associated with it have an almost 
perfect record. In the four years AEC has managed the pro¬ 
gram, there have been no deaths from radiation and only five 
injuries. Much of the work in this field is carried on by the 
Bureau of Standards in cooperation with AEC. 

Although there have been no sensational discoveries, AEC is 
continuing its search for a specific treatment for radiation. One 
of its projects has established that aureomycin will decrease 
the mortality rate in rats and dogs exposed to lethal and near- 
lethal doses of radiation, and another, that a lead shield around 
the spleen will reduce the death rate of other experimental 
animals similarly exposed. Another project has shown that 
animals that inhale air composed largely of nitrogen prior to 
exposure may be expected to survive an otherwise lethal dose. 
Obviously this is just a start; out of this and other basic 
knowledge about radiation, researchers still must find a clew 
to a cure. Looking back on progress already made, AEC 
officials are sufficiently optimistic to state, "We arc reasonably 
confident that eventually protection will be possible against 
midlethal doses and higher.” 

Cancer Control Facilities 

The National Cancer Institute has issued a complete state by 
state and city by city summary of cancer control facilities, by 
far the most complete document yet assembled on the subject. 
The booklet is “Cancer Services and Facilities” (Public Health 
Service Publication no. 14) and is for sale by the Government 
Printing Office for 35 cents. It is intended as a source book, 
“particularly for those engaged in cancer control work or other 
activities affecting the cancer patient.” 

For each state the following information is supplied: citation 
of legislation under which state programs operate; agency in 
charge of program, its location and the name of its director; 
population statistics, including breakdown of white and non¬ 
white groups and of age groups; total number of cancer deaths 
for 1948 and breakdown of cancer locations; funds available, 
and source, for cancer work in that state; number of physicians 
and hospitals and hospital beds, and a description of special 
cancer facilities offered by that state. Following this, cancer 
clinics are listed by communities. Illinois, for example, has 46 
cancer clinics, 20 of them located in Chicago and the rest in 
24 other towns and cities. 


The report underlines the extreme variation in sources cf 
income for the programs as well as wide variation in the pro¬ 
grams themselves. Because of large sums spent by some states 
for maintaining cancer hospitals and university research, an 
average for federal-state contributions would not be valid. How¬ 
ever, here are some random examples of how the official pro¬ 
grams are supported (all figures for the current fiscal year): 
Alabama is getting §77,353 from the federal government but 
is itself spending more than twice that; Connecticut is spending 
§83,230 of its own funds and collecting less than half that from 
the federal government; for every federal dollar Florida is get¬ 
ting, it is spending about six of its own; in Illinois, the ratio 
is about three federal dollars for every state dollar; Iowa spends 
almost seven federal dollars on cancer for each state dollar; 
Louisiana’s ratio is about the same; Maryland is one of the 
states that operates on a relatively small federal allotment 
(§43,950) but spends no state money; Michigan is getting 
§123,095 from the federal government for its cancer program 
and is spending §9,360, a ratio of between 13 and 14 to one; 
Missouri is far at the other end of the scale, collecting §98,091 
but spending §405,500 of its own funds; Delaware, likewise, 
finances most of its program, spending §50,000 as against §6,482 
from the federal government. (All figures are from the Public 
Health Service report.) 

Notes 

A Defense Department spokesman says two factors helped 
to case the demand for physicians: (1) an overestimate of 
casualties from the Inchon and Wonsan landings in Korea and 
(2) the Veterans Administration’s action in agreeing to with¬ 
draw all but 790 of its patients from military hospitals. . . . 
Criticism of the doctor-draft has come from the Board of 
Regents, American College of Surgeons. In a letter to Presi¬ 
dent Truman and top military medical officers, the board warned 
against waste of medical manpower and noted that casualties in 
the first four months of Korean fighting “were equal to only 
about one month’s casualties in the United States from auto¬ 
mobile accidents alone.” . . . The Federal Security Agency 
has announced that it is prepared to help Israel to control dis¬ 
ease and in general strengthen her public health facilities. The 
program will come under Point Four. . . . Dr. Don E. Nolan 
has been appointed manager of the new VA hospital in Seattle. 
He has been chief of Professional Services at the VA Dayton 
office. . . . Opened: VA 475 bed hospital at Wilkes Barre, Pa. 
Dedicated: VA 200 bed hospital at Altoona, Pa. . . . VA’s 
latest technic for speeding service to veterans is a method of 
making facsimiles of roentgenograms. All original roentgeno¬ 
grams will be stored at the VA’s Philadelphia Records Center, 
where, on request, facsimiles produced at a rate of one per 
minute by a solarization technic will be sent to hospitals or 
doctors treating veterans. . . . Alabama is the first state to 
receive federal funds to assist the permanently and totally dis¬ 
abled, a contribution authorized by amendments to the Social 
Security Act. The federal allotment will allow Alabama to 
boost its monthly payments from an average of about §11 
person to about §20. . . . The Government Printing Office 
has on sale the “Biographical Director of the American Con¬ 
gress,” a monumental effort containing the names of the 9,942 
persons who served in Congress along with short biographies. 
The book (2,057 pages) is crammed with important as well as 
incidental information about Congress. . . . The latest Public 
Health Grants for cancer total §324,525 and are divided _among 
17 projects. Under one grant, patients with lung cancer at 
several Massachusetts hospitals will be interviewed on smoking 
habits, exposure to occupational hazards, previous lung diseases, 
hereditary background and possible air impurities in 
environment. The hope is that the various factors contributing 
to lung cancer will be isolated. 
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ORGANIZATION SECTION 


THIRD ANNUAL MEDICAL PUBLIC 
RELATIONS CONFERENCE 
Hotel Statler, Cleveland 
Sunday and Monday, December 3 and 4 

THEME: “EI'FECTIVE COUNTY SOCIETY PUBLIC 
RELATIONS” 

PROGRAM 

Sunday, Dixr.MtiCR 3 

REGISTRATION 

10:30 a. in., Euclid Room Foyer. 

LUNCHEON 

12:15 p. m., Euclid Room. 

Toastmaster: Dr. Grorce F. Lull, CliicaBo, Secretary 
and General Manager, American Medical Associ.ation. 
Address of Welcome 

Dr. George F. Lull 

Keynote Address: Serve Your Proiession Tlirougli Public 
Relations 

Dr. John W. Cline, San Francisco, President-Elect 
American Medical Association. 

GROUNDWORK FOR A SUCCESSFUL PR PROGRAM 

2:15 p. m., Euclid Room. 

Chairman: Dr. Cleo M. Miller, Nashville, Tcnn., Presi¬ 
dent, Nashville Academy of Medicine. 

Who Directs the Work? 

Dr. Russell B. Roth, Erie, Pa., Secretary, Erie County 
Medical Society. 

Who Pays the Bills? 

Mr. Arthur P. Tiernan, Evansville, Ind., Executive 
Secretary, Vanderburgh County Medical Society. 

Finding the Sore Spots 

Dr. John T. T. Hundley, Lynchburg, Va., President-Elect, 
Medical Society of Virginia. 

Building the Program 

Dr. Charles S. Lake.man, Rochester, N. Y., Chairm.an, 
Public Relations Committee, Monroe County Medical 
Society. 

Enlisting the Membership 

Dr. R. B. Ciirisman, Miami, Fla., Secretary, Dade County 
Medical Society. 

Questions and Discussion. 

SPECIAL SCREENING 

4:30 p. m., Euclid Room. 

Promotion Comments 

^Ir. Lawrence W. Remder, Assistant to the General 
Manager, American Medical Association 
Screening of “Here’s Health" 

(Louis de Rochemont's new documentary film.) 

CONFERENCE BANQUET 

6:30 p. m., Euclid Room. 

Toastmaster: Dr. Louis H. Bauer, Hempstead, N. Y., 
Chairman, Board of Trustees, American Medical Association. 
Introduction of Special Guests 
Dr. Louis H. Bauer 
Salute to County Societies 

Dr. Elmer L. Henderson, Louisville, Ky., President, 
American Medical Association. 

What the Community Expects of the Medical Profession 
Mr. Louis B. Seltzer, Cleveland, Editor, Cleveland Press. 

Monday, December 4 

COUNTY SOCIETIES AND THE LEGISLATIVE 

n SCENE 

y: 15 a. m., Euclid Room. 

Chairman: Dr. Gunnar Gundersen, La Crosse, A’lTs., 
Chairman, Executive Committee, Board of Trustees, 
American Medical AssociaUwa. 


The Legislative Committee and You 

Dr. Dwight H. Murray, Napa, Calif., Member,- Board 
of Trustees, Chairman of Committee on Legislation, 
American Lledical Association. 

What’s Ahead in Washington 

Dr. Joseph S. Lawrence, Washington, D. C., Director, 
Washington Office, American Medical Association. 
Questions and Discussion. 

ACTIVITIES WITH A PURPOSE 

10:00 a. m., Euclid Room. 

Chairman: Mr. Rollen W. Waterson, Oakland, Calif., 
Executive Secretary, Alameda County Medieal Society. 
A Family Doctor for Every Family 

Dr. Eugene A. Ockuly, Toledo, Ohio, President, Toledo 
Academy of Medicine. 

Community Health Projects 

Dr. Frid Sternagel, West Des Moines, Iowa, Chairman, 
Committee on Medical Service and Public Relations, Iowa 
State Medical Society. 

PR Approach to Business Methods 

Dr. E. L. Berniiart, Milwaukee, President, Medical Society 
of Milwaukee County. 

Working with Other Health Professions 

Dr. William M. Skipp, Youngstown, Ohio, Mahoning 
County Medical Society. 

Promoting Voluntary Health Insurance 

Dr. Carl F. Vohs, Clayton, Mo., President, Missouri 
Medical Service. 

The Doctor and Civilian Defense 

Dr. Frederic B. Davies, Scranton, Pa., Committee on 
Emergency Disaster Medical Service, Medical Society of 
State of Pennsylvania. 

Questions and Discussion. 

LUNCHEON 

12:15 p. m.. Grand Ballroom. 

Toastmaster: Dr. F. F. Borzell, Philadelphia, Speaker, 
House of Delegates, Amcriean Medical Association. 

What IS This American Way? 

Mr. R. W. LIills, Fond du Lac, Wis., Executive Secre¬ 
tary, Fond du Lac Association of Commerce. 

THE IDEA EXCHANGE 

2:15 p. m., Euclid Room. 

General Chairman: Dr. G. A. Woodhouse, Pleasant Hill, 
Ohio, Secretary-Treasurer, Miami County Medical Society. 
(After remarks of the general chairman, conferees will 
assemble in three groups to take up separate medical public 
relations problems of small, medium and large communities.) 
Group 1: Medical Public Relations in a Small Community 
(Under 100,000) 

Discussion Leader: Dr. G. A. Woodhouse. 

Group 2: Medical Public Relations in a Medium-Sized Com¬ 
munity (100,000-500,000) 

Discussion Leader: bn. John E. McDonald, Tulsa, Okla., 
Public Policy Committee Chairman, Oklahoma State 
Medical Society. 

Group 3: Aledical Public Relations in a Large Community 
(Over 500,000) 

Discussion Leader: Dr. Arch Walls, Detroit, President- 
Elect, Wayne County Medical Society. 

4:15 p. m., Euclid Room. 

Report of Discussion Group Chairmen. 

4'.45 p. m., Adio’avwmcnt oi Cowferewe^. 



GOVERNMENT SERVICES 


Navy 


Edward Rhodes Stitt Library 

Tlie medical library of the Naval Medical School at the 
Naval Medical Center, Bethesda, Md., has been renamed the 
Edward Rhodes Stitt Library in recognition of Admiral Stitt’s 
distinguished service in the field of tropical medicine and as 
Surgeon General of the U. S. Navy from 1920 to 1928. The 
principal speakers at the ceremony were Rear Admiral Morton 
D. M’illcutts, commanding officer, Naval Medical Center, and 
Capt. Bartholomew W. Hogan, commanding the Naval Medical 
School. 

Guest Lecturers 

Dr. Waltman Walters, chief of surgery, Mayo Clinic, 
Rochester, Minn., opened the current series of guest lectures at 
the Naval Medical School, Bethesda, Md., September 29, when 
he discussed “Surgery of the Stomach with an Evaluation of 
Vagotomy.” Dr. A. R. Shands Jr., Wilmington, Del., was the 
guest lecturer at the Naval Medical School, Bethesda, Md., on 
October 27. His subject was “Some of the Problems of the 
Hip in Childhood.” These meetings arc open to members of the 
local medical societies and faculties of local medical schools, as 
well as medical officers of the Armed Forces, Public Health 
Service, Veterans Administration and Indian Affairs Bureau. 


Deputy Director of Institute of Pathology 

Capt. Arthur W. Eaton (MC, USN) has been appointed 
Deputy Director of the Armed Forces Institute of Pathology, 
Washington, D. C. Captain Eaton’s entire medical career has 
been in the field of pathology, with the e.xception of three years 
during World War II, when he served in the Pacific Area with 
the 7th Fleet, the Amphibious Training Command and the 
Third Amphibious Force. He was an instructor in pathology 
at the U. S. Navy Medical School in 1937 and subsequently 
was pathologist on the hospital ship USS Relief and at several 
Navy hospitals. 

Personal 

Lieut. Col. Theodore M. Carow (MC), deputy chief of the 
Armed Services Medical Procurement Agency in Brooklyn, has 
been promoted to the rank of colonel. The 43 year old Army 
doctor is the youngest officer ever to occupy the deputy chiefs 
position at the agency. 

Capt. Charles W. Lane (MC, USNR) on October 16 became 
director of the Bureau of Medicine and Surgery’s Naval Reserve 
Division. Captain Lane has been in the naval service for over 
33 years, nearly 20 of which have been on active duty. He was 
in private medical,practice in San Diego for 14 years. 


Putlic Healtli Service 


Examination for Scientists 

A competitive e.xamination for appointment of bacteriologists, 
entomologists, parasitologists and protozoologists to the Regular 
Corps of the United States Public Health Service will be held 
February 12-14, 1951 at points throughout the United States. 
Applications must be received no later than January IS, 1951. 
Appointments will be made in the grades of assistant scientist 
and assistant sanitarian (equivalent to Navy rank of lieutenant, 
j.g.) and senior assistant scientist and senior assistant sanitarian 
(equivalent to lieutenant). While consideration is given to the 
officer’s preference, ability and experience, all commissioned 
officers are subject to change of station and assignment as 
necessitate the needs of the service. Appointments are per¬ 
manent in nature and provide opportunities for qualified bac¬ 
teriologists to pursue their profession as a life career in the 
research and public health activities. The names of applicants 
who successfully complete the e.xamination will be placed on a 
merit roll, from which appointments will be made to fill current 
and future vacancies. Candidates must be United States citi¬ 
zens and at least 21 years of age. Application forms may be 
obtained from the Surgeon General, United States Public 
Health Service, Federal Security Agency, Washington 25, D. 
C., Attention; Division of Commissioned Officers. 

Research on Diabetes and Personality 

The National Institute of Mental Health of the Public Health 
Sendee has made a grant of §7,884 for a three year study on 
the psychojynamics of persons with potential diabetes mellitus 
to be conducted at the May Institute for Medical Research, 
Cincinnati, under the direction of Dr. I. Arthur Mirsky. The 
announcement by the Public Health Service states that pre¬ 
diabetics can often be identified through their medical histories, 
and recent studies indicate that a person in whom diabetes 


develops has a personality structure different from that of the 
nondiabetic. The study will cover the mental, emotional and 
physical makeup of a group of prediabetics before they actually 
become ill. The announcement further states that the study 
may reveal the conditions related to the development of diabetes 
and, “it is hoped,” may eventually help in the discovery of 
preventive measures. This grant was one of 21 new mental 
health research grants approved by Surgeon General Leonard 
A. Schecle on recommendation of the National Advisory Mental 
Health Council, which, in addition to renewal of 44 earlier 
grants, makes a total of §855,740 approved for mental health 
research. 

Latin American Fellows 

Ten physicians, nurses and other health workers from Latin 
American countries are in the United States for one year of 
advanced training under programs supervised by the Division 
of International Health of the Public Health Service. Fellow¬ 
ships for the training are provided by the Educational Exchange 
Act. Among the trainees are: 

Dr. Alexander G. Cevallos, chief of Jlatcrnal and Child Health Services 
of the Health Department, Province of Manatji, Ecuador; to study treat¬ 
ment and control of tuberculosis at the Herman Kiefer Hospital, Detroit. 

Dr. Alcidcs L. Conti, head of the Dermatology and Syphilology Clini^ 
Policlinical Hospital, La Plata, Argentina; to study dermatology and 
syphilology at New York University, 

Dr. Jose Horowitz, ncuropsychiatrist, Santiago, Chile; to study mental 
hygiene and public health at Johns Hopkins University. 

Dr. Simon Markovich, head of the Department of Neurophysiolo^, 
University of Chile, Santiago; to study neurophysiology at Columbia 
University. 

Dr, Jose Manuel Ortega, surgeon at the Hulpulco Municipal Hospital, 
to study thoracic surgery at Fort Sanders Hospital, Knoxv'illc, Tenn, 

Dr. Jose Sosa, professor of bacteriology and immunology. National 
School of Biological Sciences, Mexico City; to study virus diseases an 
public health at the University of California, Berkeley. 
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(Physicians U’iU confer a jni’or by sending for this department items of nezvs of general 
interest: such as relate to society activities, itno hospitals, education and public health. 
Programs should be received at least hvo tveeks before the date of meeting.) 


CALIFORNIA 

Jacob Gimbel Lectures.—Dr. Manfred S. Guttmachcr, 
chief medical ofliccr, Supreme Bench of Baltimore, delivered 
the Jacob Gimbel lectures under the auspices of Stanford Uni¬ 
versity and the University of California November 27-Decembcr 
i at the Stanford University School of Medicine, Berkeley-ban 
Francisco. The subject of this year’s lectures was sexual 
offenses. Dr. Guttmachcr spoke on the clinical aspects and treat¬ 
ment, medical and legal. He also spoke at both Stanford Uni¬ 
versity and the University of California November 28-30 on 
the sexual offender. 

Chronic Disease Program.—After two years of study by 
a committee organized by the Social Planning Committee of 
the Community Chest, funds have been secured from a private 
source and a director appointed to take the first steps in the 
pooling of resources to meet the needs of the chronically ill of 
San Francisco. Information will be made available through 
meetings, brochures and reports, and research information and 
occupational therapy, rehabilitation and home care programs 
will be planned. A sound working relation will be devcloiied 
with physicians, hospitals, nursing organizations and nursing 
homes, the health departments and educational and civic groups. 
The Community Chest will serve as a oisbursing agent and 
provide some services. Mrs. Helene M. Lipscomb, who has 
had experience with community services in California and 
eastern cities, is the director. Her office is at 2015 Steiner 
Street in the Community Chest Building. The telephone number 
is Walnut 1-7032. 

COLORADO 

Survey of Arkansas River Basin.—A survey to determine 
the extent and cause of pollution of the .Arkansas River Basin 
was begun in October to bring up to date previously collected 
information and to publicize the need for treatment of domestic 
and industrial wastes. 'Ihe study is a cooi)erative program of 
the Colorado State Department of Game and Fish and the State 
Department of Public Health. ’Temporary laboratory facilities 
will be arranged in balida, Pueblo, La Junta, Trinilad, as well 
as in established laboratories in Denver, to conduct tests of 
samples of water taken the entire length of the river and its 
principal tributaries. Samples will be taken above each town, 
at the point of sewage cutfall, at the point of induction of any 
industrial waste and below the town. Samples will be taken 
over a period of several months to obtain a true picture of 
the extent of stream pollution in the area of each community and 
industry. 

ILLINOIS 

Chairman of Cancer Society Committee.—Dr. Walter G. 
Maddock, Chicago, Elcock professor of surgery at Northwestern 
University Medical School, has been elected chairman of the 
Medical and Scientific Committee of the Illinois Division, 
American Cancer Society, Inc., for 1950-1951. The commit¬ 
tee, composed of 52 Ihinois physicians and scientists, is responsi¬ 
ble for the division’s medical and scientific policy, including 
research, education and service. It reviews all professional 
activities and projects and recommends appropriations to the 
executive committee of the society. Dr Maddock also rep¬ 
resents Northwestern University Medical School on the division’s 
Professional Education Committee, which conducts cancer 
refresher courses with the cooperation of the medical schools of 
the universities of Chicago, Illinois and Loyola. 

Chicago 

Furniture Dealers Aid Cancer Research.—The Albert G. 
Joseph Cancer Research Foundation has presented a check for 
^5,000 to help support cancer research at the University of 
Chicago. The gift was presented at a dimer at the Stevens 
Hotel November 14. Speakers included Dr. Lowell T. Cogges- 
hall, dean of the university’s division of biological sciences, and 
Ur. James W. J. Carpender, assistant professor of radiology. 
Hie foundation, organized in memory of Albert G. Joseph, active 
m the furniture business in Chicago from 1911 until his recent 
o '"cm"’ supported by contributions from more 

t lan 5UU retail furniture men and dealers in allied businesses. 


Grant Hospital Affiliates with University.—An affilia¬ 
tion has been arranged between Grant Hospital and the Uni- 
versitj' of Illinois College of Medicine for the purpose of 
stimulating clinical teaching and organized research programs 
at both institutions. Members of the present staff at Grant 
Hospital will continue in their present capacities and new 
appointments will be correlated by the university and the 
hospital. The board of directors of Grant Hospital will retain 
all of its present authority over the administrative, physical and 
professional aspects of the hospital. The university will have 
representation on the board. The hospital has 236 beds for 
adult patients plus 45 bassinets. Grant also operates an out¬ 
patient clinic, which had 17,720 patient visits during 1949. Of 
that number, 10,296 visits were handled at no cost to the patient. 

KENTUCKY 

Research on Childhood Infections.—A virus research 
laboratory which will concentrate on childhood infections has 
been establisbed at the University of Louisville School of Medi¬ 
cine. Its completion was effected by a grant from the recently 
organized Kentucky Child Health Foundation. The investiga¬ 
tions will be supervised by Dr. Alexander J. Steigman and 
James G. Shaffer, Sc.D., of the school’s child health and 
bacteriology departments. 

Dr. Bortz Addresses Dinner Meeting.—At the monthly 
dinner meeting of the Jefferson County Medical Society in 
Louisville November 20, the guest speaker was Dr. Edward L. 
Bortz, associate professor of medicine, Graduate School of 
Medicine, University of Pennsylvania, Philadelphia, and Past 
President of the American Medical Association, tvhose subject 
was “Diabetes Today and Tomorrow.” The address was 
sponsored by the Louisville Society of Phvsicians and Surgeons. 

Crippled Children Society.—The annual meeting of the 
Kentucky Society for Crippled Children was held in Lexington 
November 10. At the morning session reports were given of 
projects initiated by the society. Lawrence J. Linck. executive 
director,^ National Society for Crippled Children and Adults, 
Inc., Chicago, addressed the luncheon meeting. At 2:30 p. m. 
the Honorable Earle C. Clements, governor of Kentucky, and 
other distinguished persons were guests of the society at the 
dedication of the new convalescent home one mile from Lex¬ 
ington. 

MARYLAND 

Personals.—Dr. Robert E. Bauer has been named medical 
director of the Sharp & Dohme Blood Donor Center in Balti¬ 
more. He has recently been a resident at University Hospital 
in Baltimore. 

Society News.—The Maryland Society of Pathologists 
elected the following officers for the ensuing year: Dr. Harold 
L. Stewart, Bethesda, president: Dr. Carroll G. Warner, Balti¬ 
more, vice president, and Dr. Russell S. Fisher. Baltimore, 

secretary-treasurer.-Dr. John K. Lattimer, New York, 

addressed the fall meeting of the Urological Section of the 
Medical and Chirurgical Faculty of Maryland October 19 in 
Baltimore, on “Tuberculosis of the Urogenital Tract.” 

Dr. Ivy Delivers Friedenwald Memorial Lecture.— 
Dr. Andrew C. Ivy of the University of Illinois gave the fifth 
annual Dr. Julius Friedenwald Illemorial Lecture on November 
2 at the University of Maryland School of Medicine, Baltimore, 
on “Physiological Basis of the Psychosomatic Aspects of Peptic 
Ulcer.” This lectureship was established at the university in 
1941 in honor of Dr. Friedenwald, formerly professor of gastro¬ 
enterology. 

MASSACHUSETTS 

New Division of Alcoholism.—An attack on the problem 
of the state’s chronic alcoholics was launched November 16 
wdth creation of a new Division of Alcoholism in the State 
Department of Public Health. On the same day the first of 
two clinics for rehabilitating alcoholics was opened under depart¬ 
ment sponsorship at the Peter Bent Brigham Hospital, Boston, 
and at the Quincy City Hospital. Director of the new division 
will be Dr. John C. Ayres of Brighton, at present assistant 
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director of the department’s^ Division of Communicable Diseases. 
The new division’s attack is aimed at (1) diagnosis, treatment 
and rehabilitation of persons addicted to the excessive use of 
alcohol, (2) prevention and education and (3) research in the 
medical and public health aspects of chronic alcoholism. The 
division will operate with a limited budget of $40,000 to cover 
costs until June 30, 1951. The division is expected to work in 
conjunction with other agencies, such as Alcoholics Anonymous, 
committees for education on alcoholism, church and other groups. 
The state’s alcoholism rate ranks fifth in the nation. Dr. 
Vlado A. Getting, state health commissioner, declared that 
the cost to governmental agencies for incarceration of problem 
drinkers and care of their families is estimated by the legislative 
Commission on Alcoholism at $61,000,000 annually. In setting 
up the Division of Alcoholism, Massachusetts is following the 
lead of Virginia, New Jersey and Pennsylvania in treating 
alcoholism as a part of its general public bealth program. 
Governor Dover signed the bill providing for the state program 
on August 17. MICHIGAN 


Prenatal Clinic.—A clinic to provide antepartum care and 
home delivery for the medically indigent has been set up in 
Oakdale Gardens, an area where the death, rate at birth is highest 
in Oakland County. It will serve about 15,000 persons and will 
be educational as well as medical, providing instruction for 
prospective mothers on bow to care for theniscives and their 
children. Located in Oakdale Community Center, the clinic 
will be open from 1:00 to 2:00 p. in. on Tuesdays and at 
additional times as the project becomes better known. Coop¬ 
erating groups, brought together through the Council of Social 
Agencies, are furnishing funds and personnel. These groups 
include Family Service of Oakland County, Visiting Nurses, 
Federal Housing Authority, Oakland County Social Welfare 
Board, the state and county health departments and the U. S. 
Children’s Bureau in Washington. 


NEW MEXICO 

Lovelace Foundation Clinic Dedicated.—Dedication cere¬ 
monies for the Lovelace Foundation’s million dollar clinic build¬ 
ing were held November 4 at Albuquerque. The state governor, 
both senators and more than 1,000 others attended. Among the 
speakers were Dr. Ward Darley Jr., dean. University of Colo¬ 
rado School of Medicine, Denver; Dr. Charles W. Mayo, 
Rochester, Minn.; Dr. George F. Lull, Secretary and General 
Manager, American Medical Association, Chicago; Senators 
Clinton Anderson and Denis Chavez, and Mr. Floyd Odium, 
chairman, board of directors of the foundation. Open house was 
held at the new building after the dedication. Ground-breaking 
ceremonies for the 110 bed Bataan Memorial Flospital being 
built by the Methodist Church on ground adjoining the clinic 
also were held. The clinic is situated north of the Veteran’s 
Administration Hospital, which is now completing a §3,200,000 
addition that will bring its capacity to 591 beds. Members of 
the clinic staff act as consultants at the veterans hospital. 

Construction of the four story building began in June 1949. 
Trans World Airlines has furnished a laboratory for respiratory 
and circulatory studies of pilots. The library contains more 
than 5,000 volumes as well as 250 medical and surgical journals. 
The Lovelace Clinic was founded in 1922. In 1947 it turned 
over its entire assets plus its future net income to the Love¬ 
lace Foundation for Medical Education and Research. 


NEW YORK 

Dr. Seed Promoted at Research Institute.—Dr. John C. 
Seed, formerly with the Army Chemical Center in Edgewood, 
Md., has been appointed e.xccutivc assistant to Dr. Maurice L. 
Tainter, director of the Sterling Winthrop Research Institute, 
Rensselaer. Dr. Seed’s duties include liaison between the insti¬ 
tute and the medical profession. He interned at the Massa¬ 
chusetts General Hospital until entering the Army in April 
1946. There he supervised and conducted research at the Army 
Chemical Center. On release from the service he continued 
similar duties as a civilian employee until his arrival at the 
institute. 

Rochester Academy Anniversary.—The Rochester Acad¬ 
emy of Medicine celebrated its fiftieth anniversary at a dinner 
at the Oak Hill Country Club in October. The speaker was 
Dr. George W. Corner, director, department of embryology, 
Carnegie Institute in Baltimore, who spoke on medical educa¬ 
tion and practice in the days of Benjamin Rush. Supplement¬ 
ing the program was a portrait exhibit by the Museum 
Committee in the foyer of the club. Included were large photo¬ 
graphs of three doctors who formed the academy, William 
S. Ely, John O. Roe and Edward B. Angell, as well as a por¬ 
trait of another founder. Dr. Louis A. Weigel, an early worker 
in the field of roentgen therapy. 


Stockpile Medical Supplies.—A §500,000 emergency appro¬ 
priation for the stockpiling of medical supplies and equip¬ 
ment for use in the event of enemy attack has been approved 
for use of the State Civil Defense Commission. The appro¬ 
priation is expected to "stimulate the production of cssentml 
supplies,’’ which will be primarily drugs and antibiotics. They 
are to be stored in strategically located state institutions. The 
state will purchase also surgical kits, blood transfusion sets, 
fracture supplies, burn treatment supplies, syringes and 
needles. The State Department of Health and the Civil Defense 
Commission will order and arrange for storage of the material. 
Staffs are now being trained for its use. 

New York City 

Hospital News.—Construction of several new units for 
Mount Sinai Hospital was announced in November with the 
letting of a contract totaling approximately §6,000,000. Tlie 
buildings include the Berg Institute of Research, a maternity 
pavilion, a laboratory building and a new x-ray department, as 
well as alterations and additions to the e.xisting hospital. 

Named to Cancer Institute Board.—Detlev W. Bronk, 
Ph.D., president of Johns Hopkins University, Baltimore, and 
Rear Admiral Lewis L. Strauss, Washington, D. C., have been 
elected to the board of trustees of Sloan-Kcttering Institute for 
Cancer Research. Dr. Bronk is president of the National 
Academy of Sciences, member of scientific directors of the 
Rockefeller Institute for Medical Research and serves on the 
committee of biology and medicine of the Atomic Energy 
Commission. Admiral Strauss, until recently a member of the 
Atomic Energy Commission, is president of the Institute for 
Advanced Study in Princeton and a member of the Naval 
Research Advisory Committee and the board of managers, of 
Memorial Center for Cancer and Allied Diseases. 

Postgraduate Radio Programs.—The sixth of the New 
York Academy of Medicine’s FM radio broadcasts “For Doc¬ 
tors Only” will be initiated on December 7 at 9:00 p. m. over 
station WNYC-FM with an address by Dr. Cyril N. H. Long, 
dean, Yale University School of Medicine, New Haven, Conn., 
on “Pituitary-Adrenal Relationship.” Other scheduled pro¬ 
grams are as follows: 

Dec. H, Alcx.nndcr 1!. Gtitmen, New York, Gout. 

Dec. 21, Kohert II. Kennedy, New York, Cnairnmn, Roundtable: Sport 
Injuries. 

Dec. 28, Joseph J. Bunim, Brooklyn, Clinical Effects of-Cortisone and 
ACTH in Rheumatic Diseases. 

Jan. 4, Charles A. Ranan, New York, Rheumatoid Arthritis: The 
N.atural History of the Disease and Its JlanaRenicnt. 

The response to the broadcasts has been widespread and 
enthusiastic. 

Medical Aspects of Compensation.—A course under this 
title is being presented by New York University-Bellevue Medi¬ 
cal Center in collaboration with the American Academy of 
Compensation Medicine December 4-9 at Erdmann Auditorium 
from 1: 00 to 4 : 00 p. m. and 7: 00 to 10: 00 p. m. The tuition 
is §25. The roundtables and their moderators arc as follows: 

Peripheral Vascular Problems in Compensation Medicine, A, Wilbur 
Duryec. 

The Heart anti Compensation Medicine, Cary Eggleston. 

RadioioKy in Relation to Compensation Medicine, A. L. Loomis Bell. 

Surgery in Relation to Compensation Medicine, Harry V. SpaulumS 
and Francis B. Berry. 

Gastrointestinal Diseases, E. Taylor Bercovltz. . 

Genitourinary Diseases in Relation to Compensation Medicine, Robert W. 
Hunt. 

Rchabjlitation, Ploward A. Rusk. 

Occupational Diseases, Paul ReznikolT. 

Problems in Practical Applications of Radiation and Radioactive Male* 
rials, Bernard S. Wolf. 

Ophthalmology in Compensation Medicine, Conrad Berens. 

Tuberculosis High in Manhattan.—The borough of Man¬ 
hattan leads the city in tuberculosis mortality. The New York 
Tuberculosis and FIcaltli Association reports that during tlie 
first six months of 1950 about half (610) of the 1,264 deaths 
from tuberculosis in New York City were of residents of Man¬ 
hattan. Of the 4,226 new cases of tuberculosis .registered m 
the city during this period, 2,075 were in residents of Manhattan. 
In relation to the population of the various boroughs as just 
enumerated by the Census Bureau, the registration of new cases 
of tuberculosis in the City of New York during the first half of 
1950 averaged 107.7 per 100,000 population. The average for 
Manhattan was 213.9. The cost of maintenance and care fw 
victims of the disease in New York City is more than §34,000,000 
a year. This figure ignores expenditures for relief and loss ol 
wages by the adults who have been stricken. It also makes no 
allowance for the contributions made by a large number of 
physicians, especially tuberculosis specialists, who give tbcir 
services free for the care particularly of patients in public 
institutions. 
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PENNSYLVANIA 

Medical Careers Conference.—A total of 442 high scliool 
students attended a Medical Careers Conference at St. Vin¬ 
cent’s Hospital, Erie, sponsored hj' tlie Erie County Jifedical 
Society Novcinl)er 8. Ofliccrs of the society outlined the pur¬ 
pose of the conference. Nursing was the subject attracting the 
largest numher of students. A possible career in medicine 
inspired the attendanre of the second largest group. Dr. Joseph 
M. Walsli, Erie, chairman of the medical society committee 
which arranged the conference, declared the ime.Kpected 
cntliusiasm of the high school students illustrates the useful¬ 
ness of having other similar conferences. 

Philadelphia 

Dr. Bennett Becomes Dean at Jefferson.—Dr. William 
H. Perkins has resigned as dean of Jefferson Medieal College 
because of his health. He will continue his position as pro¬ 
fessor. of preventive medicine and head of the department. 
Dr. George A. Bennett, professor of anatomy, head of the 
department and director of the Daniel Baugh Institute of 
Anatomy, has been given additional duties as dean of the col¬ 
lege. He has been a member of the faculty for 11 years. He 
was professor of anatomy and acting head of the department 
of anatomv at Georgetown University prior to joining the fac¬ 
ulty of Jefferson. pjtt^burgh 

Dr. Hamor to Receive Award.—William A. Hamor, 
LL.D., assistant director of Mellon Institute, has been named 
by the Pittsburgh Section of the American Chemical Society 
to receive its Pittsburgh Award for 1950. The award will be 
presented at a dinner in the University Club of Pittsburgh on 
December 21. Dr. Hamor has served on several governmental 
agencies and is a member of the Research Advisory Council of 
the Industrial Hygiene Foundation of America. 

SOUTH DAKOTA 

University News.—Dr. Ralph L. Ferguson, head, depart¬ 
ment of pathologj'. University of South Dakota School of Medi¬ 
cal Sciences, Vermillion, resigned, effective November 1, to go 
into private hospital work in pathology in Joplin, Mo. Dr. 
Ferguson came to the university in 194S. 

TEXAS 

McReynolds Lecture in Ophthalmology.—The annual 
John O. McReynolds Lecture in Ophthalmology was given by 
Dr. Arlington C. Krause of the University of Chicago at the 
University of Texas Medical Branch, Galveston, November 6. 
Dr. Krause discussed some of his recent experimental studies on 
eye injury. 

Rheumatism Association Meeting.—Dr. Richard H. Frey- 
berg, associate professor of clinical medicine at Cornell Uni¬ 
versity Medical School, New York, will be the honor guest at 
the Texas Rheumatism Association at the Shamrock Hotel, 
Houston, December 8. He will speak on “Practical Considera¬ 
tions in the Use of ACTH and Cortisone in Rheumatic Disease.’’ 

Committee on Skin Regeneration .—A special committee 
on skin metabolism and regeneration has been established at 
the University of Texas Medical Branch, Galveston, to correlate 
studies in these fields with particular reference to the manage¬ 
ment of burns and radiation injury. The chairman of the com¬ 
mittee is Dr. Clarence S. Livingood, professor of dermatology 
and syphilology. The members of the committee include Dr. 
Truman G. Blocker Jr., professor of plastic and maxillofacial 
surgery; Charles M. Pomerat, Ph.D., director of the Tissue 
Culture Laboratory; Kenneth McConnell, Ph.D., director of the 
laboratory of medical physics, and Dr. Arild E. Hansen, pro¬ 
fessor of pediatrics. 

VIRGINIA 

Children’s Service Center Moves.—The Children’s Ser¬ 
vice Center, established in 1948 at the University of Virginia 
Department of Medicine, Charlottesville, as a child guidance 
clinic under the direction of Dr. Frank J. Curran, associate 
professor of neurology and psychiatry, has moved from the 
University of Virginia Hospital to larger quarters in the neigh¬ 
borhood. The center has a staff of 10. 

WISCONSIN 

Shortage of Animals for Research.—The regents of the 
University of Wisconsin November 11 took action to overcome 
we unnecessary shortage” of dogs for teaching and research. 
Ihey requested the state attorney general to take action to 
obtain compliance with the state law requiring that humane 
societies turn oyer stray dogs to the medical schools at the 
University of Wisconsin and Marquette University. Dr. Harold 
M. Coon of State of Wisconsin General Hospital said that 


material for third-year medical students taking surgery is not 
available to meet ordinary teaching needs. “The question is,” he 
continued, “shall the laws of the state of Wisconsin be flouted 
by a small number of antimedical people and thereby hinder the 
teaching of medical students and the training of doctors for 
which there presently is a great need.” 

Memorial Lecture on Allergy.—Alpha Omega Alpha of 
the University of Wisconsin Medical School, Madison, will pre¬ 
sent a lecture in honor of the late Dr. William A. Mowry in 
the auditorium of Service ^Memorial Institutes at 8:00 p. m. 
December 7. Dr. Carl A. Dragstedt, professor of pharmacology 
at Northwestern University Medical School, Chicago, will speak 
on, “A Pharmacologist Looks at Allergy.” 

CANAL ZONE 

Society News.—At the October meeting of the ^ledical 
Association of the Isthmian Canal Zone at Colon Hospital, 
Cristobal, the staff of Colon Hospital presented the scientific 
program. Dr. W. W. Jackson spoke on “Metal Fumes Fever.” 
A paper prepared by Dr. Frank E. Riefkohl on “Infantile 
Scurvy on the Isthmus of Panama” was read, as was a paper 
by Dr. Pickney on “Differential Diagnosis of Splenomegaly.” 

GENERAL 

Southern Surgical Association.—This association will hold 
its annual meeting at the Hollywood Beach Hotel, Hollywood, 
Fla., December 5-7, under the presidency of Dr. George V. 
Brindley, Temple, Te.xas. A series of 40 papers will be 
presented. 

Southern Psychiatric Association.—This association held 
its annual meeting November 27-28 at the Williamsburg Inn, 
Williamsburg, Va., under the presidency of Dr. R. Finley 
Gayle Jr., Richmond, Va. Guest speakers included Dr. Trevo 
C. N. Gibbens, Institute of Psychiatry, London University, Eng¬ 
land, who spoke on “Notes on Psychiatrists’ Attitudes,” and 
Dr. Patrick H. Tooley, University of London, England, visiting 
professor of psychiatry. Bowman Gray School of Medicine, 
Winston-Salem, N. C. 

Board of Ophthalmology Examinations.—Candidates for 
the certificate of the American Board of Ophthalmology are 
accepted for examination on the evidence of a written qualifying 
test held annually, in January, in various parts of the United 
States. Applications for the 1952 written test must be filed 
before July 1. Ninety-eight examinations have been held to 
date. Certificates issued total 3,143. The 1951 examinations 
will be held in San Francisco March 11-16, in New York May 
31-June 5 and in Chicago October 8-13. Dr. John H. Dunning- 
ton. New York, is chairman of the board and Edwin B. Dunphy, 
Boston, is secretary-treasurer. The executiv'e offices are at 56 
Ivie Road, Cape Cottage, Maine. 

Nutrition Foundation.—At its annual meeting November 16 
at the Waldorf-Astoria Hotel in New York, the Nutrition Foun¬ 
dation, Inc., made grants-in-aid for research totaling $129,850. 
Contributions to the foundation, supported by 56 food manufac¬ 
turers and related industries, total §350,000 annually. Contri¬ 
butions sinee 1942 when it was organized have amounted to over 
§4,000,000. The foundation is presently supporting basic 
research concerning the relation of food to anemia, bone forma¬ 
tion, cancer, dental caries, diabetes, heart and vascular diseases 
such as hardening of the arteries, high blood pressure, glandular 
functions and infant health. Eight renewals of grants-in-aid 
and a like number of new applications were approved. 

Dr. MacEachern Retires from College of Surgeons.— 
Officers, regents and the administrative staff of the American 
College of Surgeons held a dinner in Chicago November 19 in 
honor of Dr. Malcolm T. MacEachern, director emeritus of the 
college, on the occasion of his retirement. Dr. IiIacEachern 
began his service with the American College of Surgeons in 
August 1923 as director of hospital activities. From 1935 to 
1949 he was associate director and chairman of the administra¬ 
tive board. In 1949 he was appointed director. In March 1950 
he assumed his present title of director emeritus, and was 
succeeded as director by Dr. Paul R. Hawley. He remained 
in charge of the hospital activities of the college until the end 
of October. Dr. MacEachern will continue his duties as profes¬ 
sor and director of Northwestern University’s program in hospi¬ 
tal adrninistration, which he established in 1943. He is 
considering other activities. Among other honors. Dr. Mac¬ 
Eachern received in 1939 the Award of Merit of the American 
Hospital Association: in 1948 the Gold Key of the Tri-State 
Hospital Assembly; in 1949 a Gold Key, diamond set, from the 
Association of Western Hospitals; in March 1950 the Winnipeg 
City Crest, and in October 1950 a citation from the New Eng¬ 
land Hospital Assembly and the Massachusetts Hospital Asso¬ 
ciation for his 27 years of service to hospitals. 
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Fellowship Committee o£ Medical Association of 
Israel—A group of American physicians, whose purpose is to 
strengthen tlie relation between Israelian and American medicine 
and to maintain tlic dignitj and prestige of the phjsicians in 
Israel, has nearly 700 members and has been named the Ameri¬ 
can Phjsicians Fellowship Committee of the Medical Associa¬ 
tion of Israel The Israel Medical Association which 
comprises 97 per cent of all physicians m Israel, is backing this 
organization Members of this organization automatically 
become nonresident fellows of the Israel Medical Association 
and receive the medical quarterly of the Israel Medical Asso 
ciation, Harcimh, as well as an engrated membership diploma 
and card The dues are $10 j early Applications will be 
received at 273 Main Street Nashua, N H The officers of 
the committee arc Dr Ivlorton J Robbins, Nashua N H , presi 
dent. Dr Julius M Rogoff, Pittsburgh, honorary president. 
Dr Manuel M Glazier, Boston, secretary, and Dr Leon B 
Schwaitz Bronv, N Y, treasurer 

Mid-South Meeting of College of Physicians—A 
regional meeting of the American College of Physicians includ¬ 
ing Louisiana, Texas, Tennessee and, by invitation, Alabama, 
Arkansas and Mississippi will be held at the Peabody Hotel 
Memphis, Tenn , January 12-13 beginning at 1 30 p m Invite 1 
speakers include 

Lemuel W Diggs Memphis, Tcnn , The New Nomenclature for Ulood 
Cells 

Arthur C Gu>ton, Universitj, Miss, Studies on Controlled Acute 
Cardne Failure 

Charles H Burnett, Dallas, Texas, Adrenal Pituitary Relationships in 
Renal Function 

Other guests wdl be Dr G Morris Piersol, secretary general 
and a past president of the college. Dr James E Paullin 
Atlanta, Ga, a past president, Mr E R Loveland, executive 
secretary, Philadelphia, and Col Jack Major, Paducah, Ky At 
the informal banquet Friday at 7 00 p m Dr William S Mid¬ 
dleton, Madison, Wis, president of the college and head of the 
department of medicine. University of Wisconsin will speak 

Broadcast Programs on Democracy in Action—The 
story of people in a remote mountain valley in Bat Cave, N C, 
and of young Dr George Bond will be the first of 13 radio 
programs in a new radio senes over the NBC network on 
Saturday evenings, 7.00-7 30 p m Eastern Standard Time, 
beginning December 9 The episodes in this series tell the real 
life stones of how people in various communities in the United 
States, using democratic methods, acted together to solve their 
economic and social problems It is produced jointly by the 
Twentieth Century Fund and the National Broadcasting Com¬ 
pany. Other programs in the series deal with democracy in 
action in the fields of education, labor-management relations, 
housing, soil conservation and world trade The program 
employs the recording of on-the-scene voices of the actual 
persons who lived the story 

Environmental Cancer Detection Unit.—A research pro 
gram aimed to detect materials in everyday life which might be 
the cause of cancer is being conducted by a Cancer Prevention 
Committee with international membership and headquarters at 
the Institute of Industrial Medicine of the New York Univer- 
sity-Bellevue Medical Center Announcement of the program 
was made at a meeting of the Fifth International Cancer Con 
gress in Pans m August The purpose of the committee is to 
translate laboratory findings concerning environmental causes of 
cancer into practical application for everyday life in order to 
prevent persons from coming into contact with agents causing 
the disease, according to Di William E Smith, chairman of the 
committee and a staff member of the kledical Center's Jnstifute 
of Industrial Medicine The committee includes representatives 
of university research programs, manufacturers, industrial physi¬ 
cians, engineers industrial and governmental hygienists and 
statisticians Data concerning certain types of cancer producing 
materials have already been developed and have been passed on 
to the industries directly concerned The large insurance com 
panics were particularly cooperative in developing data concern¬ 
ing special cancer hazards 

Society Elections—The following officers were elected at 
the recent meeting of the Association of State and Territorial 
Health Officers for the fiscal y ear 1950-1951 Dr Roy L Cheerc, 
Denv er, Colorado, president, Dr Leroy E Burnev, Indianapolis, 
vice president, and Dr John D Porterfield HI, Columbus, Ohio, 

secretary-treasurer-The following doctors were elected for 

the forthcoming year at the November meeting of the American 
Society of Anesthesiologists, Inc Dr Urban H Eversole, 
Boston, president, Dr C Walter Metz, Denver, president-elect, 
Dr J Earl Remhnger Jr, Evanston, Ill, secretary, and Dr. 

Moses H Krakow, Bronx, N Y , treasurer-At the annual 

meeting of the National Malaria Society m Savannah, Ga, 
November 6-10, the following officers were elected for 1951 


Justin kf Andrews, Sc D, Atlanta, Ga , president, Mr W H 
W Kimp, Bethesda, kfd , president elect Dr Eugene L Bishop, 
Chattanooga, Tenn , vice president, Samuel W Simmons, Pli D, 
Savannah, Ga, secretary-treasurer, and George R Coatney| 
Ph D , Bethesda, Md, editor-At the annual meeting in Sep¬ 

tember of the American Association of Obstetricians, Gyne¬ 
cologists and Abdominal Surgeons Dr James K Quigley, 
Rochester, N Y, was named president Dr Leroy A Calkins of 
Kansas City, Kan, is president elect, Dr Herbert E Schmitz, 
Chicago, vice president, Dr Wilham F Mengert, Dallas, Texas, 
secretary, and Dr Ward F Seeley of Detroit, treasurer 

U. S.-Canadian Allergy Map.—As part of an investigation 
of allergy, 38 U S and Canadian doctors have completed ..n 
allergy map of the two countries, locating the areas of heavy 
mold spore concentrations Dr Leonard H Harris, Peoria, 
III, headed the committee of the American Academy of Allergy 
According to the report by this committee, the investigators 
found two molds, Alternaria and Hormondendruni, in greatest 
abundance in the Great Plains of the United States, less in the 
Eastern states and least m the South and Southwest These 
molds grow in great profusion on wheat, oats, hay and corn 
Large concentrations of Alternaria, a common cause of some 
kinds of hay fever and asthma, were found in Chicago, Evanston 
and Peoria, Ill , Madison, Mbs , Indianapolis, Des Moines. 
Iowa, Oklahoma City, and Ann Arbor, Mich Cities with the 
lowest Alternaria counts are San Diego and Oakland, Calif, 
Tucson, Ariz, and Miami Beach, Fla Investigators in the 
United States and Canadian cities collected daily samples of 
air-borne molds by dish and glass slide technics Members ol 
the survey committee included Dr Harris, Dr Samuel F Fein- 
berg, Chicago, Dr Theodore B Bernstein, Chicago, Oreii C 
Durham, PhD, Waukegan, III, and Joseph C Gilman, PhD, 
Iowa City' 

National Nursing Improvement Program.—The W K 
Kellogg Foundation of Battle Creek, Mich , has granted $200,C03 
to finance a nationwide effort to improve nursing service in 
hospitals and health agencies during the next three years, 
under a program being developed by the National Committee 
for the Improvement of Nursing Services The national com 
mittee, with headquarters in New York, will develop plans 
to help nursing gear its education and service to meet the 
changing health needs of the nation Factors creating expanded 
nursing service demands are (1) the changing mode of life 
from rural to urban, (2) increased use of hospital facilities 
due to better economy and rapid growth of health insurance 
plans, (3) expansion of public health programs, (4) increase in 
employment of nurses in industry, (5) increase in nurses working 
in doctors’ offices, (6) greater participation of nurses in research, 
(7) delegation to nurses of functions previously carried by 
doctors and (8) unstable quality and quantity of practical nurses 
and auxiliary workers 

The committee is sponsored by the six national nursing 
organizations The Joint Commission for the Improvement 
of the Care of the Patient will serve as an interprofessional 
advisory committee Committees have been organized in 28 
states and two territories The committee has already com¬ 
pleted the first step in its program, a nationwide survey of the 
educational practices in schools of nursing 

Medical Television Wins Award —The American Public 
Relations Association has presented Smith, Kline &. Trench 
Laboratories Philadelphia, its top award for the years out 
standing public relations project in the use of graphic arts 
This Silver Anvil Award was given for the firm’s project of 
transmitting surgical and medical procedures to medical meet¬ 
ings throughout the country, using color television Color tele 
vision was tested m May 1949 at the University of Pennsylvania, 
Philadelphia This equipment made its debut at the annual ses¬ 
sion of the American Medical Association in Atlantic City last 
June In the following year of demonstrations the firm took the 
equipment 14,000 miles to 11 medical conventions, colorcasting 
300 surgical operations and medical clinics to more than 100 OOJ 
physicians Included was the first intercity medical colorcast 
last December during the A M A's clinical session in Wash¬ 
ington, D C, when the program was colorcast from the Johns 
Hopkins Hospital in Baltimore Other cities visited were Den 
ver, Chicago, New York, Atlanta, St Louis, Boston, Fort 
Worth and San Francisco, with programs presented to the 
American College of Surgeons, American Cancer Society, 
state medical societies of Colorado, Missouri and Texas, the 
Chicago Medical Society, the Atlanta Graduate kledical Assem¬ 
bly and this year’s A M A annual session In the second 
year of these programs the firm has presented color television 
to the District of Columbia medical society, Pennsylvania 
medical society, American College of Surgeons and the Inter¬ 
national College of Surgeons On the agenda are 13 other 
meetings 
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CANADA 

Hospital News.—St. Joseph’s Hospital, in Montreal, which 
has been eonip eted at a cost of ?5,000,000, will accommodate 
more than 600 patients. There are a number of special research 
laboratories and si.x operating rooms. Two years were required 
to build the six floor fire-proof hospital. 

Mickle Fellowship Awarded.—The 1950 Charles Mickle 
Fellowship, whieh is awarded annually by the University of 
Toronto to "tlie member of the medical profession who has done 
most during the preceding ten years to advance sound knowledge 
of a practical kind in medical art or science,” has been awarded 
to Dr. Selman A. Waksman, department of mierobiology, 
Rutgers University, New Brunswick, N. J. Tbc fellowship is 
accompanied with a cash award of ?800, which Dr. Waksman 
said he will use to further his research in microbiology. 

New Medical School Opens in Vancouver.—The Faculty 
of Medicine, University of British Columbia, commenced its 
first year of instruction on September 7. The prcclinical depart¬ 
ments are housed in temporary quarters and clinical teach ng 
will be given at tbe Vancouver General Hospital and other local 
hospitals. Instruction during the first year is being offered in 
anatomy, histologj', biochemistry, physiology, history of medical 
progress, human behavior, introduction to medicine and intro- 
duetion to public health. Of some 300 applicants, 60 were 
admitted. Though the minimum academic requirment is three 
years of college credits after junior matriculation, 52 students 
have their bachelor’s degrees. All but three are residents of 
the Province of British Columbia. Dr. Myron M. Weaver, dean 
of tbe faculty, was formerly assistant dean of the medical sci¬ 
ences, University of Minnesota. 

FOREIGN 

Mecca Pilgrimage Free of Epidemics.—As a result of 
international medical and sanitary measures promoted by the 
World Health Organization (The Jour.n.\l, June 17, page 636), 
the Mecca Pilgrimage of 1950 (Year of the Hegira 1339) was 
declared "free from infection” and thus cleared of the traditional 
danger of outbreaks of disease among pilgrims. The Public 
Health Department of Saudi Arabia lias cabled WHO that out 
of the 5C0,0C0 travelers to Mecca, fewer than 120 deaths were 
recorded. These were caused by sunstroke and general debility 
of old age; no case of epidemic disease was ascertained. 

Maternal and Child Health Center in India.—The World 
Health Organization and the Indian hea’th services have 
cooperated in setting up a field cciuir for maternal and child 
health in a rural area of Delhi Province in Iiid a. This project 
is being enlarged to form an over-all teaching and train ng 
project for medical students, nurses and social workers, with 
courses in Delhi hospitals and colleges also Additional centers 
in Afghanistan and Burma and other parts of Southeast Asia 
will help in the improvement of the health of mothers and chil¬ 
dren and particularly in lowering the infant death rate. 

Anti-Rabies Mass Vaccination of Dogs on Mexican 
Border.—The entire dog population of Ciudad Juarez, Mexico, 
was recently vaccinated as one of a senes of measures to stamp 
out rabies along the Mc.xico border. The vaccination of the 
city’s 3,500 dogs was a pilot project conducted by the Mexican 
health authorities, with the cooperation of the Pan American 
Sanitary Bureau, Regional Office of the W’orld Health Organiza¬ 
tion, and will serve as a model for mass \accination operations 
in other towns along the border. Aureho Malaga-Alba, D.V.M., 
Peru, is coordinator of the rabies eradication program. The 
National Institute of Hygiene of Mexico City furnished the 
vaccine, and the equipment and instruments were supplied by 
the Pan American Sanitary Bureau Public response was 
prompt. A single veterinarian was able to vaccinate 400 dogs 
a day, and the entire operation, including humane disposal of all 
unclaimed dogs that w’ere rounded up in the streets, was com¬ 
pleted within eight days. It was reported that last year 179 
persons in that city alone received anti-rabies treatment and 
that from January to September 1950 more than 300 persons had 
been bitten. 

The Pan American Sanitary Bureau was designated in April 
of 1949 as the coordinating agency for an intensive program of 
rabies eradication along the U. S.-Mexico border. To standardize 
tlie diagnostic procedure throughout klexico, four laboratory 
courses were given in Mexico City, which were attended by one 
hundred physicians, laboratory technicians, veterinarians and 
^ A small group of Mexican scientists came to 
the U. S. Public Health Laboratories in Atlanta, Ga., to make 
special studies in rabies diagnosis. 


CORRECTION 

Costs of Hospitalized Illness.—In the article “Costs of 
Hospitalized Acute Illness,” by Theodore Wiprud and Isidore 
Altman (Nov. 4, 1950), line 7, second column, page 838, should 
read “of tbc hospital bill that Group Hospitalization subscribers.” 

Fourth General Assembly of World Medical Associa¬ 
tion.—In the account of the Social Eients listed on page 1011 
of The Journal of November 18, the name of E. R. Squibb & 
Sons was inadvertently omitted from tbe list of those sponsor¬ 
ing luncheons for the World Medical Association. 


Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology; IVnttcn. July 20. Given 
sinuiltr.ncously »n several cities in the United States Final date for fil ng 
ap neat cn is Jan. .,0 Oral. • Coronado, Calif., April 4-7 and Memphis, 
Oct. 14*17. Sec., Dr. Curtiss B. Hickcox, 80 Seymour St., Hartlord 15, 
Com. 

American Board of Internal Medicine: Oral, including sub- 
spcctaHtcs, Dec. 7-9. Execut ve Secretar>-Treasurer, Dr. William A. 
Wernli, 1 West Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, May 
1951. Sec-, Dr, W. J. German, “89 Howard Ave., New Haven 4, Conn. 

American Board of Obstetrics and Ovnlcoloov: Fart 1, Wr.tieii 
Ex tnnnation and Feview of Case Histones. Various locat.ons Feb 2, 
1951. Final date for fil nc appl cat ons was Nov. 5. Sec., Dr. Paul Titus, 
1015 Highlan 1 Building, Pittsburgh 0, Pa. 

American Board of Ophthalmolocy IVrtUcn Various Centers, 
Jan 5-6, 1951 Oral. San Francisco, March 11-15; New York, Ma> 31- 
June S; Chicago, October 8-13. Sec, Dr. Edw'in B. Dunph>, 56 Ivie 
Koad, Cape Cottage, Ma.ne. 

American Board o> Orthopaedic Surgery: Part 11. Chicago, Jan 
25-2o. Final cate for filing applications was Aug 15, 1950. 1 inal date 

for receipt of Part I applications for 1951 is Dec. 30, 1950. Sec., Dr. 
Hard I A. Sofield, 122 So Michigan Ave, Chicago 3. 

American Board or Otolaryngology: Written. New York, Jan 
8-11, 1951. Oral. Richmond, Va., May 1-S. Sec., Dr. Dean M. Lierle, 
Unxersity Hosp.tal, Iowa C.ty. 

American Board op Pediatrics; IVnttcn. Jan. 19. Under local 
monitors. Only written examination to be given during 1951. Oral 
New Orleans, March 2'4. Ex. Sec., Dr. John McK Mitchell, 6 Cushman 
Road, Rosemont, Pa. 

American Board of Proctology: Part I in Anorectal Surgery and 
Proctology. Dallas, Minneapolis, Pliiladelphia and San Franc sco, May 12. 
Sec.-Gen., Dr. Loa.s A. Bine, 102*110 Second Ave , S W., Rochester, M.nn, 

American Board of Fsvciuairv and Neurology. New \ork. Dec 
18-19 Final date for filing applications was Sept 1 Sec, Dr Francis J 
Braceland, 102-110 Second Ave., S W., Rochester. M,nn 

American B:>ard of Radiology. Oral Atlantic City, June 5-9. 
See., Dr. B. R Kirklin, 102 110 Second Ave., S.W., Rochester, M nn 

American Board of Surgery; IVnttcn Various centers, March 1951. 
F.nal date for filing applications was Dec. I, 1950 IVnttcn. Varous 
centers, Oct. 1951. Final date for fil ng appl cations is July 1. Sec., 
Dr. J. Stewart Rodmm, 225 South 15th Street, Philadelph.a. 

American Biard of Urology; Chicago. Feb 10 14, 1951 Final date 
for filing appl.cations w’as Sept. 1, 1950. Chicago, Feb 9 13, 1952. 
Final date for filing apphcatio s is Sept 1. Sec., Dr. Harry Culver, 
314 Corn Exchange BWg , Minneapolis 15. 


Coming Medical Meetings 


American Medical Association, Clinical Session, Cleveland, Dec. 5-8. Dr. 
George F. Lull, 555 N. Dearborn St, Chicago 10, Secretary. 

American Academy of Dcrmatologj and Sj philology. Palmer House, Chi¬ 
cago, Dec. 2-7. Dr. John E. Rauschkolb, P. O. Box 6565, Cleveland, 
Secretary. 

Amer.can Association of Medical Cl.nics, Hotel Cleveland, Clevebn'l, 
Dec. 4. Dr. Arthur H. Griep, Welborn Clinic. Evansville, Ind, Secre- 
tarj. 

American Ps)choanal>t c Association, Waldorf-Astona Hotel, New York, 
Dec. 7-10. Dr. LeRoy M. A. Maeder, 1910 Rittenhouse Square. Plula- 
delphia 3, Secretarj. 

American Societj for Surgerj of the Hand, Palmer House, Chicago, 
Jan. 26 Dr. Joseph H. Bojes, 1401 S. Hope St., Los Angeles IS, 
Secretary. . 

Inte nat O’ al Po*'t Graduate Medical Assembly of Southwest Texas, Mum- 
c pal Auditorium, San Antonio, Jan. 23-25. Dr. John H. Hinchey, P. O. 
Box 2445, San Antonio 6, Secretary _ _ 

Puerto Rico, MeJical Associat.on ol. Santurce. Dec. 13-17. Dr. Victor 
J Mont ila, P. O Box 3866, Santurce 29. Secretary. 

Radiological Society of North America, Palmer House. Chicago, Dec. 
10-15 Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2. N. Y., 

SoutbeirT Surgical Associat.on, Hollywood Beach Hotel, Hollywood. Fla., 
Dec. S 7. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn., 
Secretary. 
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DEATHS 


Halliday, Charles H., Baltimore; born in Metropolis, III., 
Sept. 26, 1880; College of Physicians and Surgeons, Baltimore, 
1904; medical officer, United States Coast and Geodetic Survey. 
1905-1906, when he joined the medical department of the U. S. 
Army in the Philippines and resigned in 1915 to accept position 
as medical superintendent of Zamboanga Hospital in the Phil¬ 
ippines; a year later joined the Royal Army Medical Corps and 
served in France until November 1917; rejoined the American 
Army as captain and was assigned to Military Hospital in Paris 
from November 1917 to April 1918; medical inspector. Chateau 
Thierry Sector, April 1918 to October 1918; promoted to major 
in 1918; at the request of the International Red Cross Society 
he became epidemiologist for the Ministry of Health of Poland 
and then served with the American-Polish Typhus Commission 
from August 1919 to December 1919; later was medical inspector 
for the American Red Cross Commission to Poland, then deputy 
commissioner to Poland; senior epidemiologist for the Minnesota 
State Department of Health in 1921; surgeon in the U. S Public 
Health Service Reserve, 1921-1922, when he was appointed epi¬ 
demiologist for the California State Department of Health; in 
1929 accepted position as epidemiologist for the Maryland State 
Department of Health and wa's later made chief, bureau of com¬ 
municable diseases, serving in this capacity until his retirement 
in January 1950; colonel in the Maryland State Guard during 
World War II; received decorations from the United States, 
Britain, France, Poland and Russia; died in the University Hos¬ 
pital September 30, aged 70, following a gallbladder operation. 

Allen, Elijah Henry, Washington, D. C.; Howard Uni¬ 
versity College of Medicine, Washington, 1894; for many years 
affiliated with Freedmen’s Hospital, where he died September 28, 
aged 89. 

Baker, Archie Maurice ® Lindenhurst, N. Y.; Syracuse 
University College of Medicine, 1922; member of the American 
Association of Industrial Physicians and Surgeons; past presi¬ 
dent of the Suffolk County Medical Society; served as village 
health officer; member of the board of education; director of the 
Lindenhurst Bank; affiliated with Southsidc Hopital, Bay Shore; 
consultant at Kings Park (N. Y.) State Hospital; died Sep¬ 
tember 24, aged 54. of acute myocardial infarction 

Baker, Frank Macklin ® Indianapolis; Northwestern Uni¬ 
versity Medical School, Chicago, 1936; served during World 
War II; affiliated with the Veterans Administration Hospital at 
Fort Harrison, where he died September 24, aged 40, of myo¬ 
cardial infarction. 

Balliet, Tilghman M., Philadelphia; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1887; professor 
of therapeutics, emeritus, Dartmouth Medical School, Hanover, 
N. H.; died September' 27, aged 91. 

Belknap, Virgil Clarence, Nampa, Idaho; Jefferson Medical 
College of Philadelphia, 1894; member of the American Medical 
Association; affiliated with the State School and Colony; on the 
staff of lllercy and Samaritan hospitals; died September 20, aged 
78, of coronary thrombosis. 

Benson, Gideon H., ® Richland Center, Wis.; Rush Medical 
College, Chicago, 1904; served during World War I; president 
of the board of education and coroner; director of the Farmers 
and Merchants Bank; died in Presbyterian Hospital, Chicago, 
September 26, aged 83, of bronchopneumonia. 

Berry, Jerome Francis ® Kalamazoo, Mich.; University of 
Vermont College of Medicine, Burlington, 1913; in 1937 was 
appointed to what was then the newly created Itlichigan State 
Hospital Commission; served during World War I; for many' 
years affiliated with Kalamazoo State Hospital; died in the New 
England Deaconess Hospital, Boston, September 23, aged 64, of 
gastrointestinal hemorrhage. 

Carolus, Walter I., Sterling, III.; the Hahnemann Medical 
College and Hospital, Chicago, 1902; member of the American 
liledical Association; served as city health officer; died in Com¬ 
munity General Hospital September 18, aged 77, of carcinoma. 

Diedling, Rudolph Francis, West Palm Beach, Fla.; 
Albany (N. Y.) Medical College, 1896; served during World 
War I; died September 14, aged 75, of heart disease. 

Ewing, John Sharp ® Newellton, La.; Medieal Department 
of Tulane University of Louisiana, New Orleans, 1904; served 
during World War I; died in Vicksburg, Miss., September 18, 
aged 70, of carcinoma of colon. 


^ Indicates Feiiov of the American Medical AssociatioiL 


Heim, Lyman David @ Schuylkill Haven, Pa.; Jefferson 
Medical College of Philadelphia, 1903; for many years president 
of the board of health of Schuylkill Haven and member of the 
board of education; past president of Schuylkill County Medical 
Society; one of the founders and served as chief of staff of the 
A. C. Milliken Hospital in Pottsville and the Good Samaritan 
Hospital; physician for the county almshouse; died September 
19, aged 73, of heart disease. 

Janson, Christian William, Brooklyn; Cornell University 
Medical College, New York, 1902; fellow of the American Col¬ 
lege of Physicians; member of the National Gastroenterological 
Association; served with Wyckoff Heights Hospital and Lenox 
Hill Hospital; died September 15, aged 71, of coronary 
thrombosis. 

Keppel, Frederick Dudley, Syracuse, N. Y.; Southern 
Homeopathic Medical College, Baltimore, 1897; served during 
World War I; surgeon of the Army and Navy Union of New 
York State; died September 13, aged 77, of coronary occlusion 
with infarction. 

Lynch, Thomas Augustine, Lowville, N. Y.; Fordham 
University School of Medicine, New York, 1919; member of 
the American Medical Association; served during World War 
I; served as physician for Lowville Free Academy, the Lewis 
County Jail, and Lewis County Selective Service Board and 
health officer of the village of Lowville; affiliated with Lewis 
County General Hospital, where he died September 17, aged 54, 
of injuries received in a fall. 

Maben, Buel Wilber, Kingston, N. Y.; Long Island Col¬ 
lege Hospital, Brooklyn, 1892; died in the Alasonic Home Hos¬ 
pital, Utica, September IS, aged 80, of coronary sclerosis. 

McCall, Samuel W., Collierville, Tenn.; Memphis (Tenn.) 
Hospital Medical College, 1893; died September 18, aged 82, of 
cerebral hemorrhage. 

' Meinzer, Martin Stoetzel ® Perth Amboy, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1905; fellow of the American College of Surgeons; formerly 
school physician, city physician and on the board of health; 
served on the staff of Perth Amboy General Hospital, where 
he died September 14, aged 72, of acute myocardial infarction. 

Parker, Paul Godwin ® Erwin, N. C.; Medical College oi 
Virginia, Richmond, 1916; member of the board of medical 
e.xaminers of the State of North Carolina; past president of the 
Harnett County Medical Society; served during World War 1; 
president of the county board of health; affiliated with Good 
Hope Hospital; died September 19, aged 57, of coronary 
occlusion. 

Pearson, Charles Edward, Staten Island, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1900; member of the American Medical Association; fellow of 
the American College of Surgeons; past president of the Rich¬ 
mond County Medical Society; at one time trustee of the Staten 
Island Savings Bank; formerly served on the staff of Seaview 
Hospital; for many years affiliated in various capacities with 
Staten Island Hospital, where he died September 16, aged 72. 

Sauthoff, August ® Madison, Wis.; Rush Medical College, 
Chicago, 1905; member of the American Psychiatric Associa¬ 
tion; specialist certified by the American Board of Psychiatry 
and Neurology; served on the staff of the Mendota State Hos¬ 
pital; died September 19, aged 74, of subdural hematoma and 
cerebral contusion as the result of an automobile accident. 

Scouler, Ambrose Alphonse, New York; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1896; for 
many years in charge of the tuberculosis clinic of the health 
department in Brooklyn; affiliated with St. ^Gncent■s Hospital; 
died in Fair Oaks Sanatorium in Summit, N. J., September 18, 
aged 78, of arteriosclerosis and cardiac asthma. 

Seitz, George, Holyrood, Kan.; University iMedical College 
of Kansas City, Mo., 1900; member of the American Medical 
Association; served as health officer of Saline County; died in 
St. John’s Hospital, Salina, September 14, aged 71, of cerebral 
hemorrhage. 

Smith, Frank Campbell, Bessemer, Ala.; Birmingham 
Medical College, 1903; member of the American Medical Asso¬ 
ciation; affiliated with the Employees Hospital of Tennessee 
Coal, Iron and Railroad Company in Fairfield, where he died 
in the Lloyd Noland Hospital September 14, aged 71, of myo¬ 
cardial infarction and coronary disease. 
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LONDON 

(From a Rcpuhr Corrcstondciil) 

Sept. 22, 1950. 

International Society of Haemotology 
The Third Congress of the International Society of Hacinotol- 
ogj’ was held in Cambridge, under the presidency of Sir Lionel 
Whitby, August 21-26. 

Anemia .—Tlie first meeting on this subject was devoted to 
therapy, and Dr. E. Lester Smitli (England) opened with a paper 
describing the isolation and properties of vitamin Be. This was 
followed by a discussion by Dr. E. H. Morgan and his 
co-workers (United States) and Dr. Grace Goldsmith (United 
States) on the effect of the oral administration of vitamin Bn 
in pernicious aiieinia, in the absence of known sources of the 
intrinsic factor. The latter described the effects of vitamin Bi, 
given orally and parcntcrall}-. Other contributions concerned the 
therapeutic cfTect of vitamin Bu obtained from a variety of new 
sources, the use of the vitamin in the treatment of tropical mac¬ 
rocytic anemia and the effect of cobalt therapy in various 
anemias. Dr. O. P. Jones (United States) described the action 
of antianemic substances on embryonic prchepatic erythropoicsis. 
Dr. G. Larsen (Norway) described the pathogenesis of the 
macrocyte and pointed out that even in adequately treated per¬ 
nicious anemia macrocytes still showed in the peripheral blood. 
The thickness of the cells was about half of normal and their 
life span <10 to 60 days. Further papers and discussions centered 
on r\hether vitamin Bu alone was an adequate hemotherapeutic 
agent in pernicious anemia. 

On August 25 a session was devoted to nutritional factors 
in anemia, and Dr. C. R. Das Gupta (India) discussed the 
etiologj- of nutritional macrocytic anemia. Drs. W Ramalinga- 
swami and H. M. Sinclair (England) spoke on the etiology and 
pathogenesis of polycythemia in pyrido.xinc deficiency in the rat. 
Dr. J. F. Rinehart (United States) gave an account of e.xperi- 
mental pyrido.xine deficiency in the rhcsUS monkey. The action 
of folic acid, liver extracts, vitamin Bu and other substances 
with antianemic properties as described by Dr. A. Aschkenasy 
(France), L. Tentori and G. Vivaldi (Italy), O. Carcre- 
Comes (Italy) and G. Sotgiu and C. Cacci (Italy). Dr. A. 
R. Axelrod and L. Berman (United States) presented their 
findings in the bone marrow in hypothyroidism and hypcrlhj'- 
roidism. The incidence of lymphocj'tes in bone marrow< in 
hyperthyroidism maj' reach levels comparable to chronic lym¬ 
phatic leukemia with no peripheral lym|ihocytosis. 

Leukemia .—Leukemia due to benzine, one of the rare human 
leukemias of which the cause is known, was the subject of papers 
by Dr. J. Bernard (France) and Dr. L. Braier (Argentina). 
The cytology of acute leukemias, unusual types of leukemias in 
children, the possibility of a virus in the etiology with some sup¬ 
porting experimental work and the significance of leukemia 
plasma in cytogeiieses W'ere also discussed. 

Problems of Coagulation.~The session here was opened by 
Dr. F. J. Leibetseder (Austria) who discussed the effect of epi¬ 
nephrine and dihydroergotamine on the first stage of coagulation. 
Drs. R. Breda and R. Bernardi (Italy) described a condition 
present in two brothers belonging to a family affected with 
hereditary hemorrhagic telangiectasia, who showed a prolonga¬ 
tion of prothrombin time. Experiments conducted with plasma 
from these cases suggested the possibility of an antiprothrombin 
conversion factor. Other experts described the coumarin treat¬ 
ment of experimental thrombosis. The correlation between 
deficiencies or increases of blood-clotting factors and dyspro- 


tcinemias was described by Dr. P. de Nicola (Italy). The clin¬ 
ical and hematological problem of thrombophilia was discussed. 

Immunohemalology .—In the first meeting devoted to immu¬ 
nology, papers were read by Dr. L. Berman and co-workers 
(United States) on the so-called lupus erythematosus inclusion 
phenomenon. The present position of blood groups was reviewed 
briefly by Dr. J. Van Loghem (Holland). An account was also 
given bj' other e.xperts on the Duffy blood group system. Dr. 
A. D. Mourant (England) described the distribution of blood 
groups in relation to transfusion organization, and Dr. G. Fulton 
Roberts (England) discussed the prozone inhibition that some 
antiglobulin serums show when tested against weakly sensitized 
cells. 

Dr. A. S. Wiener (United States) described with illustrative 
cases (he medicolegal application of the rhesus blood types. Dr. 
P. Levine (United States) summarized the position of the Kell- 
cellano system of blood factors, and Drs. R. R. Race and R. 
Sanger (England) described a blood lacking in any detectable 
representative of the C and E series of allelomorphic antigens. 
This case represents a probable deletion in a human Rh chro¬ 
mosome and supports the sejiarability of the C, E and D genes. 
A notable paper was presented by Dr. S. Filitt-Wurmser and 
co-workers (France) on the differentiation of “A” blood groups 
by their agglutinins. Dr. P. Vogel (United States) helped to 
conclude the session by a communication on the technical consid¬ 
eration and results in replacement transfusion in infants. 

The Clerical Work of a Doctor’s Surgery 

A recent report by Dr. E. D. Willis and Anne G. Shaw in the 
British Mcdieal Journal on the clerical work in a physician’s 
surgery aroused sufficient interest to appear summarized in the 
London Times. With the increase of clerical work, e. g., com¬ 
pulsory record keeping and certificate writing involved in the 
change-over in this particular practice, from one that was mainly 
“private” to one mainly “national health,” the services of a 
motion study investigator were enlisted to eliminate redundancy 
and improve the efficiency of the record keeping of the practice. 

A definition of motion study is given in the article as the 
scientific investigation of the movements involved in the per¬ 
formance of any piece of work and the development of a plan 
w'hich eliminates unnecessary movement and conserves energy, 
time and material. This method of improving efficiency is, of 
course, well known in industry. The first essential in such an 
investigation is a study of existing methods, then to record them 
and analj’ze them and then to make use of one of the available 
technics to institute improvements. In this case a simple technic 
sufficed, that is, the process chart. This chart makes available 
a scries of facts in such a way that they can be both visualized 
as a whole and examined in detail. The process chart enables 
each detail of procedure to be questioned. Is its place in the 
sequence right? Can it be combined with any other detail? 
Can it be simplified ? On this a further chart is made and a new 
simplified and streamlined procedure is evolved, and, it seems 
to have been a definite improvement in the clerical work both 
as regards efficiency and the volume handled. 

In examining the clerical procedures in the practice, the inves¬ 
tigators found there were three sets of records; a log book, into 
W'hich messages received by telephone were entered immedi¬ 
ately ; a visit book, in which records were kept, month by month, 
of patients visited in the course of an illness, and a record of 
the necessity of visiting a chronically ill patient, that is, a 
routine follow-up visit. Third, a series of record cards for 
private and national health patients on which clinical details 
were noted and, in the case of the former, the fee was recorded. 
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In the new methods evolved, the investigator was able to 
eliminate the second record, the visit book, entirely. He did 
this by making further use of the permanent record cards and 
by making space available for a wall rack into which each 
morning the secretary placed cards for the patients being 
treated, the chronically ill patients due for a visit and any new 
patients’ cards which may have come in from the previous day 
(telephone requests or visits). The cards were arranged in 
columns for each day of the week. Space was made available 
at the end of the rack for two columns for cards which were 
required during the following two weeks. 

A small sliding table was placed at the bottom of the wall 
rack containing prescription forms, certificate forms and the 
National Health Formulary, so that when the doctor returned 
from a visit he could write out notes, prescriptions and certifi¬ 
cates on the spot. He could also enter details on cards where 
needed and regroup the cards where necessary. The laborious 
copying of the names of patients who were visited in one month 
into the page for the new month was thus eliminated. Instead 
of having to go both to the log book and to the visitors book 
when compiling the list of visits for the day, the doctor merely 
had to glance at the cards in the column for a particular day 
and make a list in his notebook of the patients who required 
a visit. On the return from the visit notes from the notebook 
were entered on the card. As a result of this the doctor is able 
to perform necessary clerical work more efficiently and the 
greater volume due to the National Health Service and have 
more time for the clinical examination of patients, and perhaps 
more time for well earned leisure. 

Colchicine in the Chemotherapy of Cancer 

No doubt stimulated by the recent reports on the so-called 
secret cure for cancer, and by its leading article on the subject, 
the British Medical Journal in another leading article published 
an interesting review of the therapeutic effect of colchicine in 
cancer. In the first article it was pointed out that part of the 
secret cure was suspected of being oral administration of colchi¬ 
cine. The drug, they say, is a radiomimetic and has been much 
used in research for a chemotherapeutic agent again.st cancer. It is 
an alkaloid derived from the autumn crocus and is probably the 
most powerful “radiomimetic” drug known; the cellular changes 
induced are similar to those induced by roentgen rays. Even 
at dilutions of 1 to 100,000,000 it can bring about the typical 
mitotic arrest at the metaphase stage. Microscopically, areas 
of a tissue treated with colchicine will sometimes show more 
cells in arrested division than in the resting state. Ludford (/. 
Nat. Cancer Inst. 6:89, I94S) examined the mode of action 
of colchicine on tissues grown in vitro and observed that the 
drug does not differentiate between embryonic and neoplastic tis¬ 
sues, which are equally sensitive to its mitosis-arresting activity. 
Although other drugs produce a similar effect, Ludford points 
out that colchicine is unique, in that it does not arrest the initial 
phase of division but brings the process to a standstill at the 
metaphase in a remarkably wide range of concentrations. There 
is little evidence that it stimulates mitosis as well .as block it at 
the metaphase. Further evidence shows that in high dilution it 
slows down the rate at which cells enter the mitotic cycle. 
Macroscopicallj-, the most obvious effect of the drug on a tumor 
is hemorrhage of the kind also caused by polysaccharide fractions 
of bacterial filtrates, for instance, from Serratia marcescens. 
Although there is a close parallel between the nucleotoxic action 
of colchicine and of roentgen rays, e. g., the acquired tolerance 
of tumor cells to the drug and the acquired radio resistance of 
tumors which were previously radiosensitive, the article points 
out there are certain differences in the toxic effects on the 
nuclear chromatin. Colchicine is much more specific in its action 
on the nuclear structures. Probably the most outstanding diffi¬ 
culties in the colchicine treatment of tumors is the lack of cell 
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type specificity. Tests with the aim of supplementing the action 
of colchicine with radiotherapy have been, on the whole, without 
success. Several workers have investigated the action of col¬ 
chicine in the treatment of cancer in man, but it was found that 
the drug caused very unpleasant symptoms, and sometimes death 
from colchicine poisoning. A woman with adenomedullary car¬ 
cinoma of the breast was treated with colchicine combined with 
roentgen rays. The lesion shrank to a third of its original size 
and then began to grow again rapidly, with fatal results. In a 
patient with an anaplastic carcinoma of the neck a similar reac¬ 
tion was noted; the central portion of the tumor became 
necrotic, but the peripheral layers grew with increasing speed. 
The article sums up by citing Seed, Slaughter and Limarzi to 
the effect that, although the rapidly growing cancer cells are 
much more susceptible to the poison, the concomitant general 
toxic effect is much too great to permit any curative effect. 

Gastrectomy 

In a leading article, the Lancet produces some interesting fig’- 
ures with regard to gastrectomies. It states that it would prob¬ 
ably be fair to say that 95 per cent of patients survive the 
operation, 75 per cent are relieved of their old symptoms without 
acquiring new ones and 20 per cent have further symptoms due 
either to recurrent ulceration (3 to 4 per cent) or to disturbance 
of alimentary function. This disturbance, they state, is occasion¬ 
ally severe. They quote one doctor-contributor, “If he had 
known about the attacks of extreme lassitude which tvere to 
follow his gastrectomy he would rather have kept his ulcer and 
borne its pain.” 

ITALY 

(From a Regular Conespondent) 

Florence, Sept. 17, 1950. 

Protein Synthesis 

In addition to the lectures presented at the Superior Institute 
of Public Health in Rome which were preyiqusly reported, 
Prof. Artturi Virtanen, Nobel Laureate and director of the 
Institute of Biochemistry in Helsinki, spoke on nitrogen assimi¬ 
lation and protein synthesis. While most micro-organisms and 
higher plants use as a source of nitrogen either nitrates or 
ammonia, some micro-organisms are able to use molecular nitro¬ 
gen. According to the speaker, the metabolic pathways which 
start from these sources of nitrogen must converge at an early 
stage, because there is no appreciable difference in the proteins 
or in the enzyme systems of the cells, irrespective of the source 
of the nitrogen. The role of ammonia in the synthesis of the 
amino acids has been amply confirmed, but hydroxylaniine 
originating through reduction of nitrates and the aerobic fixa¬ 
tion of molecular nitrogen may also take part in the -synthesis 
of the amino acids. 

The speaker discussed also the formation of the peptide link¬ 
age and the synthesis of protein. Whether amino acid synthesis 
precedes the formation of the peptide linkage or whether the 
amination occurs after the linkage is formed is not known. The 
concept of Bergman on the enzymatic formation of peptides 
through a dehydration process is not universally accepted and, 
from the point of view of energy requirement, does not seem 
likely. On the other hand, the participation of a phosphoric 
acid ester in the synthesis seems well founded. The synthesis of 
polypeptides, considered as counteraction to enzymatic hydroly¬ 
sis, has been studied recently by the speaker and his co-workers. 
The peptides, having a small molecule, combine to form under the 
action of pepsin a polypeptide, with a • larger molecule, the 
synthesis of which proceeds gradually. At the beginning, pob” 
peptides of an average of 8 to 12 peptides of small molecule arc 
formed. With longer periods of reaction, the size of the poly¬ 
peptides increases continuously-; the average molecular weight 
of the largest synthesized polypeptides is about 12,000. The 
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roentgen difTrnctioii pattern of stieh polypeptides is similar to 
native protein, but the rings are clearer and more defined. The 
potential energy for the synthesis of polypeptides by the action 
of proteases seems to be greater than the energy required for 
the synthesis of dipeptides and tripeptides. The synthesis of 
polypeptides (plastcins) has been obtained from zein hydrolysate 
by the action of pepsin. The great specificity of proteases and 
their behavior in the in vitro synthesis of polypeptide chains 
prove synthesis of polypeptides in vivo under the influence of 
proteases. 

COLOMBIA 

(Fiom a Rco«lar Correj/’oiirfciifJ 

Bocota, Sept. 15, 1950. 

Basic Principles for a Public Health Program 
The economic mission organized by the International Bank 
for Reconstruction and Development in Washington, under the 
auspices of the Colombian government, formulated a program 
to raise the standard of living in Colombia. The mission pre¬ 
sented its report to the authorities in Washington and in 
Bogot.a on August 13. This plan achieves one of the main 
purposes of the institution, namely, to give advice and technical 
aid to countries. The mission, presided over by l^Ir. Lauehlin 
Currie, worked in Colombia for one year. The results accom¬ 
plished were recently reported in a 900 page book, “Principles 
of a Program for the Improventent of Public Health and 
Standards of Living in Colombia,” published by the Press of 
the Bank of Colombia. The program planned will be developed 
in the course of five years. It covers the fields of industry, 
agriculture, public roads, oil wells, electric power, public works, 
ta.ves, international c.\cliange and public hygiene. The program 
is now under careful study by the heads of the International 
Bank for Reconstruction and Development and by the govern- 
ment of Colombia. The chapter concerning hygiene and public 
health contains the following statement: “Health is the most 
important factor in raising the standard of living of the peo¬ 
ple.” The life expectancy at birth in Colombia is less than 40 
years, whereas in countries with good sanitary conditions it is 
70 years. This reduced life span together with early deteriora¬ 
tion of working capacity of laborers, because of poor health, 
causes a higher proportion of dependents for each worker, 
more than 4 to 1.. The incidence of diseases, including endemic 
tropical diseases as well as those common to temperate zones, 
is high. Nutritional disorders are common. The sanitary pre¬ 
cautions are minimal. Purification of milk and the sewer and 
waste disposal systems are inadequate. These problems are 
receiving attention. The campaigns against malaria and other 
common diseases in the country have begun Several hospitals 
and medical centers have been built, and an extensive program 
for the construction of aqueducts and sewers has been started. 
However, there is still a great deal to be done. 

The most important aspect of a public health program lies in 
the prevention of disease. The following needs call for prompt 
attention: (1) organization of the public health service with 
definition of its functions, (2) protection of the health of the 
people by the supply and maintenance of sanitary facilities, 
(3) recruitment and training of professional personnel for pub¬ 
lic health service and (4) enlargement and improvement of hos¬ 
pitals and other medical centers. 

The mission recommends that the relations between the 
Ministry of Hygiene and the dependent agencies be clarified. 
The national government should continue to give financial sup¬ 
port to the local dependent agencies. The Ministry of Hygiene 
should supervise the distribution and use of such funds and 
should otherwise restrict itself to functions such as preparing and 
issuing laws, fixing standards of health, giving advice and col¬ 
lecting data from research work and statistical studies. It 
should be responsible for the administration of certain health 


and hygiene institutions of the entire country or of the large 
regions of the country. The departments under the ministry 
should be responsible for services such as the organization and 
function of clinics for the diagnosis of disease and the distri¬ 
bution of drugs and biological products; the municipal dependen¬ 
cies would carry on most of the routine treatments and the 
activities for prevention of diseases in the municipalities. The 
main requirements are bousing, adequate public services, 
aqueducts, sewers, hygienic toilets and septic tanks. Measures 
for controlling sanitation and the quality of foods and milk are 
important. 

It is calculated that 2,750 physicians, 870 dentists and dental 
assistants and 6,250 nurses will be needed in 1955 to carry out 
the jirogram. This increase over the present figures for the 
aforementioned categories is considerable. For this reason, 
public employment of physicians and persons in the medical 
branches, mainly on a part time basis, will be necessary. Several 
measures, such as the creation of the National School of 
Hygiene, have been taken to increase the reserves of personnel. 
The mission recommends a substantial increase in salaries, bet¬ 
ter working conditions, security of jobs and opportunities for 
progress by means of a genuine merit system. Emphasis is 
given in the report to the campaign against infectious and para¬ 
sitic diseases. The progress obtained in recent years in the 
treatment of such diseases as malaria, smallpox, diphtheria, 
whooping cough, syphilis and gonorrhea has been so satisfac¬ 
tory that these campaigns, if properly organized, would have 
excellent results. It is recommended that the present program 
against leprosy, which now uses up almost one fourth of the 
national budget for hygiene, should be modified. The actual 
e.xpenses are excessive in proportion to the importance of leprosy 
in Colombia. 

The Ministry of Hygiene calculated hospital needs on the 
basis of 5.3 beds per 1,000 persons (the present proportion is 2 
per 1,000). This expansion seems to be too great to be accom¬ 
plished in five years. It is therefore suggested that hospital 
beds be increased in a proportion of 3 beds per 1,000 persons 
for the whole country. The minimum proportion will be 2 per 
1,000. This program requires more than 17,000 new beds in 
the general hospitals. The provision of 4,500 additional beds 
for tuberculosis is recommended. The Ministry plans to build 
some 146 health centers in the large cities and 648 subordinate 
centers in the small towns. 

The most important social welfare centers are the Social 
Welfare and Public Aid stations. These centers are supported 
and supervised by the national government, and their activities 
are limited almost exclusively to the support and administration 
of hospitals and other institutions. A much greater number of 
workers is needed. The annual cost of the program will be 
about 24 per cent of the total budget—8 per cent for health 
and maternity, 4 per cent for a pension plan, 4 per cent for 
invalidism, 4 per cent for old age benefits and 4 per cent for 
workers’ insurance. The employer, the employee and the gov¬ 
ernment share equal portions in the premium. The problem 
of the relations between the social security system and thejjther 
programs of hygiene and social welfare is complicated. The 
mission did not intend to reach definite conclusions. However, 
it points out that the new program of social insurance should 
be developed without interfence with the progress of previously 
organized social services. 

Personals 

Dr. Braulio Henao Mejia, former dean of the school of medi¬ 
cine of the University of Antioquia and professor of the gynecol¬ 
ogy clinic, was appointed governor of the District of Antioquia. 

Dr. Gonzalo Montes Duque, professor of pharmacology at the 
National University and former public official of UNRRA, was 
named secretary of social aid of the Department of Cundina- 
raarca. 
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Osteopathy: Osteopath’s Right to Practice Surgery and 

Use Drugs. 

This was an action to restrain the Governor and Attorney 
General of Kansas from enforcing the medical and osteopathic 
practice acts as construed by the Kansas Supreme Court. The 
hearing was held before a three judge court in the United 
States district court, district of Kansas, second division. 

The plaintiffs, osteopaths licensed under the laws of Kansas, 
claimed that the Kansas medical and osteopathic practice acts 
as interpreted by the Kansas Supreme Court are void and in 
violation of the Fourteenth Amendment of the Constitution of 
the United States for the reason that such interpretations have 
prohibited the plaintiffs from using drugs and operative sur¬ 
gery in their practice of osteopathy notwithstanding that in 
osteopathic schools they are required to study and qualify them¬ 
selves in the use of drugs and the practice of surgery. This, 
they said, deprives them of liberty and property without due 
process of law. 

The Kansas Supreme Court has, on several occasions, inter¬ 
preted the applicable statutes to mean that persons licensed to 
practice medicine and surgery may use drugs and surgery, while 
those licensed to practice osteopathy are prohibited from practic¬ 
ing medicine and surgery. Under this construction, certain of 
the plaintiffs had been personally enjoined from the use of drugs 
and surgery. The plaintiffs, both by evidence and argument, 
pointed to their educational qualifications, to the standard of 
osteopathic colleges generally, to the training received by osteo¬ 
paths in comparison to that of doctors of medicine and surgery 
and to the scope of the examination given osteopaths by the 
state osteopathic board. They asserted that they study the use 
of drugs and the performance of surgery in their schools to the 
same extent that medical students do in medical schools and 
that on graduation they are qualified in these branches of the 
healing art to the same extent as are graduates from medical 
schools. They therefore contended that the restrictions placed 
on them are unreasonable, arbitrary, detrimental to the public 
health, an unreasonable exercise of the police power, discrimina¬ 
tory and in violation of the Fourteenth Amendment of the 
United States Constitution. 

The court found that as of 1913 (the year in which the osteo¬ 
pathic act was passed) the course of study in osteopathic schools 
did not include the study of materia medica and pharmacology, 
that in other respects the course of study in osteopathic schools 
with regard to the use of drugs and performance of surgery was 
substantially the same as in medical schools, the pedagogy dif¬ 
fering only in emphasis, intensity and degree. It is well settled, 
said the court, that the police power of the state e.xtends to the 
regulation of certain trades and callings, particularly those which 
closely concern the public health. Practitioners of the healing 
art are properly subject to police regulations, the details of which 
are primarily with the legislature and are not to be interfered 
with by federal courts so long as fundamental constitutional 
rights are not violated. Equal protection of the laws does not 
preclude states from resorting to classification for various pur¬ 
poses of legislation, and narrow distinctions will justify classi¬ 
fication in legislation if they are reasonably related to the objects 
of legislation. In pursuance of this power, the court continued, 
Kansas has seen fit to differentiate between the treatment of 
human ills through the use of drugs and surgery and the treat¬ 
ment of such ills by means of manipulative therapy. In regu¬ 
lating the practice of the two branches of the healing art, 
different educational requirements are made for each. The 
examinations given to applicants of each class are distinquishable 
under the pertinent statutes designed to insure qualified, licensed 
practitioners in eacli of the two fields. Kansas has seen fit to 
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set up one board to examine those .who would practice surgerj- 
and the use of drugs and a separate board to examine those who 
would practice cure of disease by manipulation or osteopathic 
practices. It has set up the qualifications which applicants must 
meet who would take the examination before the medical board 
for the right to practice surgery and medicine and the qualifi¬ 
cations of applicants who would take the examination before 
the osteopathic board for the right to practice osteopathy. No 
one would seriously eontend that it is arbitrary or unreasonable 
to compel one who seeks the right to perform surgery or admin¬ 
ister drugs and medicines to be a graduate of an approved school 
or that he fake the examination before a boanj composed oi 
members qualified specially in such subjects. In order for plain- 
tiffs-to make a case entitling them to relief under the Fourteenth 
Amendment, the court continued, it is necessary for them to 
show that the osteopathic colleges from which they are graduates 
meet all the educational requirements of the Kansas statutes 
and of the rules adopted by the medical board for those who 
would practice surgery and the use of drugs and medicine, that 
they are approved schools, or that approval has been arbitrarily 
and unreasonably denied, and that they have been denied the 
right to take the examination before the medical board. The 
plaintiffs contended that graduating from osteopathic colleges 
maintaining comparable courses of study with medical schools 
and passing the osteopathic board of examination are sufficient to 
entitle one to the practice of medicine and surgery. With this 
contention the court did not agree. It is still necessary, said 
the court, that such schools be approved as provided by law and 
the appropriate regulations and that graduates therefrom take the 
examinations before the medical board. Of course, if approval 
were arbitrarily denied to a qualified osteopathic school and if 
its graduates were arbitrarily denied the right to take the exami¬ 
nation before the medical board, a different question might arise, 
but such is not the case here. Statutory regulations requiring 
all applicants for the right to practice surgery and the admin¬ 
istration of drugs and medicine to be graduates of approved 
schools and to take an examination before a medical board com¬ 
posed of members qualified in such subjects are not unreasonable 
or arbitrary and therefore do not contravene any rights provided 
by the Fourteenth Amendment. 


In a supplemental opinion, after reviewing a number of cases 
and statements from college catalogs, the court said that oste¬ 
opathy wholly repudiates drug therapy and sanctions the use 
of drugs only as anesthetics, e.xternal antiseptics, antidotes for 
poison and possibly as a palliative for pain. Eurthermore, oste¬ 
opathy recognizes that surgery should be employed, when neces¬ 
sary, not as a part of the practice of osteopathy, but as a 
complement thereto. These catalogs state in substance that the 
practice of osteopathy and major surgery should not be com¬ 
bined; that the school undertakes to prepare its students to do 
minor surgery only, to diagnose conditions in cases when major 
surgery should be resorted to and to give after-treatment in 
major surgery cases. Such catalogs further state in substance 
that, while the teaching of surgery has been broadened to rxtt 
the demands of patients, osteopathy would never countenance the 
use of drugs except for the limited purposes stated above. Thus 
it will be seen, the court continued, that in the year 1913 there 
were fundamental differences in the osteopathic theory of thera¬ 
peutics and the practice of osteopathy and the theory of them' 
peutics of medicine and surgery and the practice of medicme 
thereof. These fundamental differences fully justified the state 
in placing the practice of osteopathy in one classification and the 
practice of medicine and surgery in another classification, w 
establishing different educational requirements and providing di - 
ferent examinational tests for osteopaths and in restricting oSt(^ 
paths to the practice of osteopathy, in order to preserve the 
public health and welfare. It may be that the curricula of the 
schools of osteopathy have either been broadened or varied since 
1913 so as to teach a limited use of drug therapy and so as M 
better prepare their students for the performance of surgeo' ^ 
complement to the practice of osteopathy. Osteopathy, 
was a system of treating diseases of the human body witnu ^ 
drugs or surgery and colleges cannot change the laws of Kan a- 
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or widen llic scope of tlic osteopath's certificate so as to permit 
him to practice otlicr systems of healing by the simple expedient 
of varying their curricula. If an osteopath in Kansas desires 
to engage in the practice of medicine and surgery, he must meet 
the requirements laid down for a license so to do. These 
requirements arc attainable by reason.ible study and application, 
arc appropriate to the end sought to be attained and are neither 
unreasonable nor arbitrary. If the osteopathic colleges desire 
to broaden or vary their curricula so as to train their students 
not only to practice osteopathy but medicine and surgery, they 
must meet the requirements to constitute them approved medical 
schools. Accordingly the injunction requested by the plaintiffs 
was denied and judgment was entered in favor of the defendants. 
—Gleason v. Carlson, 92 F Sitpf- 2S0 (Kansas 194S)2- 


Aledical Adotion Pictures 


Tlio follow Inc 1C mm.. Wad: and white, aound (lima are Iho entire 
Jlarrlape Scries, conslatliiR of flto motion pletiirca produced In 1950 by 
Anillatcd nim rrodneers for the ifcGraw-IIIIt Ilool; Company, They havo 
been planned to comi)lcment a tevthook, '‘Marrlane for Jfoderns," pre¬ 
pared by Dr. Henry Bowman. Chairman, IJUlslon of Homo and ramlly 
and Department of Marrlaco Ilducatlon at Stephens Collocc. Columbia, 
5Io. rroctirahio on ptirchase from SfcGraw-nill Book Company. Inc, 
Text-Film Department, 330 West Forty-Second Street, Kew York 18, 
and on rental from Association Films, Inc., 35 West Forty-Fifth Street, 
New York 19, or the rcElonal omce. 

This Charming Couple. Showlnp time 19 mlmites. 

This film deals with the reasons why many marriages fail 
even though both partners arc decent, well meaning persons. 
In the film, the hero and heroine each try to make over the 
other, instead of accepting each other as human beings with 
certain strengths and weaknesses that cannot be greatly altered. 
The situations which are portrayed could each have been 
worked out with a reasonable degree of satisfaction, had the 
two young persons been realistic, instead of romantically 
insisting on a “dream boy" or “dream girl." 

This production would elicit stimulating discussion in any 
young people's group. While the setting is a college campus, 
groups of young men and women who have not attended college 
could identify themselves with the human characters shown. 
Guidance personnel or leaders of young people's groups would 
also find the film valuable. Skilled leadership for discussion 
following the film would be necessary, for there arc some situa¬ 
tions which might be threatening to young people unless they 
were discussed afterward. 


Marriage Today. ShowlpB time 22 minutes 

This motion picture illustrates how two young couples have 
worked out some of the problems of marriage by being more 
generous and accepting of one another than the unfortunate 
pair in “This Charming Couple" were able to be. In both 
couples, the relationship is always more important than the 
momentary satisfaction of the individual. Realistic situations, 
in which one partner cheerfully gives up what he or she wants 
at the moment to cooperate with and support the other, drive 
home the lesson of “Marriage Today" vividly and sympa¬ 
thetically. 

Unlike the other films of this series, it makes use of a nar¬ 
rator rather than of the conversation betw'cen the characters 
to make its points. The result is that this film tends to become 
“preachy" in spots. It would probably not hold the attention 
of a group of young people as well as some of the others in 
the series. However, the positive encouraging approach of the 
film is so good that it outweighs any shortcomings it may have. 

The film would be useful with college age people, young 
married couples or for guidance personnel in training. Young 
people could identify with the real life situations and feel better 
able to cope with their problems as a result. Discussion under 
skilled leadership would help young people clarify their ideas 
about the situations portrayed, but discussion might not be as 
spirited as with some of the other films. 


lished 


actually decided on Dec. 9, 1948, but it was not 
led ir the Federal Supplement Reporter Series until Oct. Ifi, 1950. 


Choosing for Happiness. Showing time 14 minutes. 

Through the conversation and behavior of two girls on a 
college campus, two different ways of dealing with the opposite 
sex and choosing a mate are portrayed. Without being at all 
moralistic in tone, the film shows how the girl who always 
wants to change her men “for their own good," or who wants 
someone perfect, is sure to be disappointed. The girl who is 
somewhat less attractive but more accepting of people does 
better in the long run. This girl is able to help her more 
demanding friend see that she must be willing to adjust if she 
is to find happiness. 

This film brings in many kinds of young people, the athlete, 
the “brain," the quiet one and the strong-willed one. It holds 
one's interest and is perhaps the most effective of the series, 
for it is neither a “success story," like “Marriage Today," 
nor is it in any way threatening, as “This Charming Couple" 
might possibly be. 

Young people from the junior year in high school through 
college age would enjoy and profit by this film. It would be 
of value for parents of older adolescents or for teachers and 
guidance personnel. Discussion following the showing of this 
film should be provocative and lively. Like the others in this 
series, it could well stand alone; it would appeal to a wider 
age group then almost any of the others. 

It Takes All Kinds. Slioulng time 20 minutes. 

This film portrays, in a series of young people, the humorous 
and kindly reaction of different kinds of personalities in a tense 
situation. Each type of personality is shown with a member 
of the opposite sex, and his or her characteristic way of meet¬ 
ing situations is portrayed in terms of what he or she says 
and does on a date. The point of the picture is that in order 
to make a happy marriage, the partners do not have to be alike 
but must accept each other as they are. 

The narration and conversation are skilfully combined in this 
film to make the different reactions of individuals, when the 
car runs out of gas, seem intensely human and distinctly dif¬ 
ferent from each other. The author of the film has shown the 
strengths and weaknesses of each type so that one is left with 
the feeling that successful persons must all behave alike. The 
only possible criticism might be that somewhere in the film the 
statement could have been made that one does not always react 
in the same way to similar events, and that we all have some 
slight mixture of many different types of behavior. The need 
for even the most independent to be occasionally dependent or 
for the dependent to become dictatorial on occasion might have 
been brought out to good advantage. 

This film could be used not only for college age groups but 
for high school students or adults. It is more than preparation 
for marriage; it is excellent mental hygiene. 

Who's Boss? Showing time IG minutes. 

The theme of this picture is the married couple who work 
for the same newspaper and who have careers to further. The 
woman is the dominant one and is less appealing. The couple 
realize the competitive situation is dangerous to their marriage 
and work hard to straighten out their difficulties. They are 
shown over a period of time in which they make a good adjust¬ 
ment. The woman gives up most of her professional work to 
devote herself to her children. The man, too, makes some 
compromises, so that his wife can also use her talents pro¬ 
ductively in her profession. 

The film is good for young people of college age or young 
married couples. The way that the hero and heroine work out 
their serious difficulties and the troubles they have along the 
way seem real and valid. The film holds one’s interest and 
will undoubtedly make for spirited discussion. Skilful leader¬ 
ship will help to make the discussion fruitful. 

A 35 mm. filmstrip accompanying each motion picture will 
aid in stimulating discussion following the showing of each film. 

Although produced primarily for college courses in marriage 
and family living, these films will find acceptance among a 
variety of adult groups—professional, educational and civic. 
These films might be better used singly or two at a time, since 
each film necessitates thorough discussion under skilled 
leadership. 

The photography, narration and direction are excellent. 
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American Journal of Diseases of Children, Chicago 

80:363-532 (Sept.) 1950 

Application of Nutrition Research to Evco’day Practice. P. C. Jeans, 
—p. 363. 

Growth and Development of Negro Infants: II. Relation of Birth Weight, 
Body Length and Epijihysial .Maturation to Economic Status. A. Kessler 
and R. B. Scott.—p. 370. 

■*Vitaniin D Intoxication in Child with Rheumatoid Arthritis. J. S. Hyde 
and J. B. Richmond.—p. 379. 

Toxic Lesions of Pancreas. P. V. Veghelyi, T. T, Kemeny, J. Pozsonyi 
and J. Sos.—p. 390. 

Primarj' Sarcoma of Liver: Report of Case. G. Willeford and V. A. 
Stembridge.—p. 404. 

•Pulmonary Toxicity of Wetting Agents Dispensed as Aerosols. G. C. 
Hall Jr.—p. 408. 

Treatment of Patient with Cleft Palate: Present Day Concept of a 
Pediatric Responsibility. D. B. Coursin.—p. 442. 

Vitamin D Intoxication.—Hyde and Richmond report a 
girl who had had rheumatoid arthritis since infancy. Tlie right 
knee continued to be the only affected joint until she reached 
4 years of age, when, within several weeks, pain, swelling and 
limitation of motion of the joints of the hands and feet developed. 
Pain and limitation of motion of the spine also developed. The 
appetite became poor, and gain in weight was slow. The joint 
deformities gradually became more pronounced, and weakness 
and easy fatigability developed. High potency vitamin D was 
given orally in doses of 2 to 3 capsules (100,000 to 150,000 
U. S. P. units) each day, from the development of multiple joint 
symptoms at 4 years of age to the time of her first admission 
to the hospital on March 10, 1947. This was a total of five 
and one-half years of therapy. The authors first saw the child 
when she was about 10 years of age. During the period of 
treatment with large doses of vitamin D, anorexia, vomiting, 
polydipsia, polyuria, nocturia, calcification of blood vessels, of 
periarticular soft tissue, of conjunctivas and of corneas, hyper¬ 
tension, hypertensive retinopathy and renal insufficiency had 
developed in the child. Some amelioration of symptoms was 
noted after the discontinuance of vitamin D therapy, but there 
was no significant improvement in the renal function after two 
years of observation, indicating irreversible kidney damage. 
When vitamin D is used in large doses, the renal function 
should be studied before and after treatment. The toxic effects 
are reversible if use of the drug is discontinued soon enough. 
The symptomatic improvement which is related to the sedative 
effect of hypercalcemia probably warranted experimentation with 
massive doses of vitamin D for rheumatoid arthritis in the 
past, but present knowledge of the toxic effects and the recent 
information concerning endocrine factors in rheumatoid arthritis 
should now invalidate massive vitamin D therapy. 

Pulmonary Toxicity of Wetting Agents in Aerosols.— 
Hall says that wetting agents are used for the following pur¬ 
poses: (1) to increase fat absorption in cases of pancreatic 
fibrosis, (2) as mucigogic agents in the treatment of peptic ulcers, 
(3) as ingredients of dentifrices, (4) as solvents for penicillin 
aerosols, (5) to wet down dusts in mines and (6) in combina¬ 
tion with sulfonamides to increase the moisture in croup tents 
in the treatment of children with larjmgotracheobronchitis and 
similar diseases. The two radicals in these compounds are a 
long hydrocarbon chain, which is the lipophilic or hydrophobic 
group, and a short SO.Na group, which is the lipophobic or 
hydrophilic group. In the experiments described by the author, 


guinea pigs were used. The various wetting agents were dis¬ 
pensed in concentrations of 1.0, 0.5 and 0.1 per cent, and atmos¬ 
pheric air was used to convert the solution to aerosol. The 
animals were exposed for eight hours a day for six days. After 
a week those not already dead were killed and studied. Histo¬ 
logical sections were made of the trachea, bronchi and lungs. 
Sodium laurylsulfate, alkylaryl sulfonate, synthetic primary alco¬ 
hol sulfate and sulfonated ester of dicarboxylic acid were studied. 
Tliese were toxic in proportion to their concentration. Toxic 
effects consisted in degeneration and desquamation of alveolar 
epithelium. In 0.1 per cent concentration the agents are appar¬ 
ently nontoxic to guinea pigs. Limitation of the concentration 
of wetting agents to 0.1 per cent in experimental investigation 
in man is perhaps advisable. 

American Journal of Medical Sciences, Philadelphia 
■ 220:117-236 (Aug.) 1950 

Influence of Arter:al Disease on Systolic Blood Pressure Gradients of 
Extremity. T. Winsor.—p, 117. 

•Treatment of Angina Pectoris with Preparation of Khellin (Amnn 
Visnaga). C. A. Armbnist Jr. and S. A. Levine.—p. 127. 
Hypertrophy of Branches of Pulmonary Artery, a‘ d Its Possible Relation¬ 
ship with So-Called Primary Pulmorary Arteriosclerosis in Two 
Infants with Hjpertrophy of Right Heart. M. Wolman.—p. 133. 
Acute Primary Pericar-itis. I. A. Feeler, J, Hoffman and H. Sugar. 

—p. 144. , . *. « 

Dosage-Response Curve for Comparison of Mercurial Diuretics. D. A. 

Clarke, W. Modcll, T. Greiner and others.—p. 156. 

Distribution of Radlorocrcury of Mercurial Diuretic in Some of the Body 
Fluids of M"n. C. T. Ray, G. E. Burch, S. A. Threefoot and F. J. 
Kelly.—p. 160. 

•Studies on Use of Aureomycin in Hepatic Disease: III. Note on Aureo 
mye'n Therapy in Hepatic Coma. J. D. Farquhar, J. Stokes Jr., C. M* 
Whitlock Jr. and others.—p. 166. 

*Id.: IV. Aureamjcln Therapy in Chronic Liver Disease with Note on 
Dermal Sensitivity. J. Jf. Shaffer, L. W. Bluemle Jr., V. M. Sborov 
and J. R. Neefe.—p. 173. 

Dilatation of Bile Ducts and Intrahepatic Lesions with Obstructive 
Jaundice in Rats Fed Diets Deficient in Vitamin A. C. J. Hamrc. 
—p. 183. 

Elevated Titers of Serum Heterophil Antibodies in Three Instances of 
Monocytic Leukemia. G. Carpenter, J. Kahler and E. B. Reilly- 
—p. 195. 

Effect of Procaine Administered Intravenously on Cutaneous 
Threshold. R. F. Kibler ar.d H. W. Schnaper.—p. 199. 

Effect of Fat-Free Diet in Causing Low Serum Cholesterol S. H- 
Mellinkoff, T. E. Jlachclla and J. G. Reinhold.—p. 203. 

Pituitary Versus Primary Thyroid Jlyxedema. A. Despopoulos and 
\V. H. Perloff.—p. 203. 

Treatment of Patient with Hyperthyroidism. A Large and N. Taylor, 
—P. 213. 

Nystagmus: Its Jlechanism and Significance W F Gorman and 
S, Brock.—p. 225. 

Visammin in Angina Pectoris.—Visammin (2-niethyl-5> 
S-dimethoxyffuranochromone) is one of the three active co'S'^l- 
line substances that has been isolated from the fruit of Ammi 
visnaga Lam, a plant which grows wild in the eastern Jledi- 
terranean countries. Armbrust and Levine emp!o 3 'ed the drug 
in the treatment of 53 ambulatory patients with angina pectoris. 
The dose .was generally 40 mg. three times daily, given by 
mouth. The patients carried on their usual activities. Place¬ 
bos identical in appearance were used for a time as controls. 
About 60 per cent of the patients showed improvement,. i. c. 
used fewer nitroglycerin tablets, had fewer and milder attacks 
of pain and could walk greater distances. There were undC" 
sirable side effects, such as nausea, anorexia and dizziness, i" 
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more tliaii half of the patients. These were a real deterrent to 
the use of the drug in many instances. There is a need for a 
long-acting coronary vasodilator. Visammin may meet this need 
in an appreciable number of patients, if the untoward side effects 
can be controlled. Since the drug has a cumulative effect, an 
initial dose may be given to obtain an effective blood level, and 
then tbe amount of the daily dose may be lowered. 

Aureomycin Therapy in Hepatic Coma.—Farquhar and 
his associates gave aureomycin, in addition to numerous suppor¬ 
tive measures, to four patients having acute liver failure with 
coma. In two instances the liver failure complicated viral 
hepatitis; in the other two, portal cirrhosis was the complicat¬ 
ing factor. In the e.xpericncc of most observers, tbe mortality 
rate in cases of hepatic coma, particularly if the coma follows 
viral hepatitis, has been high despite many types of supportive 
treatment. The four consecutive patients with acute hepatic 
coma showed improvement on receiving aureomycin in addition 
to supportive therapy. The response to aureomycin was suffi¬ 
ciently striking in the first two cases and in the fourth case to 
suggest strongly that improvement was due to the activity of 
this drug. In the fourth case the cessation of coma appeared 
to be clearly related on three successive occasions to the admin¬ 
istration of the drug. This action could have occurred in the 
intestinal tract or by antibacterial action within the liver itself, 
or possibly within the circulatory system. 

Aureomycin in Chronic Liver Disease.—Shaffer and his 
collaborators report on a group of 13 patients with chronic 
liver disease whom they treated with aureomycin. The patients 
were under obser\’ation for four to 15 months. Nine of the 
patients gave a history of what appeared to be acute viral 
hepatitis with jaundice at some time prior to the present hos¬ 
pitalization. 'Another patient, although not having a clearcut 
history of hepatitis, had been exposed to viral hepatitis during 
World War II. Two patients had had portal cirrhosis, probably 
of alcoholic origin. In a patient with hcpatosplcnomegaly and 
abnormal hepatic function tests, the causative agent could not 
be ascertained. The usual dose of aureomycin was 2 Gm. per 
day for 30 days. In seven cases improvement resulted whicli 
may have been related to aureomycin tlierapy. In six cases 
there was little or no evidence of benefit from aureomycin. 
Dermal sensitivity manifested by skin and nail changes was 
observed in five cases. In four of these, the lesions appeared 
after exposure to sunlight, indicating the possibility that in 
some circumstances aureomycin may be a photosensitizing agent. 
The results of this study suggest that aureomycin therapy may 
be of value in some types of chronic liver disease. 


American Journal of Physiology, Baltimore 
162:489-730 (Sept.) 1950. Partial Index 

Further Investigations on Efiect of Ano.xia on Convulsions. E. Gellhorn 
and H. JI. Ballin.—p. SOI. 

Effect of Normal and Abnormal Respiration of Ilcmodynanncs of Experi¬ 
mental Interatrial Septal Defects. G. A. Brccher and D. F. Opdyke. 
—P. 507. , . , 

Factors in Variation and Regulation of Coronary Blood Flow m Intact 
Anesthetized Dogs. E. L. Foltz, R. G. Page, W. F. Sheldon and 
others.—p. 521. 

Carotid-Occlusion-Pressor Reflex: Influence of Existing ^lean Arterial 
Pressure of Anesthetics and of Ganglionic- and Adrenergic-Blocking 
Drugs. G. Prochnik, G. L. Maison and J. W. Stutzman.—p. 553. 

Evidence for Conversion of Carbon Monoxide to Carbon Dioxide by 
Intact Animal. R. T. Clark Jr.—p. 560. . 

Hepatic Uptake and Biliary Excretion of Bromsulphtbalem m Dog. 
R. W. Brauer and R. L. Pessotti.—p. 565. 

Secretion of Radio-Calcium in Milk. A. H. W. Aten Jr. and C. B. 
Heyn.—p. 579. 

Relaxation of Pelvic Ligaments in Guinea Pigs by Acetylcholine. W. C. 
\oung and F. E. Emery.—p. 606. 

Traumatic Shock: XVII. Plasma Fibrinogen in Hemorrhagic Shock in 
Dog. E. D. Frank, H. A. Frank and H. Fine.—p. 619. 

Kenal Clearance of Sodium in Dog- Effect of Increasing Sodium Load 
on Reabsorptive Mechanism. E. E. Selkurt and R. S. Post.—p. 639. 

Effect of Water-Soluble Vitamins on Thrombin and on Enzymatic 
Inactivation of Thrombin. G. Weber and K. Drechsler.—p. 665. 

Effect of Sustained Expansion of Extracellular Fluid/Volume on Filtra* 
Uon Rate, Renal Plasma Flow and Electrolyte and Water Excretion in 

zt-tV Jr-, W. P. Anslow Jr., L. G. Raisz and others. 

—p. 677. 


anges m Blood Plasma of Guinea Pig During Acute Radiation Sy 
drome. H. I. Kohn—p. 703 . 

dnn® n Vitamin Bu-Deficient Rats. H. 

Eorson, D. Smgman, S. Lepkovsky and others.—p. 714. 


American Journal of Surgery, New York 

80:139-256 (Aug.) 1950 

•Hindqiiarter (Intcrinnoniino-Ahdominal) Amputation. J. H. Saint.—p. 142. 
Fractures of Shaft of Femur. A. A. Grebe.—p. 161. 

Traumatic Subcutaneous Injuries to Pancreas. L. T. Wright, A. Prigot 
and L. M. Hill.—p. 170. 

Penetrating Wounds of Chest. W. E. Walsh, J. G. Stubenbord and 
R. W. Tawse.—p. 176. 

Hypospadias. A. A. Schaefer and J. Erbes.—p. 183. 

Intrinsic Lesions of Stomach: Review of 458 Cases. A. B. Ragins and 
H. Cohen.—p. 192, 

Physiopsychologic Treatment for Postoperative Urinary Retention. 

P. Trcigcr, J. J. Tovarek and N. A. Casciato.—p. 195. 

Acute Diverticulitis of Large Bowel. L. S. Fallis and M. R. Marshall. 
—P. 198. 

Chlorophyll and Wound Healing: Experimental and Clinical Study. 

C. R. Lam and B. E. Brush.—p. 204, 

Thyroidectomy Using Local Anesthesia. D. E. Ross.—p. 211. 

Safe Method of Inducing Local Digital Anesthesia. H. E. Hipps. 

—p. 216. 

Acute Retrocecal Appendicitis. L. K. Stalker and P. G. Brandetsas. 

—p. 218. 

Appendicitis in Rural Hospital: Ten-Year Statistical Survey T H 
Mitrani.—p. 221. 

Chronic Backaclie in Compensation Cases. S. Kleinberg._p. 224. 

Melhod^o^ Treatment of Bennett's Fracture Dislocation. C. J. Wagner. 

Simplified Technic for Closures of Thin, Friable Hernial Sacs M Voice 
and E. Salmeri.—p. 232. ’ 

Hindquarter (Interinnomino-Abdominal) Amputation. 
According to Saint hindquarter or interinnomino-abdominal 
amputation was first performed, although unsuccessfully, by 
Billroth in 1891. For the following two or three decades the 
number of cases in which this operation was attempted was 
small and the mortality rate high. In recent years the mortality 
rate has been reduced to about 15 per cent. The indications 
for the performance of this amputation as now established are 
more or less restricted to tumor formation, involving either 
the innominate hone itself or the tissues of the upper thigh, bony, 
soft or articular, to such an extent that a disarticulation through 
the hip joint obviously could not be expected to result in com¬ 
plete ablation of the disease. The author reports a case of 
osteosarcoma of the innominate bone with amputation about four 
months after the appearance of the tumor. The patient left 
the hospital on his sixteenth postoperative day with the wound 
completely healed. This the author believes to be the shortest 
period of postoperative hospitalization yet recorded following 
this amputation. A roentgenogram of the chest eight weeks 
after operation showed the presence of metastatic involvement 
of both lungs, although at this time the patient was feeling 
well. He died at home about a month later. This case serves 
to emphasize the paramount necessity of early diagnosis of 
malignant disease if the rational treatment of adequate removal 
of the primary tumor is to be successful. 

80:257-380 (Sept.) 1950 

Rupture of Uterus. C. A. Gordon, A. H. Rosenthal and J. L. O’Leary. 
—p. 259. 

•placental Barrier in Carbon Monoxide, Barbiturate and Radium Poison¬ 
ing: Some Original Observations in Humans. H. S. Martland and 
H. S. Martland Jr.—p. 270. 

Delayed Suture in Management of Wounds: Analysis of 721 Traumatic 
Wounds Illustrating Influence of Time Inten-al in Wound Repair. 
K. F. Lowry and G. M. Curtis.—p. 280. 

Primary Carcinoma of Jejunum. F. Cunha and B. M. Day.—p. 288. 

HJperextension Injuries to Finger Joints. P. J. Roemer.—p. 295. 
Intertrochanteric Fracture of Hip. G. S. Leventhal.—p. 303. 

Congenital Coxa Vara. F. W, Hark.—p. 305. 

Lymphomas of Anorectum. E. Granet, M. B. Kagan and C. Solomon. 
—p. 311. 

Diagnosis of Cancer of Rectum by Cytology. J. E. Ayre.—p. 316. 
Carcinoma of Colon and Rectum. F. Portraann.—p. 318. 

Bilateral Renal Calculi. C. W. Collings and I. E. Martin.—p, 323. 
Traumatic Aneurysm of Radial Artery. A. J. Goldyne and H. L. 
Gardner,—p. 326. 

Surgical Treatment of Varicocele. R. A. Price.—p. 330. 

Sciatic Scoliosis. S. Kleinberg.—p. 332. 

Esophageal Intubation for Repair of Pharyngo-Esophageal Diverticulum. 
R. N. Terry.—p. 338. 

Appendicitis in the American Negro. J. B- Ford and C. R. Drew. 
—p. 341. , 

Placental Barrier in Poisoning.—Alartland and Martland 
cite autopsies on two pregnant women who had succumbed to 
carbon monoxide asphyxiation. These revealed that carbon 
monoxide does not cross the placental barrier, because of its 



1204 


CURRENT MEDICAL LITERATURE 


rapid fixation within the red blood cells of the mother. This 
is also evidence against the theory- of transplacental transfer of 
red blood cells between mother and fetus. A doubt is therefore 
raised as to the correctness of the present theories of Rh iso¬ 
immunization. The authors report the first human case in which 
the placental transfer of barbiturates has been demonstrated by 
quantitative organ analysis of the mother and her fetus. The 
barbiturates accumulate in the fetus to a level almost twice that 
of the mother because of the slower and less efficient detoxication 
and excretory mechanisms of the fetus. This “pooling” tendency 
in the fetus of most of the sedatives given by the oral, rectal, 
parenteral or inhalation routes may explain the increased neo¬ 
natal morbidity and mortality resulting from the use of such 
agents during labor. Seventeen children of ten mothers, who 
had been luminous watch dial painters, were examined for 
radium deposits. None showed amounts of radioactivity in 
e.xcess of 0.01 raicrogram, which is considered the upper limit 
of normal radioactivity in the human body. This does not 
prove, however, that the gaseous emanations present in the 
mother’s blood do not cross the placental barrier; should they 
do so, radioactive deposits in the children would be too small 
to produce harmful results. Gamma ray measurements were 
made in all 17 children. The more sensitive breath radon tests 
were used on three children who showed radioactivity in the 
gamma ray measurements. These observations should be put 
on record in view of the present interest in the biologic effects 
of atomic energj’. Internal poisoning by ingestion, inhalation 
or parenteral injections of long-lived radioactive substances, in 
which permanent radioactive deposits can be detected and mea¬ 
sured during life and after death, is not to be confused with 
the deleterious efl^ects caused by excessive external exposure to 
roentgen raj’S, excessive amounts of radioactive material or the 
explosion of atomic material. Such external exposures rarely 
render the person radioactive. Internal poisoning by radio¬ 
active substances has been characterized mainly by anemias of 
the pseudoaplastic type (large doses), radiation osteitis, necrosis 
of the jaws and temporal bones and osteogenic sarcomas, since 
essentially all the retained radioactive substances are eventually 
stored in the bones. When the portal of entry has been chiefly 
the respiratory tract, bronchiogenic carcinomas have occurred. 
No effects on the generative organs have been noted, and 
sterility and genetic mutations are not a problem. 

American Review of Tuberculosis, New York 
62:231-336 (Sept.) 1950 

*Boeck*s Sarcoid: Review Based upon Clinical Study of 52 Cases. E. A. 
Riley.—p. 231. 

Genetic Studies on Development of Resistance to Neomycin and Dihydro- 
streptomycin in Mycobacterium Ranae. Jen-Yah Hsie and V. Bryson. 
—p. 236. 

Effect of Neomycin on Tubercle Bacillus and in E.xperimental Tubercu¬ 
losis of Guinea Pigs. W, Steenken Jr., E, Wolinsky and B. J. 
Bolinger.—p. 300. 

Electrocardiograms with Prominent S Waves in All Standard Limb 
Leads: Associated Patterns in Jklultiple Precordial Leads. W. Weiss. 
—p. 307. 

Study of 200 Cases of Tuberculous Pleurisj- with Effusion. J. C. Sibley. 
—p. 314. 

Boeck’s Sarcoid.—Riley'’s study of Boeck’s sarcoid is based 
on 52 patients with generalized sarcoidosis seen at Bellevue Hos¬ 
pital between 1939 and 1949. The average length of follow-up 
on the entire group has been four years and eight months. The 
author presents a clinical study of the cases and a review of 
the literature. Boeck’s sarcoid is a chroiflc, infectious, granu¬ 
lomatous disease, which in this country shows a predilection for 
young Negro adults. The etiology of sarcoidosis remains 
obscure. There is a close relation between sarcoidosis and 
tuberculosis, although its exact nature is not clear. There is 
no direct evidence that Boeck’s sarcoid is caused by the tubercle 
bacillus. Although the disease may show complete regression, 
its benignity has been greatly overemphasized. The eventual 
outcome of this disease and the development of directly related 
complications are uninfluenced by any therapy. The mortality 
in this series has been almost 20 per cent; in an additional 13 
per cent of the patients, clinically active tuberculosis has 
developed during the period of follow-up. These figures do not 
include the high percentage of patients with irreversible ocular 



and pulmonary damage. The term “benign lymphogranulomato¬ 
sis” is misleading by its implication and probably should be 
abandoned. 


Annals of Western Medicine & Surgery, Los Angeles 
4:437-530 (Sept.) 1950. Partial Index 

Medicine and Law. S. L. Warren.—p. 437. 

Forensic Medicine as a Specialty. L. J. Regan.—p. 444. 

Medical Practice Act, Hospital Law, Law of Malpractice. H. Hassari 
—p. 450. 

Narcotic Act and Its Relation to .Medical Practice. W. R. Creightoa. 
454. 

Commitment and Care of Mentally III. F. F. Tallman.— p. 456 . 
Forensic Psychiatry: Limitations of Psychologic Tests. G. N. Thonpsoa. 
—p. 460. 

i^Iedico-Legal Investigation of Sudden Death. R. Ford.—p. 466. 
Significance of Results Obtained in Blood Grouping Tests. A. G.* Foori 
—p. 478. 

Functions and Practice of Autopsy Surgeon in Coroner System F D 
Newharr.—p. 486. 

Medico-Legal Problems of Workmen’s Compensation. E. Thomas.—p. 495 
Industrial Poisons. R. T. Johnstone.—p. 498. 

JIanagement of Urinary Tract Infections. H. I. Riddell.— p. 507. 
^Management of Refractory Duodenal Ulcer. W. H. Bachrach,—p, 311. 
•Seminal Vesiculitis: Disease Entity Sometimes Confused with Appendi¬ 
citis. M. Russell—p. 518. 

Seminal Vesiculitis Confused with Appendicitis.—.4 
congested or inflamed seminal vesicle may simulate appen¬ 
dicitis in young men. A postoperative quest for the source 
of the recurrent abdominal pain will lead to the adne.\a n 
the male almost as often as in the female. Seminal vesicu¬ 
litis, even when focal and primary, occurs not as a loa! 
lesion but always as a stage of generalized infection of the 
genital tract. It is most commonly an ascending infection, com¬ 
plicating urethritis or prostatitis. When the presenting s)-niptom 
is pain in the right lower quadrant associated with nausea, 
vomiting and elevation of temperature, it may well be confused 
with appendical inflammation. However, the vesicular pain 
is usually dull and aching rather than sharp and stabbing. The 
initial epigastric distress which precedes the pain of appen¬ 
dicitis is seldom present, and the nausea and vomiting are not 
as constant and severe. With concomitant urethral involvement, 
a discharge may be present before the onset of the abdominal 
symptoms. In bilateral vesiculitis, which is more frequently 
encountered than unilateral involvement, the differential diag¬ 
nosis is less difficult. Palpation of the abdomen reveals tender¬ 
ness in the lower quadrants. Where the left vesicle is minimally 
or not at all involved and the symptoms are confined to the 
right side, confusion and possible error may' result. Careful 
rectal examination may furnish a clue to the confusing picture 
of abdominal pain. The inflamed vesicles may become distended 
with purulent material and edema fluid so that they can be 
palpated as sausage-like projections above the prostate gland 
The pressure of the examining finger on the vesicle will pcf 
duce local pain and will also reproduce the abdominal panr 
This latter observation is almost diagnostic. 

Archives of Dermatology and Syphilology, Chicago 
62:351-476 (Sept.) 1950 

Scientific Work of Pad Gerson Unna: In Commemoration of 
Hundredth Anniversary of His Birth. A. Hollander.—p. 351. 
Treatment of Senile Keratoses with Podophyllin. A. F. Hall—P- 
Decadent Descriptions in Dermatology. B. Appel—p. 370. 

Sponge Biopsy in Diagnosis of Cancer of Skin and Oral ^lucosa. — - 
Gladstone.—p. 380. . 

Reiter’s Disease: Case Successfully Treated with Aureomycin. H. 
and E. A. Brown.—p. 391. 

Atypical Blue Nevus: Report of Case. T. Kawamura.—p. 395. ^ 

Eczema of Hanes from Wooden-Handled Objects. J. B. Howell ar- 
D. S. Blair.—p. 400. 

Osteoma Cutis as Result of Severe Acne Vulgaris of Long 
M. Leider.—p. 405. 

Ciyotherapj-: New Method. 1. L. Schamberg.— p. 408. 

Removal of Sebaceous Cysts by Electrosurgical Means. S. J- “ 
and N. Pensky.—p. 411. ^ 

Induced Sensitization to Certified Dye: Hypersensitivity Manifested^ 
Sixth Exposure to Commercial Patch Testing Solutions. L. 

—p. 418. 

Treatment of Dermatitis Herpetiformis Resistant to Usual Tbe^PT- 
J. Kanter, L. S, Markson and 1. L. Slotnik.—p. 422. ^ ^ 

American Leishmaniasis: Report of Case \\ith Unusual Mucocutasf^ 
Lesions. F. A. Cordero.—p. 425. ^ 

Large Spores (Macroconidia, Fuseaux) of Microsporum Audoni.’^ 
Vivo: Report of Case. I. M. Fclshcr and 1. Eirinberg.—p. 431. 
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Arch. Indust. Hygiene and Occupat. Medicine, Chicago 

2:123 244 (Aug) 1950 

Indu-^tml Health in Umlcrgnduitc Medlc^l CurucnUtm M U Mi\cis 
—r 123 

lomzmg Radntion Mattmls as Air rollutaiits A ^^olIlnll—p 134 
Encct «5 of Air Pollution on Oral Structures J M DummiK—p 137 
Effects of So Called Inert Dusts A J Vorwald—p 140 

Selling Indnstrnl Mulicinc to Medical Profession H lUumvkt—p UA 

\rsinc Poisoning in Smelting and Uefining Indiistre K M Morse 
and A N Setterlmd—p 148 

Coprojiorpln riiiuria as Indc'c of Lead ^Mj^orption \\ S Tolnison ind 
\ E Whitman—p 170 

Di'^tiihiition and Pate of Cadnmim in Animal Pod\ A M Potts, 1 
P Simon, J M Tobias and others—p 175 
Industiinl Asjiccts of Aging E Clague—p 189 

Tripclcnnanitiic H\drochloridc in Treatment of Common (old R R 
Heard, S S Kroopf and M E I ceds —p 19d 
Management Approach to Problems of Indi\idual Adjiistnunt A It 
Gates —p 202 

Archives of Internal Medicine, Chicago 

86:319-490 (Sept) 1950 

*Chmcal Studies with ACTH iiid Cortisone iii Rciial Disease G \\ 
Thorn, J P Merrill, S Smith III and others—p 319 
\itrogcii Shift in C nicer J C Batenian—p 355 

Sudden and Lneapected Natural Death V Causes of Dt ith ClassiPcd 
li\ be\ and \gc S Rabson —p 361 

‘Hepatic InsnflicicncN and Cirrhosis in Dnhett.s McUitus J J Irankcl 
C E Asburi Jr ami I A Raker—p 376 
Infectious Mononucleosis uith Hepatitis H D Ueimett J T I lankel 
P BediuRcr and L A Raker—p 391 
L\tramcdullar\ Plasmac\ tomi IinoKing PharMix Skin and I^lnplI 
Nodes P. K SiMtzer, V Moselc> and W M Cannon—p 402 
Cardiopath> m Friedreich s Atavia (Spinal 1 orm of Hereditary Sekro 
'is) Re\icu of literature and Analysis of Cases of live 'aildmgs 
T H Lorenz, C M Kurtz and II H Shapiro—p 412 
Recent Progress in Insulin Physiology L Rruch—p 427 
Gastrocntcrolog\ Partial Re\icu of literature from JuU 1948 to Juh 
1949 J R KiTsncr, W L Palmer, \Y L Ricketts and others 
—p 443 

ACTH and Cortisone in Renal Disease.—Thom and 
co-workers treated 26 patients witli rcinl disease with adrenal 
hormones Four patients witli acute glomerular nephritis were 
ciieii 80 to 100 ittg of pituitary adrenocorticotropic hormone 
(■kCTH) dail} for fnc to 13 dais, the total dose ranging from 
018 to 1 20 Gm Se\eii patients with subacute or chronic nephri¬ 
tis were tre.ated witli pituitary .adrenocorticotropic hormone or 
cortisone, the total dose ranging from 0 36 to 2 2 Gm Si\ 
patients in the nephrotic stage of chronic glomerular nephritis 
were likewise treated with one drug or the other, the total dose 
ranging from 0 40 to 2 8 Gm Six patients with lupus er>them 
atosus disseminatus had esidence of renal disease manifested 
b\ albiiniiiiiina and hematuria Thes were treated with pituitarj 
adrenocorticotropic hormone in doses of not less than 100 mg 
daiK, the total dose ranging from 0 90 to 7 5 Gm One to four 
courses of treatment were gi\en, a single course usually lasting 
for two weeks Three patients with dcrmatonijositis and pro¬ 
teinuria were treated with both hormones There was no con- 
clusnc eiidence in the small senes of patients that these agents 
exert anj beneficial effect on the oser-all course of acute, sub 
acute and chronic nephritis Pituitary adrenocorticotropic hor¬ 
mone therapj appeared to be an effects e method of inducing 
diuresis in patients with the nephrotic sjndroiiie Often diuresis 
mas be induced by a relatively short period of treatment Meta 
bolic studies of patients w itli nephrosis treated ss itli both hormones 
resealed differences in response of respirator} quotient, tli}roid 
function, cholesterol and phospholipid lesels from the response 
under similar conditions lu normal persons and in patients with 
Addison’s disease 

Liver Insufficiency in Diabetes Melhtus.—Frankel and 
CO u orkers performed s arious Iis er function tests on 139 diabetic 
patients and found 46 with abnormal reactions The hepatic 
insufficiency could be explained by factors other than diabetes 
melhtus, such as chronic alcoholism and cardiac disease with epi¬ 
sodes of failure in 28 patients Diabetes was the onl} disease 
present which could explain the-impaired Iner function in the 
remaining 18 patients The hepatic dysfunction laried directl} 
w ith diabetic control Diagnosis of cirrhosis and diabetes melh¬ 
tus was made in 36 of 3,543 patients who were admitted to a 
\’eterans Administration Hospital Thirty-one of the 36 patients 
were chronic alcoholics The diabetes preceded cirrhosis in 15 
patients, while in 21 the reverse was true All except one of 
these 15 patients had been a heavy consumer of alcohol for man} 


}ears There were six patients whose diabetes melhtus had been 
iliagiioscd five years or more before cirrhosis Diabetes was 
observed to be the only possible causative agent for the cirrhosis 
III only one patient, an incidence of 0 028 per cent Fourteen of 
the 21 patients whose diabetes preceded cirrhosis required insulin 
to control the hyperglycemia Six of the 15 patients w’hose 
cirriiosis preceded diabetes required insulin The incidence of 
hepatomegaly and fatty infiltration m adults with diabetes melh¬ 
tus is low Hepatic dysfunction m diabetes melhtus is of low 
incidence but is transient and seldom leads to permanent damage 

Archives of Otolaryngology, Chicago 

52:323-512 (Sept) 1950 

•Mtclntiism of Suffocation in Spinobulbar Poliomyelitis and Experiences 
with Operative Treatment A Sjoberg—p 323 
•Tracheotomy m Poliomyelitis R J Strobel and N Canfield—p 341 
Arteriovenous Aneurysm of Internal Carotid Artery in the Cavernous 
Sums L M Freedman—p 351 

Effect of Autonomic Denervation on Nasal Mucosa Interruption of 
Sympathetic and Parasympathetic Fibers A P Millonip H E Harris 
and \V J Gardner—p 359 

Hyaluroiudase ui Rhinoplasty M H Cottle, J A Weiss, E Pottorff 
and E Herzon —p 369 

Meniere s Syndrome Proposed Classification and Differential Diagnosis 
23 Jt’ichhs —p 273 

Syndrome of Bilateral Vestibular Paralysis and Its Occurrence from 
Streptomycin Therapy P Northington —p 380 
*A Study of the Deafness Heritage in Otosclerosis S J Kopetzky 
—p 397 

Chemical Burns of the Oral Cavitv nul Esophagus A V Stimiboff 
—p 419 

The Paranasal Sinuses S baliuger —p 427 

Suffocation in Poliomyelitis.—Sjoberg discusses the 
enthusiasm for tracheotomy m bulbar pohomyehtis which has 
swept over the United States in recent years In Stockholm 
the problem became acute during 1949 when there were man} 
cases of severe bulbar pohomyehtis The author agrees with 
the opinion prevailing m the United States that the majority 
of fatalities m the early stages of poliomyelitis are due to suf¬ 
focation and not to circulatory paralysis The mortality rate 
for patients treated m Sweden with the respirator during the 
12 }ear period 1934-1945 was 86 per cent (119 survived of 834) 
Of the 14 patients subjected to tracheotomy at Sjoberg’s hos¬ 
pital, 12 survived Tracheotomy is indicated in the following 
five groups 1 Peripheral respiratory paresis with retention 

of secretion 2 Aspiration (of saliva and vomitus) m purely 

bulbar cranial nerve lesions (above all, in paralysis of the 
vagus) 3 Bilateral paralysis of the laryngeal abductors com¬ 
bined with bilateral paresis of the pharjnx 4 Spinobulbar 
lesions, manifesting themselves m a bilateral paresis of the 
pharynx (plus, in certain cases, nuclear paresis of the accessory 
nerve plus injuries to the first and second cervical segments of 
the spinal cord). Suffocation in these cases is chiefly char¬ 
acterized by the angle, or rope dent symptom, which constitutes 
an alarm signal The patient risks being strangled by a con¬ 
tracture or tonus excess m Ins nonparal} zed antagonistic muscles, 
winch draw the h}oid bone backward and upward If, m addi¬ 
tion, a nuclear paresis of the accessory nerve occurs, the rope 
dent sjniptom is further accentuated, and the patient’s condi¬ 
tion IS aggravated 5 Cases in which the operativ'C treatment 
IS applied propliylactically The respirator treatment may be 
harmful and can even hasten death by suffocation if broncho 
scopic suction with or without tracheotomy is not applied simul- 
tancousl} Postural drainage with ox}gen or an oxygen-carbon 
dioxide mixture (carbogen) is absolutely necessary During 
the first and sometimes even during the second week the fluid 
balance must be carefully controlled and the liquid administered 
only parenterally m isotonic or hypertonic form Dextran and 
blood transfusions proved effective in the initial shock condition 
winch often appears in the hours following tracheotomy 
Tracheotomy in Poliomyelitis —A total of 166 patfents 
with poliomyelitis were admitted to the New Haven Community 
Hospital 111 1949 Of these, 17 had bulbar pohom} ehtis, and 
10 of them were subjected to a tracheotomy Strobel and Can- 
field believe that tracheotomy should be considered whenever a 
patient in a respirator exhibits signs of bulbar involvement or 
shows persistent cyanosis or struggling Patients not in a 
respirator require therapeutic tracheotomy when they are unable 
to keep the airway free of secretions, as evidenced by moist 
rales, choking and cyanosis Most patients with bulbar involve- 



1206 


CURRENT MEDICAL LITERATURE 


ment who are not in a respirator will complain of difficulty in 
swallowing. A prophylactic tracheotomy should be considered 
whenever early and progressive bulbar signs are present and 
before the patient has difficulty, or when a long siege in the 
respirator seems probable, even though no bulbar signs are 
present. A patient with severe respiratory paralysis may have 
difficulty handling pharyngeal mucus because of inability to 
cough effectively. A certain number of these prophylactic 
tracheotomies might be life-saving. How'ever, it is impossible 
to forecast how many of the patients in a respirator wdll have 
enough difficulty to need a tracheotomy, and some needless 
tracheotomies might be done. In a desperately ill patient in 
need of a tracheotomy, it is probably more dangerous to delay 
the tracheotomy than to perform it. The authors admit that 
five of the 10 patients in whom they performed a tracheotomy 
died, but in none of these patients was death attributable to 
the operation. The tracheotomy was probably life-saving for 
every one who survived. Earlier tracheotomy in three of the 
five who died might have been life-saving. 

Hereditary Deafness in Otosclerosis.—From an earlier 
study on 581 cases of deafness, Kopetzky concludes that a 
chemical abnormalitj' in the blood is the evolutionary basis of 
the lesions of otosclerosis. In familial groups, biochemical 
changes in the blood were so similar that a study of the heredi¬ 
tary character of deafness in otosclerosis was begun. In one 
case, the parents were unaware of having any loss in hearing 
acuity; nevertheless, their blood show’ed that they carried a 
metabolic mechanism defect. They had transmitted this defect 
to their child, who was a congenital deaf-mute. The child had 
both pyruvemia and hypercholesteremia. The father had only 
pyruvemia, and the mother’s blood showed both pyruvemia and 
hypercholesteremia. The hereditary character of deafness is 
discussed on the basis of 25 deaf-mutes, 5 severely deafened 
children and 25 children with limited hearing. The relations 
between the biochemical abnormalities in the blood and the cellu¬ 
lar abnormality of the otic cajisule in otosclerosis are discussed. 
Persons with congenital deafness have hereditary defects of 
carbohydrate metabolism which lead to otosclerotic lesions on 
the otic capsule in intrauterine life, or they carry in their blood 
the biochemical-pathological changes of otosclerosis, and lesions 
develop after birth. The blood biochemistry gives an explana¬ 
tion as to why the cellular pathological changes of the otic cap¬ 
sule must result. Heretofore, this explanation was impossible, 
although the evolution of the path.ological picture was known. 
The author suggests a diagnostic triad which does not depend 
on any statement of the patient or his family concerning deaf¬ 
ness in the family. He discusses the possibility of replacement 
therapy, to supply the essential items which are indicated by 
the presence of pyruvemia alone or pyruvemia and hyper¬ 
cholesteremia. 

Archives of Physical Medicine, Chicago 
31:557-612 (Sept.) 1950 

Influence of Microwave Diathermy on Swelling and Trismus Resulting 
from Odontectomy. R. Q. Royer, K. G. Wakim, S. A. Lovestedt and 
F. H. Krusen.— p. 557. 

^Sterilization of Water »n Ilydrotherapeutic Tank by Underwater Use of 
Ultraviolet Rays. U. Z. Jern and J. D. Currence.—p. 566. 

Clinical Electromyographj'r Physiologic Basis, Instrumentation, Diag¬ 
nostic Value. G. G. Hirschberg and A. S. Abramson.—p. 576. 

Prevention of Ultraviolet Erythema by Topical Application oT I’yri- 
henzamine. B. B. Grynbaum, W. Bierman and A. Kurtin.—p. 587. 

Transfer of Respirator Patients. C. W. Dail, E. Austin, O. L. Huddles¬ 
ton and others.'—p. 592. 

Educational Therapy in Rehabilitation of the Tuberculous. E, E. Gordon 
and E. C. Phillips.—p. 595. 

Ambulation of Patients with Spastic Hemiplegia; Further Obser\'ations. 
L. J. Yamshon and C. C. Troensegaard.—p. 599. 

Sterilization of Water in Hydrotherapeutic Tank by 
Ultraviolet Rays.—Jern and Currence say that, although ultra-, 
violet rays have been used for the sterilization of drinking water 
and for the disinfection of swimming pools, they could find no 
record of the underwater use of ultraviolet rays as a sterilising 
agent in hydrotherapeutic practice. They conducted studies to 
determine the efficacy of underwater ultraviolet rays in the dis¬ 
infection of hydrotherapeutic tanks. Various organisms, such as 
Escherichia coli. Staphylococcus aureus, enterococci, psuedoan- 
thrax bacilli and Trichophyton mentagrophytes were added to 
tank water in a test of the action of ultraviolet rays. Under 


conditions simulating hydrotherapeutic treatment, a considerable 
portion of the seeded organisms were destroyed prior to e.\posurt 
to ultraviolet rays by a temperature of 44 C. by chlorine (0.06 to 
0.2 parts per million of tank water) and by the water itself. In 
order to obtain a maximum survival of bacteria for an estima¬ 
tion of the true bactericidal power of ultraviolet rays, dechlorini- 
zation of water was accomplished by the addition of sodium 
thiosulfate or broth. Sodium thiosulfate appeared to be prefer¬ 
able to broth. Various numbers of the micro-organisms, up to 
2,000,000 per milliliter of water, were subjected to 20 minutes 
of exposure to ultraviolet rays, with complete sterilization. The 
authors conclude that the underwater use of ultraviolet rays can 
be recommended as a reliable sterilizing procedure. For optimum 
effects the water should be simultaneously agitated to permit 
exposure to the rays of every particle of contaminated water. 

Archives of Surgery, Chicago 
61:387-592 (Sept.) 1950 

’Sludged Blood Following Severe Thermal Burns. F. Brooks, L. R. 
Dragsledt, L. Warner and M. H. Kiiisely.—p. 387. 

Postoperative Alterations in Coagulation Mechanism of Blood; Obfcna- 
tions on Circulating Thromboplastin. R. Warren, M. 0. .Sindur, 
J. Bclko .and D. V. Baker.—p. 419. 

'Prostatic Cancer: Further Investigation of Hormonal Relationshi;!-. 

11. Brendler, W. E. Chase and W. W. Scott.—p. 4J3. 

“Carcinoma of Prostate Gland: Results of Conservative Management 
L. R. Reynolds, T. L. Schulte and H. J. Hammer.—p. 441. 
.\iiatonuc Study of Portal \^cin and Its JIain Branches. R. S. Gilfillr- 
—p. 449. 

Reconstruction of Bile Ducts with Isolated Segment of Jejunum: E.^l'cri 
mental Study. C. K. Kirby and W. T. Fitts Jr.—p. 462. 
Comminuted Fractures of Os Calcis; Choice of Treatment. E. 0 
Gcckeler.—p. 469. 

Treatment of Mixed Tumors of Parotid Glands by Subtotal Parotidcctum). 

C. T. KIopp and T. Winsliip.—p. 477, 

Management of Bleeding Peptic Ulcer. J. B. HolJonay Jr., T. Annour 
Jr. and W. H. Proctor Jr.—-p. 487. 

Local and Systemic Effects of Heat and Cold in Rats. F. K. Safford Jr., 
^ J. R. Lisa and F. Af. Allen.—p. 499. 

Experiments on Local Hypothermia for Treatment of Burns and Frgst- 
bite. F. M. Allen and F. K. Safford Jr.—p, 515. 

Pseudocysts of Pancreas; Total Excision; Report of Case. D. C. Collins, 
.-p. 524. 

Treatment of Post-Thrombotic Syndrome by Interruption of Superficial 
Femoral Vein. M. A. Casscl.—p. 540. 

Allergic Reactions Following Intravenous Injection of Corn Sug^t 
(Dextrose). T. G. Randolph, J, P. Rollins and C. K. Walter.—p. 554. 
Adhesions Resulting from Removal of Serosa from Area of Bowcli 
Failure of “Oversewing” to Lower Incidence in Rat and Guinea Pig. 
J. W. Thomas and J. E. Rhoads.—-p. 565. 

Excretory Urography Versus Retrograde* Urography: Ureteral Coni' 
pression Technic. J. B. Beare and C. A. Wattenberg.—p. 568. 
Present Day Methods of Disinfecting Skirj; Swn’ev of Dismfectaati 
and TecJniics Currently Employed in Hospitals of'United States and 
Canada. P. B. Price.—p. 583. 

\c«' Simplified Technic for Localization of Foreign Body. L. W. Bred 
and D. J. Maylahn.—p. 589. 

Sludged Blood After Severe Burns.—In studying sludged 
blood following severe thermal burns. Brooks and his associates 
used rabbits and dogs as experimental animals. Observations 
were also made on burned patients. It was found that there 
are definite physical alterations in the circulating blood after 
burns. There is intravascular agglutination of red blood cells 
into rigid, basic masses. These clumps are usually first seen 
in the postcapiilary venules. White blood cells stick to the 
vessel walls soon after the burn. Increased plasma viscosity is 
evidenced by the progressive slowing of the rate at which clumps 
of red cells turn over as they flow along, by the loss of laminar 
flow and by the absence of immediate, homogeneous mixing of 
venous streams as they join. The flow rate decreases to as 
little as one-third the preburn rate. Reduced rates of flo"' 
result in sacculation and tortuosity of vessels and in multiple- 
small thromboses of small arterioles and venules. This is accom¬ 
panied with increased anoxia of surrounding tissues. There 
is leakage of fluid through vessel walls. Red blood cells arc 
present e.xtravascularly, without direct evidence of ruptured 
vessels. Small hemorrhages occur, and red blood cells have 
been seen in the pbagocyTes of spleen, liver and bone marrov. 
after recent burns. The authors discuss mechanisms by which 
sludging changes following burn may lead to shock. There i> 
no evidence to support the hypothesis that histamine is the 
“toxin” of burn shock. The evidence presented does not nne 
out the possibility that some toxin exists but strongly indicates 
that physical changes in the circulating blood may be the same 
as what previously has been called “toxic effect.” The extra 
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vascular (diapedesis and hemorrliage), intravascular (in 
“tliroinbi’’) and phagocytic loss of red blood cells from the 
circulating blood wliicb accompanies the sludging changes fol¬ 
lowing burn may be an important factor in postburn anemia. 
The chemical and/or immunologic factors involved in the initi¬ 
ation of the sludging process and in the depositing of the sticky 
coating on red blood cells after burn have yet to be determined. 
The sludging process must be investigated before one can 
determine a reasonable and adequate treatment for burns. 

Prostatic Cancer: Further Investigation of Hormonal 
Relation.—Brendler and his collaborators describe the clinical 
and laboratory observations in three patients with advanced 
prostntic cancer who received testosterone propionate. The 
dose varied from 25 to 100 mg. daily, and the drug was given 
for periods up to two mouths. Two of the three patients had 
e.'ctensive secondary involvement of bone, and one had previously 
been castrated and bad received estrogen. The authors were 
impressed with the general improvement shown by the two 
patients with metastatic prostatic cancer while they received 
testosterone. Pain in the bones was considerably lessened in 
the patient who complained of this initially and did not develop 
in cither of the other two. As evidenced in roentgenograms, 
metastasis did not develop in the patient initially free from it, 
nor did a remarkable change occur in the two patients with 
metastasis. The serum acid phosphatase showed a further 
increase in the two patients with osseous metastasis but not in 
the one without it. Perhaps occult bony metastasis can be 
diagnosed by observation of the response of the scrum acid 
phosphatase to a short course of androgen injections. Further 
investigation of the role of androgens in [irostatic cancer is war¬ 
ranted. In cases of metastatic cancer of the breast in the female, 
both androgens and estrogens have been used, androgens appar¬ 
ently c.\erting a more beneficial effect in younger women and 
estrogens in the older age group. Androgens appear to affect 
osseous metastasis prcdottiinantly, whereas estrogens [rrimarily 
influence the soft tissue metastasis and the primary growth 
itself. Perhaps an analogous situation c.sists with reference to 
prostatic cancer. 

Carcinoma of the Prostate Gland: Results of Conserva¬ 
tive Management.—Reynolds and associates found that con¬ 
servative management of 104 patients having carcinoma of the 
prostate gave encouraging results. The patients were seen at 
frequent intervals and treated with orally administered, enteric- 
coated dietbylstilbestrol. Osseous metastasis was disclosed in 
39. ^lost patients had an advanced neoplasm when first 
examined. Originally the daily dose was 3 mg. or less. For 
the past five years, 5 ing. of the drug has been given once daily. 
Dosage was increased if necessary, and up to 50 mg. was given 
daily. In some instances the dose was reduced to 2 or 3 mg. 
daily, after prolonged therapy. The patients who had only 
slight or no urinary obstruction were treated only with anti- 
androgenic hormone. In sonic patients the drug was used in 
conjunction with indwelling urethral catheter drainage, which 
was continued for two weeks to four months. Nine jiaticnts 
regained their ability to void; another six patients were unable 
to void and were subsequently relieved by transurethral resec¬ 
tion. This method of managing elderly patients is highly satis¬ 
factory because, if the need for transurethral resection becomes 
evident later, the procedure can be performed when the patient 
is a better surgical risk than when first seen. Resection was 
performed in 56 patients. A second resection was required 
because of regrowth of malignant tissue and subsequent urinary 
difficulty in 13 patients. Five of these needed a third operation, 
which made a total of 74 transurethral resections. There was 
one surgical death. There were two patients in whom thrombo¬ 
phlebitis developed postoperatively and another two patients who 
had persistent stress incontinence. The authors believe that the 
patients who had stress incontinence were subjected to a resec¬ 
tion that was too radical. The authors subsequently learned 
more on the antiandrogenic hormone treatment. Of 
the 104 patients, 81 are alive, 18 are dead and 5 have not been 
traced. The average survival time of 81 living patients was 
.7 months, for those treated more than one year, 41.1 months, 
t le total of 104 patients, 22 survived more than five years, 
and of these, 16 are still living. The authors conclude that 
pro onged control of prostatic cancer can be accomplished by 
le oral administration of antiandrogenic substance. 


Bulletin of Johns Hopkins Hospital, Baltimore 

87:171-254 (Sept.) 1950 

•Studies of Terramyciti, in Vivo and in Vitro. E. A. Bliss, P. T. Wartli, 
C. A. Ciiandlcr and P. H. Long.—p. 171. 

Pliospiiatase Activity of Cartilage and Periosteum with Various Sub¬ 
strates. R. II. Follis Jr.—p. 181. 

Ability of ACTII and Cortisone to Alter Delayed Type Bacterial Hyper. 

sensitivity. J. B. Long and C. B. Favour.—p. 186. 

Studies of Metalmlisin of Human Placenta: II. Oxygen Consumption and 
Anaerobic Glycolysis in Relation to Aging and Severe Toxemia. L. M. 
Ilcliinan, B. A. Harris Jr. and Jl. C. Andrews.—p. 203. 

Correlation Between Ear Thickness and Saturation Readings of Millikan 
Oximeter. R. Penneys.—p. 215. 

ElTcct of Posterior Pituitary Extract and Smoking on Water, Sodium and 
Cldoridc Excretion in Normal Subjects and in Patients witl: Congestive 
Cardiac Failure. B. C. Slnclair-Smith, J. Sisson, A. A. Kattus and 
others.—-p. 221. 

Mcthotl for Recording Ballistocardiograiihic Vectors: I’reliminary Report. 
W. R. Scarborough, J, Bescr, S. A. Talbot and otliers.—p. 235. 

Studies on Terramycin.—Terramyciti is ati amphoteric sub¬ 
stance forming crystalline hydrochloride and sodium salts; it 
docs not deteriorate duritig long standing at room temperature 
at a /ii uttder 5; it is active in vitro against staphylococci. Bacil¬ 
lus stibtilis and a number of gratn-negative bacilli. Bliss and her 
associates found terramyciti effective in the control of infectious 
induced in mice witlt.bemolytic streptococci, pneumococci, Kleb¬ 
siella pneumoniae. Salmonella typbosa and other organisms. 
Samples of terramycin hydrochloride were tested at the labora¬ 
tory' of the Johns Hopkins University School of Medicine. The 
sodium salt was compared with the hydrochloride in a few in 
vitro tests. As there was no difference in the behavior of the 
two, the sodium salt was not tested in vivo. The authors found 
that terramycin inhibited the growth of most of the bacteria 
tested at slightly lower concentrations than aureomycin. Oral 
administration of a single dose of terramycin hydrochloride to 
two human subjects resulted in measurable levels of the drug in 
the blood and urine for at least 24 hours. Terramycin was more 
effective than aureomycin in the therapy of K. pneumoniae and 
Hemophilus influenzae infections in mice but was less effective 
in pneumococcic and hemolytic streptococcic infections. ' 

California Medicine, San Francisco 

73:209-302 (Sept.) 1950 

•Surgical Treatment of Portal Hypertension. \V. P. Lotigmire Jr.—p. 209. 
Use of Aerosol PeHicIlliti atul Strejitomycin in Bronchopulmonary Infec¬ 
tions. J. E. Farhcr and J. Ross.—j). 214. 

Preoperative and Postoperative Care of Acute Arterial Obstruction. 

N. E. Freeman and R. S. Gilfilinn.—p. 21S. 

Relation of Adrenal Cortex to Immunizing jMechanisms. A. White. 

—p. 221. 

Care of Neglected Burn Patient. G. V. Webster.—p. 225. 

'Comparative Concurrent Results of Vagotomy Procedures, Conventional 
Gastric Resection and Ilemigastrectomy with Subtotal Vagotomy. 
G, A, Stevens, C. S. Kipen and W. L. Ross.—p. 229. 

Indications for Different Approaclies to Prostatectomy. R. W. Barnes. 
—p. 232. 

Atopic Dermatitis—Etiology and Clinical JIanagement. L. Tuft.—p. 233. 
Intiacranial Angiography in Treatment of Cerebral Vascular Accidents: 
Reports of Cases and Review of Literature. F. W. Lusignan and 
G. O. Cross.—p. 240. 

Carcinoma of Cervix. G. Beckstrand and S. W. Ellery.—p. 248. 
Hematologic Features Which May Influence Rh Immunization. S. P. 

Lucia and M. L. Hunt.—p. 250. 

Prccancerous Dermatoses. S, Ayres Jr.—p. 254. 

C.anccr of Skin. H. J. Templeton.—p. 25G. 

Other Malignant Conditions Involving the Skin. N. P. Anderson.—p. 258. 

Surgical Treatment of Portal Hypertension.—Longmire 
performed portacaval shunt operations on 15 of 18 patients who 
were treated surgically for portal hypertension at the Wads¬ 
worth Veterans Hospital. The shunt was established by spleno¬ 
renal anastomosis in eight of the 15 patients. Two of the eight 
patients are well; four are considered improved, and two died. 
The portal vein was anastomosed to the side of the inferior 
vena cava in the remaining seven patients. Two of these patients 
are considered improved; one is unimproved, and four died. 
Total gastrectomy and esopliagojej unostomy was performed for 
hemorrhage on one patient who has had no further bleeding in 
the three years since the operation. Two patients were treated 
by splenectomy alone because a satisfactory vein for anastomo¬ 
sis could not be found in the splenic pedicle. One of them 
showed improvement over a short postoperative period, while 
the other was unimproved. Of eight patients with intrahepatic 
block who were subjected to portacaval shunt, four are improved,' 
one is unimproved and three died. Of 10 patients with extra- 
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hepatic block, six are. improved postoperatively, one is tmim- 
proved and three died. Survival time of the six patients who 
died after portacaval shunt varied from three days to four 
months. Death resulted from thrombosis at the site of anastomo¬ 
sis in two instances, from hepatorenal failure in one, from 
hepatic failure in one, from extensive pancreatic necrosis in one 
and from closure of anastomosis in one. 

Results of Gastric Resection and Vagotomy in Duo¬ 
denal Ulcer.—Stevens and co-workers report on 132 patients 
with duodenal ulcer who were subjected to surgical treatment. 
The postoperative follow-up period was approximately two 
years. So-called complete vagotomy, with or without supple¬ 
mental gastroenterostomy, was performed on 43 patients. 
Conventional gastric resection was done in 47 patients. Hemi- 
gastrectomy and so-called subtotal vagotomy were performed 
on the remaining 42 patients. Good results were obtained in 33 
patients (78 per cent) of the first group, in 42 (90 per cent) 
of the second group and in 38 (90 per cent) of the third group. 
Results were unsatisfactory in 10 patients (22 per cent) of the 
first group, in five (10 per cent) of the second group and in 
four (10 per cent) of the third group. There were no deaths 
following gastric resection or hemigastrectomy with subtotal 
vagotomy. There was one operative fatality from perforation 
of the esophagus, following vagotomy. Stomal ulcer developed 
in one patient following gastric resection, in one following 
hemigastrectomy with subtotal vagotomy and in three follow¬ 
ing vagotomy and gastroenterostomy. Histamine-induced secre¬ 
tion of gastric acid was greatly reduced after adequate gastric 
resection and after hemigastrectomy with partial vagotomy, 
whereas this effect was relatively minimal after vagotomy. 
There was no instance of gastric retention in patients who had 
undergone gastric resection and hemigastrectomy or in those 
who had bad partial vagotomy. Of patients subjected to a 
vagotomy alone, 70 per cent had six to 24-hour retention. The 
incidence of retention after gastroenterostomy and vagotomy 
was 17 per cent. Results obtained with gastric resection and 
with hemigastrectomy with subtotal vagotomy were better than 
those obtained with vagotomy alone. 


Delaware State Medical Journal, Wilmington 

22:163-238 (Aug.) 1950. Partial Index 

Xew State Facilities for Criminally Inclined Psycliopatlis in Delaware. 
M. A. Tarumianz.—p. 163. 

Dynamic Concepts in Psychiatry. E. A, Strecker.—p. 167. 

Diagnosis and Treatment of Epilepsy. B. J. Alpers. p. 178. 

Effects of Early and Late Diagnosis on Results After Brain Tumor 
Surgery. F. E. Nulsen.—p. 187. 

Personality, Physique and Disease. F. ^l. Harrison.—p. 191. 

Clinical Evaluations of Psychopathic Personalities. F. A. Freyhaii. 
—p. 196. 

Ment.ll Hygiene Clinic Goes to Scliools. H. S. Howard.—p. 200. 
yicntal Factors in General Jlcdicine and Surgery. A. W. Gottscliall. 


—P. 202. 

Emotional Catharsis, Psychotherapeutic Method for the General Prac¬ 
titioner. G. DeCherney.—p. 208. 

Cliild Guidance at Governor Bacon Health Center: Seizure Control Unit. 
R. E. Reed.—p. 210. 

Psychoses in the Negro; Preliminary Study. S. P. Ivins.—p. 212. 
Rationale for In-Patient Treatment of Emotionally Disturbed Children. 


C. F. Settlage.—p. 213. 

Pediatric Activities at the Governor Bacon Health Center. 


L. Diamond. 


Bilateral Prefrontal Lobotoniy: Case Report. C. L. R. Soiider.—p. 218. 
Insulin Therapy; Evaluation of 47 Cases. M. Wiederlight.—p. 220. 
Concept of Psycliopathic Personality. 0. Chardiet. p. 221. 


Endocrinology, Springfield, Ill. 

47:75-138 (Aug.) 1950 

Role of Estrogen in Estrogen-Relaxin Relationship in Symphyscal Relaxa¬ 
tion. R. V. Talniage.—p. 75. . 

Decrease in Plasma Levels of Endogenous Progesterone During Renal 
Passage. T. R. Forbes, C. W. Hooker and C. A. Pfeiffer.—p. 83. 

Jletabolism of Testosterone by Liver Tissue of Niacin, Tryptophan of 
Thiamine Deficient Rats. M. J. Bryson, L. T. Samuels and H. C. 
Goldthorpe.—p. 89. 

Direct Action of M.ale Sex Hormone on Adrenal Cortex. L. A. Zizine, 
M. E. Simpson and H. M. Evans.—p. 97. 

Meclianisms of Desoxycorticosterone Action: Effects of Water-Soluble 
Glycoside on Human Circulatory and Renal Functions. D. M. Green, 
A. D. Johnson, W. E. Bridges and others.—p. 102. 

Utilization of Radioactive Lipides by Normal and Hypopbysectomized 
Rats. R. P. Geyer, J. H. Shaw and R. O. Creep.—p. 108. 

Some Effects of Purified Pituitary Growth Hormone on Carbohydrate 
Jlet.iiiolism in Rat. A. E. Jfilman and J. A. Russell.—p. 114. 


J. A. XI. A, 
Dec. 2 , 1910 


GP (J. Am. Acad, of Gen. Practice), Kansas City, Mo. 

2:31-58 (Sept.) 1950 

Common Eye Changes. V. Derrick.—p. 31. 

Folic Acid and Vitamin B 12 in Anemia. T. D. Spies, F. Milanes and 
A. Rebordeo.—p. 27. 

After Care of the Hemiplegic. D. A. Covalt.—p. 45. 

Bollen Injections During Hay Fever Season. G. L. Waldbott.—p. 49 . 
Hyperventilation Syndrome. O. B., Hull.—p. 53. 


Illinois Medical Journal, Chicago 

98:161-216 (Sept.) 1950 

Convalescent Poliomyelitis, R. L. Bennett.—p. 174. 

Public Health Aspects of Infantile Paralysis. E. A. Piszczek.—p. 179 
•Problems in Differential Diagnosis of Poliomyelitis. H. M. Woodcock 

G. ^I. Cline and J. B, Richmond.—p. 183. 

Poliomyelitis; Clinical Pathological Correlation. M. Appel.—p. 190, 
Penicillin in Treatment of Congenital Syphilis, N. G. Shaw.—p. 193 . 
Protruding Ears: Correction by Plastic Surgery. O. J. Becker,—p. 196 
Sections vs. Smears in Study of Bone Marrow. M. Block.— p. 202. 
Pitfalls in Colon Surgery. R. W. McNealy and F. D. Wolfe.—p. 205 

Differential Diagnosis of Poliomyelitis.—According tc 
Woodcock and his co-workers early diagnosis in poliomyelitis 
has prompted physicians to “err on the side of safety” by diag¬ 
nosing poliomyelitis when suggestive symptoms occur. Thej 
present data accumulated during the summer and fall of 1949 ii: 
a diagnostic and treatment center for poliomyelitis. A total ol 
140 patients referred by physicians were admitted with a tenta¬ 
tive diagnosis of poliomyelitis. Of these, 110 (78.5 per cent) 
were found to have poliomyelitis. Almost any child with a 
gait disturbance or loss of function of an extremity was sus¬ 
pected of having poliomyelitis. The following manifestation: 
should suggest that other diagnoses be considered: (1) seven 
pain, localized tenderness, or swelling of affected e.xtreniities 
(2) pronounced lymphadenitis or lymph node enlargement, (3) 
fever, particularly of a septic nature, (4) a critically ill, irrationa 
or comatose state, (5) dehydration, (6) convulsions, (7) pro 
longed illness with subsequent paralysis and regional sensor) 
changes, (8) upper motor neurone lesions and (9) ataxia. Tin 
authors list 58 entities that liave been confused with poliomyelitis 
These included mastoiditis, pneumonia, mumps, rheumatic fever 
osteomyelitis, torticollis, retropharyngeal, cervical or braii 
abscesses, epilepsy, herpes zoster, cerebral malaria, enceplialitii 
resulting from vaccination, postdiphtheritic neuritis, multiple scle 
rosis, transverse myelitis, various forms of meningitis, infectiou: 
pol.vneuritis and Coxsackie virus infections. The hazards o 
exposing children in whom tlie diagnosis is unconfirmed necessi 
tatc adequate isolation facilities pending tlie establishment of i 
definitive diagnosis in any center caring for patients with 
poliomyelitis. 


Industrial Medicine and Surgery, Chicago 


19:397-452 (Sept.) 1950. Partial Index 

Ex|)viivnce of Genera] Motors in Developing New Technirpies for Selec* 
tion. Placement and Follow-Up of Employees: Panel Discussion. 
G. A. Jacoby.—p. 397. 

Selective Placement in Industry. M. R, Burnell.—p. 399. 
Intei^'iewing Techniques. A. A. Hendrix.—p. 401. 

Employment Testing. O. L. Crissey.—p. 403. 

Evaluation of the Employee's Attitude. W. H. Harvey.— P- *109. 

Antihistamine Chemicals in Treatment of Common Cold: Report on 3 
Twenty-Seven Month Study. W. L. Baughn.—p. 413. 

Accident Proneness: A Serious Industrial Problem: What Can tnc. 
Industrial Physician Do About It? E. Wolff.—p. 419. 

Present Position and Future of British Industrial Medicine. A. K. 
Thompson.—p. 433. 

•Relationship Between Truck and Tractor Driving and Disorders of tnc 
Spine and Supporting Structures. W. I. Fishbein and L. C. Salter. 
—p, 444. 

Truck and Tractor Driving and Disorders of the 
—The survey on which Fishbein and Salter base this report uas 
undertaken to throw light on the relationship between disorders 
of the spine and supporting structures and the driving of trucks 
and tractors. A questionnaire, so worded as to avoid 
reference to the seating factor, was sent to all 
surgeons in the United States. To the 1,474 
mailed out, replies were received from 378, or ab 
The widespread interest in the subject is indicated by 
that 327 requested a copy of the report. Question 3 read:' ” 
of the following disorders do you believe may have been 
in whole or in part by driving trucks or tractors?” The ' 


the ortliopcuw 
questionnaire^ 
3ut one fouftii. 
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orders listed and the number of positive answers were as follows: 
spinal injuries 25, herniated disks 95, osteoarthritis 103, spon¬ 
dylitis 41, subluxation 20, sacroiliac strain 72, traumatic fibrositis 
109 and coccygodynia 82. Thirty-seven disorders in addition to 
those listed were named in the replies. These included lumbo¬ 
sacral strain, pilonidal sinus or cyst, sciatic neuritis, low' back 
pain, lumbosacral arthritis, fibrositis, myositis and luechaiiical 
backache. These authors feel that, with more than 10,000.000 
trucks and tractors being operated in the United States, exclusive 
of those in the Armed Forces, the health hazards of dri\ ing such 
\ chicles constitute a major medical problem that have not 
received the attention and study they deserve either by the medi¬ 
cal profession or the manufacturers of such equipment 

Iowa State Medical Society Journal, Des Moines 

40:389-434 (Aug.) 1950 

A11cik\ m Gcncr.sl Pr.sctice of Jlcdicini, J If Dhck — p 189 
NkssslAlIcrcj. G W. H.itcs —p 392 

Suiliis of Antiliistaiiimic Tlicr-ipj . G 1' Il.srkiicss —p 395 
Tonsilkctonu .and rolioni>clitis—Soulliwcslcni Iowa, 1948 l'i49 J V 
Trcjiior.—p. 400 

40:435-470 (Sept.) 1950 

Gallbhddir and Common Duct Problem as Seen bj Gcntral PnctitK.iicr 
and General Siirpcon. It. L Sanders —p 435 
Present Di\ Anestliesiologist. S. J. Martin —p 438 
Psi chotherapj in Gcncr.al Pmeticc J S Gottlnb —p 442 
Some Causes and Treatment of Epistaxis W It Lee —p 446 
Pliisicnii Views Slate Vocational Itcliabilit.ation Dnision .\ S Price 
—p 449. 

The Tumor Clime and the Phisician E G /iiniiicicr —p 4-.0 

Journal of Applied Physiology, Washington, D. C. 

3:1-54 (July) 1950 

ElectroctrihoRraph) ami Cardiac Pin ^jo1ok> J S Kobli p I 
De\ice for Continuous Itccordin^ of Concentration of Evans lllitc 
in Whole Blood and Its Application to Dacrmination of Cardiac 
Output A. rncdlich, R. Hcimbcckcr and R J Bing—p 12. 

Human Heat Production in Relation to Body Weight and Bod' Surface 
III Inapphcabilitj of Surface Law on Fat Men of Tropical Zone 
IV. General Interpretation of Climatic Intluencc on Metabolism 
P. Entas GaUao—p 21 

Influence of Antihistanunics on Rc«pirator\ Response to H>poxia u L 
Burkhardt, B R Eastman and H. B. Hale—p 29 
Measurement of Pathological Pain in Distinction to E\penmental Pain 
A S Keats IL K. Beecher and T. C MostcUer—p 35 
Value of Different Test Foods in E<tinntuig Ma^ticator> Abilitj 
A ^ urk«tas and R S Manl> —p 45 

Journal of Bacteriology, Baltimore 

60:107-214 (Aug) 1950. Partial Index 

Uelatioubhii) of Biotin to Cocnzjnic of Certain Ammo Acid Deiniiii t«e5 
J r Christman and H. C Lichstein—p l‘J7 
Oxidative Assimilation of Glucose b> Eschtnehia Coh B \ Siegel and 
C E Clifton—p 113. , 

Artifacts, with Other Nonspecific Appearances Kt-einbling 

tides, and So Called rilamentous Forms of Influenza and Fowl Pest 
Viruses in Human Skin Tissue Fluid Examined with Electron Micro 
scope J. J Angulo, J. H. L W^atson and J Ohrte p 129 
Effects of Aureomjcin and of Penicillin \giinst Cr>sipelothrix Rhusio 
pathiae In Mtro and In Vivo J. E Prior and J O Alberts p 139 
Evaluation of Oral, Intravenous and Intramuscular Aureom\cin 
Correlation Between in Vivo and in Vitro Activity M Klein, S E 
Schorr, S Tashman and A. D. Hunt Jr—p 159 
Effect of Heparin on Growth of Bacteria and ^ c.asls J R Warren 
and r. Graham—p 171 

Investigations of Fecal Bacteria of Mice, with Reference to Presence^of 
Mouse Encephalomj elitis Virus. M Shaw and G Dalldorf p 175 
Production of Acetate from ratt> Aculs by Neurospora J Tein and 
P S Lem —p 185. 

Journal of Experimental Medicine, New York 

92:191-298 (Sept.) 1950 

Role of Non Precipitating Antibodies in Passive Sensitization of Human 
Skin by Rabbit Anti Ovalbumin W^ B Sherman, A E O Menzel 
and P M Seebohm—p. 191. 

Crj stalhzation and Serological Differentiation of Streptococci Proteiiia«;e 
and Its Precursor, b D Elhott —p 201 
Purification and Properties of Streptobsin S B Cinader and L Pil 
lemer—p 219. 

Studies on Life Cjcle of Spirochetes E D DeLamater, R. H Wiggall 
and M Haanes —p 239 

Studies on Acute Disseminated Encephalomj ehtis Produced Expert 
mentallj in Rhesus Monkeys. V. Complement Fixing Antibodies C E 
Lunisden, E A Kabat, A. W'’olf and A. E Bezer.—p 253 
studies on Agent of Infectious Hepatitis W Henle, S Hams, C Henie 
and other®—p 271 


Journal of Nervous and Mental Disease, New York 

112:187-280 (Sept) 1950 

Studies in Epilepsj, Significance of “Spontaneous” Abnormalities in 
Ilrain Waie Patterns as Obseried During Inteniew with Epileptic 
P.iticnts \V. Barker, S Burgwin and D J. Simons—p. 287. 

Mdd Manic Depresswe Psichosis, Depressiie T>pe: Psjchiatric and 
Clinical Significance J. D Campbell—p 206 
Itcmission as Eeatiire in Torulosis H N. Willard and H G Wolff 
—p 237. 

Amnesia for Left Limbs and Loss of Intel est and Attention in Left 
Fields of Vision K. E Frantz—p 240 
"Sodium Ani>tal as Causative Factor in Some Cases of Prolonged Insulin 
Conn It. B. White, R JI Gilliland and J. R Ewalt—p 245. 

Amobarbital Sodium and Prolonged Insulin Coma.— 
Wbite and his collaborators say that patients in whom subshock 
or shock lias been produced by insulin may require some rapidly 
acting hypnotic for sedation or for facilitation of therapeutic 
interview s. Because amobarbital (amytal®) sodium is commonly 
used for these purposes, they call attention to possible dangers 
associated with the combined use of these two drugs. They cite 
three patients of tlieir own and a patient reported by Kalichman 
in 1948 in whom a critical condition developed when amobarbital 
sodium was given shortly after insulin shock. The first patient 
remained m a critical condition for 24 hours. He show'ed the 
usual signs of prolonged coma, including hyperpyrexia, repeated 
clonic spasms and stertorous breathing. Two patients had signs 
of prolonged coma until the third and fifth postcoma days. The 
authors suggest tlie following possible explanations of the 
difficulties observed: (1) masking of the signs of hypoglycemia 
by the amobarbital sodium, (2) insufficient precaution and care 
by the staff and (3) possible dangerous synergism betw een amo¬ 
barbital sodium and insulin. Evidence implicates the barbiturates 
as a contributing agent m increasing the likelihood of prolonged 
coma when insulin and barbiturates are used simultaneously 
The authors recommend increased caution in tlie simultaneous 
use of these two drugs. 

Journal of Urology, Baltimore 

64:441-540 (Sept.) 1950 

Not B> Medicine Alone. C. Rusche—p 441 

Focil P>elonephntis: Case of Severe Ilematuna H C Harlin, L N 
Foster and C P. Armstrong —p 445 
Congenital Umlatenl Ectopic Kidnej. Report of Two Ca®e» C. J 
Havve*—p 453 

Ureteral Implantation: I, Experiments on Surgical Principles Involved 
m Open Submucos.il Method of Urctcro Intestinal Anastomosis F. Hin 
man Jr. and F Hinman—p 457 

•Diagnosis of Bladder Tumor N E Berrj and J D Hamilton—p 464 
Treatment of Infutrating Carcinoma of Bladder h> “Retrograde Method 
of Interstitial Radiation" T B W’’a>man—p 469. 

Diagnostic Value of Lacunar Cjstograplij E Perez Castro—p 484 
Adenocarcinoma of Uracluis Involving Bladder and Abdominal W'all 
M. J Loeb —p 499 

Mucinous Adenocarcinoma Arising in L racbal Cjst and Involving 
Bladder C G Bandler and P. R Roen —p 504 
Lciom\oina of Prostate Report of Case C P Gra\ and G J. Thomp 
son —p 511 

Pohorchidism Case Report P G Sinilh, A T Evans and G L 
Suder —p 515 

Feminizing Testis Tumors L G Lewis and C G Stockard—p 518 
Massive Hematocele Threatening Life bv E\®anguination J. S. Cowderj, 
E S Gault and K B Conger—p 524 
Concomitant Medical Conditions m Urologic Surgerj N. O Brink and 
C H Peters—p 529 

Simple Rotatable Electrotome J J Nugent—p. 534 
Cutaneous Bridges for Skin Ureterostomj Retention Catheters S. Carle 
ton and G Nagamatsu—p 537. 

Diagnosis of Bladder Tumor.—Berry and Hamilton say 
that, in cancer of the bladder, the exact nature and extent of 
a lesion must be determined before operation. They agree 
with Milner that a biopsy specimen obtained by the resecto- 
scope, properly taken and correctly prepared, gives accurate 
information on bladder tumors and compares favorably with 
those taken at operation. The taking of a biopsj' specimen 
should be carefully planned and meticulously earned out. One 
piece of tissue is rarely enough. Sections should be taken to 
show not only the papillary portion of a tumor but its base and. 
in some cases, the surrounding tissue as well. The tissue frag¬ 
ments must be sectioned so that the mucosal surface, sub¬ 
mucosa and muscle are shown The surface to be cut is painted 
with merbromin, which is applied with a swab The merbro- 
min is not removed by fixation and dehydration and does not 
interfere with staining of the sections If the surgeon does not 
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mark the surface to be cut, then he must show the pathologist 
how the specimen should be embedded, because, in many cases, 
if the biopsy is small, it is impossible to tell one surface from 
another after fixation in formalin. Accurate preoperative diag¬ 
nosis of tumors of the bladder is possible in almost every case 
with the information obtained by cystoscopic examination, 
resectoscope biopsy and bimanual examination. 

J. Venereal Disease Information, Washington, D. C. 

31:225-250 (Sept.) 1950 

Measurement of Trend of Syphilis in Mississippi. A. L. Gray, L. J. 
UsiJtoii and A. P. Iskrant.—p. 22S. 

Ohio National Guard Blood-Testing Program. C. R. Freebie Jr., E. O. 

Wright, J. F. Donohue and J. B. Bolin.—p. 231. 

^Treatment of Early Syphilis with Three Injections of Penicillin and with 
One Injection of Penicillin. TI. R. D. Wright, F. P. Nicholson and 
R. C. Arnold.—p. 235. 

Treatment of Early Syphilis.—Wright and his co-workers 
report on studies undertaken at the 'S'^enereal Disease Research 
Laboratory to determine the results of administration of vary¬ 
ing amounts of procaine penicillin G. Average penicillin levels 
of patients recently treated with one-injection and tliree-injec- 
tion schedules are presented. Post-treatment observations for 
more than a year prove that a single injection of JOd.OOO unfts 
of procaine penicillin G in peanut oil containing 2 per cent of 
aluminum nionostearate does not provide an optimum cure rate 
in early syphilis. The scliedule of 600,000 units daily for three 
days offers an effective regimen for tlie ambulatory treatniciit 
of earlj' syphilis. 

Michigan State Medical Society Journal, Lansing 

49:881-1008 (Aug.) 1950 

Manipulative Treatment of Low Back Pain. H. J. Schaubel.—p. 913 . 

Physical Medicine and Rehabilitation in Management of Hemiplegia in 
Adult. M. K. Newman and L. Cohen.—p. 917. 

Occupational Therapy in Pliysical Medicine. B. Jewett and M. K. New¬ 
man.—p. 923. 

Disruption of Vaginal Wound with Evisceration: Eigliteen Months Fol¬ 
lowing Vaginal Hysterectomy. C. E. Dunn.—p. 925. 

General Practitioner Visits National Health Doctor. R. E. Clark.—p. 928. 

Teratoma of Ovary in Child. C. D. Benson and H. E. Fulton.—p. 932. 

The Duodenal Stumi), W. W. MacGregor.—p. 935. 

Multiple Sclerosis. G. Steiner.—p. 938. 

Military Surgeon, Washington, D. C. 

107:89-170 (Aug.) 1950. Partial Index 

Blood Transfusion Experience of the Veterans Adnnnistration, JuK- l 
19-18-July 1 , 1949. G. R. Callender and R. T. York.—-p. 89. * 

Procedure in Clinical Research. C. C. Shaw and A. P, Webster,—p, 92 . 

Tuberculosis Control Program of the C. S. \’’eterans AdministrAtion. 
L. V. Schneider.—p. 97. 

*^PolJom 3 ’elitis—An Hj’pothesis of Its Etiolog}. J. G. Cumming.—p. i 02 . 

Recent Trends in Prostatic Surgery. A. J. Leader.—p. 108. 

Polyphasic Surgery. W. P. Kleitsch.— p. 117. 

Tests to Determine Suitability of Burnt Coral as a Dentifrice. M G. 
Wheatcroft, C. A. Schlack and B. L. Taylor.—p, 122. 

Ano-Rectal Fibrosis. N. B. Jaffe.—p. 129. 

Evaluation of Oral Priscoliiie as an Antipruritic Agent, L. Wirth 
—p. 131. 

107:175-260 (Sept.) 1950. Partial Index 

Ktiolog>-, Symptomatology, and Therapy of Aphthous Stomatitis. V H 
Dietz.—p. 175. 

Minor Hemorrhages of Late Pregnancy. F, B. Smith.—p. 185. 

Preventive Jfedicine in Austria: A Post War Report. P R Bccfci„ril 
—p. 190. ■ ' 

Toxic Hepatitis Presumably Produced by ilassive Prolonged Ingestion of 
Atabrine; Case Report with Autopsy Findings. W. L. Craddock 
—p. 199. 

Tantalum Gauze Hernioplasty. W. P. Kleitsch.— p. 201. 

Tularemia: Ulcero-Glandular Type with Pneumonia. D. H. Koonce 
—p. 204. 

Poliomyelitis: Hypothesis of Its Etiology.—Cumiiiing 
presents evidence that poliomyelitis is the result of a carrier 
state and of autoiiioculation of nerve tissue through a wound. 
He points out similarities between rabies and poliomyelitis. 
First, both are neurotropic; second, for the disease to occur, 
tliere must be disruption or severing of nerve fibers, and the 
virus of the saliva-rabid animal or poliomyelitis carrier rnust 
have sufficient concentration to make direct contact with the 
axon protoplasm of the disrupted nerve fibers; third, the patho¬ 
logical process of both is limited to the central nervous system; 
fourtli, occurrence of the disease is rare in proportion to the 



number of wound exposures, and, fifth, there is no generalized 
inflammatory involvement at the portal of entry in either dis¬ 
ease. Rabies virus is strictly neurotropic, since it has no phase 
of multiplication except in nerve tissue. It must be transmitted 
from nerve tissue to nerve tissue, with only a brief passive 
salivary phase. Poliomyelitis virus, on the other hand, has an 
extraneural multiplication or growth phase. It is found in the 
oropharyn.x, along the intestinal canal and in alvine discharges. 
Hence, it is propagated by dissemination of the virus from 
person to person by direct and indirect contact. In a polio¬ 
myelitis outbreak in 1945, 59 patients were studied with regard 
to oral and surface injuries. Twenty-one had a history of oral 
injuries and 33 of surface injuries within four weeks o! the 
onset of symptoms—a 92 per cent injury rate. The control of 
poliomyelitis involves first the prevention of the spread of virus 
from person to person. This requires the same measures of per¬ 
sonal hygiene and sanitation which are applicable to the common 
contact infections. Cleansing of accidental wounds, which serve 
as portals of entry to severed nerve fibers, is the second impor¬ 
tant factor in prevention of the autoinoculation of the virus 
of poliomyelitis. 


Miimesota Medicine, St Paul 

33:857-960 (Sept.) 1950 

Medical Practice on Level Four. F. J. Elias.— p. 877. 

Surgical Treatment of Mitral Heart Disease. I. D. Baronofsky and 

J. F. Briggs.— 1 >. 881. 

Significance of Isolated Pulmonary Nodule. D. V. Sharp and T. J. 

Kinsella.—ji. 886. 

Clinical Detection of Pulmonary Emphysema from Respiratory Tracings. 

P. H. Soucheray.—p. 889. 

Respiratory Allergies in Children. L. S. Nelson and A. V. Stocsscr. 

—p. 893. 

Cancer of Large Bowel. H. Fisketti.—p. 897. 

‘Berylliosis: Brief Discussion and Presentation of Case with Pulmonarj. 

Digital and Axillary Node Involvement. R. A. Nachtwey, M. B. 

Dockerty and C. H. Hodgson.—p. 904. 

Benign Tnmors, Nevi and Precanccroses. C. W. Laytnon.—p. POS. 

Berylliosis.—Nachtwey and his associates summarize the 
present status of knowledge on berylliosis and report a man, aged 
35, who was in tlie electrical business and who liad worked with 
fluorescent lamps, blowing the glass and coating the tubes. He 
had a nonproductive cougli for many years. During the fall of 
1948 he noticed dyspnea on exertion and fatigue. He also had 
bilateral thoracic pain of pleuritic nature. For several months 
before coming to tlie Mayo Clinic lie had noticed slight edema 
of the ankles. Diuretics had been administered at home without 
appreciable effect on the edema. Examination rev'ealed persistent 
fine rales over the lower two thirds of both lung fields. At the 
base of the' nail on the left fourth finger there was a healed scar, 
wiiich the patient said was the result of a lesion which would 
occasionally swell, drain and then heal over. He thought this 
lesion had followed a cut by a piece of fluorescent glass. An 
abnormally enlarged lymph node was found in the left axillary 
space. This node was removed in -April 1949. ificroscopic 
examination revealed that it was a granuloma, and spectrograplnc 
analysis disclosed beryllium. The patient was advised to avoid 
all contact with berjdlium powder or fumes and to avoid over¬ 
exertion. Tlie authors stress that, because berylliosis is an 
uncommon disorder, its presence is not likely to be suspected. 
Failure to recognize the cause of the trouble and failure to 
remove the patient from further e.xposure may result in irre 
parable damage to his health or cause lus death. 


Nebraska State Medical Journal, Lincoln 

35:273-304 (Sept.) 1950 

l•'ul^clioll;ll Di.-.turl»nces Encountered in Gynecic Practice. \V. R- Cooki. 

Fractures Treated Conservatively. W. R. Hanisa and L. S. Camptidt 
—1>. 282. 

The Dentists’ Viewpoint. \V. P. Higgins.—p. 285. _ 

I-umljar Sympathectomy (Rejiort of Fifty-Five Cases from Kansas >) 

• General Hospital). G. N. Johnson and F. I. Wilson.—p. 286. 
‘Preliminary Report on Use of Terraniycin in Pneumonia. P. T. i 
—1). 294. 

Terramycin in Pneumonia.—Pratt reports a Negro woman, 
aged 27, in her si.xth month of pregnancy. Radiologic 
tion rev’ealed an irregular area of consolidation in the lower lobe 
of the left lung. This appeared to be segmental pneumonia, 
involving the medial portion of the left lower lobe. Tl'c paticnl 
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was given SOO mg. of tcrrani>xin liydrochloride orally every six 
hours, starting at S p. m. on April 25, 1950. She was given nasal 
oxygen thronghout the night and 1 grain (CO mg.) of eodcinc 
phosphate every four hours for chest pain. The next morning 
Iicr temperature dropped to 98.2 F., the pulse rate was 100. 
respirations 26 and the fetal heart rate 136. The chest pain was 
nearly gone. The cough was decreased aud the sputum no 
longer blood tinged. The condition of the chest was unchanged. 
The patient stated that she felt well. The o.xygen and the 
codeine were discontinued and were not used throughout the 
remainder of the hospital stay. Roentgen examination of 
the chest on April 27, 1950, revealed no significant change, but 
definite clearing of the area of consolidation was seen on May 1, 
1950. The patient was discharged on May 3, 1950, as clinically 
well. Terramycin is apparently as effective as streptomycin 
and docs not have the serious side effects. 


New England Journal of Medicine, Boston 

243:281-324 (Aug. 24) 1950 

Ailcuoina of l>laiuls of LaiiRerliaiis: Its DifTcicntiation fiom Functional 
Hypoglycemia. H. A. Perkins, J. F. Desforges and C. (i. Gnttas. 

—p. 281. 

Managcmcjit of Simple Fracture of Clavicle in Adnlt>. T. Ik Quigley. 

—p. 286. 

Thromboangiitis Olditcrans in Woman: PoSMble Uclation to Phetimatic 
Disease. E. A. Edwards.—p. 290. 

Hypertension. D. I-oofliourow and K. S. Palmer.—p. 295. 


243:325-356 (Aug. 31) 1950 

*Rcnal Changes in Gout, J. Drown and G. K. Mallory.—p. 325. 
Pleural-Fluid Eoyinophilia. F. G. MaeMurray, S, Kat 2 and H. J. 
Zimmerman.—p. 330. 

•plasmacytoma of Eynipli Node: Keport'of Case nitli Multiple Mjclonia. 

M. A. Simon and S. Eidlow.—p. 335. 

Cardiac Catheterization. L. P. ElHs and K. A. Illoomficld.—p. 339. 

Renal Changes in Gout.—Hrowu and Mallory report patho¬ 
logical changes lit the kidneys revealed hy uecrop.sy in five proved 
cases and one unproved case of gout. All kidneys showed sig¬ 
nificant or pronounced beiiigii nephrosclerosis aud deposits of 
urates in the medulla, probably originally in the collecting 
tubules. These observations conform to those of previous studies. 
Renal lesions presumably specific for gout were observed in one 
case, but no definite history of acute arthritis was obtained and 
no tophi or joint lesions were observed at necropsy. This case 
may have been one of "primary renal gout." Extensive chronic 
pyelonephritis was revealed by necropsy in two of the six cases; 
small focal areas of healed pyeloncpliritis were observed in one 
case, and observations in another case were suggestive of pyel¬ 
onephritis. There was frequent association between tubules 
blocked by urates in the medulla and abscesses nearby or pyel¬ 
onephritis in the corte.x above. It is suggested that tubular 
blockage by urates predisposes to pyeloneiibritis, which maj' con¬ 
tribute to the renal damage commonly observed in gout. 

Plasmacytoma of Lymph Node.—Simon aud Eidlow report 
a man aged 52 with a painless swelling in the right inguinal 
region of four weeks’ duration. A well demarcated lymph node 
was removed under local anesthesia. Biopsy revealed a plasma¬ 
cytoma of the lymph node. Roentgenograms of the ribs, long 
bones and skull failed to reveal any pathological change. The 
urine showed no Bence-Jones protein, but bone marrow and 
blood protein studies were not done. The patient received irra¬ 
diation to the right inguinal and iliac regions. One jear later 
be was seen again because of slight recurrent swelling in the 
right inguinal region, but permission for another biopsj’ was 
refused and the patient was not seen for two years. Wlien seen 
again he had signs of multiple myeloma. Bence-Jones bodies 
were demonstrated in the urine. Roentgenograms revealed 
patliological fractures of the nintli and tenth ribs, witli many 
vacuolated and lioneycombed areas of rarefaction in tlie left 
humerus and in the left scapula. The patient died 47 months 
after the lympli node biopsy. It is possible that tlie disease 
originated in tlie lymph node and later spread, but it is equally 
possible that the bone marrow was involved at the time of 
ymph node biopsy without roentgen evidence of bone destruc- 
tion. Plasmacytoma in lymph nodes carries a grave prognostic 
sipnhcance and is usually followed, after varying periods, by' 
clinically manifest multiple myeloma. 


New York State Journal of Medicine, New York 

50:1983-2094 (Sept. 1) 1950 

Value of Proctoscopy as Routine Examination in Preventing Deaths from 
Cancer of Large Bowel. C. J. Miller, E. Day and E. S. L’Esperance. 
—p. 2023. 

•Cholinergic and Anticholinergic Drugs and Their Trial in Treatment of 
Gastrointestinal Disorders: Trial of Urccholinc and Banthiue. K. S. 
Grinison.—j). 2028. 

Incidence of Amebiasis in Albanj (New Vork) Area. R. C. Towse, 
D. A. Berhcrian and E. \V. Dennis.—p. 2035. 

Diarrheal Diseases—New Specialty. W. Z. Fradkin.—p. 2040. 

Acute Pancreatitis: Further Obseiwations of Value in Its Recognition. 

\V, F. Lijip and A. H. Aaron.—p. 2043. 

Therapeutic Trends and Management in Advanced Carcinoma of Colon 
and Rectum. M. R. Deddish.—j). 2047. 

Newer Concept in Managcnient of Chronic Ulcerative Colitis. J. J. 
Stcfaiio.—p. 2050. 

•Chloromycetin Therapy in Clinmic Ulcerative Colitis. Z. T. Bercovitz. 
—p, 2057. 

Reli.aliilitation of Lower Extremity Amputee in Large General Hospital. 
\V. M. Schultz.—p. 2061. 

Expenincntal Study of Synthetic Breast IVIilk for Infant Feeding 
Forniul,-!. H. R. Litchfield, R. Norton and C. Hoffman.—p. 2067. 

Cholinergic and Anticholinergic Drugs.—According to 
Grimson, drugs which stimulate the cholinergic pathways of 
the p.nrasympathetic nerve supply to the gastrointestinal tract 
(cholinergic agents) and drugs which block these pathways (anti¬ 
cholinergic agents) are useful in treatment of functional disor¬ 
ders or diseases. The urethane derivative of heta-methylcholine 
cliloridc (urcchoHiie®), given in doses of 2.5 mg. subcutaneously 
at four hour intervals, or 30 mg. by mouth taken on arising 
and IS or 29 ing. midmorning and midafternoon, for prolonged 
periods up to two or more years proved most effective and aided 
treatment of megacolon, diabetic neuropathy with abnormal 
intestinal function, postvagotomy disturbances, abdominal disten¬ 
tion or ileus and urinary retention following pelvic surgery or 
chordotomy. Bcta-diethylaminoethyl xanthene-9-carboxylate 
methohromide (banthiue®), given in doses of 100 mg. by mouth or 
10 mg. subcutaneously or intramuscularly, proved most effective 
and aided treatment of peptic ulcer and to some extent several 
'disorders or diseases of the small bowel and colon. Urecholine® 
is an effective agent for treatment of gastrointestinal 'disorders 
associated with diminished motor activity, and banthine® is an 
effective agent for treatment of disorders which, like peptic ulcer, 
are associated with excessive motor activity. 

Chloramphenicol in Ulcerative Colitis.—Bercovitz 
treated 24 patients witli clironic ulcerative colitis with chloram¬ 
phenicol (cliloromycctiii®). Tliree grams daily were observed 
to be tlie most effective dosage. Thirteen patients sliowed pro¬ 
nounced improvement during tlie first montli of observation. 
Tlicrc was a prompt and often dramatic decline in the number 
of bowel movements, witli normally formed stools, no blood or 
mucus, good sphincter control, no night movements and no 
abdominal discomfort. From a clinical standpoint these 13 patients 
became essentially normal. Sigmoidoscopy revealed that the 
mucosa was normal, and submucous petechiae were not observed. 
Three patients were moderately improved. Eight patients did 
not show essential change. Though initially they responded in 
mild degree to the drug, this response was usually only tem¬ 
porary. and ill no instance was it comparable to that of the first 
group. Chloramphenicol therapy proved of definite value also in 
subsequent relapses. ' The prompt administration of the drug 
prevented the usual decline associated with a tendency to relapse 
and often resulted in rapid response. No patient relapsed to the 
level of the original severity of the disease. Chloramphenicol 
may be used repeatedly and for prolonged periods without toxic 
side-reactions. After the initial period of treatment for about 
one month, an interrupted schedule of treatment for relatively 
short periods proved superior to constant and prolonged admin¬ 
istration. The patients continued to be improved, both symp¬ 
tomatically and sigmoidoscopically, for e.xtended periods atfer 
administration of the drug was discontinued. Final clinical 
evaluation can be made only after a period of about Eve years, 
when sufficient time has elapsed to account for spontaneous 
remissions, seasonal variations, psychoemotional situations and 
otlier conditions which may influence ulcerative cholitis. 
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Ohio State Medical Journal, Columbus 

46:845-940 (Sept.) 1950 

Bronchoscop} in the Newborn. C. C. R. Jackson —p. 869. 

Prelirainarj Report on “At Birth” Diphtheria, Pertussis and Tetamis 
Immunization. H. D. Chamberlain and R. E. Bullock.—p 875. 
Recent Concepts m Study of Infertility. H. D. Clapp and D. R. Weir. 
—p. 877. 

Case Report: Eclampsia m Fourteen-Year Old Negress with 2S2 Recorded 
ConMilsions. E. Eichner and L. P. Mallm.—p, 882. 

Unusual 0\anan C>st Developing Post Partura: Case Report. M. E 
Black.—p 884. 

Advantages of Ocular Implants m Enucleation Surgery. D. E. Rolf. 

—P 886 

Case of Splenic Neutropenia Complicated b> Infectious Mononucleosis 
After Splenectomy. C. I. Wjler and E. H. Sterne Jr.—p. 888 

Philippine Medical Association Journal, Manila 

26:243-270 (June) 1950. Partial Index 

Total Pneumonectomj : Report of Successful Case A. I. Rejes—p 243 
Paragonimiasis: Report of Three Cases with Pulmonary and Neurological 
Sjniptoms D. M. Garduno and D. Carpio—p 253 
First Aid Management of Some Ocular Emergencies G de Ocampo and 
Y. Villadohd —p 261. 

Blood Banking R V. Atienza —p 267. 

Postgraduate Medicine, Minneapolis 

8:155-250 (Sept.) 1950 

Progress m Ane'^thesiologj. E B Tuoh>.—p 156 
H>persensitive Carotid Sinus J. R. Veal and R, Bauerfeld—p 160 
Common Problems in Coionary Artery Disease. S N Jones and T. F. 
Kehher— p. 172. 

Carcinoma of Upper Rectum and Rectosigmoid. Clinical Report on High 
Inferior Mesenteiic Ligation. G. W. Ault, A F Castro and R S 
Smith—p 176. 

Practical Applications of Bacteriologic Studies m Diagnosis of Infectious 
Diseases S Saslaw.—p 184 

Diagnosis and Treatment of Acute Pancreatic Disease R J Coffej, 
E B Barnes, P Reed and F. B Brandt—p 191 
Some Problems Presented by Cranial Defects O H Fulclm and A A. 
Morris—p 198. 

Splenectomy in Leukemia. 0. B, Hunter and P C Kiernan —p 207. 
Meckel's Diverticulum as Source of Massive Intestinal Hemorrhage 
F. R Sanderson and F. A Barrett Ji —p 214 
Pulmonary Function Studies in Surgeo J, J Currj and F S Ashbuiii 

—p 220. 

Poljps of Large Bowel, C. E ^fcNamara —-p 225 
Modern Treatment of Rheumatoid Arthritis D C Cinm I H Kvle 
and M. Rubin —p 228, 

•Hemophilia Simulating Acute Suigical Abdomen M Shelton and H H 
Hussey—p 233 

Hemophilia Simulating Acute Abdominal Conditions. 
—Shelton and Hussey point out that the bleeding of hemophilia 
is in the deep structures, muscles, bones and joints. This may 
help to distinguish hemophilia from other liemorriiagic diseases, 
sucli as thrombopenic purpura, in uhich blood often oozes from 
the mucous membranes Intra-abdominal Iiemorrliage is one 
of the most serious forms of bleeding in hemopliilia. There 
may be hemorrhages into the wall of tlie colon or the mesocolon, 
wlicre the signs are those of partial ohstructioii, and into the 
iliopsoas muscle, where tlie signs resemble those of acute appen¬ 
dicitis. The authors describe two cases uhich e.xemplify the 
difficulties that may be encountered when a hemopliilic patient 
complains of pain in tlie lower part of the abdomen. At the 
time of their admission both patients were known to have 
hemophilia. It was not known if their symptoms were due to 
a bleeding episode or to acute appendicitis. In the first case, 
intestinal hemorrhage seemed most probable, because of the 
tarry stools and coffee ground vomitus and signs of generalized 
peritoneal irritation. The treatment was directed to correction 
of the coagulation defect, and tlie rapid regression of symptoms 
substantiated the impression that intra-abdominal hemorrhage 
was the sole cause. In the second case, the condition progressed 
so rapidly tliat surgical intervention appeared imperative. The 
patient was prepared with antihemophilia globulin, and the abdo¬ 
men was explored as soon as the coagulation time approached 
normal. Intra-abdominal hemorrhage was found, although the 
clinical symptoms were those of acute appendicitis. Criteria 
for the diagnosis of hemophilia include a familial and personal 
history of bleeding, increase in clotting time of venous blood 
and return of the dotting time to normal after administration 
of antihemopiu'Iic globulin. During an acute episode of bleed¬ 
ing, local measures include application of cold to the area, 
pressure bandages, fibrin foam, thrombin, electrocautery, gelatin. 


epinephrine, muscle or placental extracts and application of 
globulin. If the hemorrhage is not controlled by local mea¬ 
sures, or if there is internal bleeding, general therapy should 
be instituted. Transfusion of 500 cc. of wliole blood usual!) 
corrects the coagulation defect. A transfusion of 200 mg. of 
antihemophilic globulin fraction I, dissolved in 5 to 10 cc. of 
isotonic sodium chloride solution is as effective as w'liole blood, 
if there is no anemia. 

Proc. Staff. Meet. Mayo Clinic, Rochester, Minn. 

25:473-504 (Aug. 16) 1950 

SVlIPOSlUtt ox COKTlSOXi: .txo ACTH IX rWXIC.tL iMEDIClNE 
Introduction. Coitisonc and ACTH in Clinical ^ledicine P. S Hench 
—p. 474. 

Effects of Coi tisone and ACTH on Patients w ith Rheumatoid Arthritis 
C H. Slocumb, H F. Pollc\, P. S. Hencli and E C. Kendall—p 476 
Effects of Cortisone and ACTH in 14 Patients witli Acute Rheumatic 
Fever A. R. Barnes.— p. 478 

Effects of Cortisone on Acute Disseminated Lupus Erjthematosus L A 
Bumsting, C H. Slocumb and J W. Didcoct—p 479 
Effects of Cortisone on Broncbial Asthma and IIa> Fever Occurring m 
Subjects Sensitiv’e to Raffueed Pollen H. M Carrier, G. A KoeJsche, 
L E Pnekman and others — p. 4S2 
Evpenence with Cortisone and ACTH in Chronic Ulcerative Colitis 
\V. H. Dearinp and P. W. Brown—p 486 
Cortisone and ACTH in jManagrement of Leukemia and LjmplioWistoma 
J M. Sticknej P. J Heck and C. H Watkins —p. 488 
Effects of Cortisone on Certain Ophthalmic Diseases J. \V Hcnder'on 
and R. W. Hollenhorst—p. 490 

Action of Cortisone in Nephritis with Edema N M. Keith, M H 
Power and G W. Daughertj.—p 491 
Effects of Cortisone and ACTH on Penaitentis Nodosa and Cranial 
Arlentis R M Shick, A H Baggenstoss, B F Fuller and H F 
PoUc> ■—p 492. 

Use of Cortisone and ACTH m Ceitain Diseases Psjclnatric Aspect* 
H P. Rome and P J. Braceland —p 495 
Effects of Cortisone aiul ACTH in Certain Emlocime Conditions R M 
Sniassa —p 497. 

Cortisone in Neurologic 3.)i«ease C H Millikan and L M Laton 
- p 499. 

Sunimai) Coitfsonc and ACTH in Clinical Medicine R G Spngite 
P 500 

Psychoanalytic Quarterly, Albany, N, Y. 

19:295-454 (July) 1950. Partial Index 

PicpubeiD Tinuma m Girls P. Greenacre—p 298 
Mucous Colitis Associated with Phobias Sperling—p 318 

Obsessive Compulsive Sjmptoms in Incipient Schizophrenic W I I’lou* 
—p 327. 

Application of Ps>chonnnLtic Concepts to Social Science JJ Haitnnuu 
—p 385 

•Uns.'itisfactory Results of P«>choanaljtiL Therapv C P Obenulorf 
—p 393. 

Repression as Factor in Learning Theor> H I Hams_p 410 

Distinction Between Loving and 33cmg Loved L J. Saul—p 412 

Unsatisfactory Results of Psychoanalytic Therapy.— 
Oberndorf found that the two leading psychoanalytic journals 
contain, over the past 10 years, practically no articles report¬ 
ing the results of psychoanalytic treatment. One of the most 
recent books on technic also fails to mention results In psj- 
choanalytic treatment the aim is to relieve the patient of s)mp 
toms through a radical change in the structure of his persoiialit) 
Regression to very eaiiy periods of life may occur in the course 
of psychoanalysis, but the repeated reliving of these events docs 
not necessarily produce an assuaging abreaction. The original 
neurosis may be replaced by a neurotic search for anal) tic 
interpretations. The author suggested in 1942 that a case be 
reviewed in consultation if the patient has been under classical 
psychoanalytic treatment four to five hours a week, for a total 
of more than 300 hours. Such a consultation might occur nitb 
a group of three e.xperieiiced psychoanalysts. Such groups 
migiit decide if the patient should continue with the same 
analyst, be considered not well adapted to psychoanalysis or 
be referred to a second analyst because of transference diffi¬ 
culties leading to therapeutic stasis. It should be recognized 
that one analyst may fail to achieve satisfactory results nil'' 
a patient where another may succeed. The author discusses 
measures that could be undertaken to improve the disappointing 
results of psychoanalysis. He feels that a questionnaire addressed 
to analysts as to their e.xperience and opinion would be wort 
while. The value of the questionnaire will depend on the "> 
ingness of analysts to sacrifice some complacency and pride, to 
discard much of prevalent secrecy and to devote adequate time 
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atul thought to the replies The questionnaire method might 
eventually also be extended to patients who ha\e completed 
tlicir analyses and whose rctrospccti\e reactions might supply 
much valuable insight and data However, the fairest and 
probably the most prodiictnc approach is the study of each 
unsatisfactory psjchoanaljsis by the aiialjst in conference with 
his colleagues 

Quarterly J. of Studies on Alcohol, New Haven, Conn. 

11:373-526 (Sept) 1950 

1 ffect of Alcohol on Incr Lipids nml on Luer and Ilcirt Gheogen 
J C Forbes nml G M Diinc'in—p 373 
Chloride Lc\cls m Blood of Alcoholic Piticnts ni Rchtion to Phenomenon 
of CraMin? W D Silhworth nml M Texon—p 381 
\cclildehjdc m Rchtion to IntOMcition bj Ethjl Alcohol L. "D 
MncT cod —’P 385 

Role of Acctildelndc in TomcUn of TttraetlijIthiiir'ini Disulfide nnd 
Alcohol uith Method for Dctcrmnntion of Acctnldelijde in 0 20 Ml 
of Blood D Lcslci T.nd L A Grccnlicrg—p 391 
* Vlcohohsm nnd Acute Midomcn R Cohn ind C Mitheuson Jr—p 396 
Tnnsfcrcnce Phcnonicnoti in Mcoliolics Its Thcripeutic Implications 
C L Brown—p 40? 

The Washington MoM-inciU M A ^^^\wcll—p 410 
Drinking Patterns of Italians in Acw Haven I tihzation of Personal 
Diarv as Research Tccliinque III Dianes 6 and 7 P H Williams 
and R Strauc —p 452 

\lcohoh«m 111 Ajurveda L A Ravi Vanin—p 484 

Alcoholism and Acute Abdominal Conditions —Cohn and 
Mathew son state that alcoholics ina\ present a clinical picture 
resembling that of anj of the other causes of acute abdominal 
conditions Since June 1942 , 161 patients were obserred at the 
San Francisco Hospital with a Instorj of alcoholism or m an 
acute alcoholic state and with a primarj complaint referable to 
the abdomen Obscr\ations coin meed the authors that most alco¬ 
holics with abdominal sjniptoms respond quickly to a simple 
regimen of bed rest, intra\eiious fluids and gastric suction, with 
no oral intake The symptoms will usuall} disappear within 24 
hours It has been the policy of the authors to obsertc the 
alcoholic patient hotirh, and, if progrcssnc improtcment was 
not noted, another diagnosis was considered A useful laboratory 
aid IS the fiat abdominal roentgenogram taken with the patient 
in a position to demonstrate free air In the hospital with which 
the authors are connected free air was demonstrated m 87 per 
cent of the patients with perforated ulcer Mi elesated let el 
of serum amjlase is mdicatite of acute pancreatitis A niodcr- 
atelj eletated let cl of serum ainjlasc was found m onlj one of 
18 instances in which the test was made The patient continued 
to experience pain at mtcrtals and was bclietcd to hate recur¬ 
rent pancreatitis The authors present four case histones illus¬ 
trating the difficulties of differciitiatioii of abdominal sjmptoms 
due to alcoholism and perforated ulcer or appendicitis Long- 
continued alcoholism ma> m some cases be followed by peptic 
ulcer All the 161 patients had abdominal pam Nausea and 
tomiting were common When the pam w,-is set ere it was 
usually mentioned as the primarj complaint It was not possible 
to determine accurately whether the pam or the nausea and tom 
iting came first m the majoritj of cases Fourteen of the 
patients complained of diarrhea Sixtj two patients had plijsi- 
cal signs suggestite of peritoneal irritation The white blood 
cell count was eletated only m patients who subsequently were 
found to hate some complication of alcoholism Gastrointestinal 
studies were done in only 26 of these patients at the time of 
admission Ulcers were not found m an) 

Rocky Mountain Medical Journal, Denver 

47:649-728 (Sept) 1950 

Intestinal Obstruction \V H Cole —p 667 

Alcoholism Problems of Treatment and Research A J Enelow 

—p 673 

Relief of Intractable Pam by Rocntgentheraiu SI H Levine —p 678 
Pretention of Slumps in Adults Preliminarj Report P R Farrington. 

—p 680 

The Th>roid and Menstuial Bleeding J B Deisher Jr—p 681 

Thyroid and Menstrual Bleeding—Deisher emphasizes 
he frequent association of excessn e uterine bleeding with hypo- 
ffi)roidism, citing a number of authors who have called atten¬ 
tion to this fact In these patients excessive uterine bleeding is 
associated with headache and lassitude, often erroneously attrib- 
Jted to anemia The headache is severe, bursting m character. 


mcrcasmg to throbbing with exertion and unrelieved by the 
usual analgesics Diethylstilbestrol, in doses of 0 5 mg once 
or twice a claj, may give relief in an hour or two The bleed¬ 
ing may be of a flooding nature Deisher believes that trial 
of til) roid therapy may, m many cases, obviate the necessity for 
curettage or li) sterectomy Thyroid medication is much more 
acceptable to the patient, much less costly and, when indicated, 
much more effective than an extended and expensive series of 
injections of hormone preparations Physical examination 
reveals no sharply diagnostic features, but the combination of 
obesity or nervous slenderness with thickened dry skin, dry hair, 
cracked finger nails, low pulse pressure and, rarely th)roid 
enlargement substantiates the diagnosis of hypothyroidism Pel- 
vic changes are minimal, consisting only of some tenderness of 
the adnexal tissues Pathological examination of the endome¬ 
trium reveals normal or slightly hyperplastic architecture, with 
no obv lous reason for the increase m bleeding The author citei 
five illustrative cases 

Southwestern Medicine, El Paso, Texas 

31:277-312 (Sept) 1950 

All Ewings TiibuHtions R B Hoiinii Jr—p 289 
I iiiictioinl Uterine Bleeding R W le Linde—p 290 
"Use of Frozen Bone Bank Bone in Orthopaedic Surgery M H 
Leonard, L \V Breck and W C Basom —p 292 
Emergency Care, Handling and Transportation of the Injured and Its 
Importance in the Community C B Young Jr—p 296 

Frozen Bone Bank Bone in Orthopedic Surgery.—Leon 
ard and co workers established a hone hank m El Paso, Texas, 
m 1949, which has been successfully used by the authors for 
the past 18 months Excess bone removed during various ortho¬ 
pedic procedures, resected nhs removed from clean cases and 
bone irom clean amputations which had been stored in a com 
mercial deep freeze establishment at — 18 C were empIo)ed 
alone as well as to supplement autogenous bone The clinical 
response was similar to that which would have occuried had 
autogenous hone alone been used No postoperative infection or 
foreign bod) reaction were observed Two illustrative cases are 
reported One was that of a child on whom spinal fusion from 
the third lumbar vertebra to the sacrum was performed with 
strips of bank bone rib Roentgen examination made three 
months after the surgical intervention showed consolidation of 
the hone graft The other case was that of a man, aged 65, 
with fracture of the radius, open reduction and bone graft with 
the resected distal end of the ulna and bone bank bone were 
done Roentgenograms taken three months later showed solid 
union of the radius 

Texas State Journal of Medicine, Fort Worth 

46:669-730 (Sept) 1950 

Obstruction of Gastrointestinal Tract ni the Newborn Infant 0 Swenson 
—p 673 

Treatment of Diarrhea with Carob Flour S K Kahski and D D 
Mitchell —p 675 

Diphtheria Prevention Cases ind Caniers in a Local Comniunit} "M L 
Fuller—p 679 

’Nlanagement of Convulsive Disorders in Cludren J L Otto—p 682 
Piactical Points m Preventing Maladjustments in Children J G \oung 
—P 68a 

Surgical Treatment of Esophageal Lesions D L Paulson —p 687 
Vureonijcin Therapj in Bacterial Infections Resistant to Penicillin and 
Streptoravcin E SI \ow —p 694 
Developmental Anomalies of Eje \V O Sfurjihj —-p 698 
Mell Mater Methemoglobinemia Report of Two Cases M C Carlisle 
—p 703 

Lse of \drenal Cortical Hormone in Inflamniatorj Eje Diseases, Ca«e 
Report O Lippmann —p 708 

ACTH and Colchicine in Therapj of Gout Report of a Case of Acute 
Gouty Arthritis H N Leopold—p 710 
Lvfoliative Dermatitis fiom Dihjdrostreptomjcin Repot t of a Case 
B T Fein and L H Criep—p 712 

West Virginia Medical Journal, Charleston 

46:245-292 (Sept) 1950 

Without Fear and Trembling C E W’atkms—p 245 
Highlights of Psvchiatrj Past, Present, and Outlook for Future G D 
Jolm«on—p 248 

6 0 Chromatized Gut m Wound Closure After Cataract Extraction 
F B Fralick—p 251 

Loefiler s Sjndrome Transitorj Pulmomrj Infiltrations and Eosinopliiha 
Ca e Report G E Irvin—p 256 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of nezv drugs are usually omitted. 


British Journal of Radiology, London 

23:513-578 (Sept.) 1950 

SYMPOSIUM OX DWGNOSTIC AND THER.APEUTIC USES OF RADIO¬ 
ACTIVE ISOTOPES 

General Problems in Connection with Measurement of Radioactivity in 
Patients. N. Veall.—p. 527, 

Applications of 1“' and Na^* to Clinical Diagnoses. C. P. Haigh and 
M. Reiss.—p. 534. 

Application of Radioactive Isotopes in Case of Multiple Melanomata. 

R. Marcus and J. Rotblat.—p. 541. 

Radioactive Iodine in Diagnosis of Thyrotoxicosis. A. G. Maegregor. 
—p. 550. 

Treatment of Thyroid Carcinoma by Kadioiodine. R. Paterson.— p. 553. 
Results of Treatment of Thyroid Cancer by Radioactive Iodine: Pre¬ 
liminary Report. H. C. Warrington.—p. 556. 

Therapeutic Uses of Radioactive Isotopes in Royal Cancer Hospital. 
R. J. Walton.—p. 559. 

Use of Radioisotopes in Therapy, G. W. Blomfield.—p. 566. 

British Medical Journal, London 

2:585-638 (Sept. 9) 1950 

*Studies on Nature of Intrinsic Factor of Castle. B. E. Hall.—p. 585. 
Cortisone (Compound E): Summary of Its Clinical Uses. T. M, Carlisle. 
—p, 590. 

Streptomycin and Neomycin; Antibiotic Approach to Tuberculosis. S. A. 
Waksman.—p. 595. 

Choice of Sulpbonamides for Mixture Therapy. D. Lehr.—p. 601. 
Medical Treatment of Hydatid Cysts of Lung. M. R. Castex and E. L. 
Capdehourat.—p. 604. 

Recent Advances in Knowledge of Malaria Parasite. H E. Shortt. 

—p. 606. 

Nature of Intrinsic Factor of Castle.—Hall says that 
vitamin Bu parenterally administered, is as effective in the 
treatment of pernicious anemia as extracts of liver. However, 
when administered by moutli, it requires, for its effective utili¬ 
zation the presence of a potentiating agent. In the absence of 
sucli an agent, tlie hematopoietic responses to the oral admin¬ 
istration of vitamin Bu. in doses up to 100 times the minimal 
effective parenteral dose, are variable and unpredictable. Poten¬ 
tiation may be provided by known sources of intrinsic factor, 
sucli as gastric juice of normal or elevated acidity from human 
beings and e.xtracts of the stomacli and intestines of swine. 
Concentrated preparations that yield consistently effective and 
reliable therapeutic results have not yet been produced, owing 
to the ready destructibility of the intrinsic factor and the con¬ 
sequent loss of a portion or all of the intrinsic factor activity 
during the process of concentrating gastric or duodenal sub¬ 
stances. Studies supporting the concept that the intrinsic factor 
is of the nature of an enzyme are described. 

Indian Journal of Medical Research, Calcutta 

38:131-202 (April) 1950. Partial Index 

Microbiological Assay of Amino-Acids. S. B. Lai.—p. 131. 

Studies on Biosynthesis of Nicotinic Acid. S. Banerjee and R. Banerjec. 
—p. 153. 

Phrynodernia: Clinical and Biochemical Investigations. P. S. Menon, 
P. G. Tulpule and V. N. Patwardhan.—p. 173. 

Hematologic and Other Findings in Normal Pregnant Females. B. V. 
Kothari and V. M. Bhende.— p. 187. 

*Aureomycin and Chloromycetin in Treatment of Experimental Plague. 

S. S. Sokhey and M. K. Habbu.— p. 197. 

Aureomycin and Chloramphenicol in Plague.—Sokhey 
and Habbu believe that results obtained in their standardized 
experiments on mice should parallel those of clinical trials. To 
put a drug to the severest test, the authors started its adminis¬ 
tration after septicemia had developed, which was 72 hours 
after the induction of infection. Antiplague serum, a number 
of sulfonamides, penicillin and streptomycin had been tested 
previously for their efficacy in the therapy of plague. Aureo¬ 
mycin in a dose of 1 mg. every three hours for the first 12 
hours and then every six hours for the rest of the 10 days, i. e., 
42 wg. in all, was sufficient to save nine animals out of 10 


infected with plague. When the dose of aureomycin was doubled, 
it still had to be administered for at least seven days for the 
same results to be obtained. Chloramphenicol, 8 mg. ever; 
three hours for the first 12 hours and then every six hours for 
the rest of the 10 days, i. e., a total of 336 mg., was necessary 
to obtain the same result. If these drugs were not given in 
sufficient quantity and for a sufficient number of days, infection 
recurred and killed some animals even as long as 15 days after 
the administration of tlie drug was stopped. These experiments 
show that both aureomycin and chloramphenicol given by mouth 
were effective in the treatment of plague. 

Journal of Endocrinology, London 

6:363-476 (July) 1950. Partial Index 

Investigations into Phosphorus Metabolism of Adrenal Cortex. M. Reis' 
and J. M. Halkerston.—p. 369. 

•Effect of Hypothyroidism on Reproduction in Female Albino Rat. P. L 
Krobn and H. C. White.—p.' 375. 

Effect of Total Darkness on Growth of Newborn Albino Rat. J. T. 

Eayrs and K. F. Ireland.— p. 386. 

Changes in Renal Function in Man Due to Disease of Anterior Lobe of 
Pituitary. M. Pickford and J. A. Watt.—p. 398. 

Excretion of Urinary Neutral 17-Ketosteroids Following Bilateral Splancb- 
nicectoniy and Right Adrenalectomy. E. A. Michle and B. E. Clajtoii. 
—p. 423. 

Citric Add and Excretion of Oestrone and Oestradiol. 'JI. S. Edwards, 
C. H. Gray and M. E. Wood.—p. 440. 

Mechanism by Wiiich Progesterone and Other Steroids Inhibit Vaginal 
Action of Oestradiol. J. M. Robson.—p. 449. 

Alloxan Diabetes and Pregnancy: Long-Term Observation. 0. Lindan 
and iif. E. Morgans.—p. 463. 

Hypothyroidism and Reproduction.—Krohn and White 
say that there are many indications that hypothyroidism is 
associated with inadequate reproductive function. Myxedematous 
women, for example, often suffer from menstrual disturbances 
and seldom conceive and bear children. Experimental analysis 
of tlie relation between the thyroid and ovary has not, however, 
led to clearcut conclusions. The effects of hypothyroid con¬ 
ditions on the reproductive processes of the female albino rat 
were therefore studied afresli, and the results of thyroidectomy 
and of chemical suppression of the tliyroid compared. Some 
observations were made also on the rate of development of the 
litters from tlie treated rats. The authors found that pharma¬ 
cologic suppression was more effective in causing a consistent 
depression of the metabolic rate than was surgical ablation oi 
the thyroid. The estrous cycle tended to be longer, especially 
in thyroidectomized animals, and more variable in lengtii. Hypo- 
tliyroid animals ovulated and conceived, but fewer young were 
brought to terra than in a previous normal pregnancy, due to 
resorption of fetuses at varying stages of gestation. The young 
of rats receiving thyroid-suppressing drugs all died by the end 
of the fourth week after birth, but the young from thyroid¬ 
ectomized mothers developed normaUJ^ It is suggested that tlie 
young of animals who had been injected died because suppres¬ 
sion of the fetal thyroid by- thyroid-depressing drugs which 
passed from the mother botli before and after birth prevented 
normal development. It is not yet clear whether the interfer¬ 
ence with reproduction caused by hypothyroidism can he 
explained adequately by a general slowing down of cellular 
activity or whether any specific hormonal mechanism is pri' 
marily involved. 

Proceedings of Royal Society of Medicine, London 

43:579-688 (Aug.) 1950. Partial Index 

Anoxia and Anaesthesia. B. G. B. Lucas. —p, ^06. 

Electrolytic Misadventures in Infancy. W. W. Payne.—p. 616. . . j 

Medical Applications of Microwave Diathermy; Laboratory and L'* 
Studies. F. H. Krusen.—p. 641, . 

Transantral Neurotomy and Sealing of Foramen Rotundum for Neurag 
W. O. Lodge.—p. 659. 

Surgical Treatment of Laiyngocele. H. P. Lawson.—p- 662. 

Carcinoid Tumours of Rectum. R, W. Raven.— p. 675. 
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Acta Radiologica, Stockholm 

33:389-190 (^tay) 1950. Partial Index 

Pcicutancous AuRitiKmahy oC Vcilchr.il Artery. K. LiiKltrrcii.—p. .t89. 
“■I’.itont Ductus Aiteriosus; DitiKUO.sis Iiy lutroiluctiuii of Callictcr 
Tlirottfili Ductus front rulmoti.'iry Artery into Aorta. J. KarncII, 
G. Jonssou and D. lirtldcu.—p. *105. 

Fever in Slow Radium Therapy in Otherwise Uncomplicated Cases of 
Cctvical Carcinoma. V. Kahanpiiii.—p. dl2. 

•Hodgkin’s Disease and I’rcsnancy. J. Richel.—p. d27. 

Physical Aspects of Roentgen Railiation from Rcryllium Window Tube 
Operated over 2-50 Kilovolt Range far Clinical Purposes, W. A. 
Jennings.—p. d.l5. 

Patent Ductus Arteriosus.—Kaniell and his a.s.sociates dis¬ 
cuss the various rocutRcuoloRic uictliods for the diaRuosis of 
patent ductus arteriosus. The augiocardioRraphic method had 
been in use for about 10 years, hut no one had succeeded in 
visualizing the ductus directly, and the indirect signs proved to 
he more or less unreliable. Castellanos’ method, using counter¬ 
current injection of opai|nc suh.stance into the brachial artcrj’, 
was not suitable for routine purposes. 'I'lic autbors were :iblc 
to make a diagnosis in some cases of patent ductus arteriosus 
by means of thoracic aortography. This method can be used 
in adults, is more diflicult in children, and in infants almost 
impossible. If the ductus is wide, it is possible to maneuver a 
catheter inserted in the pulmonary artery through the ductus 
into the aorta. This is the most direct way of estahlishing the 
presence of a patent ductus. It does not involve any new and 
troublesome manipulation for the patient. The heart must be 
catheterized anyway, and when the catheter is in the pulmonary 
artery an attempt can be made to push it farther through a 
patent ductus. If there is no success after a few minutes, the 
attempt should be given up. Unless a ductus is found almost 
at once, the chances are that none is present or that it is not 
wide enough for catheterization. The authors used catheteriza¬ 
tion in 10 cases of patent ductus, and they were able to luish 
the catheter through the ductus in four of these. Since jtatent 
ductus is not a rare defect and since catheterization must have 
been done in many such cases, the authors assume that they 
were probably not the first to insert the catheter through the 
ductus. They find it surprising that no one has called attention 
to the diagnostic value of this procedure. 

Hodgkin’s Disease and Pregnancy.—.At the Radiological 
Clinic in .Aarhus, Denmark, Bichel observed the course of 
Hodgkin’s disease in 81 women, 11 of whom hecame pregnant. 
The literature contained rather detailed reports of 40 women in 
whom Hodgkin’s disease was complicated by pregnancy. Thus 
it was possible to study 57 cases in which a total of 05 j)rcK- 
nancies occurred in the course of Hodgkin’s disease. Of the 
65 pregnancies, 42 were carried to term. A larger number of 
observations is neccssarj- before the influence of pregnancy on 
Hodgkin’s disease, and vice versa, will be clear but on the basis 
of the observations so far obtained, the author feels justified 
in concluding that conception frequently occurs in women with 
Hodgkin’s disease, that from an obstetric point of view the 
pregnancy, parturition and puerperium run a normal course in 
the great majority, and that acute e.xacerbation of the disease 
is not more frequent during pregnancy than could be expected 
without it. Only one case is on record in which the mother 
died during pregnancy. Only one case has been reported in 
which it can be said with a reasonable degree of certainty that 
intrauterine transmission from mother to child took place. Gen¬ 
erally, there will be no indication for interrujition of ))rcgnancy 
in patients with Hodgkin’s. 


Journal de Medecine de Lyon 

31:627-678 (Aug. 5) 1950 

Cliloraiiiphenicol in Treatment ot Typluiid Fever. S. Sedalli.nn, R. Mat 
I- Ttacger and L. Gaillard.—p. 627. 
o itodern Treatment of Tuljerculons Meningitis of Adu 

P. Scdalhan. R. ktn-.i .„.i ^ 


,, 7-., -i iwiiiicin 01 i uijercuious are 

1 . Scdalhan, RM,yal .and C. Exhrayat.—p. 643. 

55.”’.'^” ”’9’ itcainges in Course of Meningitis. Particularly 
a,...:... p SedalHan, R. Maori, J, Traeger 


Tuljerculons Meningitis. 
G. Aventuriev.—n. ( 573 , 


Chloramphenicol in Typhoid.—Sedallian treated 119 
patients, 85 adults and 34 children, who had typhoid with 
c 1 oramphenicol (chloromycetin®). The author regards an 
initial massive dose as useless and even dangerous. It could 


have been partly responsible for the fatal cardiovascular collapse 
which took place in si.x patients 18 hours to three days after 
the dose was given. A dose of 50 to 60 mg. per kilogram of 
body weight should be given by mouth every four hours for 15 
days. Treatment should be continued with a dose of 25 to 30 
mg. per kilogram of body weight for at least five additional days 
ill cases in which cultures of feces remain positive. The patient 
is to remain in bed for one week after discontinuation of the 
drug. He may be discharged from the hospital one week later. 
Recovery resulted in 95 per cent of the patients. Temperature 
became normal gradually in 65 per cent of the patients and by a 
Midden.drop within 24 hours in 30 per cent. Defervescence 
occurred in two stages with iiitcrvening fever in 5 per cent of 
the patients, most of them children. A mild rise in temperature 
recurred between the tenth and twentieth days in 20 per cent. 
Headache subsided rapidly, but insomnia disappeared only after 
the temperature became normal. Diarrhea continued occasionally 
for eight to 10 days after discontinuation of the drug. Diminu¬ 
tion of the size of the spleen was observed usually at the time of 
or soon after the temperature became normal. Chloramphenicol 
probably prevents the ocurrcnce of new intestinal ulcers, but it 
does not hasten the healing of ulcers. Only two patients had 
intestinal hemorrhages. Intestinal perforation and phlebitis were 
not observed. The course of the disease was shortened and 
convalescence was hastened. Twenty patients had recurrences 
hut responded well when treatment was resumed. Only early 
and prolonged treatment will reduce the high incidence of 
relapses. Chloramphenicol seemed to be ineffective in bacilli 
carriers. Although chloramphenicol is a highly valuable drug, 
prophylactic treatmetit with typhoid vaccine should not be 
neglected. 

Modern Treatment of Tuberculous Meningitis.—Sedal¬ 
lian and co-workers report on 173 patients over 14 years of 
:igc with tuberculous meningitis who were admitted to the hos¬ 
pital during the period of Alay 1947 to October 1949. Of the 
173 patients, 132 were admitted before Aug. 1, 1948, and 17 of 
them are living. I'orty-onc were admitted after Aug. 1, 1948, 
:md 17 of them survived and are in a state of clinical recovery. 
Comparison of these two groups shows in a general way the 
jirogress made. The patients admitted after .Aug. 1, 1948, were 
in a Ic.ss serious condition because diagnosis had been made 
earlier. Methods of treatment had been improved. Alildly 
abnormal cerebrospinal fluid during or after treatment for 
miliary’ tuberculosis suggests a caseating meningitis in an early 
.stage and requires treatment. Transitory meningitic episodes 
associated with tuberculous nonmiliary primary infection may 
regress spontaneously within a few tlays. E.xcept for rare cases, 
combined treatment by intramuscular and intraspinal route 
should be instituted in all cases in which the diagnosis of tuber¬ 
culous meningitis has been established. Streptomycin, para- 
aniinosalicylic acid and glucosulfone sodium (promin®) and its 
derivatives were the drugs employed. A few patients made a 
rapid recovery', with cerebrospinal fluid restored to nearly' nor¬ 
mal after 25 days of treatment. Treatment by intramuscular 
route was discontinued on the hundred and fifty-fifth day, and 
recovery was maintained for 21 months after discontinuation of 
the drug. The majority of the patients showed definite improve¬ 
ment in the cerebrospinal fluid in the course of the fourth or 
fifth month of treatment, which in general was discontinued after 
the fifth or sixth month, when the cerebrospinal fluid was 
restored to nearly normal. Two patients showed late improve¬ 
ment and were in a confusioual state for four months. They 
made a satisfactory clinical recovery after eight months of 
treatment, and the recovery was maintained for 23 and 16 
months, respectively, after treatment was discontinued. Two 
patients had a recurrence but recovered when treatment was 
resumed. One late fatal recurrence was observed one year after 
the first course of treatment was terminated. Clinical recovery 
usually occurred much earlier than the restoration of the cere¬ 
brospinal fluid to normal, the latter requiring seven to 10 months. 
Follow-up e.xaminations should be made every two weeks for 
two months following discharge from the hospital. One monthly 
examination is advisable for the next six months and several 
additional e.xaminations every second or third month, making a 
total follow-up period of 18 months. 
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Medisch Maandblad, Djakarta 

3:233-264 (July 1) 1950. Partial Index 

'"Abscess Tonsillectomy. R. A. J. Niels.—p. 233. 

Clinical Experiences in Treating Epidermophytosis with Fatty Acids. 
Tio Biauw Sing.—p. 237. 

Abscess Tonsillectomy.—Niels reviews observations on 22 
cases of peritonsillitis treated at his hospital. The process was 
bilateral in two of these cases. Incision, done in four of the 22 
patients, proved effective in three. The patient in whom inci¬ 
sion was not effective and the 18 other patients were treated 
by bilateral tonsillectomy a cliaud. The operation was done 
under local anesthesia. Tonsillectomy for peritonsillar abscess 
produces a complete cure. The tonsil not complicated by an 
abscess should be removed at tlie same time the abscessed tonsil 
is being removed. 

Revista Chilena de Pediatria, Santiago 

21:289-328 (July) 1950. Partial Index 

*Bone Changes in Leukenii.T in Children. J, Hasbitn and R. Eherhard. 
—p. 289. 

Tuberculoma of Brain in Infants. Z. Fuentes A.—p. 298. 

Bone Changes in Leukemia.—Hasbun and Eberhard report 
nine cases of acute lymphatic leukemia in children in whom the 
diagnosis was facilitated by periodic roentgen examination of the 
bones. Bone lesions visible in the roentgenograms are frequent 
in acute lymphatic leukemia of children. Lesions in eight cases 
were located in the distal metaphysis of the femur and in the 
distal ends of the radius and the ulna in one case. The roentgen 
picture was of the osteolytic type in five cases and of the 
osteochondrotrous subperiosteal and osteosclerotic types in the 
other four cases. Osteomyelitis is differentiated from acute 
lymphatic leukemia, in patients who present bone lesions and 
local pain, by examination of the blood and tlie hone marrow 
obtained by sternal puncture. 

Tuberkulosearzt, Stuttgart 

4:309-370 (June) 1950. Partial Index 

Investigations on Mode of Aetion of Pneumoperitoneum with S|n.cial 
Consideration of Roentgen Kymography. H. Bdlime.- p. 310. 

Etiology and Therapy of Spontaneous Pneumotliorax U. Bormann. 
—p. 31(5. 

•Intraeavitary Injection of Chemotherapeutics in Cliildrcu and .Adolescents. 
N. Ehers.—p. 319. 

Interruption of Phrenic Nerhe and Pneumoperitoneum in Treatment of 
Ciiper Lobe Cavity. A. Emmler.—p. 32-1. 

Symptomatology and Therapy of Pleuntis Sicca. .\. Gnmniinger.—ji. 331. 

Use of Laevoral, a Substance to Protect the Liver to Increase Tolerance 
for Thiosemicarbazone. E. Kohler.—p. 335. 

Contralateral Pneumothorax and Thoracoplasty. D. Schwenhenbecher. 
—p. 337. 

Chemotherapy in Laryngeal Tuberculosis. R. Ginadei and L. Kickniann. 
—p. 340. 

Injection of Chemotherapeutics into Pulmonary Cavi¬ 
ties.—Ebers employed intracavitary injections in six children 
and adolescents. He believes that intravenous injection of 
chemotherapeutics can be tried in cases of cavitary tuberculosis 
in which the pleural cavity is obliterated and in which e.xtent 
and to.xicity of the tuberculous process make other therapeutic 
measures inadvisable. The intracavitary injection can be given 
either in preparation for a surgical intervention or as a last 
resort. There are cavities which, because of their proximity to 
large pulmonary vessels, do not permit intracavernous injection. 
The choice of the site of injection, whether at the front or back 
of the thorax, is determined by tomographic examination; that is, 
the shortest distance is taken. The injection is made Ayith the 
patient on the tilted x-ray table. The patient is placed so that 
the cavity .is struck by the central beam. The injection is made 
with a syringe which has a cannula 8 to 10 cm. in length. When 
the intercostal space has been entered, a roentgenologic control 
is made to check the direction of the cannula, which is then 
pushed forward while air bubbles or secretion are aspirated. 
Penetration of the wall of the cavity can sometimes be felt. 
The patient should rest in bed for a day after the injection. At 
first, injections are made two or three times and later once 
weekly. The authors used a 2 per cent suspension of 4-acetyl- 
aminobenzaldehyde thiosemicarbazone (conteben® or Tb 1-698) 
in distilled water, a 2 per cent suspension of the same sub¬ 
stance in a 4 per cent solution of paraaminosalicylic acid, a 4 
per cent solution of paraaminosalicylic acid without the addition 


of the thiosemicarbazone preparation, a 10 per cent solution of 
streptomycin or a- soluble derivative of the aforementioned 
thiosemicarbazone. The quantity injected was 2 to 4 cc. The 
early results were better than any with any other method. 
Continuation of these therapeutic experiments is therefore advis¬ 
able, although the method is not without danger. 

Wiener medizinische Wochenschrift, Vienna 

100:441-468 (July 1) 1950. Partial Index 

Psychogenic Disorders of Menstruation. A. flayer.—p. 443. 

Serum Hepatitis in Pernicious Anemia. J. Beyreder.— p. 447. 

*Ne\v Possibilities of Salicylic Acid Therapy: Intravenous Therapy i\ith 

Solusal® (Ethanolamine Salt of Salicylic Acid). W. Blumencron and 

E. Borkenstein.—p, 449. 

New Possibilities of Salicylic Acid Therapy.—Accord¬ 
ing to Blumencron and Borkenstein, the intravenous, route for 
administration of salicylic acid is superior to any other with 
respect to rapidity and duration of effect on true rheumatism. 
It is the method of choice in recurrences, in which oral admin¬ 
istration has lost its efficacy because of habituation to the drug. 
The prompt effect of intravenous administration is the result 
of the tlirustlike production of a high salicylic acid concentra¬ 
tion in the blood. A higher salicylic acid concentration in tht 
blood may be obtained with ethanolamine salt of salicylic acid 
(solusal®) administered intravenously than with sodium sali¬ 
cylate. This higher concentration of the drug may be main¬ 
tained for at least 10 hours by a repeated injection of solusal.* 
The average blood serum value was 26 mg. per 100 cc. live 
hours after the injection of 10 cc. of 20 per cent solusal,® while 
it was 10.5 mg. per 100 cc. after the injection of 20 cc. of 10 
per cent sodium salicylate. The maximum salicylic acid effect 
may thus be obtained by this route with much smaller doses 
than by any other route. Untoward reactions to salicylic acid 
are avoided. Tliere was not a single instance of albuminuria, 
so that intravenous salicylic acid therapy may be practiced even 
in the presence of renal lesions. Intravenous administration 
was well tolerated by patients in whom administration of small 
doses by mouth was not feasible because of intolerance. Intra- 
A'enous injections of solusal® were well tolerated by highly 
sensitive patients, provided they were made slowly and provided 
the contents of tlie syringe were mixed with the patient’s blood. 
The rapid effect of the intravenous salicylic acid injection on 
the symptoms of true rheumatism makes it possible to use it as 
ail aid in differential diagnosis of true rheumatism from other 
types of rheumatism. Only an analgesic effect may be expected 
from salicylic acid preparations in focal forms of rheumatism 
and in rheumatoid forms, but it may’ be more pronounced m 
intravenous than in oral administration of the drug. 

100:469-492 (July 22) 1950. Partial Index 

Causes of Immediate and Late Failure of Surgical Intervention on 

Stomach for Ulcer and Its Complications. H. Finsterer.—p. 472. 
•preliminary Results of Vagotomy for Peptic Jejunal Ulcer (Recurrent 

Ulcer). F. Mandl.—p. 476. 

Rheospliygmography, New Method for Di.ignosis of Peripheral "Vasciil.v 

Diseases. H. Jantsch.—p. 478. 

Vagotomy for Peptic Jejunal Ulcer.—Mandl performed 
vagotomy on 15 patients with an ulcer recurring after gastrec¬ 
tomy. In three of these patients, 19 to 28 years had elapsed since 
the gastrectomy. One of the 15 patients died from a suppurative 
meningitis on the tenth day after the vagotomy. Only one month 
had elapsed since the vagotomy was performed in another 
patient, and the follow-up period was, therefore, too short to 
permit definite conclusions. Complete recovery resulted from 
vagotomy in six patients. Two patients were therapeutic failures. 
One patient made an uneventful recovery but died from uremia 
three months after the vagotomy; his case is considered as doubt¬ 
ful. Evaluation of results is not easy in the four remaining 
cases. One patient had been operated on four times for peptm 
jejuna] ulcer which was considered as surgically incurable, 
vagotomy was performed, but only temporary improvement 
resulted. Carcinoma simulating a recurrent jejunal ulcer 1" 
3 'ears after gastrectomy was revealed by necropsy nine months 
after the vagotomy in one case. Vagotomy was incompkk 
because detection of the posterior branch of the vagus was impos¬ 
sible in one case with gastrocolic fistula. Death resulted from 
severe hypoproteinemia in spite of vagotomy in one paticn • 
Vagotomy offers many advantages as compared to radica 
methods in clear cases of peptic jejunal ulcer. 
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The rct’icws here published have been prepared by couipclent authorities and 
do not represent the opinions of any ofjieial bodies unless specifically slated. 


Annunl Reprint of the Reports ol the Council on Pharmacy and Chem¬ 
istry of the American Medical Association with the Comments That 
Have Appeared In The Journal of the American Medical Association, 1949. 
(Toth. $2. I’p. 231. .T. H. Llpplncott ('ompnny, 22T-231 S. nth SI.. 

IMilIndolpUla 5; AUlliio House. 10-13 Ilcclfonl St., London, W.C.2: 20,S3 
(Iny St., hlontreni [n.d.]. 

Of tltc six c.xccllcnt reports on the status of various thera¬ 
peutic preparations and procedures contained *111 this volume, 
perliaps the most noteworthy is the progress report “Estrogens 
and Androgens in Manunary Cancer,” which presents an 
admirably organized study of the problem, and which is to be 
continued with procedures revised in the light of experience. 
The present conclusion is that steroid hormones rc|)resent a 
new weapon for the palliative treatment of breast cancer, to be 
used in those cases in which surgical or irradiation treatment, 
or both, cannot be applied or have proved nnsncccssful. The 
other reports in this category are equally well planned and 
informative. That on organoincreurial compounds represents a 
continuation of the Council’s effort to encourage the develop¬ 
ment of more objective evidence concerning the true value of 
this class of compounds. The report of Crimson and co-workers. 
“Newer Adrenolytic, Sympatholytic and Ganglionic Blocking 
Drugs,” is a brief but careful evaluation of several agents for 
use as substitutes for regional sympathetic block or actual 
sympathectomy in peripheral vascular disease problems. 

The three papers “.Muminum in the Therapy and Prophy¬ 
laxis of Silicosis,” “Status Report on .Xnaleptics” and “New 
Analgesics” emphasize methods and procedures for investiga¬ 
tion and evaluation and arc thus related to the Luykx paper, 
“Progress Without Statistics,” and the two sponsored by the 
Council's Committee on Research, “Methods of Clinical Study 
and Evaluation of Therapeutic Agents in Poliomyelitis,” and 
"Fundamental Scientific Research Essential to Progress in 
.■\pplied Therapeutics.” Together, these form an illuminating 
and instructive conimentary on the methods and procedures of 
modern therapeutic research. Certainly they evidence the Coun¬ 
cil's increasing preoccupation with this field. 

The report consigning sulfathiazolc and sulfathiazole sodium 
to the therapeutic discard, one rejecting a pseudoscientific anti¬ 
obesity preparation, Pit-thyrocas, and the mention of a long list 
of cancer “cures” in the report “Cancer and the Need for Facts, 
alone represent the type of condemnatory report that in other 
years formed so large a part of the collected reports. Eight 
reports on adoption of protected and generic names for drugs, 
the report of the Council's annual meeting, some instructive 
comments on the -Council's rules and a statement on the legal 
requirements for prescription writing round out the contents of 
this small but extremely valuable book. 

New and Nonofdclal Remedies, Containing Descriptions of the Articles 
Which Stand Accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association on January I, 1950, Issued under the 
Direction and Supervision of The Council of Pharmacy and Chemistry, 
American Medical Association. Cloth. $3. Pp. 800. J. B. Llpplncott 
Company, 227-231 S. Oth St., Philadelphia 3; Aldlne House, 10-13 Bedford 
St., London, W.C.2; 2083 Guy St., Montreal, 1930. 

Though it seems somewhat irreverent to apply -the over¬ 
worked term streamlined to such an authoritative and dignified 
volume, the dark blue cover with gold lettering and the lines of 
the 1950 edition, together with the new typeface employed, 
immediately suggest the word. This characteristic of the 
cover is carried out in the editorial attention that has obviously 
been given to the te.xt. Comparison with the 1949 volume will 
show that an attempt has been made to eliminate repetitious 
and unnecessary phraseology and to achieve more logical 
arrangement of material (for example, that in the vitamin chap¬ 
ter), in effect, to give the book a more homogeneous character. 
Still further effort in this direction might be desirable. A new 
and si^iificant section bas been added: a list of trade names 
recognized by the Council for pharmacopeial preparations which 


arc now c.xcluded from the book by the rule that products of 
20 years’ official standing arc not accepted for consideration. 
The continued operation of this rule gives additional veri¬ 
similitude to the words “new” and “nonofficial” in the title. The 
relegation of tests and standards for accepted nonofficial prepa¬ 
rations to a separate section is continued. This section has 
been made more readable by the change to a clearer type. 

About 58 new preparations have been added, including anti- 
bistaminics, sulfonamide mixtures, antibiotics, a water-soluble 
vitamin A, and vitamin Bn. Many of these stand accepted 
under protected names and appear under the recognized generic 
designations. There has been no radical revision of the text, 
but several chapters, including that on the vitamins already 
referred to, have been judiciously rearranged in the interest of 
clarity and accessibility of the material. Notable among these 
are the chapter on hormones and synthetic substitutes and the 
two chapters on anti-infectives. 

Communicable Diseases. Kclited by Roscoe L. rullen, A.B., M.D., 
F.A.C.P., Professor of Graduate Medicine, Sebool of Medicine, Tulane 
University of Louisiana, Xew Orleans, Cloth. $20. Pp. 1035, with 273 
illustrations. Lea Pcblcer, 000 S. Washington Sq„ Philadelphia 6, 
1930. 

It is an interesting commentary on medical writing that for 
many years there has been a crying need for a comprehensive 
monograph on infectious disease in spite of the fact that during 
the past two decades the practical advances in this field have 
probably been greater than in any other branch of clinical medi¬ 
cine. Medical students and physicians have had to rely on 
te.xtbooks of general medicine and of bacteriology and immunol¬ 
ogy, current medical periodicals, and specialized monographs 
dealing with chemotherapy and with single infections, in order 
to keep abreast of advances which have literally revolutionized 
the management of many communicable diseases. The volume 
is designed to cover the entire field of contagious illness. Its 
60 chapters were written by S3 authors, 39 of whom are either 
active or former faculty members of the Tulane and Louisiana 
State Medical Schools in New Orleans. Discussion of the 
individual diseases is presented in an orderly manner, the classi¬ 
fication used being based on the predominant clinical manifes¬ 
tation caused by the infection, i. e., involvement of skin, 
respiratory tract and nervous system. There are numerous 
instructive illustrations, tables and charts, and most of the 
chapters include rather comprehensive bibliographies. 

The subject matter covered is almost entirely clinical, and the 
text is for the most part descriptive. Herein lies the most 
serious defect in the monograph. No branch of clinical medicine 
can today be adequately taught to undergraduate or postgraduate 
students without a strong emphasis on pathological physiology. 
Many of the chapters fail to touch on mechanisms of patho¬ 
genesis, recovery and prophylaxis, discussions of which would 
greatly increase the reader’s understanding of each of the dis¬ 
eases described. To be sure, the recently published companion 
volumes of Dubos and Rivers dealing with bacterial and viral 
infections present the mechanistic approach to microbial dis¬ 
ease, but these are essentially te.xtbooks of microbiology' rather 
than of clinical medicine. For the clinician to appreciate the 
true nature of any infection and the rationale of its management, 
he must have a clear understanding of both the behavior of the 
invading parasite and the defense mechanisms of the host. If 
in future editions discussions of these important matters, which 
by too many clinicians are considered of only' theoretical inter¬ 
est, can be added to the otherwise excellent text, the over-all 
value of the monograph will be greatly increased. In its present 
form this comprehensive volume is certain to serve a most use¬ 
ful purpose and will undoubtedly be widely read not only 4)y 
medical students but also by practicing physicians. 



1218 


book notices 


A Textbook of Histology: Functional Significance of Ceils and 
Intercellular Substances. B 3 ’ E. V. Cowdrj’, Professor of Aiiatomj*, The 
School of Medicine, ^Yashington TJniversitj’, St. Louis, Mo. Fourth edi¬ 
tion. Cloth. $8.50. Pp. 640, with 337 illustrations. Lea & Febiger, 
GOO S. ^Yashington Sq., Philadelphia 6 , 1950. 

Again thoroiiglily revised, the present edition of this work 
is considerably expanded beyond the third edition (1944). The 
first two editions were written for keener, more mature students 
and studiously avoided illustration or discussion of what becouies 
evident in the laboratory. The streamlining of factual content 
that took place in the third edition has been maintained, but the 
text has been expanded by additional use of comparative, tables 
and elementary introductory remarks. There are many new ref¬ 
erences and some new figures. The thoroughness of each of 
the three revisions, with attendant fluctuations in volume, has 
not diminished the distinctive character of Cowdry’s text. The 
treatment remains a personalized, highly selective account of 
tile major aspects of histologj', with some topics, notably skin 
and blood, selected for emphasis. The vitality of presentation 
is matched only in earlier editions. Current research activity 
is pointed up by references to illustrations in “Life” magazine 
and admonitions to watch for the publications of particular 
authors. The frankly partisan, presentation of existing contro¬ 
versies is possibly a desirable stimulant to the critical student. 

It is clear what Cowdry thinks a course in histology should 
be and also what attitude should, according to him, be culti¬ 
vated in the student. These opinions require thoughtful consid¬ 
eration by both instructor and student. For the instructor who 
agrees with this emphasis and approach, this edition is a distinct 
advance. Where lectures are designed to deal amply with other 
aspects of histology, the book provides interesting auxiliary 
material. The text assumes laboratory familiarity with human 
material and with some fresh preparations. A set of questions 
on each chapter is included. The book is thus geared to integra¬ 
tion in the medical curriculum as a prime objective rather than 
to function as an authoritative reference on minutiae. 


Pye's Surgical Handicraft: A Manual of Surgical Manipulations, Minor 
Surgery, and Other Matters Connected with the Work of Surgical Orossors. 
House Surgeons and Practitioners. Edited by H.-imlltoii Bailey, F.R.C.S., 
Sureeon, and Stiriteon-ln-CliarKO of tlie Genlto-Urlnary Department, 
Royal Nortliern Hospital, London. Sixteentli edition. Clotli. $C. Rp. 
724, wltli 830 illustrations. Tlie Williams & Wilkins Company, Ufount 
Royal and Guilford Aves., Baltimore 2, lOjO. 

This edition of this popular surgical handbook has been 
rewritten with emphasis on standard surgical principles and 
technics. The concise^ paragraphs and numerous illustrations 
explain fundamental principles of handling of common surgical 
problems. First aid is emphasized, technics for emergency and 
minor surgery are outlined, and there is a description of avail¬ 
able instruments and the standard use of bandages and casts. 
Though not a reference textbook on surgery, this handbook is 
a practical and detailed outline which should aid medical students 
and general practitioners. It should also afford interesting 
reading for those with more detailed surgical e.xperience. The 
content of the book is appropriately described by its title, “Sur¬ 
gical handicraft,” and the book is recommended to those desir¬ 
ing information on simple and standard general surgical technics. 


Techniques in British Surgery. Ecliteil by Rodney MiiiiiROt, F.If.C.S. 
Clotli. $13. rp. 733, witli 473 illustr.itlons. W. B. S.iundcrs Company, 
218 W. Washington Sq., riilladelphia 5; 7 Grape St., Sliaftesbiiry Ave., 
London, W.C.2, 1830. 


This work represents a compilation of articles by 29 British 
surgeons, each of whom is an authority in his field. While the 
title may suggest that surgical technics are different in Britain, 
this is not the case. Surgical procedure today in Britain is not 
different from that practised in the United States, or, for that 
matter, anywhere else. 

The arrangement of the material is not well balanced. The 
space devoted to orthopedic procedures greatly overbalances such 
timely subjects as surgery of the gastrointestinal tract. It seems 
that in a one volume work, a chapter on so highly specialized 
a subject as mammaplasty, to which IS pages are devoted, is 
obviously a superfluity. The section on the surgical treatment of 
pulmonary tuberculosis is timely and well written. It is felt 
that the tom “mcantions” shonld be discarded from a surgical 


textbook, for caution is the keynote of all surgery (page 291, 
figure 179). The section on acute infections of the hand is well 
written but, here again, too abbreviated. A better correlation 
of subject matter would be desirable. For example, article 13 
deals with benign strictures of the rectum and is followed by- 
cysts of the epididymis, which precedes a chapter on carcinoma 
of the head of the pancreas only to be followed by an article 
on some surgical aspects of gastric surgery, which is succeeded 
by an article on hypospadias, and, immediately after this, an 
article on aseptic intestinal anastomosis. Among others, some 
of the outstanding articles in this compilation are on the surgery 
of the thyroid gland and the procedures relating to thoracic sur¬ 
gery. Some of the illustrations are excellent; others are too 
diagrammatic. 

• 

Types of Diabetes Mellitus and Their Treatment. By Arthur R. Colaell, 
M.D., Associate Professor of Medicine and Director of Medical Specially 
Training, Nortlinestern University Jledical School, Chicago, ruhllcallon 
Number 07, American Lecture Series, A Monogrnpli In American lectutcs 
In Endocrinology. Edited by Willard 0. Thompson, 3I.D., Clinical Pro¬ 
fessor of Jledlclne, University of Illinois College of Jledicine, Chlcafo. 
Cloth. $2.25. Pp. 97, with 0 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Black-well Scientific Publica¬ 
tions, Ltd., 49 Broad St., 0.vford, England; The Ryerson Press, 29) 
Queen St., W. Toronto 2B, IPTib. 

Tlie author is one of the best qualified students of clinical 
diabetes in the United States and presents material for thf 
general clinical reader in well chosen language, appropriately 
condensed for quick perusal and based at all times on clinical 
rather than theoretical considerations. This volume is a hand¬ 
book for quick reference for the physician who does not see many 
patients with diabetes but who wants to know how to take care 
of his diabetics in the most thoroughgoing and safe way. The 
point of view is not limited to any one of the several types ol 
dietary treatment of diabetes nor does the author show any 
favoritism for a particular type of insulin. Although this is in 
no sense a manual for the mutual use of physician and patient, 
sufficient information is included herein so that a physician can 
provide for a patient, in typed or mimeographed form, essential 
information about foods and other problems of the diabetic, for 
the management of any of the ordinary cases of diabetes encoun¬ 
tered in clinical practice. It is important to note that the direc¬ 
tions for the safe and thoroughgoing management of emergencies, 
including coma, infections and surgical operations are based on 
the time-tested practical scheme devised by Dr. R. T. Woodyatt. 
In a field where the clinical and experimental literature is so 
voluminous, the author has made a selection of 50 bibliographic 
references, which will be of real value to the clinical reader who 
wants to be abreast of the important recent publications. This 
book can be recommended confidently to any physician who 
wants a condensed and simple manual for the treatment of 
diabetes. 


Plastic and Reconstructive Surgery: A Manuai of Management. K 
Ferris Smith, M.D., F.A.C.S., Consultant in Plastic Surgery, Blodcei' 
Memorial Hospital, Grand Rapids, Jllcliigan. Cloth. $15. Pp. S®'- 
with 592 illustrations. W. B. Saunders Comi)any, 218 W. WasblnBloe 
Sq., rhiladelplila 5; 7 Grape St., Shaftesbury Ave!, London, W.C.2, He®- 

The purpose of this book is to present and emphasize the 
trend of plastic surgery since World War I. The basic prin¬ 
ciples of plastic surgery are discussed, and methods of applica¬ 
tion are evaluated. The author states in his preface that such 
conditions as hypospadias and epispadias should be corrected 
by the urologic surgeon, absence of the vaginal tract by the 
gynecologist and lesions of the tendons, nerves and bones by 
the orthopedist. 

The first chapter, which contains general considerations, 
particularly well presented. More space could have been devoted 
to the section pertaining to plastic and reconstructive surgery 
of the breast. Although this subject was well presented in the 
eight pages devoted to it, the operative procedures should have 
been presented in the form of illustrations along with the pre- 
operative and postoperative photographs shown. The book i* 
well written and well printed. Numerous preoperative and post 
operative photographs are shown, and these are alwaj's convinc 
ing. This will make an excellent reference book for tbos® 
interested in plastic and reconstructive surgery. 
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Surflcry o( Cataract. Itj Daniel 11. Ktilij, A.51 , M 1)., l.L 1), Dioft'ssor 
Ilf Oiilitlialmolocy, CollcRU of Medicine. Nen YorK Unlfcralty, New York. 
Viath. $30. I’ll. fiW, with 330 lllii',!iiill»;i'.. J. B. Lliniliicolt Company, 
227-231 S, mil St., riillndelpliln .I; Aldlno llonae, 10-13 Dedford St.. 
London, '\V.C.2; 20,S3 Cny St, Montienl, 1030. 

This m.nsterful treatise is the most comprehensive work of this 
kind ever to appear. It is so ample that at times it i.s almost 
repetitious. In a wide c.xploration of tlie literature of cataract 
surgery, there are numerous c.xtcnsivc direct quotations, not 
always readily distinguishable from the author’s original mate¬ 
rial. One wonders whether a greater purpose would not have 
been served by less verbiage so that the book might be sold in 
a price range with a wider appeal, especially to the beginning 
ophthalmic surgeon for whom a study of this work would be most 
beneficial. Binding, printing and the numerous illustrations, 
many of them in color, arc of the highest caliber. 

There is assembled a complete account of the history of the 
c.ataract operation as far as it is known for the past 3,000 years, 
with a detailed description of the early couching operation and 
the evolutional process involved in the development of the 
modern methods employed. Further chapters deal with the basic 
subjects of embryology, anatomy, physiology and pathology of 
the lens and asepsis and antisepsis. Instruments are described 
in detail, especially those favored by the author. In the drama 
of cataract surgery, the author brings a touch of philosophy and 
theology into the discussion of the training and preparation of 
the eye surgeon. Consideration is given to the importance of 
the preoperative c.xamination of the patient and to the standards 
for judging progress or arrest of lens opacities. In a review 
of the nonstirgical treatment of cataract, there is emphasised 
the lack of results from all known methods of this type of 
treatment. 

The etiologj' and classification of cataracts arc considered at 
length and indications given for e.xtracapsular and intracapsular 
e-stractions, with the latter favored in most instances. This is 
quite in keeping with present trends, and, while all accepted 
technics arc described, the detailed steps and procedures 
developed by the author and published in numerous previous 
articles are systematically emphasized. Most eye surgeons 
develop the practices learned from a variety of sources wliich 
best fit their particular capability and temperament. There can 
be no doubt that Dr. Kirby's technic is highly satisfactory, 
and whether or not the reader decides to adopt the method in 
toto he will find concretely expressed many ideas which may 
be applied and adapted to personal needs The chapter on the 
prevention and handling of complications is particularly prac¬ 
tical. The chapter on the correction of aphakia is particularly 
valuable, since this,phase has received a mmuuuui of attention 
in the past, with the drama of the surgical procedure completely 
overshadowing the necessity of proper optical correction of the 
defect resulting from loss of the lens. 

It is likely to be a long time before any book on the surgical 
aspects of the cataract operation approaches the volume of 
material in this monumental compilation, and while the cost 
will deter many from owning the volume those with extensive 
interest in the subject will give it an important place in their 
libraries. 

Personality in Peptic Ulcer. Bj Allicit J biillu.ui, M U, Head of 
.Section on GastroenterolORy, Oilisner Clinic, Tul.inc Unireislty of 
Louisiana School of Jlcdlclnc, Xcu Oilcans, and Thomas E McKcll, 
51 D„ Instructor In 51edlclnc, Tulniie Unlicisllj of Louisiana School of 
5Icdlclnc, Xen Orleans. Cloth, $3 I’p 100, with 13 illustrations 
Charles C Thonuis, rubllshei, 301-327 E L.inicncc Ale, Splinilfleld. 
Ill.; BlackwcU Sclcnllflc ruhlic.itlons. Ltd, 40 Bioad St., Oxtoid, Eiie- 
land; The Byerson Press, 290 Queen St, W , Toionto 2B, 1930. 

This is an interestingly and convincingly written little book 
indicating that intrinsic (personality) psychic factors and extrin¬ 
sic psychological factors (emotional situations) serve as predis¬ 
posing and excitatory causes of peptic ulcer. Data and cases 
are presented, and the role of psychotherapy is pointed out. 
The authors properly emphasize “that adequate treatment 
depends upon proper evaluation of the numerous etiologic factors 
involved in the production of each individual case of peptic 
- tl'e title, the saneness of the book is refresh¬ 

ing. The book will be helpful to those who desire a good 
orientation toward the role that personality and emotional factors 
play in so-called psychosomatic disorders. 


physician’s Handbook. By 5Iaicus A. Kiupp, 5I,D., Assistant Clinical 
I’lofcssui of 51edlclne, Stanford TJnlterslty School of 5Iedlcine, San 
I'j.nielsto, Xnjjnan .1, Snecl, M.D., Assistant professor of Metllcine, 
Unltcisltj' of (’allfoinla School of 51cdiclne, San Francisco, Ernest 
.lawctz, I’li.l),, 51.1),, Associate Piofcssor of Bactcrlolom, Unireislty of 
('allfoinla School of 51cdiclnc, San Francisco, and Chailes D, Aimstrona, 
511), Clinical Instiuclor in 5Iedlclnc, Stanford Uniiersity School of 
5lediclne, San Funiclsco, SKtli edition. Boards. $2 50, Fp 3S0, with 
lllustiations Uniieislty 51cdlcal I’uhlishers, Post Office Bo\ 701, Palo 
Alto, Callfoinln, 1950. 

It is amazing how many facts the authors have been able to 
compress into this small book. It is in a sense a counterpart 
for medicine to the well known “Handbook of Chemistry and 
Phy'sics," and is similarly encyclopedic in its coverage. The 
first chapters are on general and specialized types of physical 
examinations. One is reminded, for example, how’ to test 
the fifth cranial nerve, or one may find a table showing the 
normal range of motion in ulnar deviation of the w’rist. Then 
follow chapters on roentgen examinations, electrocardiography 
and special procedures in various specialties. The next sections 
are largely concerned w'ith therapy; here, technics of treatment 
are described and a list of drugs and dosages given. Finally, 
most of the remainder of the book is concerned w'itli laboratory 
technics, which are most simply and usefully stated. 

Ko student or physician can ever remember all the facts 
he needs nor even their interpretations. This handbook will 
almost surely give him details of any procedure he is looking 
for or may even suggest a procedure to him, with a two-line 
explanation of what it means. Although there is now no dearth 
of pocket handbooks of medicine, this is certainly one of the best 
and w’ill please any user. Criticisms are hard to make, for the 
content and format are both excellent. One might wish for an 
occasional credit line, but it is characteristic of most handbook 
material that the popularity of the context soon hides its origin. 

Soviet Psychiatry. By Joseph Woitis, 51 D., Assistant Cliuieal Pio¬ 
fcssor of Psychiatry, Xew York Unherslty College of 51edlcliic, Brookljii 
Cloth. $3. Pp. 314. The Williams & Wilkins Company, 5It. Rojal A 
Guilford Aves„ Balllmoie 2, 1030. 

This monumental work of Dr. Wortis is based on about 7,000 
items from the Russian neuropsychiatric and political litera¬ 
ture covering a period of over three decades. The author wisely 
devotes the first chapter of his book to a careful discussion of 
the ideology of Soviet Russia. Against this background, he 
focuses the materialistic and practical bent of Russian scientific 
thinking as contrasted with the philosophical idealism of the 
West. 

The cornerstone of the materialistic orientation is that “mind 
is a function of matter and derivative from and secondary to 
it.” Soviet psychiatry is, therefore, organically oriented with 
pavlovian phj-siology as the nucleus and cannot accept the con¬ 
cept of the unconscious, which is the foundation of freudian 
psychology. Wortis devotes an entire chapter to a discussion 
of Pavlov’s ideas of excitation and inhibition and the physio¬ 
logical explanation of mental disease. 

The chapter on the organization of psychiatric care is 
extremely interesting. Russia, with a population of 200,000,000, 
has only one-half the number of psychiatrists and only one- 
tenth the number of psychiatric beds as compared with the 
United States. The Russian setup is so different from that of 
the United States that it warrants further study. 

From the chapter dealing with psychoanalysis and psycho- 
therap}’, it appears that psychoanalysis has no place in the 
Soviet scheme of things. Psychotherapy rests primarily on 
“common sense’’ treatment combined. with a strong emphasis 
on work and social activities. The Russians have made a 
religion out of work, and the psychiatrists use it extensively 
as a therapeutic agent. The child in the Soviet Union is con¬ 
sidered the “flower of the nation,” and the care and attention 
it receives from infancy through school may, in a sense, be 
regarded by some as prophylactic psychiatry. A chapter is 
devoted to this subject in which the author points out the close 
integration of Soviet psychology with pedagogj’, based on the 
thesis that it is possible “to alter character and personality 
development by training, pedagogy and social influence.” 

The chapter on treatment refers to the use of such standard 
methods as sleep treatment with amobarbital sodium, insulin 
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therapy (the Russians reported on a study of over 100 cases 
as long ago as 1936), pentylenetetrazole (metrazol®), electro¬ 
shock, as well as some novel procedures which include the 
Bogomolets antireticular cytotoxic serum, colloidoclastic shock, 
autogenous serum and roentgen irradiation treatment. 

The reader is urged not to skip the appendix, wherein there 
is reference to devastating criticism levelled against one of the 
preeminent Russian psychologists, Rubinstein (the author of 
“Foundations of General Psychology”), by one of his country¬ 
men for his attempt to effect a synthesis between the conscious 
and the "freudian unconscious.” In the specter of classless 
existence where the person does not count as a unit but as a 
part of the whole, the work and the accomplishments of the 
whole are predominantly important and color the person onlj' 
in passing. It is not at all unlikely that the psychologist Rubin¬ 
stein may, in a subsequent edition, alter his views to conform 
more strongly to marxism and still remain scientifically honest. 

The over-all feeling one has, after putting the book aside, is 
that Soviet psychiatry is a healthy, progressive discipline and 
that the author has clearly defined the forces responsible for 
the organic orientation as well as for the total eclipse of psy¬ 
choanalysis there. It is commendable that Wortis, to provide 
a real and comprehensive survey of the state of psychiatry in 
Russia, has gone to the trouble of learning and mastering the 
language so that he might be able to read and translate the 
Russian neuropsychiatric literature, which he has approached 
in a spirit of friendly objectivity. It is unfortunate that the 
mass hysteria engendered by political friction because of dif¬ 
ferent ideologies encompasses the field of science and the 
exchange of ideas and that the publishers of this excellent book 
have thought it expedient to justify its publication. It is 
regrettable that the times are such that one must say that 
courage was required to write such a book. 

Those who know the language, who have visited the hospitals 
and talked to some of the leading psychiatrists referred to in 
the book, can attest that Wortis’s presentation is accurate. One 
must admire the industry of a man who had the patience and 
zeal to condense the literature of a generation m so prolific a 
field as neuropsychiatry into so useful a book 

In Defense of Mothers: How to Bring up Children in Spite of tho 
More Zealous Psychologists. By Leo Kaniicr, JI.D , Associate Professor 
of Psychiatry, Tho Johns Hopkins University. Baltimore Second pilnt- 
Ing. Cloth. $3.^ Pp. 107, nlth decorations by Kurt Wiese. Charles 
C Thomas, Publisher, 301-327 E. Lauicncc Ave , Spilngflcld, HI., 1930. 

It was to be expected that a book such as this would make 
its appearance, in view of the deluge of “sctcntific" advice and 
instruction on raising children that has overwhelmed parents, 
and especially mothers, in the last few years. Perhaps it is even 
overdue, but in any event it will be welcomed by physicians, 
who are so often caught in the difficult position of being obliged 
to admit that psychiatry and psychology have definite places in 
child development and yet recognize that more harm than good 
can come from overapplication of these. Kanner’s background 
of experience commands respect, and the freshness and matter- 
of-factness of his approach are sure to have a reassuring effect 
on the contemporary mothers whom he addresses in the first 
chapter. Chief theme of the book is that present day mothers 
have been forced into a status of such uncertainty by zealous 
psychologists that they are losing all sense of proportion and 
ordinarj' common sense. This is illustrated vividly in numerous 
chapters, among which may be mentioned “the devil on the 
wall,” “prevention which does not prevent,” “mother love and 
smother love,” and “the what’s-it called se.x education.” Super¬ 
stitions are dealt with effectively, the chronic complainers (most 
of whom are from the ranks of pampered children, Kamicr 
states) and their motivations are indexed, and habits such as 
thumbsucking are brought once more within the range of 
parental understanding. In a chapter on the Great God Uncon¬ 
scious, Kanner “exposes” the Oedipus and Electra complexes 
developed by Freud and offers equally penetrating comments 
on the ego. Especially well done is a chapter reassuring parents 
of children who may deviate to a greater or less degree from 
physical and mental normals. This volume can be recommended 
unreservedly by physicians to parents seeking a way out of the 
maze of modern management of children. 


Playgrounds: Their Administration and Ooeratlon. rrepared for 
KntlonnI Becrcatlon Association by George D. Butler. Second edlllon 
Cloth. $4. Fp. 459. A. S. Barnes and Company, 101 Flftix Are 
New York 3, 1930. 

This is a completely rewritten revision of a volume that has 
been a basic reference for recreation leaders and a textbook for 
students in the field since the first edition appeared in 1936 
Much new information has been added, including a section on 
the expanded role of the neighborhood playground, descriptions 
of modern programs and suggestions on how to meet many 
diversified playground problems. The book is especially note¬ 
worthy for its practicality; it reports promising practices that 
have grown out of actual use in superior programs. Included 
are materials on selection, training and organization of the staff, 
use of areas and facilities, development of seasonal activity pro¬ 
grams and public relations and finances. The application of 
principles of good leadership to playground management is 
emphasized throughout. Physicians who serve on recreation 
commissions, school boards or other groups responsible for plaj- 
ground development will find the book of real value. Of special 
interest is the chapter on health and safety, in which are set 
forth good general principles for accident prevention, emergenej 
care in, case of accident or sudden illness, communicable disease 
control and sanitation and personal hygiene on the playground 

Schistosomiasis in South Central Africa: A Cllnico-PathologIctI 
Study. By Aliciiael Gelfnnd, M.D,, AI.R.C.P. Accepted ns tho tliesb 
for tlie Degree of Doctor of Jlediclne of the Untveistty of Cape Tmui 
Ctotti. 25s. Pp. 239, nttli 23 illustr.'itlons. Published for The Posl- 
Ginduato Press by Juta & Co,, Ltd., P, 0. Box 30, Cape Toxvn: P. 0 
Bov 1010, Johannesburg, 1930. 

This monograph represents a fairly comprehensive revieu 
of the clinical aspects, diagnostic features and pathology of 
schistosomiasis in Africa, due to Schistosoma haematobium 
and/or S. mansoni. The area involved covers the population 
of south central Africa and Southern Rhodesia but also includes 
laborers from Northern Rhodesia, Portuguese Africa aud 
Nyasaland. The monograph is divided into an introductory 
chapter, which describes the terrain and biologic aspects of 
schistosomiasis, chapters dealing with incidence figures and 
detailed chapters dealing with urinary, intestinal and pulmo¬ 
nary schistosomiasis, schistosomiasis of the liver and adnexa, 
of the central nervous system, of the female genital organs and, 
finally, a chapter on diagnostic aids. 

The author contributes mueh information, apparently based 
on his own e.xperience, but not hitherto contained in published 
material. This is especially true in the chapter dealing with 
central nervous system schistosomiasis, where he states that 
involvement of the brain by S. mansoni or S. haematobium 
occurs with significant frequency. This is contrary to general 
experience, in that practically all hitherto published material 
relates schistosomiasis of the brain to S. japonicum. Issue 
can perhaps be taken with conclusions related to the correlation 
between cirrhosis and schistosomiasis and the insignificance of 
pulmonary disease in schistosomiasis. This may be true in 
Africa. This book is useful particularly to physicians ubo 
work in areas where this disease is endemic. 

Clinical Orthoptic Procedure: A Reference Book on Clinical Methciii 
of Orthoptics. By Wllll.'im Smith, o. D., Associate Instructor I" 
Optometry and Instructor of Orthoptics and Visual Training Jlasw- 
chusetts School of Optometry, Boston, JIassacliusetts. Cloth. $S. IT 
393, wltli 70 lllustiatlons. Tile C. V. Alosby Company, 3207 WashhiKl"” 
Bird., St, Louis 3, 1930. 

Orthoptics, the process of training and developing comfort¬ 
able binocular vision in persons with muscular imbalance and 
fusional imperfections, has been receiving increased attention ui 
the ophthalmologic world in the past decade. In its broader 
applications it has been universally accepted, but there reniaius 
considerable controversy as to the limits of its practicality and 
the type of case in which it should be advocated. 

This volume deals entirely with the practical clinical use o 
orthoptics and is of interest to ophthalmologists and orthoptic 
technicians. The author tends to be overly enthusiastic and [= 
not inclined to be sufficiently critical of the limitations of t'lu 
form of therapy. Discussion of e.xact diagnoses is someun^ 
inadequate, and, while some general material is presented on 
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tlie various forms of muscular imbalance, emphasis is placed ou 
cleseription of individual cases, their treatment and cure. There 
is insufllcient eomment ou the relation of refraetive errors and 
the importance of cycloplegic refractions, as is perhaps to be 
expected from one with an optometric background. No men¬ 
tion is made of atropine in the cure of accommodative spasm, 
for which orthoptics is recommended instead. There is a short 
chapter on reading disabilities, most of which arc on a psycho¬ 
logical rather than an optical basis. There is a rather complete 
description of all instruments used in orthoptics, which is instruc¬ 
tive to those who have been confused by the various names given 
by the manufacturers, but little attempt is made to mate any 
comparative evaluation. It is doubtful that any conclusion can 
be drawn from the report of two cases of myopia “arrested” 
by orthoptics, as the progress of the myopia might have ceased 
without any such treatment. In any field as new as orthoptics 
there arc, of course, legitimate reasons for variations in technics 
and for ovcrcnthusiastic interpretations, which will in time seek 
levels of accepted practice. This book is recommended in spite 
of its defects to anyone with suflicient background for critical 
evaluation. 

Der Film nis Experiment und Hellmcthodc. Von Dr. Jaromlr lihotsky, 
.MU clncm UcUraK: VcrplclclispunKtc zwlsrlien nim und Tramn. Von 
Unlv.-rrofcssor Dr. Otto Totzl. rnper. iiO Austrlnn sehlllliiRs; 10 
marks; 10 Swiss francs. Pp. lliG, witli 21 illustriitlons. VcrlaR Wllliclni 
Maudrlcli, Spltalcnssc 1 D. ^Ylcn IX. 1050. 

Dr. Lbotsky first considers the psychology of the motion 
picture from the standpoint of the motivations, cmpliathies, 
symbolisms and fantasies of both the exhibitor and the observer,. 
This discussion, though it strives to be eclectic, is generally 
slanted toward the constitutional and phenomenologic approaches 
currently dominant in continental academic circles. Subsequent 
chapters deal with the use of films as media in character testing, 
psychiatric diagnosis and criminologic investigations, with or 
without concurrent data as to simultaneous variations in res¬ 
piration. pulse, “psychogalvanic renexes" and other physiological 
functions. Special types of films arc then discussed, together 
with the technics appropriate to their use in specific fields of 
investigation. In a final chapter, Potzl likens the c.xpericncc 
of viewing a two-dimensional film to the tridimensional imagery 
of dreaming or the hallucinations of schizophrenia, without 
attempting to explore the deeper dynamic and symbolic appeals 
of plot, imagery, symbolic communication or character iden¬ 
tification. 

Unfortunately, the book not only neglects or minimizes.Jnany,. 
of the modern analytic and projective approaches to the field 
of cinematography but ignores the work of many American 
contributors, such as Darrow, Lasswcll and others. Neverthe¬ 
less, it is an interesting and valuable summary of the European 
literature in an important and promising, but hitherto neglected 
sphere of research. 

A Text-Book of X-Ray Diagnosis by British Authors in Four Volumes. 
Volume IV.' Edited by H. Cochrane Shanks, JI.U., F.U.C.P.. F.F.Il., 
Director, X-Ray Dlaenostlc Department, Unlver.sity College Hospital, 
London, and Feter Kerlcy, JI.D., F.R.C.l’., F.F.R., Director, X-Itay 
Department, Westminster Hospital, London. Second edition. Cloth. 513. 
Pp. 592, with 553 Illustrations. W. D. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St , Shaftesbury Arc., London, 
W.C.2, 1930. 

Volume 4 is the first published volume of the second edition 
of this work. The new material that is available in the ever 
increasing field encompassed by radiology necessitates 'U new 
arrangement of the book into four volumes: (1) the head and , 
neck, (2) the chest, (3) the abdomen and (4) bones and joints. 
Radiologists everywhere have regarded the work of these , 
British authors as one of the best and more defiiiitiye publica¬ 
tions on the subject. There is little to criticize about this 
volume except the positive illustrations. It is to be hoped that 
m subsequent publications the rocntgenographic illustrations veill 
be done with negative halftones. This volume contains essen¬ 
tially the same material as was contained in the chapters on 
bones and joints in the previous edition, with pertinent additions 
m the form of text and plates. The publishers are to be con¬ 
gratulated on the excellence of the format and the composition 
of the book. 


Moat and Moat Foods: Procossing and Proservation from Meat Plant 
to Consumer. Dy IDoyd B. Jensen, PlkD., Clilef Bacteriologist, Swift & 
Co., Clilengo.' Clotli. 53.75. Pp. 218, wltli 3 Illustrations. The Konald 
Press Company, 15 E. 2Ctli St., New York 10, 1049. 

This book is one of the Humanizing Science Series, edited by 
jaques Cattell, editor of “American Men of Science.” Its 
language is simple and nontechnical. It is intended for laymen. 
The procedures used in meat processing are described, starting 
from the farm and proceeding through the packing plant to the 
consumer's table. This book will be interesting to such persons 
as meat inspectors, refrigeration engineers, meat dealers and 
operators of deep freeze lockers and to anyone who wants to 
know the story of meat production. The aim of using non- 
tecbiiical language is achieved quite nicely by the author. A 
person with no basic knowledge of meat processing will find this 
book very readable and for the most part understandable. There 
are, of course, a few instances in which the author fails to 
explain fully the meaning of some terms, but in such cases the 
reader with some imagination can discern what the author means. 

The first few chapters of the book deal with the basic 
principles and procedures of processing fresh and cured meats 
and the effects of bacteria on such meat. The chapters following 
take up in more detail the processing of the various types and 
varieties of meats. Each chapter contains a paragraph of back¬ 
ground material which gives the reader the stimulus to read 
about the less interesting present methods. The last three 
chapters deal primarily with problems concerning the safe use 
of meat. The author has included an extremely interesting 
appendix of historical notes on the use of meat as a food. This 
takes the reader' back to the cave man and through medieval 
times up to present day times. A reference bibliography follows 
this section. The author has done a fine job of removing the 
heavy material and presents a book which is accurate in detail 
and interesting. 

Surgical Nursing. By EldrlilKc Rliusuii, .V.B,, M.D., Sc.D., Con- 
sulllni; Surgeon, Hosjiltal of tlio University of I’ennsylvnnln, PlillaUelplila, 
L. Kracer Ferguson, A.B., JI.D., F.A.C.S.. Professor of Surgery, Graduate 
School of Jlcdlclne of tlio University of Pennsylvania, riilladelphla, and 
I.llllan A. Sholtis, B.N., B.S., JI.S., Assistant Professor of Surgical 
Nursing, Yale University Scliool of Nursing, New- Haven, Conn. Nlntli 
edition, Clotli. 54, Pp. 738, witli 33G illustrations. J. B. Lipplncott 
Company, 227-231 S. 6th St.. Philadelphia 5; Aldluo House, 10-13 
Bedford SI., London, W.C.2; 2083 Guy St„ Montreal, 1950. ’ 

This completely revised edition is written for the student 
nurse'to prepare her academically and'clinically for-the many 
situations with .which she will be confronted in her professional 
life. The authors aim to present enough of the symptomatology 
with its anatomic.and physiological background to enable the 
nurse to grasp intelligently the principles of treatment of sur¬ 
gical diseases and to appreciate the responsibilities in the care 
of her patient. In this edition, the social, economic and public 
health aspects of surgical disease are emphasized as well as the 
nutritional, physical and mental aspects of each illness. These 
topics demonstrate to the student the many influencing factors 
in the total consideration of the patient’s welfare, which is the 
ultimate objective of modern nursing care. 

The authors have not sacrificed the details of bedside nursing 
in their expanded discussions of pertinent sociologic factors. 
On the contrary, this subject itself lias'been amplified, and 
added attention has been given to the nurse’s responsibilities in 
setting into motion the process of rehabilitation during the 
patient’s hospitalization. The chapter on antibiotics and chemo¬ 
therapy has been brought up to date. New ajiproaches in neuro¬ 
surgery and thoracic surgery and the specialized nursing care 
demanded in these fields are subjects that have been added. 
New material on the subjects of surgery of the heart and its 
great vessels, surgery of the sympathetic nervous system in the 
treatment of peripheral vascular disease and hypertension, sur¬ 
gical treatment of hypertrophic pyloric stenosis and ileostomy 
and colostomy have all been included in this edition.. The sur¬ 
gical specialties units'have been amplified with new material on 
corneal transplantation, retinal detachment and enucleation and 
fenestration. 

The arrangement of subject matter is in units according to 
anatomic systems, although a change of sequence has been 
made to afford greater adaptability in teaching. Each unit is 



1222 


BOOK NOTICES 


followed by a list of references and suggested reading, and 
more than 300 illustrations are included in the text.' The type 
face and spacing have been changed to promote rapid reading. 
This book has considerable merit as a textbook for students 
and as a reference source for graduate nurses. It not only pro¬ 
vides a thorough, up-to-date review of surgical nursing but 
also, through its approach, encourages a progressive attitude 
toward nurse-patient relations. 

Nursing in Prevention and Control of Tuberculosis. By H. W. Hetlier- 
ington, 31.D., M.R.C.P., Chief of Clinic of the Henry' Phipps Institute of 
the University of Pennsylvania, Philadelphia, and Fannie W. Kshleinan, 
R.N,, B.S., Supervisor of Public Health Nursing of tlie Henry' Pltlpps 
Institute of the University' of Pennsy'lvania, Philadelphia. Third edition. 
Cloth. $4.50. Pp. 301, with illustrations. G. P. Putnam’s Sons. 2 yv. 
l-ltli St., New* York 19, 1950. 

In this revised edition the authors attempt to present the 
subject of tuberculosis in all its aspects iti such a manner that 
it will be readily utiderstood by nurses without special training 
in the tuberculosis field and at the same time be sufficiently 
detailed to fill the needs of the more advanced student. Emphasis 
is on present day concepts of the tuberculosis patient and the 
health supervision of the patient’s family. 

Pertinent aspects of diagnosis, treatment, management and 
rehabilitation are thoroughly discussed. Furthermore, there are 
chapters dealing with the problems incident to tuberculosis in 
pregnancy, in infants and in children. Similarly, nursing care 
technics are presented which will provide effective practical 
approaches in the care of the patient in the hospital, the dis¬ 
pensary or clinic and in the home. Forcefully stressed are the 
implications of this disease to the community by the presen¬ 
tation of family case studies illustrating the insidious capacity 
of the disease for spreading throughout entire family groups. 
Interested in preventive measures to control this disease are 
various community agencies, whose functions and interrelated 
responsibilities with the nursing profession are pointed out. 

In summary, this book typifies in its approach to the prob¬ 
lems of tuberculosis the thinking which has been responsible 
for the present notable decline in the incidence of the disease. 
The value of improved care and public health methods of pre¬ 
vention are emphasized throughout. Inasmuch as this attitude 
is assuming ever-increasing significance in the present approach 
to diseases in general, it is particularly important that nurses 
in their formative stage of professional development be exposed 
to such a philosophy. For this reason, in addition to its clear 
comprehensive review of the subject of tuberculosis, this book 
has merit as a textbook for nurses. 

Non-Gonococcal Urethritis Including the Genital Manifestations of 
Local and Systemic Diseases and infestations of the Urinary Tract with 
Protozoa, Metazoa and Fungi. By A. H. Hsirkiiess, M.R.C.S., L.R.C.r., 
Joint Director of the Endell Street Clinic, St. Deter’a and St. Paul's Hos¬ 
pitals (Institute of Urology), London. Cloth. $10, Pj). 424, uitli 107 
illustrations. Tlie \Yillianis & Wilkins Company, Jlounl Royal and 
(Juilford Aves., Baltimore 2, 1950. 

This monograph is confined to a rather limited but important 
field of infection. The description of the various forms of non¬ 
gonococcal urethritis, together with specific therapy indicated, 
is most thorough. The illustrations and plates are exceptionally 
well done and are instructive. It is evident that the author’was 
well qualified to write on this subject and that he had unlimited 
material to draw from. However, one cannot help wondering 
whether the differentiation that is made among the various 
forms of urethritis may be of more academic interest than prac¬ 
tical. The monograph should be of value as a reference book 
to those interested in urethritis. It is much too detailed to 
serve as a textbook for undergraduates. 

Principles of Ophthalmology. By Tliomsou Henderson, 3I.D., Senior 
Surgeon, Nottingham and Jlidland Eye Infirmary, Nottingham. Cloth. 
$4.50. Pp. 230, with 63 Illustrations. Grime & Stratton, Inc., 381 Fourth 
Ave., New York 16, 1930. 

The title of this book is misleading. It is a series of essays 
by an original thinker whose conclusions often run counter to 
what is generally accepted as fact in ophthalmic physiology and 
pathology. There are chapters on the angle of the anterior 
chamber, the intraocular pressure and glaucoma, the mechanism 
of accommodation and several other ophthalmologic subjects. 


The author’s conclusions are drawn largely from comparative 
anatomy of the eyes of mammals. ’ The book is stimulating but 
not to be read without a critical attitude. 

Cerebral Palsy. By Jolm F. Polil, M.D., Orthopedic Surgeon, Mlfliael 
Dowling School for Crippled- Children, Jllnneapolls. Cloth. $ 5 . pp. 
224, with 131 Illustrations. Bruce Publishing Company, 2G42 UnlrersUv 
Are., St. Paul 4, Minn., 1950. 

Until the last 10 years the patient with cerebral palsy was 
indeed the forgotten child. As an outgrowth of the interest 
and work for crippled children in general, of the combined fed¬ 
eral and state programs for the care of the physically handi¬ 
capped child and the tremendously expanded work of the 
National Society for Crippled Children and Adults, a patient 
with cerebral palsy now seems to be well on the way to becom¬ 
ing a favored child. Facilities and programs for the care of 
children with cerebral palsy are being added each year. There 
is the United Cerebral Palsy Associations, an organization now 
engaged in raising funds for hospitals and schools which will 
be devoted exclusively to the care and education of crippled 
children of this special category. 

Pohl attempts to explain the etiology and pathology of cere¬ 
bral palsy. The simplest possible language is used to describe 
the different types of this disease. The plan of treatment 
described by Dr. Pohl is confined for the most part to education 
of the child through supervised activities in which he must 
learn how to help himself.. The need for the child to learn 
relaxation along with neuromuscular training is discussed. The 
modalities which are used as part of the program, including 
physical therapy, occupational therapy and speech training are 
duly emphasized. Surgical procedures are not discussed in 
detail. While there is nothing that might be considered either 
new or revolutionary, the book is clearly written and easy to 
understand. It should be of value to those who wish to become 
teachers in the field of cerebral palsy and to parents of children 
who are crippled by this disease. 

Medical Parasitology for Medical Students and Practicing Physician). 
By William G. Snwllz, JI.D., Assoeinto Professor of Parasitology, Asso¬ 
ciate In Sledtclne, Tlie Jefferson Slcdlcal College of Phllaclelphla. Cloth. 
$4.23. Pp. 290, with 90 Illustrations. The Blaklston Company (Dlrlslon 
of DoiiWeilay & Company, Inc.), 1012 Walnut SI., Philadelphia 5, lOjlh 

Here is a useful, manual for the guidance of both laboratory 
and clinical students of parasitology. It presents the subject 
from the medical viewpoint without omitting essential zoological 
information and concepts. Not designed or intended to replace 
textbooks on tlie subject, it is nevertheless complete from the 
standpoint of essentials for the training of parasitologists. The 
organization, definitions and classification of various subdivisions 
of the subject are unusually clear and to the point. The book 
includes essential illustrations, most of which are excellent, 
though occasionally they_are too diagrammatic. More color 
could have been employeS to illustrate characteristic staining 
reactions, as in the case of malarial parasites. The chapter on 
treatment is complete to the point of inclusion of various pesti¬ 
cides and repellents as well as modern agents for the therapy 
of insect bites and internal parasites. Not the least important 
features are the vocabulary of technical terms and a carefully 
prepared index. 

We Pass This Way. By Glmilcs A. Coopei-. Glotli. $3.50. I’p. 1*^- 
Exposition Press, 251 Fourth Ave., New York 10, 1950. 

This is a novel written by a physician ivlio practices in o 
small town in northern Michigan. The action of the story 
takes place in a copper mining village in the section where 
the author lives. It demonstrates the fact that to be a good 
physician one must be a keen observer of human nature, aod 
Dr. Cooper has shown in this story that he has this quality. 
He has reduced to the printed page the thoughts and actions 
of many characters from all walks of life. These people for 
the most part lead drab, circumscribed lives and only occasion¬ 
ally break through the drabness. The author states in the firs! 
chapter, “The land don’t change much. Men pass this way> 
and leave their marks, but a few years, an’ you can’t hardi) 
tell there was a thrivin' community here. Mighty near never 
left a trace.” The story makes interesting reading. 
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QUERIES AND MINOR NOTES 

The aiis^vcrs here published have been prepared by compeleni authorities. They do not, however, represent 
the opinions of any ofpeial bodies unless spceifically staled in the reply. Anonymous eommunieations and 
queries on postal eards will not be nolieed. Every letter must eontain the ivriter’s name and address, but 
these will be omitted on request. 


VOCAL TRAINING 

To the editor:—Is it possible to increase the potency of a speokcr's or o 
singer’s voice? To obtain o long emission without being tired? To 
extend the gamut tonality in which range o voice moy develop? To free 
0 timbre from unpleosont harmonics? Which scientific methods ore ade- 
quote to obtoin these results? Is there any treatise dealing with these 
problems ond with the hygiene and core of the voice for the use of 
speakers and singers? Is there ony speeiolist in phonology in on estab¬ 
lished school for declomotion, singing or similar arts whom it would be 
possible to consult in specific coses? M.O., Havana. 

Axswkr. —It is possible to increase the potency of a 
speaker’s or a singer's voice, obtain a long emission or speak 
continuously without fatigue and to free the timbre from 
unpleasanf fiarmomcs. The pitch rarrge of a voice may be 
extended but may involve great harm to the vocal cords in 
most persons. Forcing the voice in any manner is barmful. 
Many vocal difficulties arc brought about by irritation from 
misuse of the voice and often result directly from vocal instruc¬ 
tion by vocal teachers ^Ybo arc not scientifically trained. Sci¬ 
entific methods have been developed in which case of pbonation, 
natural pitch range, diaphragmatic breath control and avoid¬ 
ance of glottal attacks arc of the most importance. A recom¬ 
mended book dealing with some of these problems is “Training 
the Speaking Voice,” by Virgil Anderson (New York, Oxford 
University Press, 19-12). No adequate book has been published 
dealing with these problems, since it is a subject which only in 
recent years has been placed on a scientific basis. 

Scientifically trained phonologists arc few. They arc pcr.sons 
with university degrees in speech therapy who have specialized 
in voice. Some of the certified members of the American 
Speech and Hearing Association (Speech Clinic, Wayne Uiii- 
versit}-, Detroit, Mich.) are qualified to do this work. The 
departments in the United States which have specialized in 
voice arc the School of Speech, Nortbn c.stern University and 
Temple University Medical School. Work of this type should 
be conducted only in consultation with laryngologists. 

LEAD AND ZINC INDUSTRIAL HYGIENE 

To the editor :—PIcoso furnish me with data concerning (1) on cosily per¬ 
formed, rapid test for lead in urine and for zinc, (2) o method of 
preparing the copper sulfate solutions for the falling drop method of 
determining specific gravity of bloody (3) toxicity ^f zinc, symptoms and 
treatment and (4) a short bibliogrophy of material dealing with leod and 
zinc industriol hygiene. M.D., Californio. 

Answer. —1. There is no “easily performed, rapid test for 
lead in urine.” All of several available quantitative tests are 
exacting and require skill above the usual clinical laboratory 
level. The details of any one method are too extensive to per¬ 
mit presentation here, but full data may be obtained in the book 
by H. B. Elkins (The Chemistry of Industrial Toxicologj-, New 
York, Wiley and Sons, Inc., 1950) or that by !M. B. Jacobs 
(Analytical Chemistry of Industrial Poisons, Hazards, and Sol¬ 
vents, New York, Interscience Publishers, 1949, vol. 1). The 
procedures required for zinc determinations similarly may be 
found in the publications mentioned. 

2. The exact strength of the several solutions of copper sul¬ 
fate as applied in the falling drop method of specific gravity of 
blood measurement is critical and calls for precise standardiza¬ 
tion. On this account it is somewhat impractical to prepare 
these test solutions in small laboratories. Prepared materials 
are supplied by Anachemia, Ltd., through any good laboratory 
supply firm. The required solutions and procedures are dis¬ 
cussed in an article by Atchley and co-workers (Copper Sulfate 
Method for Aleasuring Specific Gravities of Y'liole Blood and 
Plasma, J. Lab. & Clin. Med. 30:830, 1945) and in one by 
Muirhead and co-workers (Practical Observations on the Cop- 
per Sulfate Method for Determining the Specific Gravities of 
Whole Blood and Serum, Snrg..Gyncc. & Obst. 82:405, 1946). 

3. By some definitions zinc is not a toxic agent, but some 
ol Its salts are, such as the chloride. Freshly produced zinc 
oxide m the form of fume is one of the several metals that may 
lead to metal fume fever, better known as zinc chills or zinc 


ague. This acute disease (there is no known elironic form) 
arises oftener in foundries where zinc is a constituent of the 
metal poured, such as brass foundries. Several hours after 
exposure, the victim undergoes pronounced chilling resembling 
a malarial chill and complains of pronounced and unquenchable 
thirst; there may be present an elevated temperature. All this 
may be followed in a few hours by pronounced fatigue, malaise 
and distaste for food. Ordinarily no time is lost from work. 
Day by day these episodes may recur in varying severity. Real 
treatment is elimination of exposure. Otherwise the treatment 
is symptomatic and treatment may not be required. 

4. The following books furnish both pertinent data and exten¬ 
sive bibliographies: “Lead Poisoning.” by A. Cantarow and 
Jf. Trumper (Baftimore, Wiliams & Wilkins Company, 1944) 
and “Industrial Hygiene and Toxicology,” by F. A. Patty 
(New York, Interscience Publi.sbers, 1949. vol. 2). 

FEVER OF UNDETERMINED ORIGIN 

To the Bdiior :—Many patients with "fever of undetermined origin" receive 
the usuol laboratory examinations, get well and leave the hospital 
without 0 diagnosis. I feel thot more exhaustive studies can be done 
in these potients. Please discuss the differential diagnosis in the 
following hypothetical case ond name the loboratories where the more 
unusual types of studies can be done; A 30 year old, previously healthy 
white man enters the hospital because of malaise and fever. His tem¬ 
perature over Q 14 day period is normal. Repeated roentgenogroms of 
the chest, urinalysis and blood cultures ore not revealing. Stool cultures 
are negative. Results of serologic studies and blood agglutinations for 
brucellosis, Solmonella, typhoid, paratyphoid, tularemia ond heterophil 
antibodies ore negotlve. The blood cell count is normal. 

Richord R. Grayson, M.D., Lubbock, Texas. 

Answer. —In the foregoing case, of an acute febrile illness 
occurring in a previously healthy man with quick return of the 
temperature to normal, one can rule out certain well known 
causes of “fever of imdeterminecl origin,” including carcinoma, 
lymphoblastoma, leukemia and probably bacterial infections such 
as tuberculosis. Tlic commonest cause of this type of illness is 
a vims. To define the virus responsible for the illness is dif¬ 
ficult. There are a number of viruses causing respiratory disease 
which may cause an atypical clinical picture as described. The 
diagnosis of viral diseases is time consuming and can be carried 
out only by special laboratories. The laboratories of many state 
boards of health, as well as the Communicable Disease Center 
of the United States Public Health at Atlanta, Ga., are prepared 
to carry out these studies. In general, two methods are utilized 
for identifying the viral disease. One is by isolation of the 
virus from the tissues, body fluids or secretions by appropriate 
procedures. The other method is by ascertainment of the pres¬ 
ence of antibodies in the blood. For the latter purpose, the 
serum would be collected under sterile conditions during acute 
and convalescent stages of the illness. Further discussion of this 
subject is included in “Routine Laboratory Diagnosis of Vims 
and Rickettsial Diseases,” by Albert ^lilzcr (J. Jl. ill. A. 143: 
219 [May 20] 1950.) 

ABSCESSED TEETH 

To the editor :—In acute dental alveolar abscess with swollen jaw and 
fever, what is the medical management prior to extraction of the obscessed 
tooth? What measures are recommended after extraction of a tooth 
which results in similor symptoms? From time to time the general prac¬ 
titioner is asked to treat this condition. 

Irving I. Crouse, M.D., Buffalo. 

Answer.— Treatment of acute infections about the jaws does 
not differ basically from treatment of similar infections else¬ 
where. The major consideration is the proximity of the infected 
tooth to the bone and the concomitant bacteremia. The patient 
should be adequately prepared with antibiotic therapy prior to 
the extraction. Roentgenographic e.xamination and a complete 
blood cell count are also desirable. Postoperative treatment 
should include the use of a saline mouth wash or irrigation. 
Extraoral beat and surgical drainage and hospitalization should 
be considered. Antibiotic therapy, diet, fluid intake and anal¬ 
gesics are important aspects of medical management. Further 
information may be obtained in standard oral surgery textbooks. 
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INFANTILE GENITALIA 

To the CdUor :—A 10 year old boy has a penis less than 2 cm; in length; 
the scrotum is small, and the testes arc peanut size. The organs have 
not shown any development from infancy. He is sensitive about it, os 
the boys at school tease him. He is a little over normal height ond 
weight, and in the past few months he has become a bit chubby. There 
may be a slight tendency toward girdle obesity. He was delivered by 
cesarean section and has always been of "frail" health. He seems bright 
in his school work. Would hormone therapy be indicated? Is testosterone 
or pituitary gonadotropic hormone recommended and in what dosage? 

Owen Wheeler, M.D., Portland, Ore. 

Tin's inquiry «as referred to two authorities, whose respective 
replies follow.—Eu. 

Answer.— One frequently sees boys, prior to adolescence, in 
whom the genital organs may be described as infantile. It is 
remarkable bow often this defect is remedied by adolescence. 
It would be unwise to trj' hormone therapy at this time, because 
when it bas bee;i employed prior to adolescence the results have 
been anything but satisfactory; in some cases sucb treatment 
bas been injurious. It would be well to wait until after ado¬ 
lescence and employ tb.ese therapeutic agents only in case the 
genital organs remain abnormal. The patient should be 
informed of this fact and told not to despair of eventual normal 
manhood. 

Answer. —This boy is nearing the age at which normal 
pubertal development usually occurs. One probably would be 
wise to wait until he is 12 or 13 before considering hormone 
therapy. The fact that the testes are in the scrotum suggests 
that, if he does not develop se.xually, the diagnosis would be 
secondary hypogonadism. This means that there is insufficient 
stimulation of the gonads by the pituitary. However, the gonads 
may prove to be refractory to pituitary stimulation. One 
should try chorionic gonadotropins in this case first. This 
substance is mostly luteinizing hormone, producing its effect 
on the interstitial cells of the testis, causing the testis to pro¬ 
duce androgen. Suggested dosage is SOO units of chorionic 
gonadotropin twice a week for two or three months. If no 
effect is observed, then androgens should be given in small doses 
to permit determination of a maintenance dose, such as 10 mg. 
of methyl testosterone orally once a day for a month or six 
weeks, the dosage being varied depending on response. This 
is substitution therapy and would hardly be expected to produce 
a normal set of gonads; it would merely fill the body needs 
for androgens. 

PARKINSONISM 

To the f(//for:-—Pleasc discuss treatment of idiopathic parkinsonism in the 
light of Sigwald's report of benefit from 10-(2-dicthylaminopropyl) 
phenothiaiine hydrochloride (RP 3356), abstracted in The Journaf March 
18, 1950 (page 853). Metre, M.D., Rockwell City, Iowa. 

Answer. —Both RP 2987 (diparcol) and RP 3356 (parsidol) 
have been reported on in the French literature by Sigwald. 
An elaborate technic for their clinical use was worked out by 
him, the dose being arranged throughout the day so that the 
side effects were minimal. When they did appear, Sigwald 
counteracted them with specific drugs, sucb as d-amphetamine 
sulfate for drowsiness. In these circumstances, the results were 
impressive. Other workers are less enthusiastic, and in one 
series only one third of the patients receiving diparcol showed 
improvement aiid only one half receiving parsidol were bene¬ 
fited. It is possible that the discrepancies between these reports 
are due to the fact that the American investigators did not 
carry out in detail the technic suggested by Sigwald. Both 
drugs are still under investigation and are not acceptable at 
the present time as drugs that should be widely used for 
parkinsonism. 

OIL FORCED INTO FINGER 

To the Editor :—A man punctured his finger with a drill. The drill is hollow, 
and 0 stream of oil constantly flows through it under pressure. The finger 
was immediately tense end swollen, and the man had great pain. It was 
incised in the flexor surface to the tendons and allowed fo remain open. 
The finger gradually healed, buf if has remained nearly double its normal 
size and is tense ond indurated. This swelling extends down into the 
hand along the second metacarpal. It is now almost five months since the 
accident, and the condition seems to be more or less stationary. There 
is practically no useful function in this finger. The man heard that injec¬ 
tions of ether have been used for conditions similor to his. Has such 
treatment been successfully used? y?. H. Cole, M.D., Elizabeth, N. J. 

Answer. —Oil forced into the soft tissues causes severe and 
extensive fibrous tissue reaction. Since five months have elapsed 
since the accident and there is no useful function of the finger, 
the only practical solution of the problem is amputation. If 
this is carried out, every effort should be made to excise the 
scar tissue about the metacarpal as completely as possible. 
Injections of ether would add further insult to the injury which 
has already been sustained. 


J. A. M. A. 
Dec. 2, 19S0 


THE SWIMMING HOLE AND POLIOMYELITIS 

To the Editor ;—The local health board has posted a small stream ogoinsl 
swimming for the past two years, believing it to be a possible source of 
poliomyelitis for the following reasons: Once weekly the town gorboge 
is dumped and burned with gasoline in an area 150 yards from the 
stream; about 1,000 yards downstream o small dam forms a popular 
swimming hole. The posting of this latter spot has aroused a ccrtoln 
amount of community ire. Are we justified in supposing that poliomyelitis 
con be a menace here? Patrick, M.D., Factoryville, Po. 

Answer. —It does not seem likely that the garbage dump to 
which you have referred is a potential source of poliomyelitis 
virus, especially since it is regularly disposed of by burning. 
In addition to this, the virus of poliomyelitis has never been 
recovered from swimming pools; in the one or two recorded 
instances where it has been isolated from moving streams the 
opportunities for contamination were much more obvious than 
they appear to be in this instance. It may be that the local 
health officer has found the stream to be otherwise polluted, 
and, therefore, closure of the swimming hole might be justified 
but not primarily because of the danger of poliomyelitis. 


PYORRHEA AND RETINAL HEMORRHAGES 

To fbe Editor :—A 27 year old woman decided some months ago to hove 
her teeth removed because of pyorrhea. She has been a diabetic since Ihe 
age of 11 yeors. She was being treated by another physician and wov 
under good control for diabetes; she was on o balanced diabetic diet ond 
took 60 units of protamine zinc insulin a day. The dentist then extracted 
all her lower teeth; a short time after this she had massive hemorrhoge: 
of the right eye. No relation between the extractions and hemorrhogv 
being evident, extraction of the upper teeth was then begun, with removal 
of four or five at a time. Retinal hemorrhages then began to develop 
in the left eye. Is there any relation between the removal of such teeth 
and retinal hemorrhages in diabetics? Once retinal hemorrhages occur 
in these patients is there any cure for them? What is the prognosh? 

Abraham A, Kaufman, M.D., Binghampton, N. Y, 

Answer. —This interesting problem cannot be answered with 
certainty. It is also unusual. There is nothing which would 
relate the massive retinal hemorrhages to the extraction ol 
teeth. They could be coincidental. They could be related to 
the surgical procedures if a general anesthetic was used, though 
anesthesia is not mentioned in this case. The safest procedure 
to be used for extractions should consist of a constantly good 
control of the diabetes and the removal of a small number of 
teeth with local nerve block. 

Therapy for the retinal hemorrhages should also consist of 
good management of the diabetes. Hemorrhages are concom¬ 
itants of the disease and may be expected. There is always some 
improvement of the acute phase, with absorption of the blood 
in the retina, but a scar and impairment of vision often results. 
Attempts to treat the hemorrhage with vitamin P (rutin) have 
not had constant success. The hemorrhagic condition is not 
related to the vitamin C intake. The prognosis is not entirely 
serious, since the appearance is not always progressive and may 
subside. If retinitis proliferans accompanies the event, the 
prognosis is poor, 

SUBACUTE COMBINED DEGENERATION OF SPINAL CORD 

To the Editor :—My condition has been diagnosed as lateral posterior scleroris 
of the spinal cord. Whot is the cause, prognosis and accepted frealmcul 
for this condition? Please give the differential diagnosis between lotercl 
posterior sclerosis and multiple sclerosis. ^ q Missouri. 

An.swer. —Posterolateral sclerosis of the spinal cord is per- 
hajvs better termerl and is usually referred to as subacute com¬ 
bined degeneration of the spinal cord. The disease syndrome 
has manifestations of lesions in the spinal cord and peripheral 
nerves. It is usually associated with pernicious anemia but 
infrequently is also seen in secondary anemia and severe dietary 
inadequacies. The etiology has not yet been adequately 
described. Some authors have held that subacute combined 
degeneration was the result of neuroanemia. Offered in sup¬ 
port of this contention was the fact that in most cases the 
thoracic portion of the spinal canal, which has a relatively poor 
blood supply, was the region most seriously involved. 11 
more likely that the disease results from effects of nutritional 
deficiencies. It has been described as occurring in pellagra, 
sprue, carcinoma of the stomach and hepatic disease. If 
ognized early in the course and before spinal cord changes 
are severe, neurological manifestations are frequently reversible. 
Treatment must be directed at the underlying or associate 
disease. In the treatment of pernicious anemia, the_ adminis¬ 
tration of potent liver e.xtracts and/or vitamin Bu will protec 
against the development or effect remission of subacute com¬ 
bined degeneration of the spinal cord. Pteroylglutamic acid i= 
not effective in this regard. The provision of vitamin B com 
plex as a part of the therapeutic regimen may control symptoni 
of peripheral neuritis, which frequently accompanies this diseas • 
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Suliacutc combined degenerntion of tlio spinal cord is cliar- 
actcri/cd by sensations of nnmbncss and tingling of the bands 
and feet and by increasing paralysis of tbe legs and bands. 
These symptoms may also be associated with imiUtplc sclerosis, 
whicb may have a wide variety of neurological manifestations 
ami may simulate many other diseases of the central nervous 
system. Afultiple sclerosis cbieily affects persons in tbe age 
group of 20 to 35 years, whereas subacute combined degenera¬ 
tion of tbe cord occurs more commonly after middle life. Tbe 
latter disease is progressive, presents no ocular symptoms and 
produces loss of sphincter control late in its course. Deep 
reflexes are usually absent. In contrast, multiple sclerosis is 
remittent in its course, is associated with transient diplopia, 
blindness and blurring of vision and affects spbincters in its 
carlj- stages. Deep reflexes are rarely absent in this disease. 
The demonstration of macrocytic anemia and gastric acblorbydria 
is evidence in favor of the diagnosis of subacute combined 
degeneration of tbe cord, since this is so commonly associated 
with pernicious anemia. 

ALCOHOL FOR ANGINA PECTORIS 

To the Editor:—I have a moderate degree of coronary sclcro$i$ end a 
slight disturbance of the peripheral circulation. I have been advised by 
competent physicians ta use a moderate amount of whiskey. I have 
been using six year old whiskies, bonded or straight bourbon. However, I 
have been advised that blended whiskey, made of whiskey and neutral 
spirits, is just os good for me. Is this correct? 0 ,^ 

AxsWhR. —-Alcohol in moderate amounts lias been used for 
the relief of angina pectoris ever since it was first recommended 
by Heberden. Alcohol is of no value in the management of tbe 
acute attack, inasmuch as the attack usually subsides spon¬ 
taneously, before alcohol could have an effect. For this reason 
tbe nitrites are of more value in aborting tbe acute attack. 
Many physicians suggest that alcohol be used in coronary artery 
disease, because of its va.sodilating effects and because of its 
analgesic and sedative actions. These effects are due to tbe 
alcohol itself and not to the extractives or aromatics. Aging 
of alcohol acts to change tbe fusel oils and aromatic compounds, 
resulting in tbe removal of irritants which are present in some 
of the neutral spirits, and provides special aromas, depending 
on the method of aging. These latter arc of gustatory value 
only. Blended whiskies arc just as efficacious in producing 
the desired effects in angina pectoris as arc the bonded varieties. 
A word of caution .should be sounded against the danger of 
habituation. 

HEMIHYPERTROPHY 

To the Editor:—A girl born Sept. 12, 1946, oftcr an uneventful delivery, 
weighed 9 pounds 7 ounces t4,281 Gm.) at birth. At 2 weeks of age 
she seemed to have choking spells with slight cyonosis, followed by a ^ 
minute or two of limpness. There were no convulsions. The child hod 
two spells, and in one the lips were decidedly cyonosed and the face very 
pale. No irregulority of the heort was noted. The temperature, urine 
end bowel movements were n^ormal. The thymus appeared decidedly 
enlarged on fluoroscopic examination. In the third week of life the 
mother noticed that the left cheek, the left arm, the left side of^ the 
body and the entire left lower extremity were larger than the right. 
Roentgenograms of the long bones on both sides showed no difference in 
size between the two. A pediatrician diognosed hemihypertrophy due to 
on ovulation-fertility phenomenon, in that the pregnancy should hove been 
a twin pregnancy, so that the end-product shows a twin effect. What 
will this girl look like os an adult? Would plastic surgery result in a 
closer to normal appearance? Could some obnormality of the great 
vessels or the heart produce this picture? M.D., Minnesota. 

-Answer.— Heniiliypertropby is a rare congenital abnormality, 
the cause of which is unknown. In not a few' instances it lias 
been associated with retardation in mental development. 

It is not possible to predict the future appearance of a given 
child who exhibits the condition. However, it is stated that 
the hemihypertrophy may partially or entirely disappear, at least 
so far as it w-ould be noticeable to other persons. There is no 
indication for tbe employment of any plastic operation, especially 
since improvement can be expected with advancing age. 

tinnitus AURIUM 

To the Editor:—to, best results in tinnitus aorium, how frequently may 
vitamin A (ampuls of 1 cc., 60,000 units) be injected? 

M.D., Pennsylvania. 

Answer.— The generally accepted treatment with vitamin A 
tor tinnitus consists of giving 1 cc (50,000 units) intramuscularly 
twice a week. A six week period of treatment is usually suf- 
ncient to indicate effectiveness. There is, however, no well 
controlled clinical study to indicate the effectiveness of vitamin 
A in the treatment of tinnitus. 


ANTIBIOTICS BY MOUTH AND VITAMIN ABSORPTION 

To the Editor:—A well informed physiologist made the statement that all 
patients subjected to oral treatment with chloramphenicol, ourco- 
mycin or terromycin should receive concomitant parenteral or intra¬ 
venous supportive vitamin therapy (particularly B complex and C), because 
these antibiotics drastically retard or wholly inhibit absorption of vitamins 
from food or from orally administered vitamin concentrates. Is this true? 

M.D., Texas. 

To the Editor: —Reactions to oral administration of aureomycin have been 
occurring with disturbing frequency in our locality. They consist of 
stomatitis with fissuring of the angles of the mouth and, frequent, vagi¬ 
nitis and inflammation of the rectum, similar to reactions seen in some 
potients given penicillin orally. The patient complains of a burning sen¬ 
sation from mouth to anus and sometimes diarrhea. I would appreciate 
any recommendations you can offer. 

Donald E. Minch, M.D., Lakeview, Ohio. 

Answer. —Satisfactory evidence is lacking that any of the 
newer antibiotics either retard or inhibit the absorption of vita¬ 
mins from ingested foods or from capsules and tablets of such 
vitamins administered by the oral route. Disturbances in the 
function of the colon do occur when aureomycin, chloramphenicol 
or terra mycin are given in appreciable doses. For example, 
bilirubin appears in the stool. This occurs because these anti¬ 
biotics suppress the growth of or actually kill susceptible, 
normally occurring bacteria in the colon and in other places, 
such as the mouth and pharynx. When this occurs, organisms 
which are resistant to the bacteriostatic or bactericidal effects of 
these antibiotics replace the normal bacterial flora. Naturally, 
the suppression of normally occurring bacteria, especially in the 
colon, brings about pronounced changes in bacterial metabo¬ 
lism. This accounts for tbe disturbances so frequently noted in 
the stools and the elimination habits of patients w'ho are receiving 
these newer antibiotics. When aureomycin, chloramphenicol or 
terramycin are being administered, lesions may occur on one or 
more of the mucous surfaces of the body. It has been established 
that in certain patients these lesions are produced by, or become 
infected with, yeastlike organisms, of which Monilia are the 
commonest. AlsO; it seems that lesions of the mucous mem¬ 
branes may sometimes be due to vitamin B complex deficiencies 
when the newer antibiotics are being administered. Therefore, 
when mucous membrane lesions make their appearance, one 
should first establish whether these lesions are due to an infec¬ 
tion with Monilia or to a vitamin deficiency. When this deter¬ 
mination has been made, proper therapy may be instituted. 

Evidence seems to be accumulating tliat it is logical to admin¬ 
ister by mouth the recommended requirements of vitamins 
(especially those of tbe B comple.x) as a supplement to dietary 
vitamins, to all patients who are receiving 2 Gm. or more of 
aureomycin, chloramphenicol or terramycin per day, for a period 
of five or more days. Patients receiving these doses of these 
antibiotics frequently .do.not.have a normal vitamin intake from 
food because they are nauseated. There is little if any evidence 
that vitamins should be administered parenterally or intrave¬ 
nously to patients receiving these antibiotics, unless they are very 
ill or unless the physician feels that the patient’s vitamin intake 
had been deficient prior to treatment with any of these newer 
antibiotics. 

COMBINED INJECTIONS 

To the Editor: —Can tetonus toxoid and 400,000 units of aqueous peni¬ 
cillin (procaine peniciilin G and penicillin G, crystalline potassium) 
be odministered together in a syringe through the same needle punc¬ 
ture without any harm to the action of each? Can tetanus antitoxin, 
foiiowing the skin test, be combined with 400,000 units of penicillin 
for injection? Frederick H. Bowen, M.D., Jacksonville, Flo. 

Answer. —^The combination of penicillin with either tetanus 
toxoid or tetanus antitoxin should cause no harm to the action 
of any of the ingredients. However, if the contents remain 
long in the syringe before expulsion, there may be blocking of 
the needle. 

LOW SODIUM DIET 

To the Editor: —A patient has raised the question as to whether a mold 
inhibitor, sodium propionate, soid under the trade name of mycoban, 
would be sufficient to affect a low sodium diet. Missouri. 

Answer. —It is necessary that one be on guard against con¬ 
cealed sources of sodium in the diet. An example, which is often 
unsuspected, is the custom of many restaurants of adding salt 
to their coffee. Inquiry of several large baking companies elicits 
the information that most of them do not use mold inhibitors. 
Calcium propionate is used in some baked articles. Sodium 
propionate, when employed, is in the proportion of 2 to 4 ounces 
to 100 pounds of flour, or about 160 pounds of bread. The 
amount, therefore, is too small to be significant in a low sodium 
diet for ordinary practical purposes. It can be significant only 
under experimental or exceptionally severe conditions. 
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QUERIES AND MINOR NOTES 


J. A. M. A. 
Dec. 2, 19S0 


STERILIZATION OF LANCETS 

To the Editor :—Since publication of the article by Dr. Waiter Ward and 
me In THE JOURNAL (June 17, 1950} I have received inquiries concerning 
the proper sterilization of a lancet used for finger or ear puncture when 
doing blood ceil counts, so as to avoid the possibility of transmitting a 
virus infection. Mony physicions do not have autocloves or ovens in their 
offices, and the question of a substitute arises. Some suggest having 
enough blades on hand so they can be put in a sterilizing solution over, 
night. Would this be better than using boiling water for 20 to 30 

Clifford Kuh, M.D., Oakland, Calif. 

Answer. —Chemical agents cannot be relied on to destroy the 
virus of homologous serum jaundice. In view of the availability 
of electric hot plates, pressure cookers and miniature, electri¬ 
cally operated autoclaves, there is no excuse for one’s not exer¬ 
cising adequate procedures for the disinfection of instruments 
by heat. Some clinical laboratories are guilty of careless han¬ 
dling of syringes, needles and lancets utilized for the collection 
of blood specimens. 

Contaminated instruments may be placed in solutions of 
chemical disinfectants prior to heat treatment. A preliminary 
heat treatment in boiling water for IS minutes will minimize 
the danger of accidental infection. Organic material such as 
blood and pus will coagulate during the preliminary heating; 
the larger particles can be removed by mechanical cleansing, 
and the smaller particles will dissolve in hydrogen peroxide or 
dilate ammonia (rater. Final disiafectiaa by iieat can be 
effected by submersion in boiling water for at least IS minutes, 
the timed interval to begin after the water begins to boil. 

Lancets utilized for collection of micro blood specimens from 
the finger or ear lohe should be solid and without holes or 
sleeves. A clean, sterile instrument should he utilized for each 
subject. Lancets may be subjected to the procedure outlined 
above, or terminal sterilization may be effected in the flame of 
a Bunsen burner or alcohol lamp. 

Syringe technic in preventing serum jaundice is described 
in Queries and Minor Notes, page S79, June 11, 1949. 

TINY VENULES ON THIGHS 

To the Editor ;—Several white women, aged 20 to 30, have lorge numbers 
of superficial telangiectases on their thighs. Pleose discuss etiology and 
treatment. Richard R. Grayson, M.D., Lubbock, Texas. 

Answer. —Often such vessels are composed of tiny venules 
rather than telangiectases. They are of no importance other 
than that they constitute a cosmetic defect.' They may be 
destroyed by electrolysis, by punctate electrocautery or by care¬ 
ful injection of a drop of a sclerosing agent, but the results 
obtained are in many instances not satisfactory. 


POSTURAL HYPOTENSION 

To the Editor :—A patient apparently has postural hypotension. She is 6$ 
years old and until six months ago had had essential hypertension (with a 
systolic pressure said to be around 220) for years. Six months ago she 
had a coronory occlusion, for which she was hospitalized for two weeks 
and in bed at home for two weeks. About two weeks later she had 
an illness, diagnosed as a virus Infection. Then she complained of 
weakness and dizziness on walking; she has remained in bed since, get. 
ting out only to go to the toilet or for occasional meals. The patient 
is described as somewhat given to complaining, always busy but of very 
limited interests. Her husband has been dead for 10 years. About a 
year ago, a niece was killed in an automobile accident. This patient 
complains of burning and pains in the palms and soles, fulness after 
eating and lack of appetite. She has attacks of anxiety and once 
vomited. Another time she complained of the room turning about her 
if she closed her eyes. '' Reassurance seemed to relieve these episodes. 
The only positive observotions after a week of hospitalization were a 
duodenal diverticulum (second portion) and postural hypotension. At 
rest, her blood pressure Is usually 170/100. On standing or walking for 
a minute It drops to 120-130/80-90. These observations were repeated 
mony times. Ephedrine sulfate, amphetamine sulfate, o visammrn prepo. 
ration by mouth and desoxycorticosterone had no apparent effect on the 
postural hypotension. A neurologist could find no organic lesion and 
felt that many of the patient's symptoms could be explained on a psy. 
choneurotic basis; nevertheless, he wos unwilling to let that be the entire 
diagnosis and suggested the patient be watched for further development. 

M.D., New York. 

Answer.— One can only guess the cause of the hypotension 
in this patient, the most likely guess being lack of tonic response 
of the visceral blood vessels due to the antecedent virus infec^ 
tion. Possibly the myocardium has been sufficiently weakened 
as the result of infarction so that it does not respond ade^ 
quately. This seems unlikely. Some disturbance of the sym¬ 
pathetic nervous system is still another possibility, which 
one could test by blocking^ the ganglions with tetraethyl- 
ammonium chloride to determine whether blockage gives a less 
than normal vascular response when the patient assumes the 
erect posture- Since the mechanism is unknown^ one can only 


recommend empirical measures: The patient should (1) sleep 
in a bed raised at the head, (2) have a corset designed to 
assure greater return of blood from the abdominal area to the 
heart, (3) exercise to strengthen the muscles of the abdominal 
wall, (4) take moderate outdoor exercise and (5) discontinue 
taking drugs. 

OSTEITIS DEFORMANS 

To the Editor :—Please give the course of treotment for Paget's disease 
(osteitis deformans) in a 53 year old mon? Is testosterone of any value? 

William Kershaw, M.D., Queens Village, L. I., N. Y. 

Answer. —The etiology of Paget’s disease is imknown, and 
there is no known effective treatment. If, as in some cases, there 
is pain associated with the condition, roentgen therapy may be 
of palliative value. Salicylates may help in the same manner. 
There is no proof that testosterone is of value. There are no 
published reports of adequately controlled series of patients 
treated with this hormone. 

NOCTURNAL CRAMPS AND VOMITING OF PREGNANCY 

To the Editor :—In fhe answer to the question on "Nocturnal Cramps end 
Vomiting of Pregnoncy" in the July 8 issue, I wish to bring the following 
observations to your attention: The incidence of nocturnal leg cramps 
among our obstetric patients has been severe enough to warrant careful 
study os to the et)o)offy. Our observaHo/ts do not substantiate hw cai- 
cium intake as being of etiological importance. Our patients are routinely 
maintained on supplemental calcium gluconate; yet 10 per cent complain 
of nocturnal leg cromps. Eliminating those patients with obvious varicose 
veins, we have been unoble to establish any definite cause for this both* 
ersome complaint. Our patients hove experienced satisfactory and rapid 
relief from nightly administrotion of 50 mg. of diphenhydramine (beno- 
dryl®) hydrochloride. With this regimen, all symptoms usually vanish 
within five days. Recurrences ore treated with sposmodic doses of 
diphenhydramine hydrochloride as indicated. 

William G. Caldwell, Toluca Lake, Burbank, Colif. 

To the Editor:—Several times in the post few years I have noticed questions 
regarding nocturnal leg cramps in Queries and Minor Notes. I hove not 
seen, however, mention mode of the most effective treatment for this con* 
dition, which consists of 5 grains (0.30 Gm.) of quinine sulfate at bed* 
time. This dose should be continued for five to seven days, after which 
in a majority of coses the condition will be relieved. Should it recur 
later, the medicotion should be repeoted. The mechanism by which 
quinine helps probobly has to do with its effect on muscle irritability. The 
cramps themselves are most likely to occur after excessive exercise, exces¬ 
sive perspiration with ingestion of lorge quantities of woter or severe 
vomiting or diarrheo. They apparently are closely allied with chloride 
metabolism. I cannot give you the original source of this use of qui¬ 
nine. It wos put In the literature several years ago by Dr. Foster Kennedy 
of New York. It had been noted as a by-product during the course of on 
Inquiry into the treatment of spostic paralysis. 

Robert J. Needles, M.D., St. Petersburg, Flo. 

The above comments were referred to the consultant who 
answered the original inquiry. His additional comment follows. 
—Ed. 

I did not attempt to go into all tlie causes of leg cramps in 
my reply. I made no suggestion thqt it was due to low calcium 
intake but merely local calcium deficiency, that is, in the muscle. 
Another point is that, in spite of a deficient intake of calcium, 
the blood calcium levels usually remain normal. I have not 
used diphenhydramine hydrochloride in this condition, but 1 
repeat that adding 30 drops of oleum percomorphum (natural) 
daily will almost without exception stop the leg cramps in about 
three to five days. If one reviews muscle physiology, it appears 
that these cramps are in some way related to carbon dioxide, 
lactic acid and local calcium metabolism. Track men frequently 
experience these cramps when overextending themselves. 


ANXIETY OR CHOREA 

To fhe Editor :—^With reference to the query entitled "Anxiety or Chorea" 
in The Journal of August 12 (page 1380), t should like to call attention 
to the work done by my ossociates and me, which suggests that a large 
percentage of the cases of Sydenham's choreo are not related to rheumatic 
fever (Kagan, B. M., and Mirman, B.: Sydenham's Chorea: A Syndrome 
for Differential Diagnosis, J. Pediat. 31: 322 [Sept.) 1947. Kagan, B. M.j 
Rosner, D., and Rosenblum, P.: Chorea [Sydenham's): A Study of 58 
Additional Cases, Am. J. D/s. Child, 78:306 [Sept.) 1949). 

The fact that physical, roentgen and laboratory examinations dlsclosco 
no abnormalities except for evidences of incoordination, nervousness, grim- 
ocing end twitching does not exclude a diagnosis of Sydenham's choreo. 
If this was the first episode of chorea In this child and if the results ot 
all the examinations are negative as reported and the erythrocyte scdi- 
mentotion rate was determined within the first three weeks of the onse 
of the Initial episode, it would appear most unlikely that this child has 
rheumatic fever. However, there Is nothing at this time to help rule oo 
o diagnosis of Sydenham's chorea. The association of a state of 
with Sydenham's chorea- ond the absence of arry evidence of rheumo 
fever, either during the episode or subsequently, are common. 

B. M. Kagon, M.D., Chicog®* 
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In terms of mcnleiKC and inorhulit\ .vrlenosclerosis 
Lonstitutes the most important form of peripheral 
lascular disease and consequently deserves the most 
serious consideration Howeier, until relatnely recenth 
the prevaihiiiT attitude characteriring the therapeutic 
approach to this problem w as almost fatalistic Among 
the more important factors nhich hare contributed to 
this point of m'cw arc the concept that arteriosclerosis 
IS an ine\ liable consequence of aging and therefore an 
irreiersible process, <md tlie general belief that S 3 'mpa- 
tliectoniy nas indicated only m peripheral vascular dis¬ 
turbances characterized by lasospastic phenomena with 
little or no organic component \\ ith the encouraging 
results \shich followed the cautious extension of this 
lirocedure in selected cases of this disease greater 
interest \\as aroused in the potential benefits of this 
form of therapy During the past decade numerous 
reports have appeared attesting to the lalue of this 
Ijrocednre in obliterative vascular sclerosis and reflecting 
a more hopeful outlook in therap) ' 


\A\L\SIS 01 U\1A 

This report is concerned \Mth an exaluation of Qur 
experience nith this problem based on an analysis of 
146 consecutive cases of arteriosclerotic peripheral 


rronj the Deinrtnieiit of SiiiLcn, lJ^lIor Liiittrsitj Lollefeo of ^Ictli 
cue Houston Texas (Drs lleliakey -u,d Creech) 

ironi the Chanty Hospital of Louisnin and the Deinrtmeiit of Stir 
Tiilane Uni\ers»tj School of Medicine I'*e^v Orleins (Dr ^\oo(^Ilall) 
Kead nelore the Section on Surgerj, General and Ahdomnnl at the 
Ntnet> Ninth Annual Session of the American Medical Association, Saii 
irancisco, June 29 1950 
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fdsciildr disease of the loner extremities treated b} 
lumliar sj inpathectomy at the Chant} Hospital in 
New Orleans The procedure nas performed bilat¬ 
erally m 55 cases, so that in the entire series there nas 
a total of 201 sjmpathectoniies The operation nas 
generally performed through an anterolateral, extra- 
jientoueal, miiscle-sphtting approach as previonsh 
described,' n ith removal of all the lumbar sympathetic 
ganglions and chain overl} ing the second to the fourth 
lumbar vertebrae Prior to s) inpathectomy all patients 
had been treated b 3 ',the usual conser\ative measures 
with little or no success All patients nere folloned six 
months or longer; 75 per cent nere folloned more than 
one 3 iear, and 38 per cent from tno to four or more 
3 'ears Although oscillometnc pleth} smographic and 
thermometne studies nere done m a number of cases, 
m most instances the generall} accepted clinical criteria 
nere employed m the diagnosis and classification of 
the cases Because the presence of diabetes has been 
generally considered to contribute further to the seri¬ 
ousness of the problem and the difficulties of manage¬ 
ment, the ijatients n ere dn ided accordingly into diabetic 
and nondiabetic groups for purposes of comparison 

The age distribution nas about the same for the dia 
bctic and nondiabetic groujis of iiatients (fig 1) Almost 90 
per cent of the patients fell into the sixth, setenth and eighth 
decades The joungest and oldest patients nere -tO and 82 jears 
of age, respectncly, and the average age nas CO jears 

•5^'’’ —Arteriosclerosis uncomplicated hj diabetes is predonn 
iiaiitlj a disease of males, but m the presence of diabetes tins 
diflfcrencc in sex incidence is much less pronounced Thus, in 
our series the ratio of males to females among the nondiabetic 
patients nas about 5 to 1, whereas among those with diabetes 
it nas almost 1 to 2 (fig 2) This variation in sex incidence of 
diabetic and nondiabetic patients is probablj a reflection of the 
general observation that diabetes is more frequently encountered 
m females and arteriosclerosis occurs far oftener in diabetic 
than in nondiabetic patients 4 
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SYMPATHECTOMY—DeBAKEY ET AL. 


Race .—No significant racial factor was observed in our series, 
as far as the white and Negro races are concerned, since their 
incidence approximated those of the population for the two 
races in the hospital (fig. 3). 

Duration of Symploius .—Analysis of the duration of symp¬ 
toms revealed several interesting observations, some of which 
were unexpected. For one thing, among both the diabetic and 
nondiabetic groups symptoms existed for a significantlj- longer 



Fi^j. 1 .—Age distribution of diabetic and nondiabetic i>aticnt+.. The 
avernRc a^c for the <Iiahetic was 60.0 and for the nondiabctic 61.5 years. 

period of time among the unamputated than among the ampu¬ 
tated patients (fig. 4). For another, the duration of symptoms 
was much shorter for the diabetic than for the nondiabetic 
groups. The former observation was somewhat unexpected. 
.Arteriosclerosis is generally considered a chronic, progressive, 
degenerative process which, as a conseciuence of occlusion of the 
arterial lumens, leads ultimately to ischemic necrosis of the part 
supplied by these vessels. It might be reasonably expected, 
then, that patients requiring amputation would represent the end 
result of long-standing disease, but in our series, at least, tliis 
has not been tnie. Eighty-five per cent of the [latients requiring 
ablation had frank gangrene when first seen; yet the duration 
of symptoms was shortest in this group. This would suggest 
that there exists a more rapidly progressive form of the disease 
which is highly resistant to therapj'. 

There is a striking difference in the duration of symptoms 
between the diabetic and nondiabetic groups of patients. Tlie 
shorter period for the former group may be accounted for by 
several factors. The presence of diabetes would seem to hasten, 
and in a sense to telescope, the development of manifestations 



NONDIABETIC DIABETIC 


Fipr. 2.—Incidence of lumbar gympathectomy by sex of patients. 

of arterial insufficiency and thus to cause the patient to seek 
medical attention earlier than he might otherwise. Perhaps the 
propensity of the diabetic patient for cutaneous infections is also 
a significant factor in this connection. Furthermore, there is a 
tendencj' for the diabetic patient to be more closely supervised, 
so that the likelihood of his. receiving medical attention at the 
first sign of vascular-impairment or infection is greater. 

Results of Therapy .—For purposes of simplicity and con¬ 
venience of analysis the cases were divided into three categories, 
(I) no gangrene, (2) impending gangrene and (3) frank gan¬ 


grene. The first group consisted of patients whose arterial 
deficiency was manifested by pain, either in the form of intermit¬ 
tent claudication or ikhemic neuritis, but without evidence ol 
alterations in the skin. Although the majority of these patients 
had pronounced restriction in walking distance and absence of 
peripheral pulses, they represent the least severe form of the 
disease and correspond closely to grade 1 of the classification 
proposed by de Takats and associates.!'’ 71 ,^ second group, 
impending gangrene, was comprised of patients wbo had, in addi¬ 
tion to the manifestations previously noted, definite cutaneous 
changes including particularly pronounced discoloration, atrophy,' 
glossy edema and other evidences of capillary stasis and severe 
arterial deficiency. The criteria for determining the selection of 



NONDIABETIC DIABETIC 


Fig. a.—Incidence of lnmt),'ir sympatliectoiny hy race of patients. 



Fig. 4.—Average duration of symptoms in patients undergoing lumbar 
sympathectomy. 

patients for the category of frank gangrene were obvious except 
for those with diabetes. In this group every effort was made to 
distinguish a primarily infectious from a gangrenous process. 

Agaiir for the sake of simplicity and ease of analysis, results 
of therapy w’ere classified into three categories, ( 1 ) improved, 
(2) unimproved and (3) amputated. Although in some instances 
certain special studies, such as oscillometric, thermometnc and 
plethysmographic observations, were employed in assessing the 
results, in the majority of cases this was done on the basis 0 
definite clinical evidence including relief of symptoms, increased 
walking distance, ability to return to work, improvement m 
color, texture and temperature of the skin, and salvage of an 
extremity in which impending or frankly gangrenous changes 
were present prior to operation. By amputated is meant a 
major amputation, i. e., above the ankle. If there was an) 
doubt about the result, the case was classified as unimprove • 
For example, in a few instances even of frank gangrene in w ic 
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ainptitatioii was not rLqimcd after the sympathectomy the result 
was classified as unimproted l)ccausc, despite salvage of the 
c\treimty, there persisted other severe mamfestations that were 
more or less mcaiiaatatmg Furthermore, in order to provide 
a more critical evaluation of therapy, tlic results were assessed 
.it the end of the follow-up period r.ither than immediately after 
discharge of the patient from the hospital following sympa¬ 
thectomy. In some instances apparent imiirovcmcnt occurred 
for a varj mg iicriod of time after operation hut ultimately, for 
example, at the end of six mouths or a >car, the patient returned 
with ischemic necrosis necessitating amput.ation Such a case 
was classified as amputated It is, of course, recognized that 
by the rigid adherence to these criten.i in assessing the results 
of thcrapv eertam benefits of tre.atment, such as tcmpoiary 
salvage or prolongation of a vi.ablc extremit}, better control of 
an infectious process and the ahilitj to iirovide a low rather 
than a high ampiitatioii, arc excluded from the final results of 
therapy. However, experience has cmphasi/cd the need for a 
rigidly objective and critical attitude in the assessment of results 
of tre.atment in peripheral vascular disease if accur.itc evaluation 
is to be achieved 

The best results were, of course, obtained iii patients with 
the least severe disease, i e, those in the “no gangrene'’ category 
in both the noiuh.abctic and diabetic groups (table 1). Even 
among the patients with impending gangrene a giatifymg inci¬ 
dence of improvement was achieved m more than three fourths 
of the cases It maj also he observed tint among the patients 
with frank gangrene it was possible to secure a viable, useful 
extreinitj m almost a fourth of the group without diabetes and 


gangrene. Transmetatarsal amputation, as described 
by McKittrick and co-workers,'* was done in eight patients with 
salvage of the extremity in three. There were no operative 
deaths in the entire series 

COMMENT 

In general, the results obtained in this senes of cases 
arc similar to those reported by others. Although no 
controls are available for purposes of comparison, it 
seems reasonable, on the basis of this experience and 
the determined eflfort to provide a critical evaluation 
of the results of therapy, to make certain observations 
and to draw certain conclusions concerning the value 
as well as the limitations of sympathectomy in arterio¬ 
sclerotic peripheral vascular disease. Certainly all our 
previous e.xperience, as well as that of others,' has 
indicated that amputation is almost invariably required 
in impending as well as frank gangrene and that deaths 
were by no means unusual. Indeed, 10 to 12 years ago 
the mortality rate after amputations ranged from 
approximately 15 to 30 per cent.“ 

Aluch more impressive results probably could have 
been obtained had we continued to employ sympa¬ 
thectomy as we employed it originally, that is, in 
carefully selected cases. With increasing experience, 
however, the indications for operation were broadened. 
It was found that even after frank gangrene had dev el- 
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in almost half of those with (h.ibcttv Hit stnkingh better 
results obtained among the diabetic patients m this category 
suggest that the distinction between a trul> infectious and an 
actually gangrenous process mav not alwajs have been accur.ntelv 
made These results also suggest that the severitj of ischemic 
manifestations in the diabetic patient ina> not accurately reflect 
the degree of the occluswe process iii the vascular bed The 
presence of diabetes may tend simply to accentuate the inani- 
festations of ischemia In other words, although the p itient with 
diabetes may have clinical manifextations equallv severe and 
comparable to those of another without diabetes, the underlying 
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oped sufficient improvement in circulation might be 
achieved to secure arrest of the process with complete 
healing and minimal loss of tissue and that if amputa¬ 
tion' should be necessary, a functioning extremit 3 i might 
be preserved because of use of a less radical operation 
Ae/c —Age is no longer considered a contraindication 
to s)mipathectomy. Almost 60 per cent of our patients 
w ere 60 3 'ears of age or over, anti 15 per cent were more 
than 70 years of age S 3 aTipathectomy, however, is 
perhaps less frequently indicated m the elderly because 
they are more liable to have other more disabling 
disturbances. In those patients alread 3 i incapacilated 
by cardiac or other disorders the relief from peripheral 
vascular symptoms w'hich might follow sympathectom 3 f 
w ould be insignificant unless there w'ere pressing indica¬ 
tions for surgical therapy, such as constant intractable 
pain, progresswe infection or gangrene 

Bilateial Opeiafioii Pieferable —Although symptoms 
usually appear first on one side, the arteriosclerotic 
process general^^ involves the v'essels of both lower 


occlusive vascular process may be less severe 111 the former than 
in the latter This hypothesis gams some support from the 
previously observed differences m the duration of symptoms for 
' ^ I patients In any case the diabetic patient 

certainly has an equally good chance of obtaining benefit from 
ta!! as the nondiabetic, for a comparison of 

eroups in our entire series reveals no 
Ta^mnl 1 2). Definite improvement was obtained 

the oatipnfc"'° cases, and only about a fourth of 

ful extrpm't'” Broup required amputation A viable, Use- 
vvith 28 5 per cent of the 28 patients 

P ding gangrene and m 35 per cent of the 83 patients 


4 McKittnck, L S , McKittnck, J B, and Rislej, T S Trans 
metatarsal Amputatjou for Infection or Gangrene m Patients with Diabetes 
Alellitus. Ann Surp 130:826 840 (Oct) 1949, 

5 (a) Veal, J R Factors in the Mortality Rate of Arteriosclerotic 
Gangrene Comparative Stud> of 214 Cases of Surgical Inter\ ention, 
J A M A 110: 785 789 (March 12) 1938 Faxon, H H Major 
Amputation for Advanced Peripheral Arterial ObIiterati\e Disease, ibid 


tation for Peripheral Vascular Disease, Arch Surg 
1940 Hines, E A, Jr, and Barker. N Artermsclerosis OWiterans 

A Clinical and Pathologic Study, Am J M Sc 200:/I/ 730 (Dec) 
1940 Macey, H B , and Bickel, W H Amputotion of the Loner 
Extremities lu Occlusiie Arterial Diseases, Surg, Gynec &. ObsL 74: 
S'?! SV (April) 1942 Campbell, K N , and Hams, B , quoted bj Blaui, 
a" tit and Campbell, K N Lumbar Sympathectom> for Arteriosclerosis 
OWiterans Katiowale awd Results, Surgery 25:950 962 (June) 1949 
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extremities. For this reason and because an additional 
burden may be subsequently placed on the apparently 
symptomless extremity, we have come to believe that 
the operation should be done bilaterally unless there 
is some definite contraindication. The operating time 
is not prolonged significantly, and the additional risk 
of a subsequent anesthetic and operation is avoided. 
In the patients treated in this manner and followed 
for long periods it has been gratifying to observe the 
paucity of symptoms in the prophylactically treated 
extremit 3 \ 

Good Results in Diabetics. —The high incidence of 
good results and the definite improvement in circulation 
which has followed sympathectom}^ in the diabetic 
patients would suggest that it is a particular!}' useful 
procedure in these circumstances. McKittrick among 
others has emphasized the value of prompt attention 
to infections of the feet and the careful performance 
of minor amputations in the management of these 
patients. Our experience leads us to believe that in 
many of these patients with localized infections of 
gangrenous processes sympathectomy provides sufficient 
improvement in the circulation to permit greater ease 
in control of infection and rapid arrest of the ischemic 
process with complete healing and minimal loss of 
tissue. It would also appear to reduce the incidence 
of subsequent major amputation. 

Sympathetic Block. —In our early experience with 
sympathectomy a good deal of reliance was placed on 
the use of sympathetic block as a preliminary procedure 
to test the value of sympathectomy, but with increasing 
experience we soon realized, as did others, that this 
is not an entirely dependable test in this type of periph¬ 
eral vascular disease. Vasospasm is not always a 
prominent factor in degenerative arterial disease, and 
the maximum effects of interruption of the sympathetic 
pathways for the production of vasodilatation require a 
much longer period than can be secured by temporary 
sympathetic block. Numerous patients have been 
observed in whom little or no immediate vasodilatation- 
followed the block but in whom sympathectomy was 
followed by gradually increasing improvement in the 
circulation which reflected slowly developing vaso¬ 
dilatation and collateral circulation. Perhaps the one 
group of patients in whom the test may be useful in 
determining, the value of sympathectomy is that with 
severe, intractable pain or ischemic neuritis. In these 
circumstances if a properly performed block provides 
no relief of pain it is doubtful that the sympathectomy 
will be any more effective. 


their experience with four cases of gangrene following 
sympathectom}'. Freeman, Leeds and Gardnerhave 
expressed the belief that sympathectomy may be contra¬ 
indicated in cases of severe obliterative vascular disease 
with low vasomotor tone or without evidence of 
abnormal vasoconstriction. These observers recognized, 
however, that this concept was still hypothetic and 
without adequate proof. As pointed out by Smith- 
wick, a study of these cases suggests that recent acute 
vascular occlusion had occurred and inadequate collateral 
circulation was present at the time of operation. More¬ 
over, serious objections to this concept lie in the fact 
that the occurrence of gangrene following sympa¬ 
thectomy in cases of advanced obliterative arterial 
disease is relatively uncommon and in the fact that 
most of these patients have low vasomotor tone but 
often show slow but ■ progressive improvement-hr cir¬ 
culation after sympathectomy. In our experience frank 
gangrene developed rather rapidly after sympathectomy 
in only one patient with impending gangrene. In this 
case, however, the history and short duration of symp¬ 
toms suggested the occurrence of acute vascular occlu¬ 
sion with progressive thrombosis and inadequate 
collateral circulation. The operation, but not necessarily 
the sympathectomy per se, may have been an additional 
factor in furthering the occlusive and ischemic process. 

Theoretical Objections to Sympathectomy. —In this 
connection it is pertinent to consider the theoretical 
objections to sympathectomy advanced from time to 
time and consisting in the belief, derived from certain 
experimental observations, that the resultant vasodila¬ 
tation takes place in the skin and not in the muscle, 
and consequently that blood may be diverted from the 
muscles to the skin. As emphasized by Learmonth,” 
this hypothesis does nof'withstand investigation. For 
one thing, results of studies in man to determine blood 
flow in muscle and skin in these circumstances have 
been contradictory and inconclusive.^- For another, 
this hypothesis does not conform to clinical experience. 
Intermittent claudication is not worsened by sym¬ 
pathectomy; it is usually benefited. Finally, it should 
be realized fhat the major threat in patients with arterio¬ 
sclerotic peripheral vascular disease stems primarily 
from a deficiency in the cutaneous circulation. Impend¬ 
ing or actual gangrene occurs first in the skin, not in 
the muscle. This is the major cause for amputation, 
not intermittent claudication. It is therefore- apparent 
that in these circumstances improvement in blood flow 
through the skin assumes major importance, a fact 
which enhances rather than depreciates the value of 
sympathectomy'. 


Gangrene. —Several observers “ have directed atten¬ 
tion to the occasional occurrence of gangrene after 
sympathectomy in patients with advanced occlusive 
arteriosclerosis. This has been explained on the basis 
of Popoff’s ’’ suggestion that arterial blood may be 
shunted from the capillary system directly into the 
veins through the opening up, as a consequence of 
sympathectomy, of the arteriovenous anastomoses 
described by Sucquet ® and Hoyer.“ On this basis and 

6. (a) Atlas, L. N.: Lumbar Sympathectomy in the Treatment of 

Peripheral Arteriosclerotic Disease, Am. Heart J. 33:493-497 (April) 
1942. (h) Freeman, N. E.; Leeds, F. IL, and Gardner, R. E.: Sym¬ 

pathectomy for Obliterative Arterial Disease: Indications and Contra¬ 
indications, Ann. Surp. 126: 873-894 (Dec.) 1947. 

7. Popoff, N. W.: The Digital Vascular System, Arch. Path. 18: 

295-330 (Sept.) 1934. . . , . - 

8. Sucquet, J.-P.: Anatomic ct phjsiologie: Circulation du sang; 
D'une circulation derivative dans les niembres et dans la tete chez Thomme, 
Paris, A. Delahaye, 1862. 

9. Hoyer. H.: Uber unmittelbare Einnuindunc 

Gcffi«saste venosen Charakters, Arch. f. mikr. Anat. 13: 603, 187/. 


Contraindications. —On the basis of this experience 
we believe that sympathectomy is the' method of choice 
in the treatment of arteriosclerotic peripheral vascular 
disease unless definite contraindications to operation 


10. Smithwick, R. I£.: Surgery of the Autonomic Ner\*ous S)stem, 
England J. lied. 340: 543-551 (April 7) 1949. 

11. Learmonth, J.: Collateral Circulation: Natural and Artificial, Surg.t 
Gyncc. & Obst. 90: 385-392 (April) 1950. 

12. (ff) Barcroft, H.; Bonnar, W. M.; Edholm, O. G., and Enron. 
A, S.; On Sympathetic Vasoconstrictor Tone in Human Skeletal Mu'Clf. 
J, Physiol. 103:21-31 (June 30) 1943. Cohen, S. M.: Traumatic 
Arterial Spasm, Lancet 1: 1-6^ (Jan. 1) 1944. Siddons, A. H. sym¬ 
pathetic Block in Vascular Injuries: Review, ibid. 3:77 (July 20 
Barcroft, H., and Edholm, O. G.: Sympathetic (Control of BIo(W-Vcs^ 
of Human Skeletal Muscle, ibid. 2: 513-515 (Oct. 12) 1946. Stein, L 
Harpuder, K., and Byer, J.: Reactivity of Blood Vessels in the 
pathectomized Human Leg, Am. J. Physiol. 158: 319-325 (Aug. O ; 
(h) Stone, P. W., and Cooper, F. W., Jr.: Treatment of Expenme 
Acute Arterial Insufficiency: A Comparison of the Sympatholytic -AS 
Priscoline (2-Benz>l-4,5-Imidazoline Hcl) and Sympathectomy, 

37: 572-583 (April) 1950, (c) Murohy, R. A.. Jr.: JlcClure, 

Cooper, F. W., Jr., and Crowley, L. (j.: The Effect of r 

erine and Nicotinic Acid on Blood Flow in the Lower ENtrcmity ot i> 

A Comparative Study, ibid. 37 : 655-663 (May) 1950. 
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ex-ist. These include particularly severe cerebral, 
cardiac, renal or pulmonary involvement, a far advanced 
and rapidly progressive process, and i)ronounced atro¬ 
phic changes in the limb. The presence of intractable 
pain or severe ischemic neuritis which cannot be relieved 
by sympathetic block should also he regarded as a con¬ 
traindication. The most suitable subjects for sym¬ 
pathectomy are those with manifestations of the more 
slowly progressive forms of the disease with moderate 
degrees of involvement, hut highly gratifying results 
may also be achieved even in patients with impending 
or actual gangrene, although not as freciuently as in 
the former group. 

Ratiomlc and Value oj Syuif’athectoiny. —Finally, 
we believe that these observations jmovide additional 
support of the rationale and value of sympathectomy 
in arteriosclerotic iieripheral vascular disease. As 
emphasized previously in a consideration of the rationale 
of sympathectomy in peri])hernl vascular disease, it 
must he regarded not as a direct attack on the cause 
of the disturbances but rather as a means of correcting 
or i-—-i:. ~ -'Yoots of the disease, which take 
tlie ' ■ ■ ■ in the circulation of the part.’'* 

It is based on sound physiologic princijiles consisting 
essentially in the release of constrictor tonus, which 
may or may not be excessive, deiiending on the t\'pc 
and stage of the disease. By this means it ])ermits 
maintenance of the maximum degree of vasodilatation in 
the denervated area, thus producing an increase in the 
volume of the local vascular bed and consequent 
improvement in the local circulation. In this respect 
the objective of the jiroccdure conforms to the concept 
of hemodynamics to which the term hemometakinesia * 
has been applied and thus jiroxides a further rational 
basis for syni])athectomy. This concept is derived 
from certain observations concerning the physiologic 
features of the circulation which establish the presence 
of spontaneous and even rhythmic fluctuations in the 
volume of organs primarih' attributable to changes in 
the volume of blood within the part These fluctuations 
of the blood volume in difl'erent parts of the body can 
occur without any alterations in the total blood volume 
or cardiac output by an adjustment of the vascular bed. 
which permits simultaneously an increase in the volume 
of blood (through vasodilatation) of one part of the 
body and a corresponding decrease (through vasocon¬ 
striction) elsewhere. This compensatory process, per¬ 
mitting the “borrowing and lending” of blood by various 
tissues to meet variations in requirements, is indicative 
of a well regulated meebanism designed to permit the 
body to utilize its limited total blood volume in the 
most efficient manner. The sympathetic nervous S 3 fstem 
plays an important role in this mechanism of control 
and regulation of the peripheral vascular bed. Inter¬ 
ruption of the sympathetic pathways to the part removes 
the vasoconstrictor factor in this mechanism, resulting 
in maximum vasodilatation in the vascular bed of the 
affected part. Other means of producing such vaso¬ 
dilatation by the use of vasodilator agents administered 
systemically have long been attempted wdth little success. 
These agents for the most part produce transitory^ and 
varying degrees of generalized vasodilatation. In most 


HeniodvMm.-'^ , and DelJakcj, M The “Borrow nig Lending" 
c.-ition n, (Hemomctakinesia) and Its Therapeutic Appli 

loolcis Disturbances, New Orleans JI. S, S. J 

Ochsner a” ^''^Bake,, M E ; Bnreh, G, Raj. T. and 

CHemoraetakmp=.,\ , Borrow mg Lending” Heraodjnainic Phenomenon 
mih'r Disturbinee? a'"* Therapeutic Application in Peripheral Vas 
™n«s, Ann Sing 130: 850 865 (Dec) 1947 


peripheral vascular disturbances, however, the impair¬ 
ment in circulation is usually localized to one or two 
lieripheral ])arts. Accordingly, the therapeutic effort 
should rationally be directed not toward the production 
of vasodilatation of the entire vascular bed but rather 
toward the jiroduction of local vasodilatation limited 
to the ])art in need of more blood. These are not alone 
theoretical considerations; they are supported by both 
clinical and experimental observations. Although some 
ohservers have reported favorable results following the 
use of certain generalized vasodilator agents, we have 
not been able to confirm these observations.^^ Indeed, 
our studies on peri])heral blood flow conducted under 
controlled atmospheric conditions revealed that none of 
these vasodilator agents could consistently’’ produce in 
a local peripheral part vasodilatation equal in degree and 
duration to that produced by' sympathetic denervation 
of the part.” ^lore recent reports have confirmed 
these observations.” 

SUMMARY 

' 1. An evaluation of the results of lumbar sym¬ 

pathectomy in the treatment of arteriosclerotic periph¬ 
eral vascular disease is presented on the basis of 146 
consecutive ])atients, 55 of whom had bilateral involve¬ 
ment. All patients were follow'ed at least six months, 
three fourths of the patients more than one y'ear and 
38 ])er cent from two to four or more years. Results 
of therapy were evaluated at the end of the follow'-up 
period. 

2. The cases were divided into three categories, (1) 
no gangrene, (2) impending gangrene and (3) frank 
gangrene, according to the severity of involvement 
They were further subdivided into those with and with¬ 
out diabetes. 

3. The best results were obtained in patients with the 
least severe disease, over 85 per cent showing definite 
improvement. gratifying incidence of improvement 
was also achieved among more than three fourths of 
the patients with impending gangrene. Even among the 
jiatients with frank gangrene definite im])rovement with 
salvage of the extremity’ was secured in 35 per cent of 
cases. A comparison of the results among the diabetic 
and nondiabetic groups revealed no essential difference 
except in the category of frank gangrene, in which 
a somewhat higher incidence of improvement w'as 
observed among the diabetic patients. There were no 
o|)erative deaths in the entire series. 

4. Sy’inpathetic block as a preliminary' procedure to 
test the value of sympathectomy is not an entirely 
dependable test, except perhaps in patients with severe 
intractable pain or ischemic neuritis. 

5. Sympathectomy is considered the method of choice 
in the treatment of arteriosclerotic peripheral vascular 
disease unless there exist definite contraindications to 
operation, such as severe cardiac, cerebral, renal or 
pulmonary involvement, a far advanced and rapidly 
progressive process, and jironounced atrophic changes 
in the extremity. 


14 DeBakex, E , in discussion on Coller, I' A , and others Tetra 
Ltlijl Ammonium as Adjunct m Treatment of Peripheral Vascular Disease 
in 1 Other Painful States, Ann. Surg 125: 729 755 (June) 1947. Foot 
note 13. 

n Pearl, F. L.* Tetraeth>l Ammonium Chloride. Its Effects on Sur 
face Temperatures of Arteriosclerotic Extremities, Ann Surg 128: 1100 
1111 (Dec) 1948; Tetraethjl Ammonium Chloride Its Effects on Surface 
Temperatures of Extremities in Peripheral Vascular Conditions, ibid. 128: 
1092 1099 (Dec ) 1948 Martin, \V B ; Laufman, H., and Tuell, S. W 
Rationale of Therapy m Acute Vascular Occlusions Based upon Micro 
metric Ohserv'ations, ibid 129:476 493 (April) 1949. Smithuick'*^ Stone 
nnd Cooper*"’* Murphi, McClure. Cooper and Croulej.*^*^ 
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One of the most zealous students of the Bard of Avon, 
iMarjr Cowden Clarke, says that the brightest ornament 
of the British nation is the genius of Shakespeare. 
Probably everyone will admit that he was one of the 
greatest geniuses the Anglo-Saxon race has ever pro¬ 
duced, if not the greatest. His grasp of the details of 
all phases of knowledge and of life is astounding. As 
far as is known he never studied medicine, but his 
comprehension of medicine and dis'ease compares fayor- 
abl)^ with that of his physician contemporaries, who 
were none too well versed in scientific medicine them¬ 
selves. The poet’s medical knowledge must he viewed, 
however, in the light of the actual medical knowledge 
and practice prevalent among the physicians of his dayct 
Licensure had just been introduced, and medicine was 
indeed embryonic. Harvey first mentioned to his 
students his ideas of the circulation during the week of 
Shakespeare’s death and published the details of Iiis 
immortal discovery 12 years later. 

Probably the knowledge of chest diseases was less 
advanced around the beginning of the seventeenth 
century than was medicine generally. Certainly Shake¬ 
speare’s references to chest conditions are fewer than 
to almost any other group of diseases. He does, how¬ 
ever, make many references which are of interest to 
chest specialists. 

The lungs are referred to 19 times in the plays and 
twice in “A .Lover’s Complaint.” In addition to 
mention of the respiratory function of the lungs, there 
are five instances that relate them to mirth and laughter. 
For instance, when Alonzo upbraids Gonzalo for 
describing his impossible utopia, the latter replies, “I 
. . . did it to minister occasion to these gentlemen, 
who are of such sensible and nimble lungs that they 
always use to laugh at nothing” .(Tempest, II, i). And 
Armado says, “The heaving of my lungs pro\'okes me 
to ridiculous smiling.” (Love's Labor's Lost, IV, i). 
Also, the melancholy Jaques, after reciting tlie fool’s 
comments on the dial and the aging process, saj's: 

When I did hear 

The motley fool thus moral on the time, 

My lungs began to crow like chanticleei, 

That fools should be so deep-contemplative, 

And I did laugh sans intermission 

.^n hour by his dial. 

As I’oii Like It, II, vii. 

Contrariwise, another reference suggests that sorrow 
and regret may be pulmonary in origin: “Hallowed 
with sighs that burning lungs did rise” (Lover’s Com¬ 
plaint, line 228). 

There are five references which imply that speech 
is in part a function of the lungs, as: ‘‘My lungs coin 
words” (Coriolanus, HI, i), or, as when the host of 
the Garter Inn calls to Falstaff, “Bully Sir John! Speak 
from thy'lungs” (Merry Wives of Windsor, IV, v). 

Eight instances seem to refer to pulmonar}' physi¬ 
ology or, rather, pulmonary pathology, as: “Lungs and 
rotten ones” Crempest, 11, i), “Wheezing lungs” 

Read before the Section on Diseases of the Chest at the Ninetj-Ninth 
Annual Session of the American Medical Association, San Francisco, 
June 2S, J950, 


(Troilus and Cressida, V, i), “Infected lungs” (Pericles 
IV, vi) and “That sad breath his spong)- limgs 
bestow’d” (Lover’s Complaint, line 326). 

That the poet comprehended the possibility of pneu¬ 
monia as a complication of measles is evident in: 

So shall my lungs 

Coin words till their decay against tho.se measles 

Which we disdain should tetter us! 

Coriolanus, III, i. 

The dyspnea incident to approaching death is evident 
when Henry IV on his deathbed says: 

My lungs are wasted so 

That strength of speech is utterly denied me. ' 

2 Henry IV, IV, v. 

Shakespeare knew the condition we call asthma. We 
have already mentioned “wheezing lungs,” which, from 
the context in this instance, he must have believed to 
be a symptom of syphilis. Also, he uses the terra 
“tisick” when Pandarus says. “A whoreson tisick, a 
whoreson rascally tisick so troubles me . . . that I 
shall leave you one of these days” (Troilus and 
Cressida, V, iii). 

Thomas Elyot, in the “Castelle of Helthe" (ISI-l), 
uses “tisick” as S3'nonymous with “shortnesse of breth." 
Onions defines it here as “a consumptive cough” and 
Schmidt as asthma or possibly “hectic.” In the south¬ 
ern Appalachians, the laity still speak of asthma as 
“phthisic.’’ Careful study of the context convinces me 
that Shakespeare actually meant asthma and that he 
probably believed it to be syphilitic in origin, for 
Pandarus goes on to say, “I have . . . such an ache in 
my bones that ... I cannot tell what to think on’t” 
CTroilus and Cressida, V, iii). 

Cough is mentioned seven times, but in only two 
instances is it clear as a part of the symptom comple.\'. 
In one it is a manifestation of the common cold, the 
contagiousness of which is also implied. When Fal- 
staflf is examining his recruits in Gloucestershire, 
this dialogue takes place: 

BuLLCALr: I am a diseased man 

Falstaff: What disease hast thou? 

Bullcalf: a whoreson cold, sir, a cough, sir, wliicli I 
caught . . . upon . . . coronation day. 

2 Henry IV, HI, 

In the second instance, cough is represented as a 
part of the aging process. Ulysses, in “Troilus and 
Cressida” (I, iii), lists “to cough ancl spit” among “the 
faint defects of age.” 

Consumption is mentioned five times, and severity 
and wasting are always implied. Falstaff likens his 
pecuniary condition to consumption thus, “I can get no 
reined}' against this consumption of the purse; borrow¬ 
ing only lingers and lingers it out, but the disease is 
incurable” (2 Henry IV, I, ii). „ 

Once the word is used as synonymous with “plagne 
and as part of a curse: “Consumption catch thee. 
(Timon of Athens, IV, iii). Here, spoken by Timon. 
the word may refer to syphilis, for earlier in the same 
scene he uses the plural “consumptions,” unquestion¬ 
ably descriptive of late syphilis; and, incidentally, here is 
the first reference to the sunken nose of syphilis, as far 
as I can determine, in medical or any other type o 
literature. Lear, in his maniacal raving, names con¬ 
sumption as one of the attributes of “hell . . . 
sulphurous pit” (King Lear, IV, vi). Consumphoni 
in the modern sense of pulmonary tuberculosis, is use 
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tainitingl)' by Beatrice to her sweetheart, Benedick, 
when she agrees to accept his suit and become his bride; 
“I yield upon great persuasion, and partly to save your 
life, for I was told you were in a consumption” (Much 
Ado About Nothing, V, iv). It would appear here 
that Shakespeare believed pulmonary tuberculosis 
curable, an idea decidedly advanced for medicine of that 
day. 

AVhile the word “si^it” is used often in the plays, in 
only two instances does it have a medical implication. 
We have alreadj’ mentioned that the characteristics of 
aging, as listed bj' Ulysses, include ‘‘to cough and spit,” 
probably referring to the I)rouchiectatic aged. In the 
second instance, Falstafl says, ‘‘I would that I might 
never spit white again.” The reference here is to the 
fact that physicians then regarded the color of the 
sputum as especially diagnostic of temperaments. 
Dark sputum was. according to Batman, “of melan¬ 
choly,” and “the white spettle not knottie, signifieth 
health.” Some believed that white spittle was due to 
thirst, and Nares held that “to spit wliite” was a result 
of alcoholic intemperance. Falstalf’s known inebriety, 
considered with the conte.Kt, would lead us to the con¬ 
clusion tliat FalstalT, at least, concurred in this opinion, 
“Hawking and spitting” is used in one instance, but 
as a mauifestation of emotional embarrassment rather 
than with disease significance. 

“Rheum” is used 1.3 times in the plays, most often 
in the sense of tears. MHien Shylock says to the 
would-be borrower Antonio, “you . . . spet upon my 
Jewish gaberdine” and “did void your rheum upon 
my beard,” the word evidently means saliva. Once it 
is used in the sense of a nasal discharge, but in no 
instance does the poet use rheum in the modern medical 
sense of sputum. 

“Plurisy” is used once, or, if we accept the opinion 
of D}xe, Lamh and Coleridge that Shakespeare actually 
was co-author with Fletcher of the “Two Noble Kins¬ 
men,” twice. In each instance the word is used in the 
sense of “plethora” rather than of an inflammation of 
the pleural membrane. In fact, “pluris}'” was most 
commonly used in the fonner sense three centuries ago. 
More likely the condition we now know as pleurisy is 
meant when Prospero says: 

Tonight thou shalt have cramps, 

Side-stitches that shall pen thy breath up. 

Tempest, I, ii. 

“Catching cold” in the sense of contracting an acute 
respiratory infection, or what we now call the com¬ 
mon cold, is referred to 10 times. The idea, still 
prevalent among the lait)', that to lie down without 
covering may usher in an acute cold, is seen in: “Yet 
here they shall not lie, for catching cold” (Two Gentle¬ 
men of Verona, I, ii). 

We have alreadj' noted the idea of contagiousness of 
colds in the dialogue between FalstafF and the recruit, 
and weather as a causative factor is implied when the 
diminutive Grumio says, “Considering the weather, a 
taller man than I will take cold” (Taming of the Shrew, 
IV, i). Later in the same scene, after exposure to cold, 
he says, “I have caught extreme cold.” Even the fool in 

King Lear” implies that the weather is a causative 
agent when he says, “As the wind sits, thou’lt catch cold 
(King Lear, I, iv). The possible severity of 
the common cold is alluded to when Hotspur says, “ ’Tis 
dangerous to take a cold” (1 Henry IV, ii). Knowl¬ 
edge of the sensation of nasal constriction and stuffiness 
and the disturbance of the sense of smell, as S)'mp- 


tomatic of a head cold, is displayed when Hero calls 
attention to the “excellent perfume” of the gloves given 
her by the count: 

Beatrice : I am stuffed, cousin; I cannot smell. 

Marg.\ret: . . . There’s goodly catching of cold. 

Mueh Ado About Nothing, III, iv. 

The high diaphragm in the corpulent person is alluded 
to when Prince Hal says to Falstafl, ^‘This bosom of 
thine ... is all filled up with guts and midriff” (1 
Henry IV, HI, iii). The term midriff was commonly 
used b 3 ' the profession in middle and early modern 
English instead of diaphragm. 

The grave illness of the King of France, whose 
recover}' had been despaired of, was described by Shake¬ 
speare in “All’s Well That Ends Well” as a fistula, a 
term then impl 3 ’ing a discharging sinus an 3 'where in the 
body. From Boccaccio, the source of the plot, we know, 
however, that the actual condition was a draining chest 
sinus, a sequela of an empyema necessitatis. The 
King's condition had resisted all treatment given b}' 
the medical profession when Helena, the daughter of 
Gerard de Narbon, a “ph 3 'sician . . . much fam’d,” 
offered to effect a cure by means of a secret prescrip¬ 
tion originated b}' her father. In those da 3 's surgeons 
were accustomed to keep their remedies secret, but 
jihysicians preferred to share their knowledge with their 
confreres. The King shows his knowledge of the 
medical ethics of his time and of the attitude of the 
profession in his reply to the girl’s proffer of treatment; 

We thank you, maiden: 

But may not be so credulous of cure. 

When our most learned doctors leave us; and 
The congregated college have concluded 
That laboring art can never ransom nature 
From her inaidable estate; I say we must not 
So stain our judgment, or corrupt our hope, 

To prostitute our past-cure malady 
To empirics, or to dissever so, 

Our great self and our credit, to esteem 
A senseless help which help past sense, we deem. 

AU’s JVcll That Ends Well, II, i. 

But Helena will not be refused. She argues and 
promises that if he is not cured within eight days she 
tvill forfeit her life “with vilest torture.” Finally the 
King consents, sa 3 ’ing ; 

“Sweet practiser, thy physic I will try. 

That ministers thine own death if I die.” 

All’s Well That Ends Well, II, i. 

Helena’s prescription most miraculousl}' cures him 
in two da 3 'S, to the amazement of “the learned and 
authentic fellows,” followers of both “Galen and Para¬ 
celsus . . . that gave him out incurable” and “not to 
be helped.” 

While tuberculosis of the cert'ical 13 'mph nodes, or 
scrofula, is not, strictly speaking, a chest disease, it is 
of interest to chest specialists because its etiolog}’ makes 
it a part of the over-all problem of tuberculosis. Shake¬ 
speare knew the condition as “king’s evil,” so named 
because of the belief that its victims were cured after 
having had their lesions touched by the reigning 
sovereign. The disease is alluded to in onl}' one play, 
“Macbeth,” and this'scene was probabl}' introduced as 
a-compliment to'James I, w'ho had recentl}' come to 
the throne and had revived the custom of “touching,” 
believing himself hereditarily endow'ed w'ith the alleged 
miraculous powers of Edward the Confessor, the first 
to claim the “curative touch.” James is said to have 
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been especially proud of exercising the “touching 
power.” Wilkes quotes Sir ^^^illianl Davenant (cer- 
tainl}- the godson of Shakespeare and reputedly his 
illegitimate son) as saying thatj“in recognition of this 
fulsome compliment [in “Macbeth”], King James sent 
Shakespeare a letter of aclmowledgment in his own 
handwriting.” 

While Malcolm and MacDuff are discussing the woes 
of Scotland and the misgovernment and crimes of 
Macbeth, a ph 3 'sician enters. Malcolm questions the 
man of medicine: 

Comes the king forth, I pray you? 

Doctor: Ay, sir; tliere are a crew of wretched souls 
That stay his cure. Their malady convinces ' '' 

The great assay of art; but at his touch, 

Such sanctity hath heaven given his hand, 

They presently amend. 

; I thank you, doctor. 

MacDuff: What’s the disease he means? 

!Malcolm : ’Tis called the evil; 

A most miraculous work in this good king, 

Which often, since my here-remain in England, 

I have seen him do. How he solicits heaven. 

Himself best knows; but strangelj’-visited people, 

All swollen and ulcerous, pitiful to the eye. 

The mere despair of surgery, he cures. 

Hanging a golden stamp about their necks. 

Put on w ith holy prayers; and ’tis spoken, 

Tot' - -u., ],g leaves ^ 

The, , ■ With this strange virtue, 

He .hath' a heavenly gift of prophecy. 

And'sundry blessittgs'hang^^hbout his throne, 

That sp'eak him full'of. grace. i' 

■ Macbeth, IVLmA 

The solicitation of .heaven was evoked by the monarch 
in the “touching” ceremony, .which was very solemn 
and impressive. The churfh dignitaries stood by. oThe 
king touched the diseased -’glands. of the patient- and 
solemnly intoned, “Rex tangit' te; Deus sanat te, in 
nomine Patris et filii et spiritus sancti.” ’ The golden 
stamp alluded to bj' Shakespeare was here an anachron¬ 
ism, for the earl}' kings gave only a penny as a neck¬ 
piece, but Henry VII in 1505 introduced the practice 
of giving a golden coin, called an angel, the value of 
which was 6s. Sd., or about a dollar at our present rate 
of exchange, although the purchasing power of money 
then was .probably at least 25 times that of the present. 
It is a matter worthy of note that the angel was a coin 
in common circulation in the Elizabethan-era and-was 
the physician’s usual fee for a consultation. 

The superstition of the “royal touch” was well 
grounded in England. Pope Ale.xander III canonized 
Edward the Confessor and recognized his miraculous 
gift of healing. For years the “touching” service was a 
part of the Book of Common Prayer, but it was 
expunged in 1719. 

I have discussed the medical references of interest to 
chest specialists as'found in the work'of Shakespeare 
and have endeavored to show that he understood medi¬ 
cine as it was known and practiced in his day and 
that in at least one instance, as to the curability of 
pulmonary tuberculosis, his thinking was well in advance 
of that of his physician contemporaries. He was not 
a physician in the strict sense of the term, but he knew 
and portrayed medicine in the way that he knew and 
portrayed all nature and all life—as its master. TO 
quote Sir St. Clair Thomson, “His profound kmowledge 
of human life and human nature' . . . explains why 
he is, and must always be, one of our greatest masters 
of medicine.” 


J. A. M. A 
Dec. 9, 1950 - 

REFLECTIONS ON THE CAUSATION OF 
DIABETES MELLfTUS 

The Frank Billings Lecture 

RUSSELL M. WILDER, M.D., PhD. 

Rochester, Minn. 

My interest in diabetes began with a residency at the 
Presbyterian J^Hospifal of Chicago, to which I was 
appointed JbykDr.- Billings. The Sprague Memorial 
Institute'ha'd-been founded not long before at Dr. 
Billings’ instigation and was supporting the research 
of Dr. Woodyatt. My days were divided equally 
between' the hospital and ■ Dr. Woodyatt’s laboratoi}'. 
As I recall, that period, there was no uncertainty then 
about the cause of diabetes. It had been shown by von 
Mering and 'JMinkowski ^ that ablation ’of sufficient 
pancreatic' tissue would provoke diabetes in the dog. 
It was known from the work of Allen = and of Homans ’ 
that dege'neration of the' islets in the pancreatic rem¬ 
nant of partially depancreatized dogs was followed by 
development of diabetes, and it had been observed by 
Opie * that the islets of the pancreas of diabetic patients 
were frequently abnormal when examined after death 
Diabetes mellitus was p'ancreatic diabetes in those days. 
In contrast,' the 'subject of the origin of the disease noiv 
; is enveloped in confusion.. In the' minds of some authori- 
. ties, th'e pancreas has bemi /deposed from its prime 
position in causation, and diabetes, formerly considered 
a^chnical entity, has been'degraded to-a syndrome with 
multiplej causes., The.-pioneer-discoveries of Houssay 
and his colleagues,'* followed by the work of many 
others, is responsible' for; this new point of view, 
although few of those responsible may share it. Their 
-experiments'have-revealed-that-pan'creatic diabetes is 
alleviated ■ b}'; removal of'certain organs, notably the 
pituitary! body, the' adre'nal. cortices and the thyroid 
gland; ■ and ' furthermore ' that conditions resembling 
diabetes are | producible experimmitally by injection of 
hormonal products of these organs. 

It now h'as'been established that regulation of the 
blood sugar level is a complex process in which several 
of the endocrine glands, together with the central ner¬ 
vous system, are engaged. In a mechanical analogy of 
blood sugar-.regulation Soskin and Levine **'(fig-'!) 
place the liver in the center of the stage, the liver being 
acted on in one direction (producing hj'perglycemia) by 
the anterior lobe of the pituitary body, the adrenal 
cortex and the thyroid and in the opposite direction 
(producing hypoglycemia) by the pancreas. In another 
diagrammatic representation of the balance between 
hypoglycemic and hyperglymemic factors McQuarrie 
and co-workers" (fig. 2) picture a beam and scales 
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Pancreatic beta cells produce insulin and weight the 
beam in one direction to cause hypoglycemia. The 
pituitary bod}^ the adrenal glands, the thyroid, the 
liver and the diet weight the beam in the opposite 
direction, possibly assisted by the ovary and a hyper¬ 
glycemic hormone originating in the pancreatic alpha 
cells. Stimulation of several of these opposing forces 
is b)'^ the parasympathetic or the S3mipathetic nerves, 
which may place the ultimate control of the process 
with the central nervous system. 

As well established as is this multiple control of 
blood sugar regulation is the fact that pree.xisting dia¬ 
betes is profoundly modified by the activity of these 
insulin opponents. In particular, overfunction of the 
hypoply'sis, the adrenal cortices and the thyroid gland 
leads to aggravation and their underfunction to amelio¬ 
ration of the diabetes. 

However, it is not so well established that the 
hypophysis, the adrenals or any of the insulin antago¬ 
nists are primarily responsible for diabetes in man, for 
human diabetes is something more than mere displace¬ 
ment of the level of blood sugar. Permanent derange¬ 
ment of the normal homeostasis is a basic characteristic. 
“Once a diabetic, always a diabetic’’ is a maxim to 
which exceptions are extremel}' rare, and permanence, 
as I shall show, is rarely a characteristic of so-called 
pituitary or adrenocortical diabetes, or of any form of 
hyperglycemia, except that with which the pancreas is 
involved. 

INCREASED GLUCONEOGENESIS 
HYPERGLYCEMIA 



Fig. 1.—Mechanical analogy of carbohjdmte metabolism (from Soskin 


forms or hyperglycemia 
I shall briefly review the types of hyperglycemia of 
diverse nonpancreatic origin to observe wherein they 
differ frorn the hyperglycemia of human diabetes. One 
must bear in mind while doing this that both in transient 
hyperglycemia of whatever origin and in what I am 
calling the permanent hyperglycemia of human diabetes 


one is not concerned with the blood sugar level at any 
particular moment. What is of interest is the perma¬ 
nence of the displacement of the balance. In any type 
of hyperglycemia the concentration of blood sugar at 
any moment may be lowered by altering the diet or by 
administering insulin. 

Ocnccphalon 

I-j-1 

Sympothetic Porasympothctic 

sysrcm system 



Ttg. 2.—Scliemattc representation of balance belueen hypogiycemic and 
Ii)pergl>cemic factors affecting carbohjdiate metabolism (from McQuarne, 
Bauer, Ziegler and Wright 0. The initials ACTH, (^H, PPH, ACH and 
AMH denote pituitary adrenocorticotropic, gonadotropic, posterior pituitary, 
adrenocortical and adrenal medullary hormone (epinephrine), respectively. 

Toxic Hyperglycemia. —Hyperglycemia with or with¬ 
out glycosuria is met with on occasion in almost all 
infections, especially at the height of fever. It also may 
be seen in some intoxications. The transitory nature of 
such hyperglycemia is a matter of common knowledge. 
It seldom is confused with diabetes. However, there 
are two exceptions: the pancreatitis which accom¬ 
panies mumps can lead to permanent diabetes; so also 
may the poisoning of an animal with alloxan. How¬ 
ever, in both these instances the diabetes is pancreatic 
diabetes, being dependent on a degree of injury of the 
insulogenic beta cells of the pancreatic islets. 

Neurogenic Hyperglycemia. —At times after the brain 
has been injured by accident, tumor or operation high 
values for blood sugar are encountered and glycosuria 
may be intense. Such hyperglycemia depends on the 
presence of preformed glycogen in storage in the liver, 
although at times an alarm reaction is involved with 
participation of the pituitary-adrenal axis. In any case, 
these types of hyperglycemia are transitory and seldom 
are diagnosed as diabetes. It was not so always. 
Bernard,® one hundred years ago, believed that he had 
produced true diabetes mellitus by his puncture of the 
floor of the fourth ventricle, and so w'eighty was his 
influence that from then until the production of pan¬ 
creatic diabetes by von Mering and Minkowski ^ many 
clinical observations of the relationship of diabetes to 
lesions of the pancreas were disregarded.® The mecha¬ 
nism of the effect of the Bernard procedure is still a 
puzzle. The nerve impulse initiated by his puncture 
follows the sympathetic nerves and not the vagus 
nerves, as he himself was the first to demonstrate. 
Participation of the adrenal medulla was suspected at 
one time, but this is not essential, because ablation of 

8. Bernard, C.: Influence de la section des peduncles cerebelleux 
moyens sur la composition de Tunne, Compt. rend. Soc. de biol. 1:14 
and 60, 1849. 

9. I^aun>n, B.: Der Diabetes mellitus, cd. 2., Wien, Alfred Holder, 
1906. p 107. 
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both adrenal glands will not prevent the effect. The 
suggestion has been made that a S3'mpathin is liberated 
elsewhere, perhaps even in the liver, thereby releasing 
the glycogen in storage in the liver. In any case, the 
effect can onl}- be observed when preformed glj'cogen 
is on deposit in the liver, and no one today regards 
svkIi neurogenic diabetes as diabetes mellitus. 

Injected epinephrine provokes hypergl 3 ’cemia when 
the liver contains gl 3 'cogen, and h 3 'pergl 3 Temia some¬ 
times results from spontaneous liberation of epinephrine 
b 3 ^ tumors of the adrenal medulla (pheochromoc 3 '- 
tomas). These tumors are very rare; sugar is not 
alwa 3 's seen with them, and, when it occurs, it disap¬ 
pears with almost no exceptions when the tumor is 
removed. 

Hunger Hyperglycemia. —H 3 'pergl 3 Temia with glyco¬ 
suria ma 3 ' de\'elop when fasted or semifasted persons 
are fed with carbohydrate. The phenomenon has been 
called “hunger,” “famine” or “vagabond” diabetes. The 
response to a glucose tolerance test encountered in a 
normal subject who has fasted, or whose diet has been 
high in fat and low in carboh 3 'drate, is a prolonged high 
blood sugar curve like that wliich in other circumstances 
suggests the presence of pancreatic diabetes. In point 
of fact, this is a form of pancreatic diabetes. It is 
correctable, however, simply by continuing to feed a diet 
which is normal with respect to carbohydrate and so is 
incorrectly diagnosed as diabetes. I obsen'ed the same 
phenomenon when a nondiabetic person was given 
insulin for a period of days.^® The most reasonable 
explanation of the phenomenon is that the cells of the 
pancreatic islets which manufacture insulin, the so-called 
beta cells, are lulled into somnolent inactivity either 
by fasting or by giving insulin and thus, like the “five 
foolish virgins,” find themselves with empty lamps when 
called. This explanation is supported by histologic 
studies which reveal fewer negative Golgi images than 
normal and a paucity of granulations in the beta cells of 
fasted animals.^^ Furthermore, the amount of insulin 
recoverable from the pancreas of animals fed little 
carbohydrate or given insulin has been found to be 
low.^- 

Thiawine Deficiency .—Hyperglycemia and glyco¬ 
suria are encountered in beriberi and in experimental 
thiamine deficiency in man. The fault here is with 
the utilization of the intermediates having 3 carbon 
atoms, lactate and pyruvate. This probably effects a 
degree of retardation of the rate at which dextrose is 
removed from the blood. The abnormality is correct¬ 
able with thiamine, which 11133 ' explain in part the 
improvement of presumed diabetes occurring in some 
patients with dysfunction of the liver who are receiving 
treatment for their hepatic abnormality with vitamins, 
including thiamine. 

Hepatic Hyperglycemia .—Reports that man 3 ' dia¬ 
betic patients give evidence of d 3 'sfunction of the liver 
must relate to a different kind of diabetes than is 
encountered in the Alayo Clinic,” where, when patients 
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with cholecystitis and other inflammatory conditions 
also involving the pancreas are excluded, dysfunction 
of the liver is uncommon. Likewise, Harold Brown," 
in a recent study of 25 diabetic persons by means of 
a battery of liver function tests, obtained no evidence 
of impaired hepatic function. Fifteen of the patients 
had been through an episode of acidosis. Furthermore 
neither cirrhosis nor hepatitis, when present, has influ¬ 
enced unfavorably the severity of the diabetes. The 
reverse is to be expected. Hepatic damage, if exten¬ 
sive, provokes a low concentration of blood sugar. 
Sometimes patients with hepatitis or cirrhosis will 
have sugar in their urine after meals although their 
levels of blood sugar before the first meal of the day 
are normal, low or occasionally ver 3 ' low. There is 
no evidence to show that utilization of glucose is abnor¬ 
mal in these cases; the fault is with the glycogen ware¬ 
house. It is generally agreed that such conditions are 
incorrectly diagnosed as diabetes mellitus. The dia¬ 
betes whicb accompanies hemochromatosis is an e.xcep- 
tion. The pancreatic islets are injured as much as is 
the liver in hemochromatosis. 

Without the liver sugar cannot be made from pro¬ 
tein or other glucose formers. In the absence of tlie 
liver the supply of sugar is cut off; therefore, in the 
fasting animal a degree of hepatic function is a necessary 
condition for the development of gl 3 'cosuria. In pan¬ 
creatic diabetes glycogen formation is disturbed and the 
rate of gluconeogenesis is increased, but these abnor¬ 
malities result from insufficiency of insulin and are at 
once correctable by giving insulin. Glycogenolysis, 
that is, liberation of preformed gl 3 'cogen from the liver 
with resulting transient hyperglycemia, is provoked, 
as I have said, by toxic and neurogenic irritants of the 
liver; also, as I shall point out, the rate of gluco¬ 
neogenesis may increase in response to overfunction of 
the pituitary-adrenal axis. However, in my opinion 
this provides insufficient grounds for assuming that the 
liver is able independently, permanently and continu¬ 
ously to increase the rate at which it manufactures 
sugar. 

Pituitary Hyperglycemia .—The statement frequently 
has been made that gly'cosuria occurs in a large pro¬ 
portion of all cases of acromegaly.^® This is not con¬ 
firmed by experience at the Mayo Clinic. The 
incidence of diabetes mellitus in the cases of acromegaly 
has been relatively low, less than 9 per cent,” and 
the diabetes in half of these cases clearly antedated the 
disease of the pituitary body. The diabetes usually 
was mild when the two diseases were associated, but, 
mild or severe, it usually disappeared, as in examples 
cited recently by Balfour and Sprague,^’’ when the dis¬ 
ease of the pituitary body either burned itself out, as 
frequently happens, or was corrected by operation or 
other treatment. I interpret this small incidence of 
acromegalic diabetes and its transitory nature when it 
does occur as meaning that the pituitary growth hor¬ 
mone—effective as this may' be experimentally in prp' 
voicing diabetes in certain animals —is produced ni 
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amounts which are insufficient even in acromegaly 
to provoke true diabetes mellitus in the otherwise 
normal man. 

At least two so-called diabetogenic products have 
been obtained from beef pituitary body. Recently 
a third product, prolactin, has been found to have 
similar activity.^" The first of the two diabetogenic 
products obtained appears to be identical with the 
growth hormone previously considered. The second is 
pituitary adrenocorticotropic hormone (ACTH), When 
the adrenocorticotropic hormone is administered in 
large amounts to rats it provokes the adrenal cortices to 
hyperplasia and overfunction witli resulting hyper¬ 
glycemia and glycosuria."" Also, when administered 
to man in sufficient quantities and for a sufficient 
length of time, this hormone has elicited a “temporary 
diabetes.” The effect in man, however, appears to 
be inconstant; during the past eighteen months or so 
pituitary adrenocorticotropic hormone or the adreno¬ 
cortical hormones themselves have been used in the 
treatment of a considerable numlicr of patients with 
several diseases, but relatively little evidence of pro¬ 
duction of a diabetic type of abnormality has been 
encountered. The values for the fasting blood sugar 
of these patients almost always have been normal. In 
1 case hyperglj’cemia with glycosuria developed but 
disappeared while injections of jiituitary adrenocortico¬ 
tropic hormone were continued The e-xperience related 
is based on doses which, although small when com¬ 
pared with those inducing diabetes in the rats, were 
large enough, 100 mg. a day. to elicit in one patient 
or another one or more of nearly all the other signs 
and symptoms of Cushing’s syndrome."" From these 
observations I am led to the conclusion that the pituitary 
body, either through its growth hormone or through 
adrenocorticotropin, plays an e.xceedingly minor part in 
the pathogenesis of human diabetes In saying this I 
am not unmindful of reported oliservations on the size 
of some infants of diabetic women and on the stature 
of some diabetic children at the time of onset of their 
diabetes. Such observations seem to me to be irrelevant, 
because, if the pituitary bodies are overactive in these 
women or these children, other evidence of such activity 
should be available, but it is not. Furthermore, over- 
function of the pituitary body is conceivable only when 
the function of its target organs (thyroid, adrenal 
cortices and so forth) is suppressed. These are self- 
limiting systems, and overfunction of the target organs 
puts a brake on pituitary function much as extension 
of the arms of the governor of a steam engine, when 
the extension reaches a certain limit, shuts off the 
steam. The simile was suggested to me by Dr. F. D. W. 
Lukens. 

Adrenocortical Hyperglyceima —The adrenocortical 
hormones, compound E ( 17 -h)-droxy-ll-dehydrocorti- 
costerone), now known as cortisone, and its chemical 
relation, compound F (17-hydroxycorticosteroiie), will 


themselves produce a form of diabetes when adminis¬ 
tered to animals or men. This diabetes, like that 
which follows injection of pituitary adrenocorticotropic 
hormone and that observed in patients with Cushing’s 
sj'ndrome, differs in the following important respects 
from diabetes mellitus: 1. It is highly resistant to 
insulin. 2. It is accompanied with azoturia (excretion 
of nitrogen in excess of intake), which continues even 
when there is no acidosis or at times when, because of 
dieting, the sugar in the urine is minimal or absent. 
This behavior is in sharp contrast with that of pan¬ 
creatic diabetes. 3. In sharp contrast also is an increase 
in the glycogen in the liver."" 4. Corticoid diabetes 
responds to fasting much more promptly than does 
diabetes mellitus. A day of fasting will clear the urine 
of sugar in cases in which the glycosuria has resisted 
control with as much as 100 units of insulin or more. 
5. With rare exceptions, corticoid diabetes is accom¬ 
panied with some other evidence of adrenocortical 
hyperfunction, that is, symptoms or signs of Cushing’s 
syndrome or the presence in the urine of greater than 
normal amounts of corticosteroids. J\Iy colleagues. 
Mason and Sprague, reported the isolation of 191 mg. 
of crj'stalline compound F from a 25-day collection of 
urine of one patient with h)'perplasia of his adrenal 
cortices."^ This contrasts sharply with the relatively 
normal excretion of these substances in diabetes melli¬ 
tus. 6. The hyperglycemia is transitory in the sense 
that the blood sugar levels return to normal when the 
adrenocortical hyperfunction is corrected. 

Thyrogenk Hyperglycemia.—A small proportion of 
patients with hyperthyroidism who previously have not 
been diabetic excrete sugar in small amounts and 
respond to glucose tolerance tests with high blood 
sugar curves. In part, this is explained by an increase 
in the rate of absorption of glucose from the bowel, 
a characteristic of hyperthyroidism, but this alone is not 
responsible, for dextrose given by vein at timed rates 
is utilized by hyperthyroid patients less rapidly than 
by normal persons."" The fault appears to lie in the 
rate of glycogen formation. In any case, unless a 
degree of diabetes existed before the onset of the 
hj'perthyroidism, the disturbance is corrected when the 
thyroid status is restored to normal; hence, this form 
of hyperglycemia is not to be confused with that of 
diabetes mellitus. 

JIETA DIABETES 

The term “meta diabetes” was introduced b}' 
Houssay"" to describe a permanent diabetes which is 
produced in animals by stresses sufficient in intensity 
and duration to cause permanent damage to the pan¬ 
creatic beta cells. Thus metah 3 'poph}Eial diabetes was 
provoked by Young"" in adult dogs first with crude 
pituitary extracts,"" later with purified growth hor¬ 
mone."®'* When such extracts are injected into suitable 
animals, the early changes in the pancreas are identical 
with those obtained when dogs from which the pancreas 
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has been partially ablated are overfed ^ or when glucose 
is administered to cats.-® The beta cells show signs of 
exhaustion manifested by progressive degranulation, 
which proceeds to hydropic degeneration; likewise, the 
insulin content of such a pancreas is diminished until 
it reaches a tenth or less of normal values.-® When 
in such experiments the injections of pituitary extracts 
are discontinued before they have led to these extreme 
disturbances, the beta cells regenerate and the pancreas 
regains its normal insulin content.®® Only when the 
damage to the beta cells has been sufficiently severe 
does regeneration fail. In that case, the diabetes 
which ensues, like all true pancreatic diabetes, is char¬ 
acterized bj' permanence. 

Clinical examples of permanent hyperglycemia of this 
meta type (metah 3 'pophysial, metaadrenocortical or 
metathyroid diabetes, which are examples of permanent 
diabetes in man secondary to overstimulation from the 
pituitary body, the adrenal cortex or the thyroid) have 
as yet not come to my attention. They may occur, but 
before such a diagnosis is permissible evidence must 
be presented to show that the patient was not previously 
diabetic. In the large majority of all cases of acro¬ 
megaly, Cushing’s syndrome or hyperthyroidism little 
hyperglycemia develops even temporarily, and a normal 
carbohydrate tolerance returns when the endocrine 
abnormality has been corrected. This necessitates the 
conclusion that the normal pancreas possesses the 
reserve capacity required to meet the overload imposed 
by these diseases and that normal beta cells have suf¬ 
ficient endurance to escape lasting damage from such 
stresses. 

Obesity and Diabetes .—A form of clinical diabetes 
to which the designation “meta” applies quite forcibly 
is that which develops in obesity, representing, I should 
guess, about 80 per cent of the diabetes observed in 
adult patients. If it is true that insulin is used to turn 
glucose into fat, as recent evidence has suggested, the 
mere existence of obesity may be regarded as an index 
of pancreatic overload. In any case, the large amount 
of food which the fat man must consume to attain and 
maintain his excessive body weight imposes a metabolic 
stress which creates increased demand for insulin. This 
stress or overloading may not be severe but it always 
is of long duration, years on years; hence, in time the 
beta cells if they originally and presumably genetically 
are under par can be expected to degenerate, causing 
lasting diabetes. In the early stages of this type of 
diabetes, as is true of experimental pituitary hyper¬ 
glycemia, damage to the pancreas is reversible; when 
some patients are reduced in weight to an appropriate 
degree of slimness their diabetes sometimes disappears 
to the point that the response to a sugar tolerance test is 
like that of normal persons. However, if such patients 
regain their former weight their diabetes returns; 
indeed, it not infrequently returns even if they do not 
gain any weight. However, diabetes develops in only 
a rather small minority of the total number of obese 
persons. Therefore it is safe to say that in cases in 
which it does develop, the patients started life with 
something less than normal insular endurance. 

28. Dolnn, F. C., and Lukens, F. D. W.: Experimental Diabetes 
Produced by Administration of Glucose, Endocrinology 42 • 244-262 
(April) 19AS. 

29. Best, C. H.; Campbell, J., and Haist, R. E.: The Effect of Anterior 
Pituitary Extracts on the Insulin Content of the Pancreas, J. Physiol. 
5)7:200-206 (Dec.) 1939. 

30. Ham, A, \V., and Haist, R. E.; Histological Study of Trophic 
Effects of Diabetogenic Anterior Pituitary Extracts and Their Relation 
to pathogenesis of Diabetes, Am. J. Path. 17: 787-812 (Nov.) 1941. 


COMMENT AND CONCLUSIONS 

This review of hyperglycemia of diverse origin has 
revealed that only when an abnormality of carbo¬ 
hydrate metabolism is characterized by permanence 
does it resemble human diabetes, which when once 
acquired is not lost; the maxim “once a diabetic, always 
a diabetic” holds true almost without exceptions. How¬ 
ever, permanence which is a characteristic of human 
diabetes is observed only in those forms of experimental 
hyperglycemia which involve destruction of the pan¬ 
creatic beta cells. These cells in man are sometimes 
injured by infection of the pancreas, by malignant 
disease of the pancreas or by hemochromatosis. Alloxan, 
which chemically is an oxidation product of uric acid, 
produces necrosis of the beta cells, and uric acid has 
been said to do the same in animals.®^ This gives rise 
to speculation about a possible relationship between 
gout and diabetes. However, association of gout with 
diabetes is exceedingly rare as is also the association 
of hyperuricemia without gout. 

The beta cells of intact animals may be permanently 
injured by creating a demand for their incretion of such 
intensity that it leads to their exhaustion. Demands of 
this degree have been provoked experimentally by giving 
glucose intraperitoneally to cats ®® and by long-con¬ 
tinued injection of pituitary extracts into adult dogs. 
In these instances the permanent diabetes which results, 
so-called meta diabetes, depends on destruction of the 
beta cells. Thus fundamentally the diabetic state in 
such meta diabetes is pancreatic diabetes—“in effect a 
removal of the beta cells instead of a removal of the 
pancreas as a whole.” ®® 

There is, however, little evidence to support the 
view that stress imposed by the hypophysis, the adrenal 
glands or the thyroid accounts for the original develop¬ 
ment of the clinical entity, diabetes mellitus. The 
normal healthy pancreas possesses an endurance which 
appears to be adequate to resist the stresses created by 
all degrees of endocrine overfunction encountered 
clinically. Temporary failure occurs in many instances, 
with resulting hyperglycemia. However, from the fact 
that the diabetic state so provoked disappears when 
the hyperfunction of the insulin opponents is corrected, 
the inference is clear that the overfunction of the pan¬ 
creatic beta cells has not led to their destruction, and 
that true diabetes mellitus has not been produced. 
Exceptions may occur; so far, they have not come to 
my attention. 

Overweight, or the excessive consurnption of food 
which leads to it, imposes a demand for insulin which 
not only exceeds normal but is of long duration, extend¬ 
ing usually over many years. It thus may lead to 
damage of the beta cells. However, diabetes develops 
in only' a small proportion of persons who are grossly 
overweight. Therefore, in those cases in which dia¬ 
betes is provoked by overweight one can logically 
assume that the pancreas had less endurance than 
normal from the outset. 

Furthermore, in many instances of diabetes, includ¬ 
ing almost all cases in which diabetes develops m 
childhood, one finds no grounds for assuming the 
existence of abnormal stress of any kind. The causa¬ 
tion of diabetes in these cases must therefore rest exclu- 

31. Griffiths, M,: Uric Acid Diabetes, J. Biol. Chem. 1731353-831 
(Feb.) 1948. 

32. Haist, R. E.: Studies in Experimental Diabetes, Am. J* 

7: 585-595 (Nov.) 1949. 
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sively on a degree of inferiority, anatomic or functional, 
of the pancreatic beta cells, such that the normal stresses 
of life imposed by growth, puberty and pregnancy are 
sufficient to provoke irreversible derangements. Thus, 
contrar}’’ to opinions which have been expressed by 
Lazarow,'-'’*’ Himsworth,-’” Young,’®'' Barlelheimer 
and others, one returns to the theory of a unitary origin 
of diabetes. 

Unanswered thus far are those who opjmse the theory 
of a unitary origin of diabetes on the ground that the 
pancreatic islets in many diabetic persons examined 
after death show no abnormality. Terbriiggen’s"" 
recent histologic studies with newer staining method.s 
led him to the conclusion that the pancreatic islets in 
80 per cent of cases of human diabetes are small and 
contain relatively few beta cells but a disproportionate 
number of alpha cells. Bell,®*' who also used newer 
staining methods, found an absence or a decided reduc' 
tion in the number of beta granules in 63 per cent of 
cases. This leaves 20 to 37 per cent of cases in which 
there is no anatomic explanation for human diabetes. 
However, anatomic alterations need not necessarily 
accompany functional incapacity, and histochemical pro¬ 
cedures later may reveal abnormalities not now dis¬ 
cernible. In any case, failure consistently to find 
anatomic abnormality in tbe pancreas of human beings 
with diabetes lends no support to the contention that 
the pituitary body, the adrenal gland or the thyroid 
play roles of much significance in the basic pathogenesis 
of human diabetes, for the beta cells in every instance 
of permanent diabetes produced experimental!}' by 
injection of the hormones of these endocrine glands 
have revealed clear anatomic evidence of damage to 
the islets. 

In any case, the several insulin opponents, endocrine 
and ner\'ous, including excessive ingestion of food with 
resulting obesity, important as they are to the regulation 
of the level of blood sugar, and great as is their influence 
on the intensity of preexistent diabetes, give rise to 
diabetes characterized by permanence only when they 
cause irreversible and in the case of experimental dia¬ 
betes easily demonstrable lesions of the pancreatic beta 
cells. This occurs infrequently, if at all, in man, unless 
the beta cells possess originally and presumably geneti¬ 
cally something less than normal endurance. Therefore, 
in my judgment, diabetes mellitus ought still to be 
regarded as a clinical entity of pancreatic origin. 

33 Himswortli. H. P.: The S>ndrome of Diabetes Mellitus and Its 
Causes, Lancet 1: 463-473 (Mareh IS) 1949. 
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dauungskr 0: 238 246; 272-284, 1949. 

35. Terbruggen, A ; Untersuebungen uber Inselapparat und Inselade 
nome des Pankreas. msbesondere Uber die Zclltvpen bei Diabetes mcllitiiS 
und Spontanh>pogIjkaniie, Virschous Arch. f. path, Anat. 315:407 460 
(May 18) 1948 

^ Pathological Anatomy of Diabetes hlellitus, Illi¬ 
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Misunderstandings To Be Avoided.—A physician, in his 
relationship with a patient who is under the care of another 
physician, should not give hints relative to the nature and 
treatment of the patient’s disorder; nor should a physician do 
anything to dimmish the trust reposed by the patient in his 
own physician. In embarrassing situations, or whenever there 
seems to be a possibility of misunderstanding with a colleague, 
a p lysician should seek a personal interview with his fellow'. 

nr Principles of Medical Ethics of the American 

Medical Association, 


REITER'S SYNDROME: EFFECT OF PITUITARY 
ADRENOCORTICOTROPIC HORMONE 
(ACTH) AND CORTISONE 
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Toronto, Canada 

In 1916 a case report by Reiter ’ drew attention to 
a symptom complex of arthritis, urethritis, conjuncti¬ 
vitis and diarrhea. Since this original report many 
others have appeared in the literature describing a 
syndrome with variable clinical features and under a 
variety of titles but most commonly “Reiter’s syndrome.” 
In general, emphasis has been placed on the triad of 
urethritis, conjunctivitis and arthritis; diarrhea has 
frequently been absent. Although some are of the 
opinion that one or even tivo components of the triad 
may not be present in a particular case, others have 
reported additional features which occur less frequently. 
These have included balanitis with superficial circinate 
lesions on the glans penis, superficial ulcerations on 
the palate, buccal mucosa or tongue, a keratotic derma¬ 
titis of the soles and keratotic or pustular lesions affect¬ 
ing the nails of the toes and fingers. Considerable 
confusion exists regarding the actual boundary of 
Reiter’s syndrome, and many of the case reports included 
in the earlier European literature have been rejected by 
Bauer and Engleman.® 

All but one of the cases so far reported have occurred 
in young adult males. Usually the initial symptom is 
acute nonspecific urethritis, commonly following, but 
sometimes without, a history of sexual exposure. Diar¬ 
rhea may accompany or precede the urethritis. Pros¬ 
tatitis and cystitis are not unusual. The conjunctivitis 
may be mild and unnoticed or may be absent. Generally 
within a period of two weeks an acute polyarthritis 
develops, the weight-bearing joints being most com¬ 
monly affected, often in a symmetric manner. Fever 
and leukocytosis' usually occur, and sometimes gen¬ 
eralized lymphadenopathy and splenomegaly. The 
sedimentation rate is elevated. Skin and mucosal lesions 
are less common and usually appear only in the more 
severe cases. The joint changes are not unlike those 
seen in rheumatoid arthritis except that bony destruc¬ 
tion and ankylosis are infrequent. As a rule the disease 
is self limited over a period of several weeks to months, 
but recurrences are not uncommon. 

The causation of the disease remains unknown, 
although recent evidence suggests that it may be due to 
an infection w'ith pleuropne’umonia-like organisms. 
These have been recovered from the genitourinary tract ® 

Canadian Arthritis and Rheumatism Societj Fellow in Jledicine (Dr. 
Ogrjzlo). 

The cortisone acetate was made available bj the Department of Vet¬ 
erans’ Affairs, Ottawa, Ontario. 
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and the Department of Medicine, University of Toronto 

The pituitarj adrenocorticotropic hormone used in this studj was sup¬ 
plied by the Armour Laboratories, Chicago, Dr. John R Mote, medical 
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i/r A A Fletcher initiated the study of phsma fibrinogen in relation 
to sedimentation rate The biochemical investigations were earned out, in 
part, in the laboratories of the Department of Pathological Chemistry, 
Uimersity of Toronto, under the direction of Professors J A Dauphinee 
and A G. Gornall. These studies will be considered in detail in a later 
report 
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and joint fluid,■* but experimental inoculation has failed 
to reproduce the disease. A similar symptom complex 
of arthritis, diarrhea and urethritis or conjunctivitis, or 
both, has on occasion been observed to occur with 
dysenter}',^ and it has been suggested that the syndrome 
may be nothing more than dysenteric polyarthritis 
with added toxic manifestations.® Furthermore, it has 
been well known that cases of undoubted rheumatoid 
arthritis may sometimes be complicated by ocular lesions, 
urethritis or a brief diarrhea." 

This report deals not with controversy whether or 
not Reiter’s syndrome constitutes a distinct clinical 
entity but with the effect of pituitary adrenocorticotropic 
hormone and cortisone on three patients with a symptom 
complex which conforms to the syndrome as described 
by most authors. Two patients received one course of 
pituitary adrenocorticotropic hormone and the third 
this drug followed by cortisone, both intramuscularly 
and orally. The patients received placebo injections 
both before and after the administration of the drugs 
and had no knowledge of the changes in medication. 
Daily observations were made on the clinical response. 
Laboratory studies included hematological and bio¬ 
chemical changes, erythrocyte sedimentation rates, 
serum protein fractionations, serum and urinary elec¬ 
trolytes, carbohydrate tolerance, urinary nitrogen excre¬ 
tions, urinary 17-ketosteroids, serial electrocardiograms 
and electroencephalograms, blood pressure, heart size 
and changes in body weight. 

REPORT OF CASES 

Case 1.—G. E. W., a man aged 29, was well until March 
1943, when acute arthritis with pain, redness and swelling of 
the right wrist developed. Three months later the condition 
spread to the left ankle and both knees. The arthritis gradually 
subsided over six months, except for residual swelling and 
restricted movement of the right wrist. There was no history 
of urethritis or conjunctivitis, but the patient recalled having 
keratotic lesions on both soles. In subsequent years he had 
repeated exacerbations affecting one or more of several joints 
for periods of a few weeks to several months. During one of 
these episodes in 1945 he had an acute purulent urethritis which 
lasted for one week, but no neisserian organisms were 
demonstrated. 

On Sept. 17, 1949 he suffered another attack of acute arthritis 
with severe systemic reaction, anorexia, fever and excessive per¬ 
spiration. The right ankle and foot, and the left fourth and fifth 
toes were acutely painful, swollen and red. There was a history 
of se.xual exposure two weeks before this exacerbation, followed 
in six days by a cloudy urethral discharge in smears of which 
gonococci were not found. The discharge did not clear, and 
the arthritis was not prevented by adequate penicillin therapy. 
With the onset of the joint swelling, painless, shallow, ulcerating 
lesions developed on the glans penis and in the mouth. There 
was no conjunctivitis. The man was admitted to Sunnybrook 
Hospital Sept. 27, 1949. 

Examination revealed gross swelling, tenderness, redness and 
increased heat in the right ankle and foot, the interphalangeal 
joint of the right great toe and the proximal interphalangeal 
joints of the left fourth and fifth toes. There w’as an old 
deformity of the right wrist with decided restriction of move¬ 
ment. Roentgenograms of the wrist revealed pronounced 
destructive change with loss of joint space. 

klany circinate areas of ulceration were present over the 
hard and soft palate, with similar lesions on the glans penis and 
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prepuce and with a mild urethral discharge. There was no 
lymphadenopathy, but the spleen was palpable 3 cm. below the 
left costal margin. Blood and dark field examinations revealed 
normal conditions, and urethral smears did not show neisserian 
organisms. 

The urethritis cleared in two weeks, but fever (to 101 F.) 
persisted for seven weeks. There was some improvement in 
the pain and swelling in the right ankle and toes, but three 
rveeks after admission there developed an acute exacerbation 
in the left knee with severe pain, swelling and joint effusion. 
At the same time scattered hyperkeratotic reddish brown lesions 
varying from 2 to S mm. appeared over both soles. Keratotic 
lesions with suppuration also involved the nails of the toes and 
later of the fingers. Some of the toenails were subsequently 
shed. When the present observations began, the patient was 
confined to bed or occasionally used a wheelchair. 

After placebo injections of saline solution had been given to 
the patient, pituitary adrenocorticotropic hormone was admin¬ 
istered intramuscularly in doses of 25 mg. at six hour intervals 
throughout the twenty-four hours. Therapy was started Dec. 
S, 1949 and was continued for 12 consecutive days. 

Joint stiffness disappeared within 24 hours after administration 
of the drug and joint pain and tenderness after three days. 
There was a progressive decrease in the joint swelling, although 
a small amount of free fluid persisted in the left knee and the 
right ankle and left fourth toe remained a little swollen. The 
patient became fully ambulatory in three days and regained 
full range of movement in all joints in one week. 

The oral lesions healed in three days and the penile lesions in 
12 days. There was progressive healing of the keratodermia of 
the feet and about the nails, with considerable desquamation of 
the overlying. skin. The sedimentation rate (Westergren), 
dropped from levels of 70 to 90 mm. per hour to 7 mm. per 
hour after 11 days. A distinct change in the mental attitude of 
the patient was manifested by mental e.xhilaration and mild 
euphoria. 

Two days after withdrawal of the drug there was a mild 
recurrence of swelling and pain in the affected joints and reap¬ 
pearance of the lesions in the mouth, genitalia and soles. These 
were not severe and subsided gradually over the next four weeks. 
The sedimentation rate increased to 37 mm. in one hour but 
subsequently dropped to normal levels as the patient improved. 
He was discharged from the hospital on Feb. 6, 1950 and is now 
fully employed. 

Case 2.—F. W., a married man aged 35, had an injury to 
his left knee in 1944 followed by stiffness, swelling and inter¬ 
mittent locking. In June 1944 the medial meniscus was removed, 
after which there was a rather slow recovery with residual 
stiffness persisting. On Oct. 1, 1949 there rapidly developed 
stiffness, pain and swelling of the right knee and local redness. 
One week later there occurred mild urethritis and soreness of 
the gums. Scattered, small, brownish lesions appeared on the 
soles. There were no eye symptoms. 

The patient was admitted to Sunnybrook Hospital Oct. 16i 
1949 with a temperature of 100 F. Over the posterior part of 
the palate and left buccal mucosa were small reddened areas 
of superficial ulceration, which extended to the inner gingival 
margin. The tongue was acutely inflamed. There was no 
lymphadenopathy or splenomegaly. The glans penis was red¬ 
dened and excoriated with several areas of superficial ulceration, 
and there was a mild urethral discharge. The right knee vyas 
hot, red, swollen and acutely painful, with restriction of flexion 
and extension. The left knee was moderately swollen and 
tender with a small effusion but had a full range of movement. 
Over the soles there were a number of small, firm, brownish 
hyperkeratotic lesions. Smears and cultures of the urethral 
discharge were negative for gonococci or pleuropneufflonia-like 
organisms. The sedimentation rate (Westergren) varied between 
67 and 86 mm. per hour. 

During his first two months in the hospital the patient 
showed some improvement, with clearing of the urethral dis¬ 
charge and gradual healing of the lesions on the soles. Some 
swelling and effusion persisted in the knees, although he was 
partially ambulatory. The oral and genital lesions improved bn 
did not entirely heal. The sedimentation rate dropped to 
mm. per’ hour. Pituitary adrenocorticotropic hormone wn* 
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administered in doses of 10 mg. four times daily, commencing 
Jan. 23, 1950, for 14 consecutive days. It was preceded and 
followed by placebo injections. Within 48 hours there was a 
progressive decrease in joint pain and Stiffness; a full range 
of movement was possible at the end of 10 days. Joint swelling 
and effusion gradually subsided in three days, but slight residual 
tliickening persisted. The patient became fully ambulatory by 
the fifth day. The lesions in the mouth and on the glans penis 
healed in seven days. The sedimentation rate dropped to 1 
mm. per hour. Although his mental outlook improved signifi¬ 
cantly he became emotionally more labile, experiencing periods 
of elation and on one occasion displaying unusual depression 
with weeping. 

Within 24 hours of the discontinuance of the drug, pain and 
stiffness recurred in the right knee and fluid reappeared in 
tlie joint. Acute glossitis developed after 24 hours, progress¬ 
ing to superficial erosions along the margins of the tongue, 
while similar erosions occurred on the roof of the mouth. The 
genital lesions did not recur. Two weeks later the mucosal 
lesions were again healed, and all joint swelling subsided in 
four weeks. The patient was discharged from the hospital 
on April 26, 1950 without disability and is now employed. 

Case 3.—D. A. F., a married man aged 24 years, was admitted 
to the hospital in 1946 with pain, swelling and effusion of about 
12 months’ duration in the left knee. He denied any history' 
of venereal disease. The swelling subsided promptly over a 
period of six weeks, but shortly afterward recurred in both 
knees. He received a course of gold sodium thiomalate (myo- 
chrysine®) totaling 1.675 Gm. and a course of fever induced 
by typhoid vaccine, but he had frequent exacerbations in one 
or both k-nees over a period of 30 months. The arthritis finally 
subsided, and he remained well for one year before bis present 
admission. 

On ilarch 26, 1950 he noticed a cloudy urethral discharge, 
and when he awakened the next morning both knees were red, 
swollen and acutely painful. Two days later a diffuse vesicular 
eruption appeared over the glans penis with rupture of some of 
the vesicles, leaving small superficial erosions. On the fifth day 
both ankles were involved. The illness was associated with 
fever, excessive sweating, anorexia and on one occasion nausea 
and vomiting. There was no diarrhea. He was admitted to 
Sunnybrook Hospital on April 3, 1950. 

On admission the patient was acutely ill and perspiring pro¬ 
fusely. His temperature was 101 F. There was injection of 
the conjunctival vessels but no purulent discharge. A small 
herpetic lesion was on the upper lip. Lymphadenopathy was 
not present, and the spleen was not palpable. A diffuse vesicular 
eruption covered the glans penis, extending back beyond the 
corona, and there was a purulent urethral discharge. Both 
knees were hot, red, swollen and acutely tender. Alovement 
produced excruciating pain. Both ankles vere tender with 
slight swelling in the right ankle. Urethral smears were nega¬ 
tive for neisserian organisms. The reaction of the blood to 
the Kahn test was negative, and the sedimentation rate (Wester- 
gren) was 110 mm. per hour. 

His condition remained relatively unchanged during the first 
12 hospital days, except for clearing of the urethral discharge. 
Treatment with pituitary adrenocorticotropic hormone was 
begun April 13, 1950 in doses of 25 mg. every six hours for 14 
days. 

The joints remained acutely painful for the first four days, 
after which there was a gradual but progressive decrease in 
the pain, swelling and tenderness, and a noticeable clearing of 
the genital lesions. He was ambulatory after 10 days with 
little pain in the knees, although he could not extend them 
fully. There was slight periarticular swelling, some tenderness 
and a little fluid in each knee at the end of 14 days. The penile 
lesions healed completely, and the sedimentation rate dropped 
to 39 mm. 

Within 14 hours of discontinuance of the drug the patient 
had a severe relapse with acute pain, swelling and increased 
heat in all the joints previously affected plus pain and swelling 
in the left wrist and left shoulder. Several ulcers appeared on 
the tongue, and the urethral discharge recurred, with a return 
of the vesicular lesions on 4he glans penis. The sedimentation 
rate increased to 93 mm. in seven days. On the third day 


after therapy ended he had several episodes of oppressive pain 
in the retrosternal area, lasting up to 30 minutes without radia¬ 
tion and unaffected by breathing. 

Eight days after discontinuance of the drug the patient was 
started on cortisone acetate administered intramuscularly in 
two daily injections. He received 300 mg. daily for 3 days, 200 
mg. daily for 10 days and 150 mg. daily for 10 days, totaling 
4.4 Gm. Slight improvement was evident within 24 hours, 
becoming more definite after 48 hours with decrease in joint 
pain and swelling, increase in range of movement and clearing 
of the urethral discharge and genital lesions. By the sixth day 
he had little joint pain; by the eighth day he was ambulatory. 
Improvement was gradual thereafter, but although he was able 
to walk comfortably he continued to have slight tenderness 
in all the affected joints, with some residual swelling and a 
little fluid in each knee joint. Flexion and extension of the knees 
remained slightly limited. The sedimentation rate dropped to 
31 mm. by the sixteenth day. 

Relapse of joint symptoms after the withdrawal of cortisone 
intramuscularly given was more gradual than that after pituitary 
adrenocorticotropic therapy. There was slight increase in 
pain, tenderness and swelling in all the affected joints within 48 
hours. A small number of vesicles again appeared on the penis 
after 72 hours. Within seven days there was a full relapse of 
the arthritis with increased pain and swelling in the knees, the 
ankles and the left wrist, though somewhat less severe than 
that following the initial course of hormonal therapy. The 
sedimentation rate increased progressively to a maximum of 
108 mm. after 12 days. Although some improvement occurred 
during the ne.xt five weeks, the patient continued to have pain 
with swelling in the affected joints and the erythrocyte sedi¬ 
mentation rate remained high. 

After Freyberg s and Hench ° reported the effectiveness of 
cortisone orally in tablet form this patient was given a second 
course of cortisone acetate by the oral route, using the injectable 
material as supplied in ampul form. The drug was given in 
two divided doses, 12 hours apart, commencing July 4, 1950. 
He received 300 mg; orally each day for three days, 200 mg. 
daily for 10 days and 150 mg. daily for 4 days, a total of 3.5 
Gm. 

On this occasion,there was a noticeable reduction in joint 
pain and stiffness within six hours and nearly complete relief 
of pain and local tenderness in 24 hours. Range of movement 
at the knees returned almost to normal, and he again became 
ambulatory'. During this remission, as in the others, slight 
swelling with a small amount of fluid persisted in the knees, 
although pain was for the most part abolished. The sedimen¬ 
tation rate dropped progressively to 23 mm. per hour by the 
seventeenth day. 

It appeared that the remission induced by the orally admin¬ 
istered cortisone was in every way comparable to that following 
pituitary adrenocorticotropic or cortisone therapy by intra¬ 
muscular injection. Subjective relief of joint pain and stiff¬ 
ness actually occurred more quickly. Withdrawal of the 
hormone was again followed by an increase in the sedimentation 
rate and a return of joint pain over a period of five to seven 
days. This time, however, the relapse was of a rather mild 
character and did not confine the patient to bed. He is still 
under observation, although he is considerably improved. 

CLINICAL OBSERVATIONS 

The foregoing case reports clearly demonstrate that 
patients with so-called Reiter’s syndrome respond 
dramatically to the administration of either pituitary 
adrenocorticotropic hormone or cortisone. The improve¬ 
ment in these patients was prompt and sustained during 
the period of drug administration. Joint swelling sub¬ 
sided rapidly and pain and tenderness disappeared, 
although some evidence of residual arthritis persisted 
in a mild form. Relapse on withdrawal of the hormones 
was rather prompt in all cases, but the symptoms usually 

8. Frejberg, R. H.: Data read before the American Rheumatism Asso¬ 
ciation, San Francisco, June 23, 1950. 

9, Hench, P. S.: Data read before the American Rheumatism Asso¬ 
ciation, San Francisco, June 23, 1950. 
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were not as severe and the subsequent course was one 
of improvement. The skin and mucosal lesions followed 
a similar pattern. 

No appreciable difference could be detected in the 
clinical response to the two drugs in the third patient, 
except that the relapse after the intramuscular injection 



of cortisone was more gradual and less severe, but this 
was probably due to his initial improvement after the 
use of pituitary adrenocorticotropic hormone. 

When cortisone was given in comparable doses in 
this patient, it was equally effective in inducing a 
remission of symptoms whether it was administered by 
the intramuscular or the oral route. The response was 
prompter following its oral administration and appeared 
to be equally well sustained. This observation has also 
been confirmed in patients with rheumatoid arthritis,*® 
although there is some indication that the required 
dose may be a little larger than with intramuscular 
injections. Recurrence of joint pain after orally 
administered cortisone was much less severe than 
after the intramuscular injections, possibly due to the 
over-all benefit derived from the previous two courses of 
hormone administration. 

The fact tliat in two patients a single course of 
pituitar}' adrenocorticotropic therapy was aide to pro¬ 
duce a prompt remission of the disease, followed by a 
mild short-lived relapse which went on to gradual 
recovery, is significant from the point of view of a prac¬ 
tical therapeutic measure. It was believed that the 
course of the illness was materially shortened in both 
instances and probably also in the third. In rheumatoid 
arthritis such lasting benefit has been observed only in 
an occasional patient,** and the more hopeful result in 
Reiter’s syndrome is no doubt due to the self limited 
nature of this disease. 

Only one of the three patients (case 3) was febrile 
when the present observations were begun. The oral 
temperature dropped from levels of 101 to 102 F. to 
normal within 24 hours of institution of pituitary adreno¬ 
corticotropic therapy but rose prompt!}' the day after 
the drug was withdrawn. It again dropped to normal 
within three days of his receiving cortisone, but on 
withdrawal it again became elevated, though not to 
its previous level. 

Decided stimulation of appetite with gain in weight 
was evident in all three patients. Some of the weight 
gain was obviously due to water retention and was 
promptly lost when hormonal therapy was discontinued, 

10. Ogryzio, iM. A.: Unpublished data. . . 

11. Heiicli, P. S., and others: Effects of Cortisone Acetate and Pituitary 
ACTH on Rheumatoid Arthritis, Rheumatic Fever and Certain Other 
Conditions, Arch. Int. Med. 83: 545 (April) 1950. 


but part of the gain was nutritional and was maintained. 
Improvement in mental outlook was prominent in all 
three patients, and a mild euphoria was noticeable in 
one. One patient was exceedingly labile and exhibited 
a transient mild depression with weeping on one 
occasion. 

Serious complications were not observed. .Transient 
pain at the site of injection was common. Two patients 
had a mild acneform eruption on the face and shoulders. 
Ringing in the ears occurred in one patient but was not 
troublesome. Two patients complained of moderately 
severe, constricting pain across the anterior part of the 
chest or retrosternally, beginning within two or three 
days after discontinuance of pituitary adrenocortico¬ 
tropic hormone. This occurred in episodes lasting up 
to half an hour but was not associated with sweating or 
signs of shock. Examination of the heart revealed no 
evidence of cardiac impairment, and the symptoms sub¬ 
sided within two days. In'one patient the retrosternal 
pain was accompanied with recurring abdominal cramps 
without diarrhea. No significant change in blood pres¬ 
sure or heart size was noted. 

laboratory observations 

A decrease in the total circulating eosinophils was 
observed during administration of both hormones. 
Cortisone was effective (case 3) in lowering the eosino¬ 
phil count whether given by the intramuscular or the 
oral route, but toward the end of the period of intra¬ 
muscular administration the total count increased 
gradually to its previous level, although symptoms were 
well controlled. 

The total white blood cell count increased in two 
patients while they were receiving one of the two drugs. 
One patient showed no rise in leukocyte count. The 
counts increased to as much as 24,200 per cubic milli¬ 
meter, due entirely to a polymorphonuclear leukocytosis. 
There was little alteration in the absolute number of 
lymphocytes. 

The hemoglobin concentration and red blood cell 
counts decreased slightly during the period of Iiormonal 
administration. This was interpreted as being due to 
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hemodilution, since it coincided with evidence of 'vater 
retention. On the discontinuance of treatment with 
either of the agents there was a rise in both the hemo¬ 
globin and red cell counts coinciding with the period of 
water diuresis and weight loss. The rise was interpreted 
as being largely due to hemoconcentration because tlie 
count subsequently dropped, but the rise was also due 
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in part to an absolute increase since in two patients it 
was subsequently maintained at a higher level. 

Sedimentation rates dropped rapidly to normal or 
near normal levels during both forms of therapy but 
increased again on withdrawal. The decrease in sedi¬ 
mentation rate was as prompt with orally administered 
cortisone as with the intramuscularly given drug. With 
the more lasting clinical improvement after the dis¬ 
continuance of pituitary adrenocorticotropic therapy the 
sedimentation rate again dropped in a corresponding 
fashion in the two patients whose studies are complete 
(%• 1 ). 

Estimation of the urinary electrolytes in one patient 
(case 1) maintained on a fixed intake of sodium and 
potassium showed decided sodium and chloride reten¬ 
tion during the first three days of his receiving pituitary 
adrenocorticotropic hormone and an immediate pro¬ 
nounced diuresis on withdrawal. The potassium excre¬ 
tion showed little change. Serum sodium and chloride 
levels were raised, while the serum potassium was 
lowered by tbe administration of the drug. 

Two patients (cases 2 and 3) who were maintained 
on a constant dietary intake showed a decided increase 
in the daily excretion of total nitrogen, urea nitrogen 
and amino acid nitrogen in the urine, while they were 
receiving pituitary adrenocorticotropic hormone; these 
values fell sharply on withdrawal of the drug. The 
increase was sufficient to induce a negative nitrogen 
balance. Uric acid excretion was only moderately 
increased, and the serum uric acid was lowered slightly. 

The serum protein fractions were normal in all three 
patients. A significant drop in the total globulin occurred 
in each instance, largely because of a drop in the 
euglobulin fraction. The plasma fibrinogen was abnor¬ 
mally high in two patients (cases 1 and 3) and was 
observed to drop dramatically to normal levels while 
they were receiving either of the two drugs. The 
third patient (case 2) also showed a drop in plasma 
fibrinogen, even though it remained within the normal 
range. On withdrawal of either of the two hormones 
the plasma fibrinogen levels again rose to approximately 
their former levels. In patients with rheumatoid arthri¬ 
tis the level of plasma fibrinogen has been observed 
to parallel closel}' the clinical activit}" of the disease 
process and to bear a close relation to the erythrocyte 
sedimentation rate.^- The same parallelism of clinical 
activity, sedimentation rate and plasma fibrinogen was 
observed in these patients (fig. 2). 

A definite decrease in tolerance to orally administered 
glucose was demonstrated in two patients, with an eleva¬ 
tion of tolerance curve, during the period of pituitary 
adrenocorticotropic therapy. Glycosuria was not noted. 
A significant increase in the daily excretion of the 
urinary 17-ketosteroids occurred in all three patients 
while they were receiving the hormone. No change 
was observed in the basal metabolic rate in one patient. 
Electrocardiographic changes were confined to slight 
lowering of the height of the T waves during the period 
of administration of either of the hormones. This was 
probably due to a lowering of the serum potassium. 
Electroencephalographic changes were minimal. In two 
patients low voltage, slow wave activity, three to six 
per second, appeared during the period of pituitary 
adrenocorticotropic hormone administration, with a 
return to the previous alpha rhythm on withdrawal. _ 

A. A,; Dauphinee, J. A., and Kelly, H. G.: Unpublished 


SUMMARY 

Pituitary adrenocorticotropic hormone (ACTH) was 
administered to three patients with the clinical symptoms 
of Reiter’s syndrome. One of these subsequently 
received cortisone both intramuscularly and orally. The 
response in each instance was prompt and dramatic. 
Withdrawal of the hormones was followed by a relapse 
of s 3 'mptoms, mild in two patients and more severe in 
one. Two of the patients have recovered after the 
initial relapse and are now fully employed, but the 
third is still under observation. The course of the dis¬ 
ease was materially shortened in the two patients who 
have recovered and probably in the third. The sus¬ 
tained improvement in two patients suggests a possible 
therapeutic application of pituitary adrenocorticotropic 
hormone and cortisone in a self limited disease such as 
Reiter’s syndrome. Cortisone was effective in inducing 
a remission of symptoms whether administered by the 
intramuscular or oral route. 


HYPERTHYROIDISM, PREGNANCY AND 
THIOURACIL DRUGS 

GEORGE 0. BELL, M.D. 

Boston 

The literature on the use of thiouracil drugs in the 
treatment of hyperthyroidism complicated by pregnancy 
is scant and in most instances is confined to reports of 
one or two cases. My experiences and those of associates 
at the Lahey Clinic with 21 such cases are, therefore, 
being reported with the hope of partly filling in this 
gap in our knowledge. 

Since the introduction of thiouracil in 1943, this drug 
or its derivatives have been used at the clinic in the pre¬ 
operative preparation of over 1,900 thyrotoxic patients. 
There were 21 women whose hyperthyroidism was 
complicated-by pregnancy. Three patients had recur¬ 
rent hyperthyroidism, and 18 had primary hyper¬ 
thyroidism. Subtotal thyroidectomy was performed on 
each patient during the course of the pregnancy after 
she had been prepared with one of the thiouracil drugs 
and strong iodine (Lugol’s) solution. The duration 
of hyperthyroidism ranged from two months to four 
years. The duration of pregnancy at the time of opera¬ 
tion ranged from three weeks to five months. The 
average basal metabolic rate before antithyroid treat¬ 
ment was -f 48 per cent and before operation 10 per 
cent. The amount of thyroid tissue removed at opera¬ 
tion averaged 70 Gm. Antithyroid drugs were admin¬ 
istered for periods ranging from 28 to 90 days; all 
21 mothers underwent thyroid surgery without compli¬ 
cations and recovered fully. The pregnancy did not 
influence the course of the hyperthyroidism or its 
response to thiouracil drugs. 

Follow-up reports from the patients on the preg¬ 
nancies are incomplete. Since the clinic does not have 
an obstetrics department, all patients who had under¬ 
gone thyroid operation were referred to their own 
obstetricians for further care. No special thyroid or 
iodine treatment was prescribed. Six women have not 
yet reached full term and are apparently well. Ten 
women were delivered at term of 11 normal children. 
One woman aborted at five months, and two women 
were delivered prematurely at eight months; one of a 

From the Department of Internal ifedicine, Lahey Clinic. 
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macerated stillborn fetus and the other of a “deformed” 
baby who died four hours after birth. Preeclampsia 
developed in one patient near term, and the child died 
at birth. One woman was delivered by cesarean sec¬ 
tion at term, and the bab}' died six hours later. The 
fetal loss in the IS patients whose pregnancies have 
terminated is 33 per cent. 

Reports on 11 living children indicate that all were 
normal at birth and have developed normally since 
then. Their present ages range from 11 months to 
5 years. One set of twins is now 5 years old; both 
children are well in all respects. 

COMMENT 

The association of hyperthyroidism and pregnancy 
is uncommon. The incidence of hyperthyroidism among 
pregnant women is about 0.2 per cent, whereas the 
incidence of pregnancy in patients with hyperthyroidism 
ranges from 0.41 to 3.0 per cent.” 

The number of cases herein reported is too small 
to permit final conclusions. The outstanding fact, how¬ 
ever, is the unsuccessful outcome of five pregnancies. 
Such a result may well have been inevitable and totally 
unrelated to the thyroid disease, the antithyroid medi¬ 
cation or the thyroid operation. Nevertheless, inspec¬ 
tion of such a relation is worthy of consideration. 

The problems presented by this combination of con¬ 
ditions may be considered under three main divisions: 
(1) the mother and the hyperthyroidism, (2) the 
pregnancy and its complications and (3) the child. 

THE MOTHER 

With the use of the thiouracil drugs, it is now possible 
to control hyperthyroidism completely, no matter how 
severe it may be. Full control of hyperthyroidism 
permits the surgeon to perform subtotal thyroidectomy 
with little risk to the patient and with an excellent 
chance of obtaining a complete remission of the disease. 
At the clinic, we have felt that the patient who has 
the combination of hyperthyroidism and early preg¬ 
nancy should have the hyperthyroidism eliminated by 
subtotal thyroidectomy after preparation with one of the 
thiouracil drugs and strong iodine solution. Reports 
in the literature provide ample evidence that subtotal 
thyroidectomy during the course of pregnancy does not 
disturb the pregnancy. Abortions immediately follow¬ 
ing thyroid operations are unusual, and the postopera¬ 
tive complications of tetany or myxedema are rare. 
Our pregnant patients have had subtotal thyroidectomy 
performed through the fifth month of pregnancy, and 
the operation is probably safe through the first six 
months. Hyperthyroidism during the last trimester is 
probably best treated by antithyroid drugs until some¬ 
time after delivery when subtotal thyroidectomy can 
be done. 

THE PREGNANCY 

Uncontrolled hyperthyroidism is accompanied by a 
high incidence of abortions, premature births and 
toxemias. Javert^ reported an incidence of toxemia of 
pregnancy associated with hyperthyroidism of 77 per 
cent, Kibel ^ 55 per cent and McLaughlin and 


1 It has been impossible to obtain further information on this report. 

2. Jondahl, W. H.; Banner, E. A., and Howell, L. P.: Management of 

Pregnancy Complicated by Toxic Goiter: Report of Case, Proc. Staff Meet., 
Mayo Clin. 84 : 358-363 (June 22) 1949. t ni, , » 

3. Javert, C. T.: Hyperthyroidism and Pregnancy, Am. J. Ubst. & 

■Gynec. 39:954-963 (June) 1940. . t . <■ r- - 

4. Kibel, I.: Hyperthyroidism and Pregnancy, Am. J. Obst. & Gynec. 
,48: 553-556 (Oct.) 1944. 
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McGoogan ” 26 per cent. Brandes “ at the Mayo 
Clinic found no increase in toxemias of pregnancy 
among 75 patients with hyperthyroidism. This wide 
discrepancy in reports is difficult to explain, but the 
weight of evidence favors the fact that toxemias may 
occur oftener when hyperthyroidism complicates the 
pregnancy. Relief of the hyperthyroidism as quickly as 
possible would eliminate whatever influence this factor 
may have on the incidence of such complications. 

Hypothyroidism, on the other hand, has also been 
thought to be an important factor in the cause of 
toxemias of pregnancy. Hughes ^ found that the admin¬ 
istration of desiccated thyroid to all normal pregnant 
women with basal metabolic rates below zero reduced 
the incidence of preeclampsia by 50 per cent as com¬ 
pared with an equally large control group to whom no 
thyroid was given. Patterson, Nicodemus and Hunt* 
claimed that a relative state of hypothyroidism leads to 
changes in the placenta which produce late toxemias 
of pregnancy and that the administration of desiccated 
thyroid early in pregnancy would prevent these. 

Peters, Man and Heinemann ® found that the serum- 
precipitable iodine is high throughout normal preg¬ 
nancy, falling shortly before delivery. Their data 
suggest that, if the serum-precipitable iodine is low 
early in pregnancy, miscarriage is likely to occur. 
Administration of thyroid to such patients resulted in 
a rise in the level of serum-precipitable iodine and 
permitted the patients to go to term. 

Delfs and Jones,'” in a study of abortion, found that 
low chorionic gonadotropins were often associated with 
abortions and that low thyroid function was found to 
occur frequently with low chorionic gonadotropins. 
Decreased thyroid function may possibly be a major 
factor in the cause of recurrent abortions. 

Hypothyroidism induced in female adult rats by pro¬ 
longed administration of thiouracil drugs does not 
cause sterility but does interfere with the continuation 
of gestation, causing resorption of fetuses in 100 per 
cent of cases. If the drug is given for less than 100 
days some rats do deliver normal litters. It was con¬ 
cluded that resorption of fetuses was the result of the 
induced myxedema and not of the thiouracil toxicity.” 

The management of hyperthyroidism in pregnancy 
with thiouracil drugs either preoperatively or as pro¬ 
longed treatment must, therefore, take into account the 
possible harm to the pregnancy from the inadvertent 
production of myxedema. Furthermore, the temporary 
depression of the metabolism which often occurs during 
the first three or four months following thyroidectomy 
should be viewed with equal concern. . 

5. McLaughlin, C. W., Jr., and McGoogan, L. S.: Hypcrthyroidiso 
Complicating Pregnancy, Am. J. Obst. & Gynec. 45 : 591-603 (Aprd; 
1943. 

6. Brandes, R. W.: Pregnancy Complicated by Thyroid Disease Amen¬ 
able to Surgical Treatment: A Clinical and Pathological Study, thesis, 
University of Minnesota Graduate School, 1948. 

7. Hughes, E. C.: Relationship of the Thyroid and Adrenal 

to the Toxemias of Pregnancy, Am. J. Obst. & Gynec 40 : 48-60 (Jui)'/ 
1940. 

8. Patterson, W. B.; Nicodemus, R. E., and Hunt, II. F.: Hypotby 

roidism: Etiologic Factor in Eclampsia, Pennsylvania M. J. 41 :983-y»o 
(Aug.) 1938. . 

9. Peters, J. P,; Man, E. B., and Heinemann, M.: Pregnancy and m 

Thyroid Gland, Yale J. Biol. & Med. 20: 449-463 (May) 1948; cited uy 
Tcnny, B., Jr.; Medical Progress: Obstetrics, New England J. Med. /-“I-" 
133-139 (Jan. 26) 1950. , . 

10. Delfs, E., and Jones, G. E. S.; Endocrine Patterns in Abortion, 
Obst. & Gynec. Surv. 3: 680-692 (Oct.) 1948; cited by Tcnny, 

Medical Progress; Obstetrics, New. England J. Med. 242:133-: 
(Jan. 26) 1950. ,-j 

11. Jones, G. E. S.; Delfs, E., and Foote, E. C.: Effect of ^biouracu 
Hypothyroidism on Reproduction in the Rat, Endocrinology 38 : 33/- 
(June) 1946. 
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THE CHILD 

The possible effect of thiouracil on the fetus has been 
the center of attention of recent writers. In 19 reports 
on the outcome of pregnancy in women who have 
received the thiouracil drugs, there were 22 normal 
children. Two fetuses were examined at five months, 
when the pregnancy was interrupted, and both were 
found to have hyperplastic and enlarged thyroids. One 
full term infant had an enlarged thyroid, which eventU' 
ally returned to normal size. One child was born 
prematurely but was otherwise normal. One child 
was an anencephalic monster whose thyroid was found 
to be normal, and exophthalmos developed in one child, 
normal at birth, at 2 months of age with subsidence 
at 3 months of age. 

Experimental use of thiouracil drugs in pregnant rats 
has resulted in activation and hyperplasia of the thyroicl 
and retarded growth in the offspring, changes which 
are temporary' if treatment with the drug is stopped.^* 

Freiesleben and Kjerulf-Jensen in experiments on 
rats proved that thiouracil compounds are transmitted 
from mother to fetus through both the placenta and 
the breast milk. Furthermore, thyroid hyperplasia in 
infantile rats could be prevented by concurrent admin¬ 
istration to the mothers of thy'roid hormone along with 
the thiouracil drug. They concluded that the danger 
to infants is not from the thiouracil itself but from the 
low concentration of thyroxin in the tissues, induced 
by the thiouracil. 

In 1921 Marine and Kimball noted that Halsted 
had shown in dogs that if the thyroid is removed 
before or at an early stage of pregnancy and rigid 
precautions are taken to exclude iodine the young at 
birth have enlarged thyroids, whereas if iodine is avail¬ 
able the young at birth will have normal thyroids. In 
addition, these same authors reported that there is 
always a decrease in the iodine content of the mother’s 
thyroid during pregnancy and that the administration of 
iodine to all pregnant women (particularly in the goiter 
belt) lessened drastically the incidence of congenital 
goiter, cretinism and other evidences of thyroid dys¬ 
function. 

Parkin and Greene,^” reporting on pregnancy occur¬ 
ring in cretinism and myxedema, cited the histories 
of six women who came under their observation. One 
was pregnant at the time of writing. The other five 
had had a total of 10 pregnancies, six ending in delivery 
of full term normal infants and three terminating in 
abortions—a fetal loss of 30 per cent. 

Reports on hy'perthyroidism and pregnancy in which 
tlie outcome of the pregnancies is recorded indicate a 


12 (a) Jondahl, Banner and Howell ^ (6) Caren, R : The Goitroger 

m Thyrotoxicosis Comphcating Precnanc\ Case Report, J Clm End< 
crmol 9: 903 907 (Sept) 1949. (c) Frisk, A R, and Josefsson, E 

imouracil Deruatives and Pregnancy. Acta raed Scandmav , 1947, supi 
196, pp 85 91. (d) King, R. \V., and CoHen, M F.. Thiouracil in tl 

ireatment of Hyperth> roidism Complicating Pregnancj. Presentation c 
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fairly high percentage of fetal loss. Gardiner-Hill 
found that 54.5 per cent of such pregnancies terminated 
unsuccessful!}'. Clute and Daniels reported 15 preg¬ 
nancies in which subtotal thyroidectomy was done dur¬ 
ing the pregnancy with the excellent results of 14 
normal living babies and one miscarriage. Mussey, 
Plummer and Boothby t” in 1926 reported 42 preg¬ 
nancies with adequate follow-up of 37; the fetal loss 
was seven, or 19 per cent. Mussey, Haines and Ward 
(1948) reported an additional 30 pregnancies associated 
with hyperthyroidism in which the follow-up of 20 was 
adequate. The fetal loss was four out of 20, or 20 
per cent. 

CONCLUSIONS 

Several factors appear to influence the pregnancy 
which is complicated by hyperthyroidism, namely, the 
hyperthyroidism, thiouracil drugs, iodine lack and thy¬ 
roid hormone lack. The hyperthyroidism can be quickly 
terminated with little risk to the mother by the use of 
antithyroid drug preparation and subtotal thyroid¬ 
ectomy. Furthermore, after such treatment, the hahies 
which are born alive at full term, although rarely show¬ 
ing transient enlargement of the thyroid, are usually 
normal and develop normally thereafter. Attention 
must be focused chiefly on the difficulties arising in the 
pregnancy and the fetus. Uncontrolled hyperthyroid¬ 
ism is attended by a high incidence of fetal loss and 
late complications of pregnancy, but with current anti¬ 
thyroid therapy uncontrolled hyperthyroidism should 
cease to be a problem. Myxedema or decreased thy¬ 
roid function is detrimental to the outcome of the 
pregnancy as well as to the offspring. It is likely that 
this factor may be most important in the progress of 
the pregnancy and measures to combat it may possibly 
prove to be most valuable. The use of desiccated 
thyroid or iodine in pregnancy is not a new idea, but 
its use in connection with pregnant patients who have 
been treated with thiouracil drugs and subtotal thyroid¬ 
ectomy for hyperthyroidism has not been emphasized or 
urged. Whether the results of pregnancy can be 
improved remains to be seen, but it seems desirable to 
apply the following suggestions: 

1. Induced myxedema should be avoided in patients 

receiving a thiouracil drug by repeated observations of i 
the metabolic rate and blood cholesterol throughout the 
period of medication. It is to be remembered that the I 
basal metabolic rate in normal pregnant women remains I 
at a normal level until the sixth month. Thereafter ‘ 
it rises to a level of -j- 20 or 25 per cent during 

the last trimester. 

2. Lowered metabolic levels after thyroidectomy 
should be avoided by the administration of desiccated 
thyroid throughout the remainder of the pregnancy. One 
to 2 grains (60 to 120 mg.) of desiccated thyroid daily 
should provide enough thyroid hormone and probably 
enough iodine to eliminate any existing iodine and 
thyroid hormone lack, and 3 to 5 drops of strong iodine 
solution daily would certainly provide sufficient iodine. 

3. The above measures may prove to be sufficient in 
those women whose histories reveal other normal preg¬ 
nancies. In those women with histories of previous 
unsuccessful pregnancies the diethylstilbestrol therapy 

17 Gardiner Hill, H.: Pre^ancy Complicating Simple Goitre and 
Graves’ Disease, Lancet 1: 120 124 (Jan. 19) 1929. 

IS. Clute, H. M , and Daniels, D. H.: Hyperthyroidism and Pregnancy, 
Am J M Sc. 179:477-482 (April) 1930. 

19. Mussej, R. D.; Plummer, W. A., and Boothbj, W. ^L: Pregnancy 
Complicating Exophthalmic Goiter and Adenomatous Goiter 3Mth Hjper- 
tbiroidism. J. A M A 87: 1009 1012 (Sept. 25) 1926. 
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of Smith and Smith should be added to the afore¬ 
mentioned measures. These authors have obtained 
excellent results in the prevention of late complications 
of pregnancy and associated fetal loss. Its use in our 
type of patient, by helping to maintain normal growth 
and development of the placenta, may possibly improve 
our current statistics of 33 per cent fetal loss. 

4. Closer cooperation between obstetricians and thy- 
roidologists is urged. Careful follow-up of the results 
of pregnancy in women with hyperthyroidism may 
throw further light on this aspect of the problem, and 
the actual need for such treatment as suggested herein 
may be more clearly defined. 

SUMMARY 

Study of 21 women whose hyperthyroidism compli¬ 
cated their pregnancy revealed the following facts: 

1. Subtotal thyroidectomy alter preparation with 
thiouracil drugs and iodine can be done safely during 
the first two trimesters with little risk to the patient 
and with remission of the hyperthyroidism. 

2. Full term living infants born to such patients have 
been normal. 

3. Results of pregnancy in 15 women who have been 
followed to term include 10 full term normal deliveries 
with 11 healthy children, one abortion at five months, 
two premature births at eight months (one a macerated 
fetus and one deformed infant that died four hours 
after birth), one case of toxemia at term with death 
of the infant and one cesarean section at term with 
death of the infant six hours later. This represents 
a fetal loss of 33 per cent. 

4. A higher fetal salvage is 'desirable, and arguments 
are presented which show the dangers particularly of 
hypothyroidism which either is induced by antithyroid 
drugs or occurs subsequent to thyroidectomy. 

5. Therapy directed toward fetal salvage is suggested 
and includes the avoidance of overdosage with anti¬ 
thyroid drugs, the administration of thyroid and iodine 
after thyroidectomy and the possible use of diethyl- 
stilbestrol therapy throughout pregnancy. 

20. Smith, O. W.: Diethylstilbestrol in the Prevention and Treatment of 
CompUcations of PreRnancy, Am. J. Obst. & Gynec. 5G: 821-834 (Nov,) 
1948. Smith, O. W., and Smith, G. V,: Use of Diethylstilbestrol to 
Prevent Fetal Loss from Complications of Late Pregnancy, New England 
J. Med. 241: 562-568 (Oct. 13) 1949. 


Rabies in Animals.—In the United States, epizootics in 
skunks have been responsible for at least fifty cases of human 
rabies. A nickname for skunks in the West is “phobey” cat 
because of the animal’s role in causing hydrophobia. In Kansas, 
in 1873, about forty people, primarily men who camped out on 
the plains, died of rabies caused by skunk bites. In Arizona, 
in 1907, rabid skunks were said to have caused the death of 
10 people. California, Oregon and Nevada had a huge outbreak 
of rabies in wild animals in 1915 and 1916. The coyote was 
the principal vector in this case. To illustrate how a vigorous 
campaign of wildlife decimation will stop an epidemic of 
rabies and eventually eradicate it, Nevada’s experience is worth 
citing. By 1931, that State had rid itself of rabies, but only 
after 89,000 coyotes, bobcats and mountain lions were destroyed 
as well as several thousand smaller mammals. Fox rabies has 
been on the increase in the United States since 1940. Especially 
involved have been the Southeastern States. However, New 
York State has a remarkable feature; dog rabies has been 
controlled effectively while fox rabies is still rampant. In those 
areas where wildlife rabies exists, there is also a correspondingly 
great loss from cattle rabies. New York State is such an 
example.—Raymond Fagan, Rabies in Animals Other Than 
Dogs, CDC Bulletin, U. S. Public Health Service Common¬ 
wealth Disease Center, Atlanta, Ga., October 1950. 


RELATION OF CREATININE TO NONPROTEIN 
NITROGEN IN AZOTEMIC STATES 

PETER GABERMAN, M.D. 

DONALD H. ATLAS, M.D. 

ERWIN M. KAMMERLING, M.D. 

LEE EHRLICH, M.D. 
and 

JULIEN ISAACS, M.D. 

Chicago 

Extrareiial azotemia, it seems to us, is a nonspecific 
term that has been used to describe such varied condi¬ 
tions as acute renal insufficiency, reversible uremia, 
lower nephron nephrosis, shock kiiiey and crush syn¬ 
drome. The use of these terms almost interchangeably 
in the literature has resulted in considerable confusion. 
It is probable that many of the conditions classified 
under these headings are of different pathogenesis and 
that the pathological picture in the kidney will vary. 
Also, the pathogenesis may be of extreme diversity, 
varying from peripheral vascular collapse in acute 
toxemias to late secondary shock in traumatic injuries 
and including medical, surgical, obstetric, dermatological 
and orthopedic conditions. Because of such diversity, 
it seems improbable that the renal effect is always 
identical. 

It has been our observation that there were occasional 
cases in which a disproportion in the relation between 
creatinine and nonprotein nitrogen existed. It was our 
general impression that this disproportion was obserr-ed 
more commonly in conditions of extrarenal azotemia. 
A surr'ey of the English literature has revealed a 
paucity of information on the significance of the relation 
between the rise in nonprotein nitrogen values and the 
rise in creatinine values, especially in conditions other 
than primary renal insufficiency. Bell and Knutson' 
stated that in extrarenal azotemia there is no constant 
relation of these two components. Fishberg“ has 
obsen^ed that the increase in urea content of the blood 
may be considerable before the creatinine value rises 
in acute glomerulonephritis and in prerenal azotemia. 
Patch and Rabinowitch,^ in a statistical analysis of a 
large series of observations, reported that when the 
creatinine values were normal or nearly normal, symp¬ 
toms of uremia were usually absent in spite of the 
high urea values. Livermore * stated that, while uro¬ 
logical obstructive cases early may show a normal or 
low creatinine content with a high nonprotein nitrogen 
level, in long-standing obstruction the creatinine and 
nonprotein nitrogen values are both high. Although 
numerous detailed studies of the syndrome of extrarenal 
azotemia appear in the literature,^ there are curiously 
few reports on creatinine levels. Therefore, it appeared 
rvorth while to investigate this relation in cases of 
extrarenal azotemia, primary renal azotemia and post- 
renal or obstructive uropathies. 


From the Departments of Medicine, Chicago Medical School and Jlouot 
Sinai Hospital, and the Department of Pathology, Hektoen Institute 
Medical Research of the Cook County Hospital. 

1. Bell, E. T., and Knutson, R. C.: Extrarenal Azotemia and Tubular 
Disease, J. A. M. A. 134:441 (May 31) 1947. 

2. Fishberg, A. M.: Hypertension and Nephritis, ed. 4, Pbiladclplua, 

Lea & Febiger, 1939. . _ 

3. Patch, F. S., and Rabinowitch, I. M.: Urea and Creatinine Con¬ 

tents of Blood in Renal Disease; A Statistical Analysis of 5,000 Obser¬ 
vations,_J. A. M. A. 90: 1092 (April 7) 1928. , . -.u 

4. Livermore, G. R.: High Non-Protein Nitrogen and Creatinine wim 

Report of Cases, J. Urol. 57: 390 (Feb.) 1947, * 

5. Moon, V .H.: Renal Deficiency Associated with Shock, J. A. al. ^ • 

134 : 423 (May 31) 1947. Corcoran, A. C., and Page, L H-; 
Damage from Ferroheme Pigments; Myoglobin, Hemoglobin, and ' 

Texas Rep. Biol. & Med. 3: 528, 1945. -Burch, G. E., and Ray, t. i- 
Lower Nephron Syndrome, Ann. Int. Med. 31: 750 (Nov.) 1949. 
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MATERIAL AND METHODS 

The patients studied in this investigation were mainly 
from the Cook County and the Mount Sinai hospitals. 
The classification of our cases into the three categories 
was determined by clinical and laboratory findings, and, 
in many cases, by postmortem examinations. Of the 
22 patients with extrarenal azotemia, there were 12 
deaths and eight autopsies. Repeated determinations 
of nonprotein nitrogen by the method of Koch and 
Mci\Ieekin,“ creatinine by the method of Folin and 
Wu' and urea nitrogen as described by Gentzkow® 
were done on these patients. Urine e.xaminations con¬ 
sisted of determinations of albumin, sugar, acetone and 
specific gravity and microscopic examination of the 
sediment. AVhen practicable, total urinary output was 
measured. The stud}' consists of 22 cases of extrarenal 
azotemia, 15 of primary renal azotemia and seven cases 
of postrenal azotemia. All chemical determinations 
were done in tlie same research laboratory at the 
Chicago Medical School by the same technician. 



Fig 1 —Values m all figuies arc gi\cn in milligrams per 100 cc 


There was a wide variety of causative conditions in 
the cases of extrarenal azotemia, such as pneumonia, 
heart failure, hepatic diseases, diabetic acidosis, acute 
pancreatitis, crush syndrome, hyponatremic acidosis, 
hypochloremic alkalosis and sulfonamide reactions. The 
causative conditions in the cases of primary renal 
azotemia were of all the usual types other than acute 
glomerulonephritis. The postrenal azotemia group con¬ 
sisted of patients with benign prostatic hypertrophy and 
patients with obstructive cancer of the lower urinary 
tract. Patients were selected at random in these three 
categories. The primary object of this report was a 
study of nonprotein nitrogen partitions in extrarenal 


6 Xoch, r. C , and McMeekm T L ■ A Nen Direct Nesslenzatioii 
' “ ModiScation of the Nes'ler-Eolin Reagent 

lor Ammonia, J Am Chcm Soc 46: 2066 (Sent) 1924. 
3sr8f°('May)’l“9 ^ Analysis, J Biol. Chem 

TV* J" Accurate Method for Determination of Blood 

1942 Direct Nesslenzation, J. Biol Chem 14S-. 531 (April) 


azotemia. The other two categories were studied for 
comparative and control purposes. The treatment of 
these patients was not under our management. During 
the period of study, treatment of extrarenal azotemia 
varied considerably, and, therefore, no consistent form 
of therapy was followed. 



Fig 2—Relation of creatinine to nonprotem nitngen in three types of 
renal insufficienc> The inverted triangle represents renal insufficiency; 
the phis sign represents extrarenal insufficiency and the circle postrenal 
insufficiency 


RESULTS 

In the analysis of the nonprotein nitrogen, blood 
urea nitrogen and creatinine values in 33 serums from 
26 patients of all three categories, a linear correlation 
was found between nonprotein nitrogen and blood urea 
nitrogen of 0.996 plus or minus 0.001. In 56 serums 
from 44 patients a correlation coefficient of nonprotein 
nitrogen to creatinine of 0.892 plus or minus 0.018 
was found. 

Our data indicate that the nonprotein nitrogen and 
urea values can be computed from each other by the 
use of the regression formulas: 

urea = 0 82 (N.P.N.—10 3) 

N.P.N. = 1.21 (urea + 12 4). 

The straight line in figure 1 is drawn from an aver¬ 
age of the two regression formulas. 



Fig. 3—Cumulative distribution poljgons for creatinine levels m extra* 
renal and renal azotemia based on values associated with the single or 
maximum nonprotein nitrogen determination for each case Ihe unbroken 
line represents 22 cases of extrarenal azotemia and the broken line 14 
cases of renal azotemia 


Our results substantiate the work of previous 
authors,® in that, at lower levels of azotemia, urea con¬ 
stitutes about 50 per cent of the nonprotein nitrogen, 

9 Peters, J. P, and Van Sljke, D D ■ Quant tative Clinical Inter* 
pretation, ed 2, Baltimore, Williams &. Wilkins Compaii>, 1946, vol 1. 
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and at progressive increments of nonprotein nitrogen it 
rises to constitute almost 90 per cent. 

Of the 13 patients with primar}' renal azotemia with 
nonprotein nitrogen values above 100 mg. per 100 cc. 
only two had creatinine values below 8 mg., the lowest 
being 4.4 mg.; whereas, of the 14 patients with extra- 
renal azotemia with nonprotein nitrogen values above 
100 mg. per 100 cc., 10 had occasional determinations 
in which the creatinine value was 8 mg. or less. Of 
six patients who had postrenal azotemia with the non¬ 
protein nitrogen value above 100 mg., all had occasional 
creatinine determinations below 8 mg., one of which was 
below 4 mg. Although no diagnostically statistical 


COMMENT 

The wide range of creatinine values in the extrarenal 
group is of interest. In one fatal case of nephrosis due 
to sulfonamides the nonprotein nitrogen rose to 352 m®. 
per 100 cc., at which time the creatinine value was 
20 mg., while in another similar fatal case the non¬ 
protein nitrogen value was 276 mg., at which time 
the creatinine level was only 7.4 mg. It is our impres¬ 
sion that in extrarenal azotemia the creatinine and non¬ 
protein nitrogen levels do not have the grave prognostic 
implications comparable values would have in primar}’ 
renal disease. An illustrative case is that of S. P. in 
the table. The nonprotein nitrogen values reached 189 


Clinical Data on Four Patients tvith Reversible Acute Renal Insufficiency with Complete Recoveiy 


E. S.. 42 5T. old Ne|n:o 
man; rheumatic heart 
disease, mitral and 
aortic valvulitic; re¬ 
current congestive 
failure, salt depletion 
sjndrome 


History and Salient 
Physical Findings 

Symptoms of recurrent congestive 
failure for 3 yr. Discharged from 
hospital on 7/15/48, symptom 
free; guen biueekly mercurial 
injections v,ith low salt diet, 
readmitted l/lS/49 in acute con¬ 
gestive failure; gi\ en daily mer 
cunal injections and digital!*?, 
compensation effected m 3 days, 
but mercurial Injections con 
tmued to 1/26/49 


A. Hm 33 yr. old ^eg^o Admitted to ho«pita! 1/10/49 nith 
woman; diabetic typical findings of «e\ero dia 

acidosis with coma betic acidosis, temp 102 F . 

Kussmaul rcspu'ations. deep 
coma; high blood sugar, urine 
showed 4+ sugar and acetone 


G. S , 20 year old white 
woman, acute nlco 
holic gastritis; pro¬ 
longed vomiting; 
profound electrolj’tc 
di«turbance 


Admitted in scmistuporous condl 
tion; continuous ^ oiniting 2 
dajs prior to admission; extreme 
dehydration; treatment of alka 
losis with e\ce«sive amounts of 
ammonium chloride, saline and 
1/C M lactate resulted In swing 
to acidosis and hemodilution on 
2/11/49 


S P., 64 3 r old white 
man; sulfonamide 
nephrosis; acute renal 
msufllciency 


Influenzal type re*?piratory infec 
tion treated with sulfonamides; 
admitted to hospital 3/14/49 with 
uremic symptom*?, twitching 
semI«tuporous, pronounced oh 
guria; urinary output less than 
300 cc daily for 4 days 
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pattern was discernible in the three groups, in general 
a creatinine value disproportionably low as compared 
to the nonprotein nitrogen increment is indicative of 
extrarenal or postrenal azotemia. 

Of 14 patients with extrarenal azotemia with non¬ 
protein nitrogen values above 100 mg., only four sur¬ 
vived. Postmortem examinations in nine cases revealed 
the cause of death to be the primary disease or trauma 
rather than the secondary renal involvement, although 
undoubtedly the acute renal insufficiency was a major 
factor in hastening death. The essential features of the 
four survdving patients with extrarenal azotemia with 
nonprotein nitrogen values above 100 mg. are shown 
in the table. Quantitative phenol and xanthoproteic 
determinations on these patients will be reported in 
another communication. 


and the creatinine 168 mg. per 100 cc. At this pointi 
the patient manifested such uremic symptoms as stupor 
and twitching. Yet complete recovery was effected 
12 days later. Recefitly a number of reports of similar 
cases of reversible acute renal insufficiency har’O 
appeared in the literature.^” 

As can be seen in the table and chart of the four 
surAuving patients, the creatinine value tends to drop 
toward normal levels more rapidly than the nonprotein 
nitrogen or blood urea nitrogen. Fishberg - has offered 
a reasonable explanation for the discrepancy between 
nonprotein nitrogen and creatinine in certain cases o 
extrarenal azotemia. He suggests that this is due o 


10 Peters and Van Sbke'' Leff, I L ; Rosenberg, R : ! 

W. J., and Steele, J. M • Recovery from Uremta: A Report ot 
Am. J. M. Sc 217:666 (June) 1949. Stock, R. J.: Acute 
Suppression; Observations in 22 Patients, Am J Med 7:45 
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tlie fact that urea is eliminated solely by glomerular 
filtration while creatinine is excreted by both filtration 
and tubular excretion. This would indicate that, 
although pathologically the tubules are primarily 
involved, in severe exlrarenal azotemia the earliest 
effects may be on the glomeruli. Fishberg = also reports 
that he has observed this same phenomenon of increase 
in urea with normal creatinine in the first stages of 
mechanical urinary obstruction. 

SUjrjIARY AND CONCLUSIONS 

To determine the significance of the relation of 
creatinine to nonprotein nitrogen, we studied 44 cases 
of azotemia of 'a wide variet}' in the three general cate- 
gories of primary renal, extrarenal and postrenal or 
obstructive uropath}'. No diagnostically significant 
correlation between creatinine and nonprotein nitrogen 
was found in an}' of the three categories. Although 
the creatinine level may be increased in proportion to 
the nonprotein nitrogen elevation in all three categories, 
a creatinine value disproportionatel}' low as compared 
with elevation of the nonprotein nitrogen is usually 
indicative of extrarenal or postrenal azotemia. 

Fifteenth Place and California A\enue (8). 


PHYSICAL MEDICINE AND REHABILI¬ 
TATION STUDY 

One Year Report in Particular Relation to the Chronically III 


NILA KIRKPATRICK COVALT, M D. 
Rocky Hill, Conn 


Seven hundred and ninety-se\en patients were 
referred to the Department of Physical ^ledicine and 
Rehabilitation in its first year of operation, the first 
applied step in the study of rehabilitation for the chroni¬ 
cally ill of this state. Patients were studied from July 1, 
1948 to June 30, 1949 at the combined State of Con¬ 
necticut Veterans’ Home and Hospital and the Hospital 
for Chronic Illness, Rocky Hill, Conn., operated by 
the State Veterans’ Home and Hospital Commission. 
The program is conducted under the auspices of the 
State Commission on the Care and Treatment of the 
Chronically Ill, Aged and Infirm, subsequent to studies 
which have been carried out by the State of Connecticut 
since 1938.^ 


PURPOSE AND ORGANIZATION OF THE STUDY 

The 1947 survey revealed 15,000 chronically ill 
persons already under the care of one of the various 
state agencies. Forty per cent of these were under 
the age of 40; of the total, 40 per cent were bed patients. 


From the Hospital for Chrome Illness 

Chief, Ph'sical Medicine and Rehabilitation, Hospital for Chronic III- 
ness, Rocky Hill, Conn , and Associate Clinical Professor of Medicine, 
^School of Medicine, Nei\ Haten, Conn 

Published iMth permission of the Medical Director, Connecticut State 
Commission on the Care and Treatment of the Chronically III, Aged and 
infirm, Dr A Novell Creadick, who assumes no responsibility lor con 
elusions drawn by the author. 

1 The State Commission on the Treatment and Care of People AfBicted 
With Plijsical or Mental Disabilities, 1940 Need for a State Infirmary 
tor the Care and Treatment of Aged’, Infirm and Chronically III Persons, 
report to the General Assembh by the Public Welfare Council, State of 
Connecticut, 1945 Suggestions Concerning State Infirmaries for the Aged, 
Chronically Ill, Connecticut Public Expenditure Council, Inc, 
♦u ^ ^ Howard, T. H : Developments in the Care of 

Plln^nTf f 

1 lanning for the Chronically Ill Joint Statement of Recommendations 
Association, American Public Welfare Association, 
American Health Association and American Medical Association, 

^135: 343 347 (Oct 11) 1947 Creadick, A N. State 
A RcMrt toftT““'’®'"'''C^^^ J 111 836 837 (Oct) 1947 

Care and General Assembly, Commission on the 

ConnelScut Chronically Ill, Alted and Infirm, State of 

Gowrimr S Connecticut Administrative Reports to the 

Governor, ihid. vol 2^ 1947-1948, pp. 375 380, vol. 3, 1948 1949, - 


356 363. 


The commission wished to learn which members of this 
group could be made physically self sufficient or even 
returned to part or total economic usefulness and what 
plans must be made for the current and future care of 
the chronically ill in this state. 

The state needed to know the type and extent of 
additional facilities necessary for the current case load 
and to determine what might have to be provided by 
the state, municipalities or private agencies. The first 
program was to be established in an existing facility and 
expanded to other municipal and private facilities as 
quickly as possible. Additional state construction was 
to be planned according to the needs demonstrated by 
this study " 

The program was started in the State Veterans 
Home and Hospital, where a five story unit of 328 beds 
and an enlarged surgical department had been completed 
in 1948 but had not been occupied. The older hospital 
unit included 284 beds, a domiciliary of 760 beds, a large 
auditorium, homes and dormitories for the medical, 
hospital and administrative staff and full maintenance 
shops. 

Veteran residents of Connecticut who meet certain 
well defined admission requirements are eligible for 
admission to this home and hospital. They must enter 
through the hospital for a check-up, after which they 
may be discharged to the home—where they can stay 
indefinitely if they continue to meet the administrative 
rules. They may return to the hospital as outpatients 
for treatment of minor illnesses, and they are read¬ 
mitted to the hospital as bed patients when necessary. 

It was decided that the State Commission for Care of 
the Chronically Ill, Aged and Infirm could also admit a 
certain proportion of welfare patients to this hospital 
for medical evaluation, for any indicated medical or 
surgical treatment and for rehabilitation. These patients 
were to be nonveterans referred for care by one of the 
various state agencies. These patients could not be 
moved to the veterans’ home but were to be returned to 
their own homes or to some convalescent or boarding 
home when treatment or training had been completed. 
The original referring agency would then resume 
responsibility. 

Both veteran and nonveteran patients receive the 
same opportunity for treatment and training without any 
discrimination in status or segregation in the hospital. 
Administration is under the joint state and veterans 
commissions, and the combined facility is known as the 
Hospital for Chronic Illness. It will continue in the 
same facility until the entire bed capacity is needed by 
the veterans commission for its own patients or until 
the state commission builds its own facility. 

The hospital serves patients with acute general medi¬ 
cal and surgical requirements but is also able to care 
for those with lengthy and chronic illness. The fact 
that veteran patients can remain in the home and that 
patients receiving state aid can be kept here at no 
greater cost to the welfare department than that for 
their care in other institutions means that studies and 
treatment can be continued over long periods of time 
when necessary. This study in rehabilitation is not 
designed in the first instance to show the savings pos¬ 
sible with a full program of physical medicine and 
rehabilitation, but it affords an opportunity to demon¬ 
strate what can be done when adequate time is available. 

2 (fl) Wilbur, R L , and Krusen, F. H.: Report on a Community 
Rehabilitation Service and Center (Functional Plan), New York, Baruch 
Committee on Physical Medicine, 1945 (6) Bennett, R, L : Functional 

Testing and Training m Physical Medicine, Arch. Phys Med 30; 263-271 
(Maj) 1949. 
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A program of physical medicine and rehabilitation 
must be based on a sound medical diagnosis. Many of 
the patients admitted through the joint state commissions 
need a complete medical evaluation. It is done routinely 
for all patients. It includes inspection and correction of 
dental, visual and aural difficulties in addition to any 
indicated medical or surgical treatment. The psy¬ 
chiatric, psj'chosomatic and social difficulties of each 
patient are considered as a necessarj'’ step to under¬ 
standing the patient and his problems. Attending 
specialist consultants were added to assist the hospital 
staff in this evaluation and treatment. 

There were approximately 250 patients in the older 
hospital unit when the Department of Physical Medicine 
and Rehabilitation officially opened June 1, 1948. The 
new wards were gradually opened until all the hospital 
beds were filled during the winter months. The domi¬ 
ciliary portion also filled to capacity during the same 
period, but about half its occupants left during the spring 
and summer of 1949. The turnover in acute illness is 
similar to that in other hospitals for the care of patients 
with acute general medical and surgical problems. The 
acutely ill as well as the chronically ill patients are 
included in this study. 



Floor plan of the Depirtment of Pb) steal Medicine and Rehabtlitation» 
Hospital for Chronic Illness, sho\Mnp; location of 1, pouei tools; 2, 
medium crafts; 3, light crafts; 4, photo laboratory ; 5, print shop; 6, occu¬ 
pational therapy preparation room; 7, office space, 8, recreation, clinics 
and movies; 9 and 10, classrooms; 11, library; 12, 13 and 14, classrooms 
including speech therapy, vocal rehabilitation and education office; 15, occu¬ 
pational therapy office; 16, elevator; 17, staff dressing room, 18, elevator; 
19, brace shop; 20, doctor’s examining room; 21, doctor’s office; 22, director 
of vocational education; 23, secretary’s office; 24, staff loom, 25, physical 
therapy office; 26, social service office; 27, recreation office; 28, gym¬ 
nasium; 29, office space; 30, whirlpool bath; 31, Hubbard tub; 32, physical 
therapy class treatment; 33, peripheial %ascular disease thermal control, 
and 34, 35 and 36, physical therapy treatments. The scale is inch to 
1 foot. There are approximately' 10,000 square feet of ^\ork space, exclu- 
si\e of corridors. 

FACILITIES OF THE DEPARTMENT 
The Department of Physical Medicine and Rehabili¬ 
tation was assigned the entire first floor of the new 
unit—which had previously been designed for two bed 
and six bed wards totaling 64 beds—with two utilit)' 
rooms and one day room on each wing, and one kitchen 
for the floor. The total bed capacity then became 584. 
Sixty-four of these beds are designated for ambulatorj' 
patients in the Department of Physical Medicine and 
Rehabilitation. Patients are transferred to these wards 
as a reward or for motivation, but they remain under 
the care of a ward ply'sician. Thej' have their own 
self governing organization. (The nursing staff is 
still too limited to place bed patients with special 
phj^sical rehabilitation problems on these wards.) The 
first floor contains approximately 10,000 square feet 
of working space, exclusive of corridors. The entire 
space has been utilized, as is shown in the accompan}’- 
ing illustration. 



One wing is assigned particularly to physical therapy; 
the other to occupational therapy, educational classes and 
prevocational testing and training. The day room on 
the physical therapy side is converted into a gymnasium; 
the other day' room is used for clinics, variously sched¬ 
uled meetings, recreation and as an overflow gym¬ 
nasium or for occupational therapy. Two of the six 
bed wards on each wing are converted into offices and 
class rooms by the use of steel and glass removable 
partitions. 

The physiatrist, who is chief of Physical Medicine 
and Rehabilitation, has an office with an adjoining 
examining room. There are smaller offices for the 
section supervisors and one for use of the counsellor 
from the State Department of Education, Division of 
Vocational Rehabilitation. Since all department records 
are kept in the staff room, the physical and occupational 
therapists do their charting together at a regularly 
scheduled hour every day. This further coordinates 
the work of the two sections and increases each thera¬ 
pist’s understanding of the work of the other section. 
The physiatrist can easily hold joint staff meetings 
whenever indicated while the group is already regularly 
assembled. 

Class rooms are used by the occupational therapists 
for handwriting classes; by the speech therapists for 
speech therapy', for lip reading and for making audio- 
grams, and by the commercial instructor for typing and 
other commercial courses. The psychiatrists occasion¬ 
ally' use a room for group work, as does the mental 
hygienist employed and assigned full time by the State 
Commission on Alcoholism (which is also conducting 
a study in the hospital). 

The other wards have become treatment rooms. Tlie 
entire department is equipped as completely as possible 
with every type of modern physical and occupational 
therapy' equipment necessary for well rounded treat¬ 
ment as well as for teaching purposes. Two utility 
rooms are the occupational therapy preparation room 
and a photography laboratory and dark room; two 
rooms in the physical therapy' wing contain the Hubbard 
tank and whirlpools. The bathrooms on either side 
are large, with the toilet facilities separated from the 
lavatories, showers and tub by a solid partition with 
an adjoining inner door. The bathtub on the physical 
therapy' side is used for full tub hy'drogalvanic baths. 
The patients are taught to wash their elastic bandages 
and the amputees their stump socks in the lavatories 
of that room. The occupational therapists teach shaving 
and shoe shining in the other lavatory. Self care toilet 
activities are taught in the two bathrooms by' the male 
therapists, assisted by the department orderlies. The 
kitchen was turned into a brace and prosthetic shop 
where all adjustments, or even assembly, of braces or 
prostheses can be made. 

Hospital patients are referred to the physiatrist by 
the ward or attending physicians. The ward physicians 
rotate sick call in the outpatient clinic held for the 
domiciliary members and refer patients from there. 
Special consultation forms have been provided for al 
department referrals. Every referred patient is assigned 
a physical medicine and rehabilitation department num¬ 
ber in sequence as he is referred, and he maintains that 
number if he is readmitted to the department. A spemaj 
symbol is added for each readmission. This nunierica 
system makes it possible to know the total number o 
patients admitted to the department or the number o 
readmissions of any patient at a given time. It sen'Cs 
as an accurate statistical record w hich is ahvay's current. 
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Tlie pliysialrist assumes the full responsibility_ for 
writing prescriptions for all tests and treatment given 
in the Department of Physical Medicine and Rehabili¬ 
tation. The hospital chart is reviewed. The physician 
e.xamines the patient in the department whenever pos¬ 
sible, on the ward when necessary. Examination in 
the department is preferred because gym trunks are 
provided. When the patient is dressed in these, the 
over-all body mechanics, posture, stance and gait can be 
more readily evaluated in terms of the whole man in 
addition to the specific physical complaint for which 
the patient has been referred. New patients can also 
be tested immediately for standing or walking in the 
parallel bars. All patients are questioned about pre¬ 
vious occu])ations, work record and education in addition 
to the physical history. The social history is noted. 
The phj'sical and occupational therapy supervisors are 
present at the time of the initial evaluation. 

Many patients are referred originally for tests to 
assist in completing the diagnosis as well as for any 
treatment the physiatrist considers to be indicated. 
Other patients are referred as psychoueurotics. Many 
of these, as well as others without physical complaints, 
may be referred particularly for a prevocational evalua¬ 
tion or for possible reemployment through the State 
Department of Education, Division of Vocational 
Rehabilitation. The physiatrist most often additionally 
prescribes physical relaxation, heavy exercise or work 
therapy—or relaxing, stimulating or projective “ occu¬ 
pational therapy for the psychoneurotic patients—as 
seems indicated by the psychiatrist's report. (Psychotic 
patients are transferred to other state or Veterans 
Administration neuropsychiatric hospitals.) 

On June 30, 1949 the department staff included 10 
physical therapists, 1 physical therapy technician, ^ 7 
occupational therapists, a part time speech therapist 
and a part time teacher of typing and other commercial 
subjects, 1 file clerk, 1 typist and 1 stenographer. The 
therapists are all graduates of schools approved by 
the American Medical Association. 


TESTS AND TREATAIENT 

Therapists spend appro.ximately one third of their 
time in making tests—particularly those which assist 
the physicians to confirm either a diagnosis or a prog¬ 
nosis. Manual muscle tests are routine when a patient 
has any muscle weakness Irrespective of the cause. 
Electrical muscle tests are done to assist in confirming 
a neurological involvement and the degree of the reac¬ 
tion to degeneration. Range of motion is measured 
with a goniometer when there is any limitation of joint 
motion. Posture evaluation is recorded; hamstring 
shortening or expansion is measured on all patients 
referred for treatment of various respiratory difficulties. 
Oscillometric readings, skin temperatures and Gibbon 
and Landis tests are routine for any previously diag¬ 
nosed or suspected peripheral vascular disease. When 
the neurosurgeon decides that a test sympathetic block 
is indicated, the anesthetist performs this procedure in 
the thermally controlled room in the department. A 
therapist does the appropriate tests before, during and 
after the block. All this group of tests are done by 
the physical therapists. The occupational therapists 
fill out an avocational questionnaire on every patient 
and do the first test in “Activities of Daily Living.” 


pered •’’^rapy emploj s those arts which are Udhai 

(Zch a? “'■d "•■'■ch allow for freedom of express., 

may “1’^’ “‘1"' hamtinK, clay or plasticene» modeling). 

or preconce.ved fde“?o}'\cch'S^ 


The special tests for “Activities of Daily Living” is 
routine for every patient with any disability. The 
patient is tested to see whether he is able to turn over 
in bed, handle all articles about his bed, handle all other 
common utilities, dress, feed and shave himself, get 
from the bed to either a sitting or standing position, and 
return. He is tested to see whether he can walk on 
level ground (and for what distances), climb curbs and 
ramps and finally climb stairs of various tread heights 
(with and without hand rails) ; also tested is his ability 
to get into automobiles and onto buses or other public 
conve 3 'ances and to cross streets with traffic lights. 
When canes, crutches, braces, prostheses or any other 
appliances are needed, he is instructed in their applica¬ 
tion and use and is graded accordingly. He is graded 
for what he can do initially and is then put in special 
training classes to become more proficient in the per¬ 
formance of these activities or to learn to do the things 
he is unable to do. Training in each activity continues 
and is graded separately until it appears that the 
maximum results have been obtained and that the patient 
is as physically independent as is possible within the 
limits of his physical and mental capacities. All grades 
are recorded on the patient’s individual chart of activities 
of daily living. 

This is functional treatment and training and it is 
done by both physical and occupational therapists. The 
occupational therapists conduct handwriting classes for 
all persons who need to relearn or improve their writing 
or to change their handedness. Occupational therapists 
also have shaving classes and teach all other activities 
that particularly relate to the use of the hands. The 
physical therapists assume the responsibility for the 
training in bed activities, sitting, standing, walking and 
traveling. This part of the program consumes about 
one third of the therapists’ time and one third of the 
patients’ total department prescription. Seldom is it 
sufficient for the total treatment of a patient, since 
definitive physical medicine procedures usually facilitate 
the functional recovery.-*' 

Definitive Treatment .—Definitive treatment in physi¬ 
cal therapy includes specific muscle reeducation and 
therapeutic exercises (passive, active, active assistive 
and resistive) assisted by massage and various appli¬ 
cations of heat, cold, light, water and electricity. Defini¬ 
tive treatment in occupational therapy uses projects 
for; increase of muscle strength, coordination or range 
of joint motion; prevocational testing, reconditioning, 
prevention of deconditioning and development of work 
tolerance; relaxation, stimulation or socialization, and 
creative art work—which may be of diagnostic assis¬ 
tance to the psychiatrist or may in itself be psycho¬ 
therapy.^ 

Here as in any other well equipped Department of 
Phj'sical Medicine there are at least 140 treatment 
possibilities in physical therapy, either as a single treat¬ 
ment or in combination. A similar number of treatment 
possibilities is available in occupational therapy—par¬ 
ticularly since the physiatrist writes prescriptions 
according to the Licht nomenclature.** (The variety of 
treatment possibilities indicates the reason why physical 
medicine can serve all other fields of medicine and 
surgery.) 

4. Hall, V. R.: Ps>chological Implications of Physical Medicine, 
Occup. Therapy 28:21-30 (Feb.) 1949. Ilarus, R. L.; Buvens, A. E., 
and Irwm, X.: Ceramics as Occupaticnal Therapy for Pat.ents ^^ith Sai- 
cidal Tendencies, ibid. 28: 231-244 (June) 1949. 

5. Licht, S.: The Objectives of Occupational Therapy, Occup. Therapy 
36:17-22 (Feb.) 1947. 
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Just as specific definitive treatment usually is pre¬ 
scribed to facilitate functional training for patients with 
chronic disabilities, capabilities of patients recovering 
from acute illness or injury are checked and functional 
training is instituted whenever indicated. For instance, 
treatment to regain motion in a leg after a hip fracture 
would be of little value if the patient were not taught to 
walk and climb stairs. 

Definitive treatments prescribed for chronic disability 
are varied and may include one or several specific treat¬ 
ment combinations in accordance with the underlying 
pathologic, physiologic and anatomic conditions and 
the results of the diagnostic tests made in the depart¬ 
ment. Usually some form of both physical and occu¬ 
pational therapy is prescribed. 

Much definitive treatment must be given individually, 
but definitive and functional treatment is done in groups 
whenever possible. Patients are grouped according to 
disabilities. Stimulation, motivation, learning by obser¬ 
vation and even competition often speed accomplish¬ 
ment. Patients with cardiac diseases are often grouped 
for graded exercises, as are patients with asthma or 
those with various other conditions who need to be 
taught physical relaxation. Patients with arthritis have 
a daily group exercise class, irrespective of any other 
individual prescription. In such classes individual 
patients are encouraged to take turns in giving the 
exercise commands for the group while the tlierapist 
goes from patient to patient, giving individual super¬ 
vision. The hemiplegia classes are conducted similarly, 
and the patients enjoy mat and wand drills or reciprocal 
motion exercises done to music in this fashion. The 
patients enjoy their fellow patient’s instructions— 
sometimes laughing heartily at or with the instructor 
—and work with more individual concentration, pend¬ 
ing the time when it will be their turn to instruct. 

Functional Activities .—Functional activities are 
taught in similar groups: Class A includes all activities 
in bed, getting from the bed to a chair or to a standing 
position and all the hand activities. Class B includes 
all activities that have to do with the accomplishment 
of independent walking on level ground. Class C 
includes all “climbing” activities and the final training 
in traveling outside the hospital. Patients are divided 
by disabilities into three main groups, and the classes 
are subdivided accordingly. The hemiplegic patients 
work together; those with other neurological disabilities 
form a second large group,' and the amputees are the 
third group, subdivided into units for preprosthetic 
and postprosthetic training. 

One occupational therapist and one physical therapist 
work together in the class A activities, giving an hour 
daily to each disability group. This is done in one large 
treatment room containing eight beds. The occu¬ 
pational therapist has an additional class each day for 
more practice in hand activities. This class is continued 
until hand training is completed, even though the 
patient is walking. Class B and class C work is con¬ 
ducted by the physical therapists in the gymnasium, in 
the halls and on the stairways. Patients usually respond 
better to the group work and are more interested. In 
addition, a staff of limited size can handle more patients 
with efficiency. 

The speech therapist has individual and group therapy 
for the aphasics, the stutterers and the stammerers. 
The aphasics constitute the largest group and average 
15 to 20 at all times. Every gain in vocabulary is most 
gratifying to the patients, because the sense of frustra¬ 
tion of these persons is severe, no matter how much 
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physical restoration is accomplished. The handwriting 
classes are often adjunctive to speech therapy. Eso° 
phageal speech is being taught by an occupational 
therapist instead of by the speech therapist—for the 
only reason that the occupational therapist has had 
special training in that procedure. 

The speech therapist also has had some training with 
the deaf and hard of hearing; she is doing routine 
testing and is teaching some lip reading under the super¬ 
vision and prescription of the ear, nose and throat 
specialist who is the director of the aural rehabilitation 
program. This program was just getting started at the 
end of the first year. In order to determine the case 
load and treatment needs in aural rehabilitation in tliis 
hospital, it was decided that every patient referred to 
the Department of Physical Medicine and Rehabilitation 
automatically would have a hearing evaluation. Audio¬ 
sweeps are now done on each patient. When a hearing 
loss is indicated an audiogram is done. The staff of 
the ear, nose and throat service examines each of these 
patients, treats them and orders sinus roentgenograms, 
if indicated. Hearing aids and training in their use will 
be added as quickly as possible. Addition of a sound¬ 
proof room and other necessary equipment is con¬ 
templated. More personnel will be necessary later. 
The present speech therapist will soon be employed 
full time. 


Educational Program .—To date the business courses 
are the principal part of the anticipated educational 
program. This educational therapy mainly is pre- 
vocational testing and training. Unless a patient is 
being kept in condition to return to an office position, 
the majority of the patients will have to complete their 
training in business schools. A few patients have been 
taught one-handed typing; one of these is a 55 year 
old hemiplegic who is now attending a business college 
under the auspices of state vocational rehabilitation. 
Two severely paralyzed patients now have a means of 
communication—as well as therapeutic exercise—by 
having been taught to use special machines, one a rernote 
control typewriter and the other an electric typewriter. 
A third patient is just starting such training. So many 
patients need or want this type of educational training 
that the instructor will soon be employed fuU time. 

A more complete educational program is contem¬ 
plated but cannot be developed until a full time 
of educational and prevocational training can be added 
to the staff. Courses for high school equivalency 
diplomas are contemplated.® The present photography 
and print shops, now under occupational therapy super¬ 
vision, will be expanded; the maintenance shops on the 
grounds can probably be utilized more fully. 
patient is now in charge of the photography shop an 
assists an occupational therapist to make movie an 
still pictures of the patients and of department activi¬ 
ties. A hospital newspaper is reported, written, 
graphed, assembled and distributed entirely by th 
patients. The patients cut stencils for the paper an 
for any other material that is mimeographed m 
department. A hand printing press is being assemble , 
a multigraph duplicator is being renovated. 

Recreation .—There is, as yet, no recreation director. 
The physical therapists, and particularly the occu¬ 
pational therapists, have combined as much of a recrea- 


6. General Educational Development Tests: High School 

Medical Rehabilitation Programs, VA Hospitals, Veterans 
Bull., TB 10A.20 (Feb. 15) 1947. , 

7. Prescription for VVork, . United States Veterans 19 ^ 6 . 

Department of Physical Medicine, Jledical Rehabilitation ber\i « 
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tion program as is possible with their other duties. As 
a temporary solution one afternoon a week is set aside 
for recreation instead of regularly scheduled treatments 
Usually the occupational therapists are responsible for 
this progiam while the majority of the physical thera¬ 
pists are doing diagnostic tests. Indoor games and 
contests are conducted in the day room. In good 
weather croquet, voile}’- ball, horseshoes and shuffle 
board are played outdoors Three outside doors open 
on an area where these activities are easily accessible. 

There are occasional evening parties in the day room 
on the rehabilitation wards Patients on those wards 
are hosts to the nurses, the therapists and other hospital 
patients who are active in the Department of Physical 
Jlcdicine and Rehaliilitation Dancing is the main 
entertainment klusic is furnished by a (volunteer) 
professional dance orchestra The patients have their 
own committees to plan olher entertainment, decora¬ 
tions and lefreshments The phvsical medicine and 
rehabilitation staff members sponsor and supervise 
the partv. 

A softinll diamond was comnleted during the sum¬ 
mer of 1949 Hospital and domiciliary patients are 
eligible both to nlav and to he snectators Although 
the softball plaMiig was mana<>-ed from the veterans 
home and was not part of the Department of Plivsical 
Hedicine and Rehabilitation, it was of great value to 
many patients in that department 

DISEASE OR DISADILITY CLASSinCATION 

Table 1 attempts to classify the 797 referred patients 
according to their disease or disability The patients 
referred in the first vear are shown in the admission 
column; those remaining under treatment at the start 
of the second year appear in the ne\t column They 
have been eroupcd and tabulated by specialties as far 
as is possible It is obvious that those disabilities or 
diseases marked with asterisks, or totalled separately, 
might fall into any of the larger specialty groups, 
depending on the diagnosis and indicated treatment for 
each patient The classification is an arbitrary one for 
department convenience in particular relation to disa¬ 
bility and treatment A patient w ith more than one of 
the diseases or disabilities included in this classification 
was scored for each The additional scoring totaled 
910 disabilities or diseases among the 797 patients 
referred: for example, several unilateral amputees had 
peripheral vascular disease in the remaining leg; two 
amputees had residuals from cerebral vascular acci¬ 
dents, as had some of the cardiac patients and one 
patient wnth epilepsy; some psychiatric patients had 
various physical disabilities Three hundred and thir¬ 
teen of the total referred patients had disabilities w'hich 
made them totally or partially incapable of self care; 
they w'ere referred for this training The cause and 
duration of each of these conditions as w'ell as the addi¬ 
tional diagnoses or pathological conditions—such as 
diabetes, hypertension, cardiac disease, gastric ulcers 
or hernias—w'ere noted by the ph} siatrist. That infor¬ 
mation w’as recorded on the individual department 
charts and on prescriptions written by the physiatrist 
for the staff of the Department of Physical Medicine 
and Rehabilitation. 

These referrals confirm the fact that a department of 
Physical Medicine and Rehabilitation serves every other 
field of medicine and surgery. Such a department is 
no more^ a subdivision of orthopedics or of neurology 
than It is of psychiatry, general medicine or general 
surgery. It parallels all. Referrals from general sur¬ 


gery—particularly abdominal surgery—are low’est in 
this group for only one reason, a shortage of therapy 
staff. A choice of treatment by disabilities had to be 
made because of the large number of referrals. The 
chief of surgery and the chief of physical medicine and 
rehabilitation are in agreement on the importance and 
need for this treatment, and it is a standing referral 
lequest, pending the time when more therapists are 
available When that treatment can be given here 
routinely, approximately one fourth of the total referrals 
wnll probably be from the general surgical service, con¬ 
sidering how' much surgical treatment for acute condi- 


Table 1 —Classification of Patients Rcfcncd to Department 
of Phvsical Medicine and Rehabilitation 


Di<:ftbilitlcs or Disease 
bjndromc*? Referred 
for Treatment 
C/l/48 to 7/J/49 


Patients 
bt il 
Under 

Admis Treatment 
s ons at btart 
G/l/JSto of bee 
7/J/49 ond icar 


Total Disabilities, 
DiMdcd by bpecialtics, 
"U hen Possible 


Hemiplegia* 

77 

Multiph selcrofis 

22 

bp nal cord injury 

"c 

Pa'kin'on*« dl«coec 

IS 

Amyotrophic lateral Eclcro^is 

9 

bpiDul cord dKfu'^e 
including plntjbaen 

9 

Progie«'^i\t muscular 
ntroihj and d^‘'trophJ , 

8 

Jiimnica ginger paralj^is . 

o 

Ta!)C« 

C 

Brain mjur> 

9 

Po‘-tincnmgitic syndrome 

3 

Po^otn^clltls 

0 

GullHIn Barrt syndrome 

2 

ipi cp«j 

7 

Peripheral ner^e injur> 

20 

Co-cbrnl pn’«y 

2 

All other neurological 

12 

Ar*hr tic* 

82 

Orthopedic (general) 

13G 

Feet 

23 

Dupujtrcn’s contn ctur* 

3 

Shoulders* | Orthopedic and 

87 

Back* i neurological 

6S 

Intervertebral di«k 

4 

Amputation* 

49 

Pmnhernl \a‘'eular di'cace* 

67 

Medical (central) 

86 

Ca diac di'co'^e 

17 

Tuberculosis 

48 

A«thmn, brorchitic etc 

24 

Streptomycin vertigo 

5 

Dermatolog’c* 

21 

P'yeh atrlc* 

92 

Suiglcal (general) 

19 

Che«t surgery, tuberculous 
and nontuberculous 

A 

O 

E«onhagcaI speech . 

3 

Blind* 

C 

Deaf* 

C 


IS 77 

13 *1 
3 
2 
9 


77 


C 

1 

0 

2 

2 

8 

2 

0 
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All 
other 
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log cal 
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209 
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General I 
ortho I 
144 J 
Ortho or 
ucu’'o or 
both 99 
49 
67 


Ortho. 

226 


Gcrcral 
med cal 
I’O 


21 

92 


•General 

medical 

233 


General 

surgery 

23 

C 

c 


2’6 


99 

49 

o7 


233 


25 

C 

6 


Total disabilities 010 212 

Total patients referred 797 


*Tlio«c dhabilities or dNences marked with asterisks or totalled sepa 
ratcly might fall into any of the larger sp-'cialty groups, depending on 
the diagnosis and Indicated treatment for each patient 


tions is being constantly done in this hospital I have 
previously stressed the importance of such treatment ® 
and continue to be of the same opinion. 

Tins classification clearly indicates that patients 
cannot be separated by specialties if they are to be 
rehabilitated Other classifications would no doubt give 
the same indications Disability becomes the common 
denominator. It is the basic concept of physical rehabili¬ 
tation and total rehabilitation that a patient must learn 
to live with, and not for, his disability if he is again 
to become a well adjusted person to any partial or total 
degree; medical responsibility for each patient is not 
over when the definitive medical and surgical treatment 
IS complete and the acute phase of an illness has been 

8 Covalt, N K Bed Exercises, Arch Phjs Med 28:18 29 (Jan) 
1947, Earlj Exercise for the Convalescent Patient Modern Program of 
Bed Exercise Prevents Deformities Due to Illness or Injury, Improves 
Morale, and Hastens Recoverj, Am J Nursing 47: 544 546 (Aug ) 1947, 
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passed. One must consider the total man and his 
psychiatric, social and economic adjustment as well as 
his physical readjustment or retraining.” 

These patients were referred for preventative treat¬ 
ment, for diagnostic and prognostic tests and for defini¬ 
tive and functional treatment. Treatment was given 
during acute illness, in the convalescent period and 
in chronic illness or that in which the residual chronic 
disability had oftentimes persisted for many months or 
years. Preventative medicine included such procedures 
as correct bed positioning to prevent deformities in the 
early stage of acute illness and early training in self 
care to prevent physical helplessness after an acute 
illness—particularly an illness which of itself might be 
considered to be chronic or progressive. It is apparent 
that there is no disease or disability that cannot benefit 
during some phase by some form of physical medicine. 


TREATMENT AND RESULTS 

Of the 797 referred patients, 27 did not need treat¬ 
ment, 313 (including 64 belonging to the group of 
chronically ill, aged or infirm) needed functional train¬ 
ing, 434 needed definitive treatment only and 23 
required only vocational placement. There were many 
patients among the veteran group already in the hospital 
when the program started who needed functional train¬ 
ing—including 41 hemiplegics and 17 amputees, not one 
of whom could walk. Many patients among both the 
chronically ill and the veteran groups had been physi¬ 
cally dependent for two to five years and longer. The 
State Commission admitted a total of 129 patients in the 
first year. All of these were evaluated by the Physical 
Medicine and Rehabilitation Department. 

During the first year 23 patients had acute disabilities 
after orthopedic procedures. In the remaining 299 
patients of the 313 requiring functional training the 
disabilities were of relatively long duration with the 
exception of a few recent cerebral vascular accidents 
and a few recent amputations. Of the entire 313, some 
were bed patients and others were confined to wheel¬ 
chairs. Many were unable to feed, dress and bathe 
themselves or to handle any other ordinary utilities. 
The few who could walk were insecure or unable to 
take more than a few steps on level ground, even with 
crutches or canes. Activities of Daily Living tests were 
made on these patients immediately after referral, and 
functional training was instituted. This was started at 
the bedside, if necessary. 

Fifty-two patients with disabilities absolutely refused 
treatment; some refused to even try the Activities of 
Daily Living test. The first several refusals were not 
accepted. Repeated attempts were made to motivate 
each patient, and the physiatrist insisted that repeated 
attempts be made up to a minimum of three months’ 
trial—unless it became absolutely obvious before that 
time that nothing could be done. The psychiatrist 
interviewed each of these persons, as they have 
attempted to interview all other patients. Psychotherapy 
was attempted whenever feasible. The referring phy¬ 
sician and the nursing staff added their encouragement. 
Some patients in this group signed themselves out of 
the hospital shortly after admission. Many of the 52 
were in the younger age group. 

Eight other patients referred for evaluation were too 
senile or deteriorated to receive any treatment. In 23 


9 Rusk H. A.: The BroadeniuE Horizons of Rehabilitation and Physi¬ 
cal Mcd:eme. Arch. Phys. Med. 30: 26-28 1949 ; Dynamic Thera¬ 

peutics in Chronic Disease, PostErad, hied. 5:278-287 (April) 1949. 
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others treatment was discontinued after a minimum trial 
treatment of no less than three months; for the majority 
treatment was continued six to 10 months. Two 
patients voluntarily requested resumption of treatment. 
The remainder are almost all in the hospital. About 
every three months the ward physician requests that the 
department try again to teach them self care activities. 
This is always done—so far without results. 

The group of 23 patients represents the only com¬ 
plete failures among 253 patients who have actually had 
training in functional self care. The majority of these 
have learned to walk, climb stairs and travel outside 
the hospital. A small percentage will always be wheel¬ 
chair patients and are considered to have reached their 
maximum goal in physical rehabilitation. Eighty-one 
of the group were still under training at the start of the 
second year, but complete physical independence was 
considered to be possible for all of them. 

LENGTH OF TREATMENT PERIOD 

There has been an opportunity to spend unlimited 
time on many of these patients, and that time has been 
invaluable. As an example, 49 amputees were referred 
to the department, including the 17 who were here 
when the program started. (One of the 17 died shortly 
after the department opened.) Thirty-three patients 
have been fitted with prostheses. Except for two, to 
my knowledge all are (or should be) walking today. 
One amputee, aged 46, had to be transferred to a 
psychiatric hospital eleven months after the depart¬ 
ment opened; the second, fully trained, died of a coro¬ 
nary attack two months after discharge. He had no 
evidence of any cardiac disease while in the hospital. 
Necessary (and frequent) changes in the prostheses, 
particularly the sockets in relation to stump shrinkage, 
were made in the prosthetic shop so that patients were 
discharged from the department with well fitting pros¬ 
theses, with a knowledge that changes could still occur 
and with arrangements made for further revisions or 
changes. It took six to nine months to train some of 
these persons. Most of these, as well as the 15 who did 
not receive prostheses, had three months’ preliminary 
training. Three of the 15 were mentally incapacitated; 
the other 12 lacked the motivation, and particularly the 
motor skills, necessary to use a prosthesis. This latter 
group, almost without exception, were made physically 
independent either in wheelchairs (if bilateral ampu¬ 
tees) or by the use of crutches. The majority of all the 
amputees were over 60 years of age. 

Braces were furnished to 45 patients, the majority 
of thes_e with residuals of a hemiplegia. Of 77 such 
patients admitted, the majority are now walking. 
Approximately 50 per cent of patients with this disa¬ 
bility required braces. 

It has been learned that one should not make a final 
evaluation of a patient’s status and decide that physical 
rehabilitation is impossible until he has been offered a 
minimum of three months’ training. Judgments made 
at the time of the first examination or in the first week 
must often be changed. It may take three months to 
motivate a patient, to overcome his “mental atrophy 
of disuse,’’ or to differentiate between mental disuse 
atrophy and mental deterioration. He must be con¬ 
vinced that it is worth while to make the effort. 
must be overcome. Fear of the patient may be due to 

10. Mental atrophy or disuse occurs when a patient has had 
stimulation or has made no effort to concentrate or to think but oa 
content to placidly vegetate. 
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previous warnings concerning tlie clanger of any physi¬ 
cal activity or may relate to the security and the atten¬ 
tion he will receive if he remains in bed. Helplessness 
can often be for secondary gains (the advantage the 
patient derives from his illness)." Psychiatric evalua¬ 
tion and guidance is most helpful during this period. 
It is often equally necessary for the occasional patient 
who starts retraining with entimsiasm and quickly 
reaches a plateau without having attained the maximum 
accomplishments whicli appear physically possible. 

A clearcut statistical report of discharges cannot be 
made for many reasons. Many veteran patients con¬ 
tinue to live in the hospital or domiciliar}^ because they 
have no other home. Some of these with disabilities, 
who have become capable of all the activities of daily 
living, are continued on partial treatment or are 
rechecked in the Department of Physical Medicine and 
Rehabilitation to prevent physical deconditioning and 
to maintain interest (particularly in occupational 
therapy). 

STATUS or PATIENTS AT START OF SECOND YEAR 

Of the 797 patients referred, 244 remained under 
treatment at the start of the second }'ear, including the 
81 with disabilities. Some of the 244 represent read¬ 
missions, particularly among the veterans—since some 

Table 2.— Partial RccaAtulaliaw of Discharges 

ETnIunton, no treatment indicated. 27 

Phydcal relialdlltatlon cor«Idercd po^ilile, treat'roit relived 62 

Treatment d 'continued for otter rea'on', U'ualls medical compli¬ 
cation' . . 

Trial trentm''nt, pliy'Ical reliabllltation, failed (lliece of group ded) 23 
Total deaths after treatment dl'eontlnued . 24 

Tran'frrred to ot'er lio'pltals (usually tiilierculo'Is Ea"atorlums or 

P'ychiatric lio'P tai'). 24 

Dl'eha'-ed nlthout informing the Department of Physical Medicine 
and Rehabilitation' 

Improved or (po"lhIy) tnavlmum result' olitained .102 

Unimproved or treatment Incomplete.101 


reasons for readmissions are peculiar to this institution. 
Veteran patients are discharged from the home and 
hospital for infringement of administrative rules. Usu¬ 
ally, they can be reinstated within 60 to 90 days. Many 
veterans leave against medical advice; others in the 
home just leave—usually to try to be employed. If 
a job is not available they often return because legally 
this can be their home. 

In the early months of the program some patients 
were discharged by the ward physicians before treat¬ 
ment in the Department of Ph 3 ’Sical Medicine and 
Rehabilitation was complete because those physicians, 
like many others, were accustomed to discharge all 
patients as soon as definitive medical or surgical care 
was complete.*" These ply’sicians had to become con¬ 
scious of total care—including physical rehabilitation— 
with total rehabilitation as the ultimate goal. This 
was more often true of patients requiring definitive 
physical medicine than of patients requiring physical 
rehabilitation. 

A maximum of 172 patients representing 216 disa¬ 
bilities in my opinion have achieved the maximum of 
self care. There were failures with 23 patients, approxi¬ 
mately 15.5 per cent of the 290 with chronic disa¬ 
bilities ; there were 43 per cent failures if the 52 patients 
who refused treatment are also taken into consideration. 


12 Th.s IS a lather commoil s 


iVtS -'—''.',^“11 ■ ‘s'to, p 212. 

ilmn.t . vommon s.luation that phystatrists are facing 

ost eterj Department of Phjsical Medicine and Rehabilitation 


There were no failures among the persons with acute 
disabilities, which included those with early cerebral 
vascular accidents and amputations in addition to the 
23 patients with orthopedic disabilities (table 2). 

SUMMARY 

I have given a general outline of the purpose and 
organization, personnel and physical facilities of a 
Department of Physical Medicine and Rehabilitation 
which has been established as part of a study concern¬ 
ing treatment of the chronically ill in the state of 
Connecticut. The t 3 ipes of patients referred to the 
department are discussed in general. 

The 797 referred patients have been classified as far 
as is possible by disabilities, which appear to be the 
common denominator in planning a program of physical 
and total rehabilitation. A total program considers the 
physical, psychological, social and economic adjustments 
of each person in order to utilize his remaining capa¬ 
bilities to the greatest extent, regardless of a residual 
physical disabilit 3 '. 

It w'ould appear from this report that definitive and 
functional physical medicine are needed concomitantly 
and that such treatment, planned or started at the onset 
of an acute illness, can prevent the development of 
chronic disabilities w'hich lead to helplessness in the vast 
majorit 3 i of cases. It is an e.xcellent form of pre¬ 
ventative medicine. The association of patients with 
acute illness which could result in disabilities and 
patients with chronic illness has served as a motivating 
factor for those in each group. 

In this study the number of chronic invalids who 
failed to accomplish any part of functional self care 
activities is approximately 15 per cent. The majority 
have all learned to walk with at least a fair degree of 
proficiency. Age has not been a determining factor. 
Adequate time for training has been important. A 
minimum of three months has been considered most 
necessary. Physical rehabilitation would have been 
impossible for many persons if all efforts to aid them 
had been discontinued before the end of this time. 
Six months to a year (or more) has been taken to 
complete training for some of these patients. The 
ps 3 'chological factor, particularly relating to fear, sec¬ 
ondary gains or motivation, has to be especially evalu¬ 
ated during the earty period of rehabilitation. The 
time that should be spent on each patient in relation 
to the law' of diminishing returns can only be evaluated 
after much more study. Since adequate time and hos¬ 
pital facilities have been available, my associates and 1 
are impressed with the total number of patients with 
long-standing disabilities who can again be made physi¬ 
cally independent. The lack of future economic produc¬ 
tivity of some of these persons must be balanced against 
the time that others formerly consumed in their care. 

A department of physical medicine and rehabilitation 
can offer service to every other field of medicine and 
surgery. There appears to be no disease or injury at 
some stage of w'hich the patient cannot benefit by treat¬ 
ment in such a department. The many facets and 
ramifications of such a department make it the coordi¬ 
nating center for the entire program of rehabilitation, 
but every member of the medical staff and all ancillary 
services—both inside and outside the hospital—must be 
part of the team. A sound medical diagnosis and treat¬ 
ment is the foundation of any part of rehabilitation, but 
it is the whole patient and not his disease which is to be 
rehabilitated. 
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Specia 1 Article . 

LICENSURE REQUIREMENTS FOR THE PRAC¬ 
TICE OF PATHOLOGY 

GEORGE E. HALL 
Chicago 

In considering the legal requirements of the practice 
of pathology, two questions naturally arise. First, does 
a person wlio carries out the actiidties of a patliologist 
reall}'- practice medicine? Second, if he does, does he 
do it in such a way that he brings himself within the 
purview of the medical practice act of his state so that 
he must he licensed to practice medicine? 

What is pathology and what does a pathologist do? 
Most dictionary definitions of pathology define it as a 
branch of medicine which treats of the structural and 
functional changes caused by diseases. In states having 
basic science acts, pathology is named as one of the basic 
sciences along with bacteriology, anatomy and chemistry. 
None of the last-mentioned sciences, however, are 
defined as being branches'of medicine. They are all 
defined as sciences, i. e., the science which treats of 
bacteria, the science of the structure of the body, and 
the science which treats of the elements and atomic 
relations of matter. Why this difference? There are, 
it seems to me, two meanings of pathology just as there 
are two generally accepted meanings of the term practice 
of medicine. In its narrow sense, medicine, or the 
practice of medicine, is the art or science of healing 
diseases by the administration of internal remedies. In 
its broader sense, the practice of medicine means the 
whole field of curing diseases and includes the use of 
drugs or surgery or any other means which might be 
necessary. So it is with pathology. In a narrow sense 
pathology has a purely academic meaning. It is just 
one of the subjects taught to medical students, just one 
of the basic sciences. In this sense it is certainly not 
the practice of medicine. In its broader meaning it is 
the practical application of a science in such a way that 
physicians and surgeons are enabled more adequately to 
determine on the course of treatment they will follow 
with regard to a particular patient. Even in this broader 
sense, however, there are two separate and distinct types 
of activity engaged in by the pathologist. Suppose, for 
example, that all a pathologist does in a particular case 
is report a blood count. This is merely a mechanical 
procedure which a technician can do with proper train¬ 
ing. No professional decision or opinion is given. I do 
not feel that such an act is the practice of medicine, but 
it is one phase of the practice of pathology. Suppose, 
however, that the pathologist not only reports the blood 
count but states that in his opinion, based on an exami¬ 
nation of the blood and an examination of a frozen 
section of tissue from the spleen, a particular person is 
suffering from leukemia. Such conduct would obviously 
seem to constitute tbe practice of medicine. What is 
the difference? In the latter case the pathologist not 
only performed a pathological technic, he iised the 
knowledge gained from study and experience to furnish 
an opinion, a diagnosis if you please, concerning a 
particular patient and such diagnosis formed the basis 
for medical treatment. I therefore believe that the 
practice of pathology is the practice of medicine when 

Staff Associate, Bureaa of Legal Medicine and Legfsiation, American. 
Medical Associat.on. . , , . t> ? • * 

Read at the Annual Meeting of the College of American Pathologists. 
Chicago, Oct. 16, 1950. 


pathology is defined in its broader sense and when the 
acts of the pathologist consist of the rendering of an 
opinion or diagnosis based on study and experience at 
the request of a physician or surgeon and with reference 
to the treatment of a particular person. The crux of the 
situation is the diagnosis. It is the diagnosis which lifts 
the pathologist out of the classification of a highly 
trained and competent laboratory worker and places him 
in the field of the medical practitioner. It is the 
diagnosis, made at the request of the physician in charge 
of a case, which imparts to the pathologist a share of the 
physician-patient relationship in the same way that a 
fellow surgeon or internist or radiologist might be called 
on for assistance. That the practice of pathology in this 
way is the practice of medicine is not my personal 
opinion alone. It is also the opinion of the House of 
Delegates of the American Medical Association and has 
been since as long ago as 1943. 

Now, bearing in mind that when a pathologist diag¬ 
noses he practices medicine, do the medical practice acts 
require licensure of one avho diagnoses disease? Each 
medical practice act contains some phraseology which 
indicates the conduct which is included as the practice 
of medicine in that state. In Louisiana and Oregon 
there can be no doubt but that a pathologist must obtain 
a license to practice medicine. In Louisiana the defi¬ 
nition of tbe practice of medicine includes the examining 
of a “person or material from such person” for the 
purpose of diagnosing, treating and curing. In Oregon 
the avord diagnose is defined to mean “to e.xamine 
another person in any manner,” and it is further pro¬ 
vided that “it shall not be necessary that the examination 
be made in the presence of such other person, it may 
be made on information supplied either directly or 
indirectly by such other person.” Twenty-two other states 
(Arizona, California, Colorado, Connecticut, Delaware, 
Florida, Georgia, Idaho, Illinois, Kentucky, Maine, Mich¬ 
igan, New Jersey, New Mexico, New York, North Caro¬ 
lina, Ohio, Pennsylvania, Rhode Island, South Carolina, 
Utah and Virginia) and the District of Columbia include 
the word diagnosis, prognosis or examination within 
their definitions of the practice of medicine. Thus a 
pathologist who does diagnose must be licensed in those 
states. In Arkansas, Massachusetts, Nebraska, Nevada 
and Tennessee the medical practice act makes it unlawful 
to practice medicine or any of its branches without a 
license to practice medicine. If one accepts the definition 
of pathology as a branch of medicine, then pathologists 
must also be licensed in these five states. Thus there 
are 29 states in which, I believe, a pathologist practicing 
pathology in the broad sense and as an aid to medical 
treatment must be licensed to practice medicine. 

This leaves 19 states in which the medical practice 
acts do not use the vvord diagnose or examine, or any 
similar expression in their definition of the practice of 
medicine. Of these 19 states, however. 17 (Indiana, 
Iowa, Kansas, Maryland, Minnesota, Montana, M'S" 
souri. New Hampshire, North Dakota, Oklahoma, South 
Dakota, Texas, Vermont, Washington, West Virginiai 
Wisconsin and Wyoming) contain provisions requiring 
the licensure of persons avho hold themselves out or 
publicly profess to be physicians or who advertise that 
they are authorized to practice or who call tliemselvea 
M.D.’s. Thus if a pathologist signs himself M.D- 
Doctor and carries a listing in the classified directory 
under Physicians and Surgeons and lets himself W 
publicly referred to as a phy^sician, I think he must be 
licensed in those states. I do not mean to imp!)' 
however, that if he in no way holds himself out as a 
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practitioner of medicine he therefore need not be 
licensed merely because the medical practice act omits 
the word diagnosis from its definition of what constitutes 
medical practice. In most cases, such definitions were 
formulated many years ago and were merely intended 
as a general description of the usual scope of activity of 
a doctor. No need for a detailed and precise definition 
existed. When such definitions are subjected to judicial 
scrutiu}', the omission of the word diagnosis is not 
necessarily important. In Iowa/ for example, one of 
the 17 states just mentioned, the Supreme Court has 
said that manifestly the first duty of a physician to his 
patient is to diagnose his ailment and that one who 
publicly professes to be able to diagnose human ailments 
and to prescribe treatment therefor is engaged in the 
practice of medicine within the meaning of the law. 
And in i\Iinnesota,= another of the 17 states, the Supreme 
Court said that the science of diagnosing human diseases 
and ailments has come to be a distinct branch of the 
medical profession. The diagnostician limits his efforts 
to the discovery of the disease or ailment, leaving 
treatment to some other physician or surgeon. A 
physician who thus applies his learning and energies in 
the diagnosis of disease, the Minnesota court concluded, 
is engaged in the practice of medicine even though he 
prescribes no drugs and administers no specific treat¬ 
ment. Supreme Court decisions in Indiana,^ Kansas,'* 
Missouri ° and Tennessee ” also emphasize diagnosis and 
examination as being integral parts of the practice of 
medicine. 

This leaves two states (Alabama and Alississippi). 
Li these two states the medical practice act does not 
specificalK require licensure of those who merely hold 
themselves out as practitioners. It does not specifically 
require licensure for practicing any liranches of medicine 
in addition to medicine itself, as do medical practice acts 
of Massachusetts, Nebraska and of the other states. It 
does not use the Avord diagnose. A practitioner is 
defined as one who prescribes for treatment or who 
treats or offers to treat. Here also, however, one must 
not jump to the conclusion that a pathologist need not 
be licensed. The definition is still subject to judicial 
interpretation, and the courts of both of these states 
have, in fact, already considered the problem. The 
Supreme Court of Alabama ~ has said that, in common 
parlance, treatment is the broad term covering all the 
steps taken to effect a cure of the injury or disease. It 
includes examination and diagnosis as well as the 
application of remedies. The Supreme Court of 
Mississippi ® has held that a person who looks at people 
and tells them their physical ailments and prescribes or 
sells medicines on such diagnosis is engaged in the 
practice of medicine regardless of the source from which 
he claims the power to diagnose. 

To recapitulate, the definitions of the practice of 
medicine found in the medical practice acts of 29 
states are sufficient, in and of themselves, to require 
the practicing pathologist to obtain a license from 
the medical examining board. In the other 19 states, 
although an apparent doubt might exist concerning 
the need for licensure because of tlie absence of a 
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sufficiently detailed statutory definition of medical prac¬ 
tice, such doubt may be removed b}^ a judicial decision 
construing the existing definition. In the eight states 
in which such decisions already exist, it is clear that 
diagnosis is an essential element of medical practice and 
that practicing pathologists must be licensed. In 103 ^ 
opinion these decisions are well reasoned, and I have 
little doubt but that they will be followed in the other 
11 states when the question is raised. 


Cl inical Notes, Suggestions and 

New Instruments 

PHLEGMASIA CERULEA DOLENS 
Mdssive Venous Thrombosis in on Extremity Associated with Shock 
SAMUEL PERLOW, M.D. 

Chicago 

Phlegmasia cerulea dolens, or “blue phlebitis,” is an acute 
fulminating form of deep venous thrombosis first described 
bj' Tremolieres and VeRan ^ in 1929. Clinically there is sudden 
severe pain in a part of an extremity which quickly spreads 
to involve the whole limb. This is associated with pronounced 
edema of the foot and leg and later of the thigh. The most 
striking change is the severe cyanosis and the purpuric areas 
and petechiae which develop early and produce a most alarm¬ 
ing picture. The limb becomes numb and cold, and the 
peripheral pulses disappear. Associated with these local changes 
there is rapid development of circulatory collapse and the 
clinical picture of shock. In the severer cases death results. 
In the less severely affected patients who survive, the dis¬ 
ease follows the usual course of iliofemoral venous thrombosis 
with gradual disappearance of the edema and the purpuric areas 
and return of the arterial pulsations, sensation and warmth to 
the extremity. 

In 1941 my associates and I - produced a similar condition 
in experimental animals. Extensive venous thrombosis of a 
hindleg was produced by ligation of the major veins and then 
intravenous injection of a carbon suspension in a retrograde 
fashion. In each instance massive edema and purplish discolora¬ 
tion of the extremity developed along with tachycardia, pro¬ 
gressive drop in blood pressure and hemoconcentration. Extreme 
shock due to fluid loss and death followed in 87 per cent of our 
experimental animals. The increase in weight of the edematous 
hindquarter over the contralateral one varied between 4 and 
6.1 per cent of the total body weight and was equal to 50 to 75 
per cent of the calculated blood volume. Zimmermann and de 
Takats ’ have shown that such edema fluid may have a protein 
content of 1.25 to 3.4 per cent. 

Muscle biopsies from the edematous extremity revealed early 
a distention of the capillaries and the presence of edema fluid 
in their vicinity and later thrombosed small and large veins 
along with hemorrhage between the muscle fibers and in the 
areolar and subcutaneous tissue. Postmortem examination 
showed that almost all the major and collateral veins in the 
extremity were thrombosed. The suprarenal glands revealed 
varying degrees of hyperplasia and microscopic hemorrhages in 
the zona fasciculata. There was pronounced dilatation of the 
central veins and sinusoids of the liver and occasionally dilatation 
of the capillaries of the lungs and of the intestinal mucosa. 


From the Department of Surgery, Michael Reese Hospital. 

1. Tremolieres, F., and VeRan, P.: Syndrome d’obliteration arterielle 
du raembre inferieur droit apparu au cours d’une phlebite superficielle et 
profonde avec emboUes pulmonaires: Effet therapeutique de I'acetylchoHne, 
Bull, med., Paris 43:1101 (Oct. 19) 1929. 

2. Perlow, S.; Killian, S. T.; Katz, L. N.. and Asher, R.: Shoefc 
Following Venous Occlusion of "a Leg, Am. J. Physiol. 134: 755 (Nov*' 

3. Zimmermann, L. 'M.,-and de Takats, G.: The Mechanism of -v 
bc^hlebitic Edema, Arch. Surg. 33:937 (Dec.) 1931. 
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In follow-up experiments'* we found that limitation of the 
loss of fluid into the involved extremity by preliminary admin¬ 
istration of desoxycorticosterone acetate or mechanical limitation 
of the edema of the limb by a plaster cast prevented shock in 
most instances and the animal survived Aside from the less 
pronounced edema of the tissues of the extremity the other 
changes were essentially the same Our experiments also indi¬ 
cated that the development of shock following venous thrombosis 
depended not so much on the amount of the plasma fluid loss but 
rather on the rate at which it is lost Some of our experimental 
animals surMved when the fluid loss into the tissues was slow 
even when the amount lost was as great as in those animals 
that died of shock 

These experiments illustrated that an extremely large amount 
of fluid and b'ood can be lost into an extremity when its venous 
channels are almost completely occluded and may be sufficient 
to result in shock and death It seemed to us that on rare 
occasions extensive thrombosis of the veins of an extremity m 
man might lead to death in a like manner 

Since our orig nal experiments we have seen a number of 
patients with pronounced edema of an extremity following deep 
vein thrombosis In all of those patients the edema developed 
slowly, o\er a period of several days, and, although there was 
mild hcmoconcentration in a small number, no signs of shock 
developed, which indicated again that gradual fluid loss by 
edema does not produce shock Recently, however, we observed 
a patient with a clinical picture which was similar to that seen 
in our experimental animals 


REPORT OF CASE 

J K, a 40 year old woman, was admitted to Franklin Boule¬ 
vard Hospital on the service of Dr S Berger on Feb 28, 1949, 
because of bloody diarrhea of several weeks’ duration A diag¬ 
nosis of ameb asis was made after a complete physical and 
laboratory examination, and she was given specific therapy 
Improvement was slow 

On March 25, one month after her admission to the hospital, 
a sudden severe pain developed m the left leg and thigh which 
was quickly followed by massive edema of the extremity to the 
groin and the deve’opment of extensive purpuric areas and 
numerous petccluae throughout the extremity Associated with 
these local changes, a rapid thready pulse, pronounced perspira¬ 
tion, an rnxious facies and extreme weakness deve'oped When 
she was seen in consultation about four hours after the onset she 
seemed to be in severe shock The left lower extiemity was 
greatly edematous to the groin, the diameter measuring about 
one and a half times that of the right It was cold and cyanotic 
and covered with extensive purpuric areas The arterial pulsa¬ 
tions were absent in the involved limb, and the oscillometnc 
measurements in the calf were zero Blood examinations 
revealed a hematocrit reading of 70 per cent Rough calcula¬ 
tions from our measurements indicated that between 4,000 and 
5,000 cc of fluid was lost into the tissues of the left lower 
extremity 

Treatment consisted essentially of replacement of blood, 
plasma and fluids for the shock and lumbar sympathetic blocks 
to overcome the arterial spasm and the danger of gangrene 
Anticoagulants were not used because of the danger of bleeding 
from the bowel The following day the patient was greatly 
improved and out of shock The hematocrit reading was 38 
per cent The extremity was warm, and the arterial pulsations 
had returned but the edema and the discoloration remained 
unchanged for about four days and then began to clear up fairly 
rapidly On April 1 the patient was taken home, the appearance 
of the extremity had improved, and the diarrhea was con¬ 
trolled 

On April 11 she was admitted to the Cook County Hospital 
for further treatment of the amebiasis There was little residual 
edema of the left extremity, and the purpuric areas had almost 


4 (a) K-tz, L N , Killian, S T , Asher, R , and Perlon, S The 
Prophylactic Action of Dcsoxjcorticosterone in Shock Due lo Massive 
"Venous Thromhosis, Am J Physiol 137 : 79 (Aug) 1942 (h) Katz, 

L N Shle^er. I H , Asher, R and Perlow, S Prevention of Expert 
mental Shock Follow mg Venous Occlusion in the Dog by the Application 
of -1 Rigid Cast ihid 137- 589 (Oct) 1942 



completely disappeared On April 13 sudden massive edema of 
the right lower extremity associated with extensive purpunc 
areas developed over the whole limb and the lower right portion 
of the abdomen and the right buttock, along with general signs 
of shock She was given 1,000 cc of plasma intravenously but 
died three days later The left extremity, which had been 
involved previously, remained unchanged during this episode 

Postmortem examination revealed massive thrombosis of both 
iliac and femoral veins, severe ulcerative colitis, brown atrophj 
of the heart, acute splenitis, ulcerative chloecystitis and cholelith 
lasis and cloudy swelling of the kidneys There was no pen 
tonitis or extension of the inflammation of the bowel to the 
veins 

In 1948 DeBakey and Ochsner ^ were able to find only 32 
cases of “blue phlebitis” in the literature and added one case of 
their own Of the reported cases eight, or 25 per cent, terrai 
nated fatally Most of the patients were adults, and in only a 
small percentage was the condition associated with prior surgical 
treatment In two patients an upper extremity was involved In 
five of the cases reported and in our case the condition developed 
while the patient was being treated for some form of u'cerative 
colitis There is no known cause for the extremely rapid throm 
bosis of the veins that occurs The extensiveness and rapidity 
of the process seem to indicate a different pathogenesis from tliat 
of the type of thrombophlebitis usually seen DeBakey and 
Ochsner suggest that some unknown changes in the mechanisra 
of b'ood coagu'ation m those patients associated with reflex 
arterial spasm and slowing of the blood flow may be factors in 
Its development Postmortem studies reveal that the venous 
thrombosis is extensive and involves not only the major veins 
but the small venules Biopsy of the tissues from our experi 
mental animals showed similar extensive involvement occurring 
with n a few hours of the onset 

In addition to the cases reviewed by DeBakey and Ochsner, 
we were able to find five more cases in the recent literature 
In a discussion of a paper on venous thrombosis in 1940 
Phemister ® described a woman with pronounced edema of an 
extremity who died in shock in 24 hours At autopsy a fresh 
thrombus was found completely blocking the common iliac vein 
From measurements of the limbs it was calculated that the vol 
umc of the involved extremity was about 4 liters greater than 
that of the other, and it seemed that the immediate cause of 
death was shock due to fluid loss 

Dennis r m 1945 reported a case of acute circulatory collapse 
after a common femoral vein ligation for postoperative venous 
thrombosis which was treated successfully with blood and plasma 
transfusions Morgan, Allen and MacCarty ® recently reported 
three cases of acute peripheral circulatory failure caused b) 
acute venous thrombosis In the one patient who recovered they 
calculated that approximately 4,255 cc of fluid had been lost 
into the limb In this patient the peripheral arterial pulsations 
were absent for 40 hours and a pronounced anemia developed 
along with transitory azotemia, which they believe was due to 
absorption of extravasated blood and diminished renal blood 
flow during the period of peripheral circulatory failure 


SUMMARY 

A case of "blue phlebitis” is reported There was massive 
involvement of first one and then the other lower extremity 
with an estimated fluid loss of 4,000 to 5,000 cc into the left 
Blood, plasma and fluid replacement plus anesthetization of the 
lumbar sympathetic chain on the involved side brought about 
prompt improvement during the first episode 


5 DeBakey, M E , and Ochsner A Plilef-raasia Cerulea 

Gangrene Associated with Throinhophlehitis Case Report and Ketie 
Literature Surgery 3G:16 (July) 1949 „ i-i.nn of 

6 Phem ster, D B In discussion on Walter, C W The tieot' 

Proper Preparation of Solutions for Int-avenous I’t'erapy to 1 
Reactions, in Symposium on Fluid and Electrolyte Needs of the ou i. 
Patient Ann Surg 113:617 (Oct) 1940 rnSr/imho* 

7 Dennis C Disaster Following Femoral Vein Ligation for tn p , 

phlebitis Rel ef by Fasciotomy, Clinical Case of Renal Impairmen 
lowing Crush Injury, Surgery 17 . 264 (Feb) 1945 p.nnli 

8 Morgan, E H , Allen, E V , and MacCarty, C S ctifi 

eral Circulatorj Failure Caused by Acute Venous Thrombosis, rroc 
Meet Majo Chn 33 - 425 (Sept 15) 1948 
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SUBCONJUNCTIVAL INJECTION OF CORTISONE IN IRITIS 

RAPHAEL KOFF, M.D. 
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and 
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Los Angeles 

The purpose of this report is to demonstrate a practical, inex¬ 
pensive method of utilizing cortisone for treatment of diseases of 
the eye. The method avoids the undesirable side effects some¬ 
times seen with systemic administration of pituitary adrenocor¬ 
ticotropic hormone (ACTH) or cortisone. 

JIETHOD 

The conjunctiva is anesthetized with tetracaine (pontocaine®) 
hydrochloride. A pledget of 10 per cent cocaine is then placed 
on the bulbar conjunctiva at the site of the injection, usually 
at 12:00 o’clock, 5 to 6 mm. from the upper limbus. Cor¬ 
tisone acetate,’ 0.2 to 0.4 cc. (25 mg. per cubic centimeter), is 
then injected subconjunctivally with a 23 gage needle. Subse¬ 
quent injections when indicated are administered at different 
sites. The procedure is repeated in 48 or 72 hours if necessary. 
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. —Results of subconjunctival adnunist'.lt.on of cortisone in acute 

iritis. The shaded portions represent the clinical pradot.on pr.or to treat¬ 
ment; the unshaded portions, the clinieal gradat.on 24 hours after the 
cortisone injection. 


RESULTS 


Figure 1 shows the results in nine cases of acute or acute 
recurrent iritis. The shaded portions represent tlie condition 
before the cortisone administration. The unshaded portions 
depict the condition 24 hours later. 

Seven of these nine patients had received the usual treatment, 
including atropine locally, typhoid vaccine injections intrave¬ 
nously, salicylates and heat locally without improvement prior 
to the local use of cortisone. 

In two patients with bilateral iritis (M. M. and G. W.) the 
worse eye of each was treated with cortisone. The condition of 
the untreated eye either became worse (G. W.) or remained 
stationary (M. M.). The treated eye of both patients rapidly 
improved. 


Eight of the nine patients showed remarkable improvement. 
In these successful cases there was a similar pattern: First, pain 
disappeared within four to 12 hours; second, hyperemia of the 
eyeball decreased markedy; third, gelatinous exudate, when pres¬ 
ent, melted away in 24 hours; fourth, newly formed iris adhe¬ 
sions previously unresponsive to atropine were broken away, and 
the pupil became widely dilated. Old organized synechiae were 
unaffected (figs. 2 and 3). 

serv^« “s hy mpking avaihhle the cases on his 

fromT '■t «'dicine';'"um?Sli?y of Southern California am 

from the Los Angeles County General Hospital. 

Ine 'trir ns'd "’as cortone,® supplied by Jlerck & Company 

tnc. fUr. J. M. Carlisle, Jledical Diroitor). 


Only two, or at most three, injections were necessary to con¬ 
vert a previously refractory inflammation into a subsiding pro¬ 
cess. Atropine was used locally during resolution. 

Cortisone was used subconjunctivally in six cases of chronic 
granulomatous uveitis. The patients had previously been treated 
with pituitary adrenocorticotropic hormone - in adequate dosage 
for six to 10 weeks. Three patients wlio did not respond to 
adrenocorticotropic hormone did not respond to cortisone 



injected locally. Three patients who responded to adreno¬ 
corticotropic hormone had recrudescence of inflammation within 
a few days after cessation of its administration. Subconjunctival 
injections of cortisone arrested the inflammation in the hormone- 
responsive group. Repeated injections of cortisone have been 
necessary at one to three week intervals to maintain remission. 



^ I’lg. 3.—Same eye 24 hours after the first subconjunctival cortisone 
injection. Note the absence of hyperemia, the widely dilated pupil and 
the disappearance of iris adhesions. 


COMMENT 

The deposit of cortisone under the conjunctiva disappears grad¬ 
ually without leaving a visible trace. There have been no local 
harmful sequelae, either immediate or late, from these injections. 
The procedure is practically painless when done according to the 
technic described. 

It IS to be emphasized that cortisone injected subconjunctivally 
docs not cure the iritis. However it does change the process 


2. The pituitary adrenocorticotropic hormone was supplied by the United 
Laboratories, Pasadena, Calif., through arrangements with Mr. Richard 
Bruner. 
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from one of an acute increasing inflammation to a low grade, 
easily controlled, subsiding one. Atropine or scopolamine mydri¬ 
asis was used during convalescence. 

Subconjunctival injection of cortisone bas an efltect similar to 
but better than successful intravenous typhoid vaccine therapy. 
It has these advantages over the latter: (1) The effect is much 
more pronounced; (2) the patient is ambulatory, not prostrated 
by chills and fever, and is able to continue working; (3) there 
are apparently no contraindications; (4) it can be used in the 
aged and debilitated, and (5) it is successful when typhoid vac¬ 
cine administered intravenously is ineffective. 

It has some advantage over systemic administration of pitu¬ 
itary adrenocorticotropic hormone or cortisone: 1. It is inex¬ 
pensive and accessible in the small amounts used. 2. It has a 
repository effect. Repeated injections are not required every 
eight to 12 hours. The deposit remains under the conjunctiva 
for several days during which time it seems to remain active. 
In most of the cases of acute iritis only two, and in none more 
than three, subconjunctival injections of cortisone were required. 
3. There are no systemic side effects. 4. Hospitalization and lab¬ 
oratory follow-up are not required 

It is interesting to note that in three cases of chronic uveitis 
benefited by adrenocorticotiopic hormone the subconjunctival 
injection of cortisone controlled the exacerbations which occurred 



Fie. 4.—Deposit of cortisone subconjunctivally at usual site of injection. 

after withdrawal of the other drug. Those cases of chronic 
uveitis unaffected by systemic administration of the pituitary hor¬ 
mone were likewise unaffected by local use of cortisone. It is 
possible that the results of the local injection of cortisone may 
be an indication as to whether parenteral treatment w'ith pitui¬ 
tary adrenocorticotropic hormone would be effectual. 

The decrease in the hypen'mia of the eyeball that results from 
subconjunctival injection of cortisone is unusual in that the pal¬ 
lor first appears over and surrounding the cortisone deposit and 
then spreads outward (fig. 4). This is contrary to the course of 
events with most other drugs injected under the bulbar conjunc¬ 
tiva, in which the hyperemia remains most intense at the site of 
the injection. 

SUMM.^RY 

A technic is described for the injection of cortisone subcon¬ 
junctivally. 

Nine patients with acute or acute recurrent iritis were treated 
W'ith subconjunctival administration of cortisone. Eight patients 
W'ere decidedly improved. 

In three patients with chronic uveitis who had benefited by 
adrenocorticotropic hormone therapy exacerbation developed on 
cessation of its use, which was controlled by one injection of 
cortisone with remissions lasting from one to three weeks. 

Three cases of chronic granulomatous uveitis unaffected by 
systemic adrenocorticotropic hormone were likewise unaffected 
by cortisone injected locally. 


J. A. M. A 
Dec. 9, 1950 
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The Coimcil has authorised publication of the foHoxving report, 
R.‘T. Stormont, M.D., Secretary, 


THE STATUS OF BCG VACCINE 

One of the most important attempts to develop an immuniz¬ 
ing agent against tuberculosis began with the isolation and sub¬ 
sequent attenuation of a strain of bovine tubercle bacillus by 
Calmette and Guerin of France; this was tried first on cakes 
and heifers in 1908. Oral vaccination of humans with the Ine 
attenuated organism (Bacillus Calmette-Gueriii, BCG) was then 
undertaken. BCG vaccine has been widely used abroad, but 
skepticism has limited its use in this country. The Lubeck dis¬ 
aster of 1930, in which the orally administered vaccine cultured 
on egg medium produced death in 73 of 252 vaccinated infants, 
has been shown to have resulted from the accidental inclusion 
of a virulent strain. Nevertheless, doubt regarding the cul¬ 
ture employed in this episode and the reliance placed on domestic 
control measures have discouraged more extensive employment 
of BCG vaccine in the United States. The absence of a repeti¬ 
tion of this disaster, despite the enormous series of \accinaled 
infants in Europe, appears to support the contention that the 
vaccine is not dangerous when prepared from a properlj 
attenuated strain. 

The i-accine was administered first orally and later sub¬ 
cutaneously, because the parenteral route produced an allergic 
(immune?) response in a higher percentage of persons. It is 
currently administered in the United States by the multiple 
puncture technic, scarification or intracutaneous injection, to 
avoid the severer local reactions resulting from subcutaneous 
injection. For the same reason, a less concentrated preparation 
of the vaccine is employed for intracutaneous injection than for 
inoculation by the other two methods. 

The instability of the living culture when suspended in a fluid 
preparation prevents exact control and determination of the 
number of viable organisms in the currently employed liquid 
product. The vaccine is adjusted for potency on the basis of 
moist culture weight; 1 mg. of moist W'eight growth of the cul¬ 
ture should originally give an approximate count of not less 
than 20,000,000 viable organisms. The intracutaneous prepa¬ 
ration contains 1.0 mg. per milliliter, and the multiple puncture- 
scarification preparation, 15 to 20 mg. per milliliter. The 
intradermal dose is presently limited to 0.1 ml. of the less concen¬ 
trated vaccine. For several years the liquid vaccine has been 
prepared in the United States by the following laboratories; 
Research Foundation, Tice Laboratory, Room 201, 1835 West 
Harrison Street, Chicago 10; State of New York Department 
of Health, Division of Laboratories and Research, New Scot¬ 
land Avenue, Albany 1, N. Y., and The Henry Phipps Insti¬ 
tute, Seventh and Lombard Streets, Philadelphia 47. Each of 
these laboratories distributes the vaccine to those local and state 
health officials and other authorities who consider the use ot 
the vaccine sufficiently established to warrant its employment 
in selected groups of tuberculin-negative persons unduly exposed 
to tuberculous infection. 

The Biologies Control Laboratory of the National Institutes 
of Health has issued a statement of minimum requirements 
prefaced by the following remarks to indicate the shortcomings 
of present methods of standardization: 


More data are required on certain essential aspects of the 
fjefore these requirements can be entirely satisfactory. , 9 ) 

(a) the number of viable organisms required in the injected 0 °®^’ . ^ 
the significance of the nonviable organisms present in tlie vac 
(c) perfection of a fully adequate method of preparing the j 2 

the dried form and (d) establishment of a safe storage period a 
proper dating period. 


The minimum requirements of the federal agency me 
specifications providing for a 10 day limit of viability for hq“ 
vaccine and up to six months for dried vaccine. Comme 
distribution of the vaccine by regular manufacturers of bio ogi 
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products has not been feasible because of the relatively short 
life of the inicio-organisin in the currently used liquid prepa¬ 
rations. The time required to complete potency tests on the 
liquid vaccine is longer than the 10 day limit for use after 
harvesting the culture. Furthermore, the ratio of viable to non- 
viable bacteria is subject to considerable variation after prepa¬ 
ration of the liquid vaecine, so that it is not possible to estimate 
accurately the number of live organisms administered in the 
liquid vaccine at different intervals within the dating period. 
The nonviable bacilli arc considered to have some immimiring 
effect, but the siguificance of this in comparison with the effect 
derived from viable organisms has been difficult to determine. 
Tims far, however, induction of allergy to tuberculin by means 
of a vaccine containing only killed bacilli has been less satis¬ 
factory than when attenuated live organisms were used. The 
successful preparation of a dried laccine is likely to be a step 
in overcoming the problems of adequate standardization and 
wide distribution of the finished product. With the advent of 
stable dried preparations it may be easier to evaluate the ulti¬ 
mate efficacy of BCG in stimulating a positive tuberculin reaction. 

The use of the tuberculin lest is considered an essential prelim¬ 
inary to vaccination e.xcept in newborn infants. Only nonre¬ 
actors sbould be given the vaccine Those arc considered 
susceptible who do not react to either 0.0C02 mg. of purified 
protein derivative (PPD) or 0 1 mg of old tuberculin (OT). 
Vaccination is performed within two weeks of the test in per¬ 
sons with negative reaction, and all vaccinated persons are 
retested with either form of tuberculin (preferably the same 
form and dose used prior to vaccmation) after eight to 10 
weeks. Follow-up testing of newborn infants may require use 
of a larger dose, 0 002 mg. of purified protein derivative or 1.0 
mg. of old tuberculin Rcvaccination is performed on those who 
remain tuberculin negative on retesting, and annual follow-up 
with retesting and chest roentgenogram of both initial reactors 
and noiireactors is advisable.. 

Encouragement for wider use of BCG vaccine stems primarily 
from statistical studies, made in this country and Europe, which 
tend to substantiate claims that the morbidity and mortality rate 
has been reduced among certain c.xposed segments of the popu¬ 
lation. Although the validity of certain previous studies is 
questioned by some authorities, it appears that, where the disease 
is prevalent through the inadequacy or impossibility of exercis¬ 
ing proper control measures, the use of the vaccine has been 
shown to be justified. The following quoted statement on BCG 
vaccine, issued by the American Trudeau Society, Medical Sec¬ 
tion of the National Tuberculosis Association, summarizes the 
present opinion of that organization regarding the place of 
BCG vaccine in the control of tuberculosis: 

The members of the Society and other phjsicians in the United States 
hare been interested for many years in the active immunization against 
tuberculosis with BCG. The expansion of public health activities in 
the field of tuberculosis control by official and rclun ary agencies and 
the acquisition of new knowledge concerning immunity in tuberculosis 
hare prompted the American Trudeau Society to make the following 
observations and recommendations: 

I. BCG vaccine prepared under acceptable conditions, and adminis 
tered by approved technics to persons negative to tuberculin, can 
be considered harmless, 

II. The degree of protection recorded following vaccination is by' no 
means complete, nor is the duration of induced relative immunity 
permanent or predictable The need for further basic research on 
the problem of artificial immunization against tuberculosis is recog 
nized and is to be emphasized Studies should be directed toward 
(o) improvement of the immunizing agent, (b) development of 
criteria for vaccination and revaccniation, (c) more aceurate 
determination of which groups in the general population should be 
vaccinated (several well controlled studies are under way at the 
present time), (d) promotion of carefully controlled investigative 
programs, which, as a rule, will be carried out best under auspices 
of official agencies such as the U. S Public Health Service, state 
and municipal health departments, and other especially qualified 
groups, and (c) devising of adequate record systems for manage¬ 
ment of statistical problems involved in recording and following 
large numbers of vaccinated people. 

III. On the basis of studies reported in the literature, an appreeiable 
reduction in the incidence of clinical tuberculosis may be anticipated 
when certain groups of people who are likely to develop ttiber- 
eulosis because of unusual exposure, inferior resistance, or both, 

'>E>'t of present knowledge, vaccination 
ot the following more vulnerable groups is recommended, provided 
they do not react to adequate tuberculin tests' (1) doctors, 


medical students, and nurses who are exposed to tuberculosis, (2) 
ail hospital and laboratory personnel whose work exposes them to 
contact with the bacillus of tuberculosis, (3) individuals who are 
unavoidably exposed to infectious tuberculosis in the home, (4) 
patients and employees in mental hospitals, prisons, and other 
custodial institutions in whom the incidence of tuberculosis is 
known to be high and (5) children and certain adults considered 
to have inferior resistance and living in communities in which the 
tubciculosis mortality rate is unusually high 

IV. It IS recommended that efforts be continued to perfect and to meet 
in practice suitable standards for the production of BCG vaccine 
and that, when practicable, commercial firms be licensed under the 
National Institutes of Health to produce tins vaccine 

V. The Society believes that since BCG vaccination affords only 
incomplete rather than absolute protection, the most effective 
methods of controlling tuberculosis in the general population aic 
(a) furtliei improvement of living conditions and the general 
licaltli, Cii) reduction of tuberculous infection, which can be accom 
plislicd by modern public health methods and the unremitting 
search among presumably healthy individuals for patients with 
infections tuberculosis, (c) prompt and adequate medical and 
surgical treatment of patients with active disease, (d) segregation 
and custodial care of those net amenable to accepted forms of 
ther.ipy and (e) adequate rehabilitation. 

VI. It IS to be emphasized that BCG vaccination must not be 
regarded as a substitute for approved hygienic measures or for 
public health practices designed to prevent or minimize tuber¬ 
culous infection and disease Vaccination should be regarded as 
only one of many procedures to be used in tuberculosis control. 

VII. Expansion of iiiodcrii diagnostic, therapeutic and rehabilitation 
facilities IS required at this time to make full use of these new 
methods which can accomplish further dramatic reduction of 
tuberculosis mortality and morbidity rates in the United States 

In view of the difficulties in standardization of the vaccine 
and the controversial nature of previously published reports, 
the Council also sought the opinions of various other authorities. 
Most of them agree that, as now prepared and used, the vac¬ 
cine is relatively safe. Some skepticism has been expressed 
regarding its complete safety for general use in infants. 

‘Opinion is varied as to its efficacy or place among other 
methods for the control of the disease. It is obvious that 
undue reliance must not be placed on the vaccine as a protec¬ 
tive measure at the expense of established measures of control. 
Most authorities agree that the vaccine is useful only as a 
partial immunizing agent. Because positive reaction to tubercu¬ 
lin following vaccination merely indicates sensitization rather 
than real immunity, some clinicians question the reliability of 
the Mantoux test as a means of determining either the need 
for BCG vaccine or its effectiveness as a prophylactic agent. 
Furthermore, there is considerable variation in the care e.xer- 
cised in performance and interpretation of the intradermal tuber¬ 
culin test. Conversion of nonreactors to reactors through large 
scale use of the vaccine may alter the significance or destroy 
the value of the tuberculin test as a diagnostic screening 
method for detecting acquired exposures in community control 
programs. 

Most authorities agree with the statement of the American 
Trudeau Society that BCG vaccmation should be performed 
only among selected groups of nonreactors who are most likely 
to be exposed to infection Physicians in each locality must 
thus determine whether its use is warranted in accordance with 
present restrictions and without jeopardy to established control 
methods. At present, the control of tuberculosis by BCG vac¬ 
cination should still be considered experimental. There is no 
scientific support for the contention that BCG vaccination should 
be extended to all persons with the same assurance that can 
be recommended for smallpox vaccine and other well established 
immunizing agents. Whatever protection may be provided 
by BCG vaccine, there is little doubt that it does not stimulate 
the development of the same degree of active immunity as is 
obtained with characteristic immune response produced by 
derivatives of the causative agents in certain other communicable 
diseases. 

The Council desires to encourage the search for an effective 
immunizing agent against tuberculosis Improvements in BCG 
vaccine and further controlled studies which will permit definite 
conclusions regarding the value and limitations of this agent are 
necessary. At present the general use of BCG vaccine for all 
infants, children and tuberculin-negative persons in this country 
does not appear to be warranted and-should not be encouraged. 
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BRONCHOSCOPY IN PULMONARY 
TUBERCULOSIS 

Bronchoscopy should always be determined hy the 
lung specialist, and only on rare occasions by the bron- 
choscopic expert, according to Nils Froste ’ of the Cen¬ 
tral Sanatorium in Sandtrask. On the other hand, he 
may determine contraindications or reject bronchoscopy 
because nothing can be gained from it in certain cases. 
An effort was made by Froste to observe whether 
bronchoscopy is a diagnostic and therapeutic aid in 
pulmonary tuberculosis and whether the method pre¬ 
sents too great a detriment or hazard to the patient. 
This is particularly pertinent when paraaminosalicylic 
acid and streptomycin are used in the treatment of 
bronchial conditions. 

As a result of qver one thousand hronchoscopic exam¬ 
inations on 420 patients, Froste notes debilitation and 
extensive laryngeal tuberculosis as contraindications. 
As a rule, perforations can be recognized early. Later, 
ulcerations make them indistinguishable from mucous 
membrane tuberculosis. In 88 cases bronchoscopic 
changes were not observed; in 52 cases nonspecific 
changes were noted that, in a number of cases, caused 
stenosis. The local treatment of tuberculosis of the 
mucous membrane has lost importance since the advent 
of streptomycin and paraaminosalicylic acid. Cauteri¬ 
zation with 10 to 50 per cent silver nitrate solutions 
and galvanocautery were used for treatment, with 
greater bronchostenosis from the cautery. In patients 
suspected of having bronchostenosis, the clinical symp¬ 
toms to a certain degree proved unreliable or the stenosis 
was beyond range of vision. In about half the cases 
with suspected valve mechanism, stenosis was probably 
the cause. The only form of treatment was removal of 
granulations causing the valve, hut no suitalde case 
was encountered. Dilation gave no lasting results, nor 
were results of aspiration treatment encouraging. For 
atelectasis, the cause was shown in about 45 per cent 
of those examined, and about half of these had tuber¬ 
culosis of the bronchial mucous membrane with or 
without bronchostenosis. Silver nitrate, cautery and 

1. Froste, N.: Bronchoscopy in Pulmonary Tuberculosis: A Clinical 
Study of 1,C01 Cases of Bronchoscopic Examinations, Acta tuberc. 
Scandinav., 1950, supp. 23, pp. 7-119. 


aspiration were used; the atelectasis disappeared in four 
of 23 treated with silver nitrate, while the atelectasis dis¬ 
appeared only temporarily after aspiration. For hemor¬ 
rhage of unknown origin, bronchoscopic examination 
did not reveal the cause. Occlusion treatment with 
galvanocautery revealed cavity collapse and bacillary 
freedom in about one fourth, while the remainder were 
unimproved. Aspiration treatment was used in pressure 
cavities, in nonpressure large cavities and for stagnant 
secretions. In six cases with pressure cavity, collapse 
did not occur; results were equally disappointing with 
larger-sized nonpressure cavities. Bronchoscopy can 
be important in identification of the side-producing 
bacilli and in the procurement of secretion for examina¬ 
tion. In differential diagnosis, cases of bronchial cancer 
and Schaumann’s lymphogranuloma benignum were 
revealed. In some cases bronchoscopy was performed 
before pneumothorax, and thus pneumothorax was 
omitted in a few cases with bronchostenosis. Atelectases 
occurred in about a third of the cases of pneumothorax 
without previous bronchoscopy. In pulmonectomy and 
lobectomy, bronchoscopic examination is valuable for 
ascertainment of a healthy bronchial stump. One fourth 
of the cases with positive tuberculous findings showed 
progression after biopsy. Fewer complications arose 
in 10 per cent of the bronchoscopic examinations, mainly 
in cases of bronchial mucous membrane tuberculosis 
and bronchostenoses. Bronchoscopy gives the clinician 
much previous information from a diagnostic and thera¬ 
peutic viewpoint. As far as complications are con¬ 
cerned, anesthesia constitutes the greatest danger, but, 
with knowledge of the proper methods of treatment, such 
fatalities can be avoided. 

ACTIVITIES OF STATE MEDICAL SOCIETIES 
IN CHRONIC ILLNESS PLANNING 

State and local medical societies are taking an active 
part in launching chronic illness activities throughout the 
country, according to a recent survey by the Commission 
on Chronic Illness. Statewide studies of the chronic 
illness problem have been made with medical society 
cooperation in California, Connecticut, Illinois, Mary¬ 
land and New York. The New Jersey Medical Society 
is advising the Covernor's Committee on Chronic Illness 
in that state, and in Indiana a recently appointed Gov¬ 
ernor's Committee on which the Indiana Medical Asso¬ 
ciation is represented is now getting underway. Three 
state societies. North Carolina, Minnesota and Ohio, 
recently’ appointed chronic illness committees. In M is- 
consin the medical society has been working actively to 
develop chronic illness legislation for some time. Replies 
to the commission’s questionnaire from the New Me.xico, 
Colorado, Oklahoma and Rhode Island societies ind> 
cate considerable interest in establishment of chronic 
illness committees in those states. 

Although chronic illness affects all age groups, the 
steadily increasing proportion of the aged in our popula 
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tion gives activities in the field of geriatrics much sig¬ 
nificance in combating the total chronic illness problem, 
and some of the state societies are approaching the 
problems through special committees on the aging. In 
Michigan the geriatrics committee of the state medical 
society appointed a Subcommittee on Problems of 
Caring for the Aged, and the Washington State Medical 
Association reports that one of its committees has made 
a survey of the aged group in the state. Committees 
on care of the aged have been established by some of 
the county societies in Wyoming. The specific chronic 
diseases have for many years been under consideration 
by committees of the state societies. Through this 
single disease approach medical societies in many states 
have stimulated programs concerned with alcoholism, 
arthritis, cancer, diabetes, rheumatic fever, conservation 
of vision, prevention of deafness, industrial health, 
nutrition and physical and vocational rehabilitation. 

The establishment hj' state medical societies of com¬ 
mittees on chronic illness seems to be an indication of 
a growing recognition of the common medical, social 
and economic factors of chronic disease and the need for 
a unified approach to the whole problem. A reply from 
one state medical society to the commission’s question¬ 
naire succinctly e.xpresses this viewpoint: “While each 
chronic disease or group of diseases is a specialty . . . 
of some physicians, it doesn’t seem advisable to have a 
committee for each disease, as we have started to do. 
The solution may be to have a Committee on Chronic 
Illness with subcommittees for the various diseases.” 


WHY MEDICAL ECONOMICS? 

Recent papers by Dr. R. B. Robins, Vice President, 
American Medical Association, have provoked con¬ 
siderable comment on the questions What is medical 
economics? What does it mean? The answers are 
important to the general population and particularly 
to the medical profession. They are important because 
they are intimately and directly related to health, 
happiness and freedom. 

Increasingly, medical economics is a topic of every¬ 
day conversation. People everywhere are now asking 
about the cost of medical care, the numbers of health 
personnel, ways to make medical care insurable and 
means of assuring every American the medical care he 
needs. As never before, medical economics is in the 
spotlight of public and medical discussion. Why is 
there this sudden interest? Is it due to a grave health 
crisis in this country? Has the cost of medical care 
suddenly shot upward? Is the prevailing pattern of 
medical care no longer meeting the needs of most 
Americans ? 

Technological changes in medical treatment have 
come so fast in the past 10 years that they now may 
seem overwhelming and, in some respects, confusing to 
those who attempt to interpret their significance. Some 
of the new wonder drugs have greatly reduced the cost 


of treating many diseases, such as mastoid infection 
and pneumonia, but increasing knowledge of how to 
treat the sick and improvements in diagnostic technics 
have introduced some expensive and complicated pro¬ 
cedures which increase the dollar cost of medical care 
to some patients and seem to produce greater variability 
in costs than formerly. 

The dollar cost of medical care has risen during the 
postwar inflationary period. Medical care prices, how¬ 
ever, have not risen nearly as fast as the cost of living. 
Moreover, the entire amount paid for medical care 
during the past 20 years has fluctuated narrowly around 
4 per cent of total consumer e.xpenditures for all goods 
and services. A family, however, may well look with 
alarm at the prospect of severe illness, which can mean 
a heavy drain on the family purse during these days of 
cheap money. The costs of medical care in any given 
year for particular families may exceed the normal of 
4 per cent of total family purchases, although, on the 
other hand, the costs in other years may be negligible. 
The important thing is for the average family to view 
with such alarm the prospect of severe illness that it 
seeks a way to offset the temporary financial hard¬ 
ship that may occur when serious illness strikes. The 
most widely discussed and practical way is voluntary 
insurance. Americans have traditionally resorted to 
insurance when faced with risks which can be pre¬ 
dicted only for a group. Today the American family 
can largely solve its own problem of medical economics 
by buying voluntary health insurance. Inflation has 
made it more necessary for the family to use insurance 
to normalize the costs of medical care and to buy, for 
example, more fire and life insurance. 

But it is not the dollar cost alone which has brought 
medical economics to the forefront of public attention. 
Medical progress has transformed the life of the average 
man. Even 20 years ago there were serious problems 
of maternal and infant mortality in many sections of 
this country. Today the low maternal and infant mor¬ 
tality rates and the high life expectancy at every age 
in the best state and the worst are remarkably close 
together. The degree to which medical care is avail¬ 
able to the general population and the favorable cir¬ 
cumstances which have provided better food, housing 
and sanitation as our standard of living has improved 
have produced an ever longer life for more and more 
people. The number of physicians per 100,000 popu¬ 
lation in this country is the highest of any nation except 
Palestine, where many of the refugee physicians arc 
not in practice. 

Medical economics has come to the forefront in 
recent years because the vexatious problems of health 
of a decade or two ago have largely been solved, 
although others appear to take their place in the unend¬ 
ing quest for better health and longer life. Ironically, 
the increase in the number of persons dying from 
heart disease and cancer is a measure of past medical 
progress. Health progress has enabled an increasing 
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number of persons to live on into the liigher ages of life 
when security becomes a major objective. And the 
voting strength of these older people who seek security 
—some would sacrifice basic freedoms to have their 
future guaranteed by law—is growing. Health prog¬ 
ress has given them increased voting power. 

^^'’ith an aging population, medical economics becomes 
a part of a much larger problem of the need to change 
our social concepts to fit a new world. People made 
conscious of the magnificent achievements of American 
medicine look for more and more. And more and 
more the}' will have. Yet it is the disturbing premise 
of the practice of medicine that the doctor cannot win. 
He can change only the age and cause of death; he 
cannot prevent the eventual occurrence of death. Our 
task today is to redefine the problems of medical 
economics. An older population needs income—not 
medical care alone. Our working population needs to 
learn about voluntary insurance—not be forced to pur¬ 
chase overpriced compulsory insurance. And we must 
remember that, while medical care can never seem 
adequate to the family of a dying person, it can go on 
to provide more and better years for more and more 
of the American people. 

Medical progress has come so fast that it seems to 
many people to be automatic and effortless. Yet the 
effort required in an inflationary period to earn the 
money to pay for the medical care resulting from this 
progress, as well as for all other goods and services, 
continues to be very real to the consumer. In summary, 
medical progress itself and cheap money are the prin¬ 
cipal reasons for the emergence of medical economics 
as a major aspect of the practice of medicine. 

ACTUARIAL PROGRESS BY BLUE CROSS 
AND BLUE SHIELD 

Voluntary health insurance plans have grown during 
the past two decades from humble beginnings. While 
the growth has been progressively forward, at times it 
has been erratic. In some instances plans were started 
by persons who, while well meaning, knew little about 
insurance. In most instances, however, expert advice 
has guided the development of the various plans and, as 
experience was gained, more effective organization, 
planning and coverage were provided. In various ways 
such improvement is obtained. For example, the recent 
publication of an actuarial and statistical manual by 
the Blue Cross Commission and the Blue Shield Com¬ 
mission, replete with punch card forms and coding 
instructions for the many types of illnesses which result 
in claims, marks a significant step forward. Some of 
the older plans, however, have well established statisti¬ 
cal procedures. Although this manual has not yet been 
put into operation by all Blue Cross and Blue Shield 
plans, its publication signifies clearly to the American 
people that those responsible for these plans are deter¬ 


mined to develop actuarial and statistical analyses o! 
their operations so that they may attain or even e.xceed 
the level of knowledge which many of the older insur¬ 
ance companies have already developed regarding their 
own operations. 

The Blue Cross Commission and the Blue Shield 
Commission urge their member plans to use these new 
procedures, and it is expected that by the end of 1951 
most plans will be keeping these uniform actuarial and 
statistical records. When all plans collect and record 
their basic data regarding income, membership expo¬ 
sure and utilization according to the procedures set 
forth in this new manual, the boards of directors of 
these plans should be in a position to determine future 
planning with even more confidence. The actuarial and 
statistical committee of the Blue Cross Commission 
and the Blue Shield Commission, and particularly their 
actuarial staff, are to be congratulated for taking this 
progressive step. It will help the plans to meet the 
ever changing needs of the American people for health 
insurance. 

THE USE OF EXPERIENCE 

In an address to the Hunterian Society, Sir Heneage 
Ogilvie,^ distinguished British surgeon and editor of 
The Practitioner, emphasizes the importance of experi¬ 
ence, as a prerequisite for judgment, in the field of 
medicine. Experience, as Sir Heneage points out, con¬ 
sists of impressions received by the five senses, but 
many fail to gain wisdom from these impressions, for 
“experience can be made useful only by certain qualities 
of the mind, some given by inheritance, some by parental 
example, some by the influence of teachers or writers. 

Sir Heneage Ogilvie considers that inability to profit 
by experience may be attributed to three factors. First, 
through a failure to acquire the habit of thought, a 
person may be unable to classify his experiences and 
thus to step from “experience to experiment.” Second, 
through overclassification, he may fail to grasp tbe 
significance of a new experience in his effort to pho^ 
it under an existing category. Third, specialization of 
knowledge may blind him to his own areas of ignorance, 
leading him to forget that “the highest wisdom is tbe 
realization that no man can know everything.” 

The problem then arises as to how to utilize our 
experiences to best advantage. Sir Heneage suggests 
that each new experience should be welcomed, scruti¬ 
nized carefully and with an open mind and then allotted 
“to one of the trays on our mental desk: ‘action/ ‘pen*^' 
ing’ or ‘finished.’ ” In so doing, however, individual^) 
must be preserved, and knowledge received from hooks 
and teachers should be looked on as “a help, but not as 
a directive.” This mental file of experiences require® 
constant rearrangement, for earlier experiences must 
continually be reexamined and reclassified on the basis 

1. Heneage, O.: The Use of Experience, Brit. M. J. 2 : €63 (Sept* 

1949. 
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of more recently acquired knowledge. Thus conclusions 
should never be considered final but “merely as the 
best we have been able to do with the material we have 
encountered so far.” 

Experience properly used provides a standard 
whereby fresh experiences can be judged. Thus experi¬ 
ence permits a physician to sum up quickly his patients 
as human beings, to recognize instantly danger signs 
in common complaints, to appreciate the limitations of 
a given technic and to tackle new problems with 
assurance. It is from experience that wisdom is gained, 
but “let us remember,” cautions Sir I-Ieneage, “that 
experience is never finished and wisdom is never com¬ 
plete.” 

MORBIDITY A PROBLEM IN TUBERCULOSIS 
The British tuberculosis publication Tubercle calls 
attention to a condition that has confused medical inter¬ 
pretation for centuries.’- For a long time Tubercle has 
been interested in the paradox of the decreasing tuber¬ 
culosis death rate in England and Wales and the appar¬ 
ent increase in morbidity, and three years ago it 
produced graphs showing that the United States and 
Canada were having a similar experience. At that time 
the opinion was expressed that the increase in notifica¬ 
tions represented an improvement in ascertainment 
rather than a true increase in morbidity, and this view 
is still held today. The threshold of notification seems 
to be at a different level for each doctor. Some report 
symptomless primary lesions in children; others do not; 
some even notify at the time of conversion of the 
tuberculin test; some report symptomless quiescent 
lesions discovered at mass radiography, which is most 
likely when the examinee is in the armed forces. 
Pleural effusions often escape notification as do tuber¬ 
culous eyes or skin. A zealous pliysician, seeking a 
record in his district, gives the superficial impression 
that a serious epidemic has been sweeping his district 
since his arrival. New men and older men of modified 
opinions have meant an awareness of tuberculosis, and 
reported patients now qualify for more benefits than 
formerly. Consequently more patients are reported 
and the apparent morbidity increases. With the increase 
in the age 'at which first infection occurs, one must 
expect an increase in morbidity; primary infection is 
more serious in postpuberfy, about which Tubercle 
expresses uneasiness and states that if there is a true 
increase in morbidity in young persons, then by all 
previous rules there should be a similar increase in mor¬ 
tality. It is doubted that this is occurring, but time 
will tell. Thus what appears to be a simple problem 
in tuberculosis is not necessarily simple when examined 
statistically. 

I. Morbidity, editorial, Tubercle SI: 197, 1950. 


COXSACKIE POLIOMYELITIS INFECTION 

In the 1949 epidemic in Easton, Pa., fecal samples 
were collected from 48 consecutive patients admitted 
to the hospital for poliomyelitis. From 15 of these 
patients Melnick and Kaplan ’ of Yale Universit)' iso¬ 
lated both poliomyelitis and Coxsackie viruses. The 
question arose as to whether this meant a dual infection 
or merely a passive transfer of one virus through the 
alimentary tract. To answer this question they obtained 
serums from two typical paralytic patients on the third 
and fourth day of the disease and about 30 days later. 
An 18,000 r.p.m. supernate of a 1:10 dilution of 
the patient’s stool was mixed with an equal volume of 
his own diluted serum. After standing for two hours 
at room temperature, each serum-virus mixture was 
inoculated into three monkeys in a test for poliomye¬ 
litis virus and into at least eight newborn mice in a 
test for Coxsackie (“C”) virus. 

In one patient the highest serum dilution which 
neutralized “C” virus on the third day of the disease 
was 1:10, increasing to a titer of 1:90 by the thirty- 
second day. A dilution of 1:10 of the same serum 
also neutralized completely the patient’s poliomyelitis 
virus on the third day, increasing to a titer of 1:270 
by the thirty-second day. Similar titers were obtained 
with the second patient. 

Melnick concludes from this evidence that they were 
dealing with an infection with the two viruses. It is 
conceivable that the clinical symptoms might have been 
milder if the superimposed “C” virus had not been 
present. “C” virus ma)' conceivably be one factor which 
turns a nonparalytic into a paralytic case. 

POSTGRADUATE CONTINUATION COURSES 
FOR PHYSICIANS 

The semiannual listing of postgraduate continuation 
courses for physicians, covering the period Jan. 1 to 
July 15, 1951, appears elsewhere in this issue. These 
data, prepared by the Council on Medical Education 
and Hospitals, include about 750 courses varying in 
length from a few days to several months and are avail¬ 
able both for the physician in general practice and the 
specialist. Courses are being given in 29 states. The 
subjects covered embrace 45 major areas in the field 
of medicine. The increasing number of courses avail¬ 
able for continuation study for the general practitioner 
is of particular interest. In keeping with the present 
world situation, courses are being presented in civilian 
defense and the nuclear sciences. The Council endeavors 
to make this listing as complete as possible. Institu¬ 
tions and organizations whose courses are not included 
in the present list are invited to furnish the Council 
with details pertaining to the opportunities that they 
have developed for continuation study by physicians. 

1. !MeIruck, J. L. and Kaplan, A. S.: Proc. Soc. Exper. Biol. 6L Med. 
74:812 (Aug.) 1950. 
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Civil Defense Administration 

It is now clear that the federal government is going to move 
into the civil defense situation, and without delay. This will 
mean, among other things, that medical preparations will be 
stimulated all down the line and that a start can be made on 
building up regional stockpiles of medical supplies. Since last 
September 19 a bill to create a Federal Civil Defense Admin¬ 
istration has been before the Senate Armed Services Commit¬ 
tee (S. 4162, which was rev'ewed at some length in this space 
on September 30). Last week several similar bills, but giving 
the federal government greater power, were introduced in both 
House and Senate. But Mr. Truman did not wait for Con¬ 
gress to act. Instead he used his executive powers to set up a 
Civil Defense Administration, which will function as an inde¬ 
pendent agency while Congress debates the bills. Civil defense 
activities of the National Security Resources Board, including 
its medical section, were moved to the new agency. 

kir. Truman did not immediately make public the executive 
order effecting the changes, so it is impossible to say just how 
much authority has been delegated to the new agency and 
its director, Millard F. Caldwell Jr., former Florida governor 
and former congressman. However, there is no question that 
Congress shortly will vote Mr. Caldwell all the powers needed 
to carry out his assignment. Under all the bills, the Civil 
Defense Administration would knit together regional and local 
civil defense organizations and authorize the federal government 
to step into the picture if state or community groups fail to 
meet their responsibilities in case of disaster. 

Demands for Medical Manpower 

At this writing it is impossible to say how many more 
physicians will be needed for the expanded military mobiliza¬ 
tion. Since July 1 the armed forces have increased from about 
1,500,000 to just under 2,200,000. Up to the time of the new 
Korean crisis, military planners were aiming at a total force 
of 2,800,000 by July 1, 1951. It was expected that the accom¬ 
panying medical requirements would be met largely, by phy¬ 
sicians classified 1-A and 1-A-O in the draft and reserves of 
similar status. However, plans now call for reaching the 
2,800,000 mark several months earlier. When that time comes, 
the services undoubtedly will have to start calling in doctors 
now in deferred draft classifications, as well as reserves with 
World War H experience. When Mr. Truman made his 
request for §18,000,000,000 in supplementary defense funds, he 
did not specify a new manpower total but used these words 
to make it plain that one would have to be set; “We now 
face the necessity of having to raise our sights both in terms 
of manpower and in terms of production.” 

Last fall the services asked for a manpower ceiling of 
3,500,000, but Congress refused to go that high. If, in view 
of the more critical situation, that total should now be decided 
on, several thousand more physicians would have to be pro¬ 
vided—and most of them would be men who now are not 
expecting to be called. 

The Doctor Draft 

The National Advisory Committee to the Selective Service 
System, set up to assist in the doctor draft, has scheduled a 
conference of state advisory committee representatives for 
January. The National Committee will meet on January 11 and 


the state members on January 11 and 12. The plan is to 
have the chairman and two other members of each state com¬ 
mittee present, representing physicians, dentists and the stale 
health officers. Current problems will be discussed, particularly 
difficulties in effecting deferment of essential interns and 
residents. 

In a message to state committee chairmen. Dr. Howard A. 
Rusk, chairman of the national committee, urged all advisory 
committees to support “unequivocally" reque.ts for deferment 
of men who have not finished their first year of internship. At 
present, internship is interpreted as postgraduate education, 
but the requirement of one year’s internship for military medical 
service, and generally for civilian practice, suggests that local 
boards would be willing to defer men in this status. 

Dr. Rusk also advised state chairmen that hospital training 
beyond one year is to be regarded as a residency, not an intern¬ 
ship, even though the internship may be of two years’ duration. 
Meanwhile, National Selective Service Headquarters has 
requested local boards to “reopen and consider anew” the case 
of any special registrant at any time prior to issuance of an 
induction order “if the state or local advisory committee submits 
evidence and requests deferment.” 

Other important developments in the doctor draft: 

1. The fact that a man has been placed in 1-A or 1-A-O does 
not necessarily mean he will be inducted immediately. A number 
of Selective Service boards so designated registrants in order 
to have them complete their physical examinations and be ready 
for induction should the advisory committees decide them avail¬ 
able. If evidence suggests such men should be deferred, state 
and local advisory committees are urged to take action. 

2. There are no blanket policies for interns, residents and 
teaching and research personnel; advisory committees consider 
each case individually. 

3. In determining essentiality, advisory committees are giving 
particular attention to teaching programs and small community 
hospitals whose one year residents are necessary for the continu¬ 
ation of adequate services. Dr. Rusk said that inquiries indi¬ 
cated shortages particularly in psychiatry, neurology, public 
health, radiology, anesthesiology, pathology, physical medicine 
and rehabilitation, tuberculosis and research. 

4. Preliminary estimates based on samplings indicate that, 
of the 14,000 physicians registered in priorities 1 and 2 of the 
draft, about 7,400 are currently in residency training and I,® 
in internships. This means that well over half of the potential 
supply for the first call are located in hospitals, where their 
immediate removal would in many cases create community 
problems. 

Military Notes 

The Air Force still is accepting reserve commission appli¬ 
cations from registrants in draft priorities 2, 3 and 4, but is 
no longer accepting applications from those in priority 1. • - • 
The Army is calling up a number of Medical Service Corps 
reserves through the rank of captain on mandatory etders. 

. . . The Army wants 3,000 volunteer nurses and 
women medical specialists, to meet requirements through Juuc 
30, 1951. The Army already has called 650 nurse 
and 145 medical specialists on mandatory orders, and 
nurses and 17 specialists have volunteered. Incidentally, 
Army has reached the point where its nurse reserve rolls at 
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deceptive; 2,200 of them are now on duty at Veterans Adminis¬ 
tration hospitals, and other hundreds are in similar essential 
positions or are ineligible for recall because they have children 
under 18 years of age. 

Committee on Chemicals in Foods 
The House Select Committee on Chemicals in Foods, resuming 
hearings in Washington, cited an article in The Journal of 
The American Medical Association as evidence that the 
public requires more protection. The item was a note of caution, 
"Pesticides: A Statement Concerning Needed Information” 
(142:259 [Jan. 28] 1950). The committee counsel read a 
digest of the article to Lea F. Hitchner, e.Nccutive secretary 
of the Agricultural Chemicals Association (a group of pro¬ 
ducers) and asked whether he disagreed. Mr. Hitchner said he 
did disagree and that he thought the Council on Foods and 
Nutrition, which authorized the statement, might believe 
differently now. He said that subsequently the Council had been 
informed of the tremendous amount of research work being done 
on these chemicals. However, in reply to another question by 
counsel, he said he had not asked the American Medical Asso¬ 
ciation Council for a supplementary statement. 

Prior to this exchange, Mr. Hitchner had said that his asso¬ 
ciation believed that what was needed was not a new law to 
protect the public but better enforcement of the present law. 
He said that 20 of the 50 major producers are spending about 
?3,000,000 a year in research. 

Another witness. Dr. Arnold J. Lehman, director of the 
Division of Pharmacology, Food and Drug Administration, 
discussed results of investigations on toxicity of several fungi¬ 
cides, pesticides and other substances. He said FDA had 
worked for two and a half years on a study of dulcin, an 
artificial sweetening agent about 200 times as sweet as saccharin. 
According to Dr. Lehman, the investigation made it quite evident 
that: “dulcin is a poison and should not appear in food.” He 
said that producers of dulcin preparations and a similar product, 
identified as P-4000, had complied with requests that they not 
be used in food. These substances, he said, were used on rats, 
giving the animals proportionately the same amount of the drugs 
humans would receive. Dr. Lehman said the substances were 
found to “inhibit growth, to have adverse effects on blood and 
to produce liver tumors.” He noted that one trade name for 
dulcin is sucrol but emphasized that this is not to be confused 
with sucaryl,® which FDA has found to be not harmful. 

Dr. Lehman said use of boric acid and borax in food processing 
or packaging is harmful and that the toxicity level of three other 
fungicides is “too close to the danger line.” These he identified 
as sodium orthophcnyl phenate, diphenyl and dehydroacetic acid. 

Dr. Lehman described tbe insecticide cblordaiie as “one of the 
most toxic of insecticides we have to deal with.” He said it 
penetrates the skin readily, is volatile and is "very toxic to liver 
and kidneys.” He said in his opinion it was four or five times 
as poisonous as dichlorodiphenyltrichloroethane (DDT). Dr. 
Lehman said that chlordane, as sold in hardware stores for use 
in spray guns, is too dangerous for home use, although if applied 
properly is not harmful for certain specific purposes. Dr. 
Lehman acknowledged that the Food and Drug Administration 
has no authority in certain fields, even where toxic agents are 
being distributed. 

The committee, under the chairmanship of Representative 
James J. Delaney (Democrat, New York) is investigating 
chemicals introduced in foods, chemical pesticides (applied to 
growing food crops and as chemical preservatives) and chemical 
fertilizers. One of the suggestions is that the Food and Drug 
Administration be given the same authority over these substances 
that it now has over new drugs. 


Other witnesses during the week included C. W. Crawford, 
Deputy Commissioner, Food and Drug Administration; Dr. 
James B. Allison, director. Bureau of Biological Research, 
Rutgers University; Dr. John C. Krantz Jr., University of 
Maryland School of Medicine; Dr. Robert S. Harris, professor 
of biochemistry of nutrition, Massachusetts Institute of Tech¬ 
nology, and representatives of the Department of Agriculture 
and several cooperative associations. Hearings continue through 
December 19. 

Notes 

An issue of Fttblic Health Reports (vol. 65, no. 46) is devoted 
entirely to health resources; a fairly complete picture of civil 
defense preparations and problems to date but not too much 
on military aspects . . . Canada and the United States are 
working on an international agreement for civil defense . . . 
Acting director of NSRB’s Civil Defense Office told the 
American Welfare Association that there could be no mass 
evacuation of great cities in case of attack. James J. Wadsworth 
said, “There will be no retreat from the production lines. 
There will be no voluntary surrender of a single machine, or 
a single home, that might help our armed forces to wage war.” 
. . . The American Pharmaceutical Manufacturers’ Asso¬ 
ciation has been urged to serve as one of the strong points in 
civil defense planning, particularly in development of new drugs, 
establishing storage depots, utilizing laboratories and experi¬ 
mental operating rooms as emergency medical centers and 
offering its personnel for emergency sick care ... Of the 
100,000 persons helping FSA prepare material for the White 
House Conference on Children and Youth, held here this week, 
15,000 were physicians, teachers, and others dealing with children. 
Among the physicians to give keynote speeches for the conference 
were Leonard W. Mayo, and Benjamin M. Spock, both of 
Rochester, Minn. . . Schools and hospitals wanting to share 
in United States surplus property now have a clearer picture 
of what to do. An office of Field Services, Division of Surplus 
Property Utilization, has been set up in FSA to handle distribu¬ 
tion to nonprofit institutions, as authorized by the last Congress. 
. . . The Navy’s Bureau of Medicine and Surgery personnel 
are sponsoring “Operation Toy” to send gifts to 500 refugee 
children in Hoffheim, Germany . . . The first of the 
Navy’s three volume series, "Color Atlas of Pathology,” has 
just been published by the J. B. Lippincott Company, Phila¬ 
delphia. Designed as a usable standard of comparison for 
study and interpretation of gross and microscopic findings in 
pathology, this first volume took six years to prepare. Other 
volumes will be on the market by 1954 . . . The National 
Technical Task Committee on Industrial Wastes, meeting for 
two days in Cincinnati, worked on problems of organizing 
research in water pollution . . . The Gorgas Memorial 
Institute of Tropical and Preventive Medicine has reelected the 
following officers: Dr. J. F. Siler, president; Maurice H. 
Thatcher, vice president; Dr. Walter A. Bloedorn, secretary; 
Hulbert T. Bisselle, treasurer, and Dr. Donald A. McCormack, 
assistant treasurer. Mr. Thatcher is also general counsel . . . 
The Department of Agriculture reports people now are eating 
just about wbat they did 40 years ago (per capita), but now 
greater emphasis is on fruits, vegetables and dairy products. . . . 
Dr. Thomas Parran, ex-surgeon general and now dean of the 
Graduate School of Public Health at the University of Pitts¬ 
burgh, is on President Truman’s Advisory Board on Inter¬ 
national Development, guiding the Point 4 program . . . 
32,544 handicapped persons were employed through state 
employment centers during October, the highest total for any 
one month ever reported. 
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PRESIDENT’S ADDRESS TO THE 
HOUSE OF DELEGATES 

ELMER L. HENDERSON, M.D. 

President, American Medical Association 

I^Ir. Speaker, Members of the House of Delegates: 

In this general report to you today, I should like to touch 
briefly on five important subjects, in the following order: 
financial support of medical education, the position of the 
American Medical Association with respect to the program of 
hospital standardization, public health units, the results of the 
A. M. A. nation-wide advertising program and the significance 
of the November elections. 

riNANCIAL SUPPORT OP MEDICAL EDUCATION 

In the last four years the attention of the public and the 
profession has been called repeatedly to the fact that the post¬ 
war period has been a difficult one financially for our medical 
schools. Inflation, rising costs, reduced income from endow¬ 
ment, and fewer large benefactions, together with increased 
responsibilities for education, research and community service, 
have created problems of varying magnitude for the individual 
schools. At a time when advances in medical science make 
refinements and improvements in medical education desirable, 
schools have found it difficult to secure the funds needed for 
such developments. Furthermore, the present international 
crisis will in all likelihood create still further problems for the 
schools. 

During the postwar period, increased local support has been 
of major assistance to many schools in meeting their financial 
problems. Other schools, particularly the privately endowed 
schools, have not been so fortunate. For the most part they 
have not been able to increase their income in proportion to 
the increases in their costs. 

The past year's controversy over the question of federal 
aid for medical education has made many, both within and 
without the profession, forget that federal aid is but one 
segment of the problem of the future financial support of the 
medical schools. Discussions of this subject have tended to 
be limited to the narrow issue of whether federal aid is nec¬ 
essary or desirable. Many other sources of financial aid to 
medical education have been overlooked, and the profession’s 
responsibility to assist actively in gaining additional support 
for tbe schools has not been fully recognized. Events of the 
past year have made it clear that there are those who interpret 
the American Medical Association's opposition to the bills for 
federal aid to medical education presently before Congress as 
indifference to tbe problems of the medical schools and the needs 
of the nation for adequate facilities for the training of phy¬ 
sicians. We must make it clear that the profession is not 
indifferent to these problems. Let us face clearly our obligation 
individually and collectively to provide significant financial 
assistance to the medical schools and to study other ways by 
which we can help them meet their problems. 

POSITION OF AMERICAN MEDICAL ASSOCIATION WITH RESPECT 
TO THE PROGRAM OF HOSPITAL STANDARDIZATION 

At the San Francisco meeting the Board of Trustees learned 
that the American College of Surgeons was considering the 
possibility of conducting its program of hospital standardization 
in cooperation with other interested organizations. It also was 
reported that the American Hospital Association had expressed 
its willingness to assume major responsibility for the future 
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conduct of this program. Subsequently, the House of Delegates 
of the American Hospital Association passed a resolution 
authorizing the establishment of a program of hospital stand¬ 
ardization to be administered by its Trustees. 

Recognizing that any program of hospital standardization 
would have a direct bearing on the standards of medical prac¬ 
tice in hospitals, the Trustees of the American Medical Asso¬ 
ciation, following the San Francisco meeting, began a scries 
of consultations with representatives of the American College 
of Surgeons, the American Hospital Association and the Ameri¬ 
can College of Physicians in an attempt to clarify the position 
of these several organizations. As a result of these confer¬ 
ences, . I can report that very real progress has been made 
toward the objective of developing a cooperative program in 
which the best interests of the public, the hospitals and tlie 
profession will be considered. 

The most important development has been the decision taken 
by tbe American College of Surgeons at its annual meeting this 
fall to continue its program of hospital standardization in the 
hope that within the near future a satisfactory plan can be 
developed for a program in which the American Medical Asso¬ 
ciation, the American Hospital Association and the American 
College of Physicians also will participate. 

Since this decision was reached by the American College 
of Surgeons, further conferences have been held and further 
progress has been made. At the last conference two weeks 
ago, a joint committee of the four organizations named was 
appointed to draft a basic plan for a cooperative program. The 
outlook for an agreement within the next si.x to twelve montlis 
on a plan that will be satisfactory to all the interested organi¬ 
zations is very good indeed. I think it important that the 
House of Delegates should know that after certain initial mis¬ 
understandings were cleared away, the representatives of the 
four organizations have found themselves working together 
harmoniously in an effort to achieve the common objective of 
an expanded program which will insure better care of the sick. 

rUBLIC HEALTH UNITS 

The American Medical Association has long believed that 
the existence of effective and properly operated public health 
units is basic to the maintenance and improvement of the health 
of the people. As early as 1883, a report was made at the 
annual meeting of the Association covering a survey conducted 
to ascertain what states and counties had health deparlmeiils 
In the years that have followed, our interest in the subject has 
remained unabated. Resolutions liave been adopted by the 
House of Delegates urging complete coverage of the nations 
population by county, district or regional full time modern 
liealth units. Point 6 of our 12 point program gives proper 
and additional emphasis to the important role that public health 
departments must continue to fill in our ever expanding 
untiring efforts to provide the people with better and better 
health care. Tremendous progress has already been made, 
much more needs to be done. 

I stress this subject because, unfortunately, action taken by 
the House of Delegates at the San Francisco meeting in 
1950, with reference to a bill in Congress to authorize federa 
financial aid for the development of health departments, ha* 
led to misunderstanding of the present point of view of Amf' 
can medicine toward the development of such programs. 

Did the San Francisco action, in effect, reverse the previous 
and long-established position of the Association? 
question that is being asked. In order to remov'C any no 
about the matter, I should like to suggest that the House P' 
consideration at this session to reviewing the action a 
earlier this year for the purpose of clarification. In niy N 
ment, such a review now would be most timely. 
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THE A. nr. A. ADVERTISING PROGRAM 
Since our annual session last June in San Francisco, the 
main development in the National Education Campaign has 
been the nation-wide October advertising program, which this 
House of Delegates approved unanimously at the annual 
meeting. 

I am proud and happy to report that the decision which 
you made last June has been more than justified by subsequent 
events. That decision has enabled American medicine to make 
history in the field of public relations and advertising, as well 
as in the realm of public affairs and government. 

A printed, detailed report on the results of the advertising 
campaign will be distributed later this week during the clinical 
session here in Cleveland. Today, however, I do want to give 
you a brief preview of some of the highlights in our advertis¬ 
ing success. 

The campaign marked the first time in the history of the 
United States that a profession, business or industry, under 
government attack, has been successful in rallying nationwide 
advertising support from thou-sands of unrelated groups, com¬ 
panies and individuals. 

That unselfish, spontaneous support came from more than 
65,000 individuals, firms and associations, with the vast majority 
located in the small cities and small towns of America. They 
represented not ‘‘big business" but the ‘‘grass roots” life of 
the nation. 

Those 65,000 new-won friends of our profession, reaffirming 
their faith in the American way of life, spent more than 
?2,000,000 in a two week period, or nearly twice as much as 
the A. M. A. itself, iu support of medical freedom. For that 
practical assistance and splendid vote of confidence, we should 
be deeply grateful to the merchants of Main Streets all over 
America. 

Today, as a result of the tremendous impact of our advertis¬ 
ing campaign, all the nation knows that American medicine 
does not stand alone. Thousands of allies have taken public 
stand beside us. 

IMajor public issues still arc resolved by the millions of men 
and women in this country with a strong sense of independence 
and responsibility, wdio think things through and speak their 
minds. The voice of the men and women wdio live on Main 
Street is the compelling voice of America—and it has spoken 
once again. 

THE NOVEMBER ELECTIONS 

The people of America also spoke in November, at the poll¬ 
ing places of the nation. The election results last month were 
heartening and reassuring to the medical profession, wdiich has 
been fighting a nonpartisan fight not only against compulsory 
health insurance, and against the broad trend toward socialism 
in America, but for the preservation of this nation’s traditional 
way of life. 

Neither the American Medical Association nor the state 
and county medical societies took part in political activities 
aimed at the election or defeat of individual candidates. But 
thousands of doctors and their wives, exercising their rights 
as individual citizens, did take an active part in election 
activities in many areas of the country. And let us be thankful 
that they did. 

I have nothing but praise and commendation for all doctors 
—regardless of their party affiliations—wdio as American citi¬ 
zens played their rightful role in public affairs, and who fought 
for their convictions at the polls. 

The November elections brought defeat to a number of the 
most outspoken advocates of compulsory health insurance, 
and also to a number of candidates who hedged on the issue. 
The elections also provided a general repudiation of the over-all 
trend toward state socialism. 

I think we can say at this point, in view of the events of 
the past several months, that the majority of the American 
people agree with the stand of the medical profession, and 
that any compulsory health insurance bill in Congress today 
would go dowm to defeat by at least a 2 to 1 vote. 


But let me close this report with a note of warning. We 
still have much work to do before all the basic issues confront¬ 
ing us are finally resolved. To relax now, under the delusion 
that we already have achieved complete victory, would be to 
invite a renewed attack by the socializers at a later date. We 
cannot afford to relax either our vigilance or our effort. 


SOCIALIZED MEDICINE IS NO BARGAIN 

WILLIAM L. HUTCHESON 

General President, United Brotherhood of Carpenters & Joiners of America 

I am against socialized medicine. So is the organization 
which I have the honor of heading. At the Twenty-Sixth 
General Convention of the United Brotherhood of Carpenters 
and Joiners of America, held in Cincinnati last September, 1,300 
delegates, representing better than 54 per cent of the total mem¬ 
bership, voted down a resolution to support the national health 
program. This probably docs not jibe with the feelings of a 
good deal of the rest of the labor movement, because much of 
the pressure for “free” medical care is coming from labor 
organizations. But it does reflect my sentiments and the 
sentiments of our recent convention. 

Saving a dollar has never been distasteful to me. In fact, I 
like to get as much for my money as the ne.xt man. That is 
one of the reasons why I oppose socialized medicine. It is no 
bargain. It looks cheap the way the backers present it, 
but when you dig down under the fancy layer of propaganda 
frosting you find that it can be mighty expensive. The British 
people have already discovered this fact. The July issue of 
Inlcniatioual Labour Rcvlciv, official publication of the Inter¬ 
national Labour Office, contains some very interesting data 
on the operation of the national health service in Britain. I 
quote a few lines of that report: 

“The total (gross) cost of the National Health Service in 
1948-1949, the first year of operation, greatly exceeded the 
original estimate. This was £265,000,000, as against a revised 
estimate of £368,000.000, with a net cost to the taxpayer of 
£278,000,000. The revised estimate for the year 1949-1950 was 
£450,000,000, as against an original estimate of £352,000,000. 
For 1950-1951 the cost is estimated at £484,000,000; in 1946, 
when the bill was passed, the service was believed to cost 
£167,000,000 a year.” 

In case you don’t know what the International Labour Office 
is, I can best explain its functions by quoting a bit from its 
preamble: 

“The International Labour Office is an association of nations, 
financed by Governments and democratically controlled by rep¬ 
resentatives of Governments, of management and of Labour 
organizations. 

“Its purpose is to promote social justice in all countries of 
the world. To this end it collects facts about labour and social 
conditions, formulates minimum international standards, and 
supervises their national application.” 

The ILO’s publication. International Labour Reviezv, is pub¬ 
lished in the United Kingdom. As an international organiza¬ 
tion, ILO’s findings are supposed to be strictly impartial. 

Getting back to the report; if I read it correctly, service that 
was supposed to cost £167,000,000 per year when the plan was 
set up in 1946 costs £484,000,000 per year, and the end is 
not yet in sight. By my old-fashioned kind of arif'imetic 
that is an increase of better than 345 per cent, and I am sure 
my poor old mother, who always made a dime do the work of 
a quarter, would not consider that kind of proposition any 
bargain. 

I know! I know! The socialists claim that money is of no 
consequence in the matter of national health; getting the poor 
the same quality and quantity of medical care as the rich can 
get under private enterprise is the advertised objective of the 

Read before a Joint Meeting of the A. M. A. House of Delcjratcs and 
the Third Annual Conference of the National Education Campaign, 
Cleveland, Dec. 7, 1950. 
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National Health Program. That sounds fine, too; but on page 
57 of the ILO report, I find the following sentences: 

“A survey of the distribution of doctors by boroughs shows 
that certain wealthier districts (of London) have an average 
of one doctor for 1,261 patients, while in the inner East End 
there are 2,472, or twice as many patients, per doctor. For 
a group of southern boroughs, the average is 2,897.” 

If that isn’t the “one horse and one rabbit” recipe transferred 
from the meat pie maker’s kitchen to the national health pro¬ 
gram, then I need new reading glasses. I have tried to figure 
it from all angles, but the answer I always come up with is 
that the lumbago, shingles and bellyaches of London’s South 
Siders get only half the attention that similar ailments get 
in the swankier districts. For all the p’anning that has been 
done, there is still an uneven distribution of doctors in London. 
If the backers of the national health program are to achieve 
their objective of equal health protection for all, the next step 
must be to tell doctors when and where and how they are to 
practice. Therein lies my greatest fear of socialization. 

Socialization and death have one thing in common; you 
cannot be either a little bit socialized or a little bit dead. It 
is whole hog or nothing. After two years of the national health 
program, London doctors still have preferences as to where 
they want to practice. By compulsion of one kind or another, 
somebody is going to have to shoo doctors away from the 
fancier neighborhoods into the tenement districts or the pro¬ 
gram will wind up where it started. When the government 
is given authority to tell one group or one profession where and 
how its members are to work, no other group or profession 
can be safe for long. 

If the day ever comes to America when Uncle Sam usurps 
the power to dictate to doctors under a health plan, it will be 
a sad day for carpenters. Adequate bousing is still an unsolved 
problem in this country, especially for the poor. If it is logical 
to nationalize the medical profession to get more medical service 
for the poor, it is equally logical to nationalize the home con¬ 
struction industry to get roofs over the heads of the lower 
income groups. 

I do not know much about doctors, but I know quite a bit 
about carpenters. They are an indepen lent lot. They want to 
work where and how they please. The first bureaucrat who told 
a carpenter he had to work in Little Rock when he wanted to 
work in Lancaster would be gumming his food for lack of 
teeth. Carpenters want to be free agents; free to work where 
they w’ant to; free to negotiate the terms of their wages and 
working conditions through collective bargaining; yes, even 
free to leave the industry and try their luck at something else 
if the spirit moves them. 

They will retain these freedoms only so long as all other 
groups retain them too. Socialization is like a wolf with a 
tapeworm; once it starts gnawing, it never can stop. Social¬ 
ized medicine would only be the first bite out of our free 
enterprise system; it would not be many years before the car¬ 
penters would be feeling the teeth of socialization on the seats of 
their overalls. Anyway you look at it, socialized medicine 
is no bargain and the carpenters want none of it. 

I know that the backers of the national health plan in this 
country resent the term “socialized medicine.” They have all 
sorts of arguments to “prove” that doctors and patients will 
remain free as the air under their program. They make a 
strong case. Perhaps if human nature were less ornery and 
less avaricious, an idealistic health program might work out 
all right. But so long as people have preferences, so long as 
Park Avenue has more appeal than Hell’s Kitchen, there will 
be an uneven distribution of doctors under any plan that does 
not contain compulsion. And once compulsion enters the pic¬ 
ture, the rights and freedoms of all citizens stand in jeopardy. 
To me, it is as simple as that. For 40 years I have fought 
communism tooth and toe nail because I do not want anyone 
pushing me around. I certainly do not want to put my head 
into a socialization noose voluntarily when the results can be as 
undesirable as communism. 


I have always respected the medical profession for the fine 
contribution American medicine has made to human welfare. 
As I watched your battle against regimentation during the past 
two years, I have added to that respect. The physicians of this 
country have shown that they are willing to fight for their 
convictions. I salute you today not only as doctors hut as 
crusading citizens as well. We in the labor movement have 
our own cross of regimentation to bear. The fight you are 
making is part of the same war. It is a war against concen¬ 
tration of authority in a few hands in Washington. As a 
veteran of 40 years in the labor movement, I know what it is 
to fight for human rights. I am happy to take my stand 
beside you. 


THE SCIENTIFIC EXHIBIT 
Atlantic City Session June 11-15, 1951 

Each Section of the Scientific Assembly has elected a rep¬ 
resentative to the Scientific Exhibit for the Atlantic City Ses¬ 
sion, June 11-15, 1951, as follows: 

S'celioii 0)1 Inlcnial Mrdicine, Dr. Wesley W. Spink, Uni¬ 
versity Hospital, Minneapolis 14. 

Section on Surgery, General and Abdominal, Dr. Walter G. 
Maddock, 250 East Superior Street, Chicago. 

Section on Obstetrics and Gynecology, Dr. Frederick H. 
Falls, 1853 West Polk Street, Chicago 12. 

Section on Ophthalmology, Exhibit Committee, Dr. Georgi- 
ana D. Theobald, 715 Lake Street, Oak Park, III., Chairman; 
Dr. Donald J. Lyle, 601 Union Trust Building, Cincinnati 2, 
and Dr. Phillips Thygeson, 87 North Si.xth Street, San Jose, 
Calif. 

Section on Laryngology, Otology and Rhinology, Dr. Francis 
W. Davison, Geisingcr Memorial Hospital, Danville, Pa. 

Section on Pediatrics, Dr. F. Thomas Mitchell, 376 South 
Bellevue Boulevard. Memphis 4, Tenn. 

Section on Experimental Medicine and Therapeutics, Dr. 
Robert W. Wilkins, Evans Memorial Hospital, 65 East Newton 
Street, Boston. 

Section on Pathology and Physiology, Dr. F. W. Konzel- 
mann, 1711 New York Avenue, Washington 6, D. C. 

Section on Nervous and Mental Diseases, Dr. Leon J. Whit- 
sell, 909 Hyde Street, San Francisco 9. 

Section on Dermatology and Syphilology, Dr. James R. Web¬ 
ster, 122 South Michigan Avenue, Chicago 3. 

Section on Preventive and Industrial Medicine and Public 
Health, Dr. Paul A. Davis, 1436 Delia Avenue, Akron, Ohio. 

Section on Urology, Dr. Roger W. Barnes, 1216 Wilshire 
Boulevard, Los Angeles. 

Section on Orthopedic Surgery, Dr. Robert J. Joplin, USD 
Beacon Street, Boston 46. 

Section on Gastro-Entcrology and Proctology, Dr. J. P- 
Nesselrod, 636 Church Street, Evanston, Ill., and Dr. Everett 
D. Kieffer, The Lahey Clinic, 605 Commonwealth Avenue, 
Boston. 

Section on Radiology. Dr. Richard H. Chamberlain, 
Spruce Street, Philadelphia. 

Section on Anesthesiology, Dr. Scott M. Smith, 325 Eighth 
Avenue, Salt Lake City. 

Section on General Practice, Dr. Charles E. McArthur, 205 
East Seventh Avenue, Olympia, Wash. 

Section on Diseases of the Chest, Dr. Edwin R. Levine, 100 
North Wabash Avenue, Chicago 2. 

Section on Physical Medicine and Rehabilitation, Dr. Arthur 
L. Watkins, Massachusetts General Hospital, Boston 14. 

Application blanks for space in the Scientific Exhibit are 
now available and may be obtained from the Section represen 
tatives or the Director, Scientific Exhibit, American Mediea 
Association, 535 North Dearborn Street, Chicago 10. 
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Consultants to Go Overseas in 1951 

Thirty leaders of civilian medicine w''I go overseas for the 
Army Medical Service during 1951 as consultants to the surgeons 
of the Army commands and to bring the latest developments in 
medical science to Army physicians. The European Command 
will receive 12 consultants, the Far East Command 12 and the 
Panama Canal Zone S'x. The scope of the Army’s overseas 
medical consultant program has been reduced in the past two 
years, since the graduate professional training program has 
increased the number of medical specialists in the regular Army. 
Over 200 regular Army medical officers have now been certified 
by American specialty boards. Each of the 30 consultants who 
will be assigned to oversea tours must have been certified by the 
American Board in his specialty, must have had military experi¬ 
ence and must be a recognized teacher. 

The schedule for the European Command calls for two-man 
teams, as follows: February, one pediatrician and one obstetri¬ 
cian; April, one surgeon and one internist; June, one neuro¬ 
psychiatrist and one orthopedist; August, one internist and one 
obstetrician; September, one surgeon and one neuropsychiatrist, 
and November, one internist and one orthopedist. 

One specialist wil go to the Far East Command each month 
beginning in January. The schedule calls for an internal medi¬ 
cine consultant in January, May and September, a neuropsyebi- 
atrist in February, June and October, a surgeon in March, July 
and November and an orthopedist in April, August and 
December. Internists will be assigned to Panama in February, 
June and October and surgeons in April, August and December. 
Each consultant, on his return to the United States, will submit 
a report and recommendations to the Surgeon General as to 
administration and treatment, wdiich will also serve as a check 
on the observations of the Army’s own medical specialists. 

Decentralize Appointments for Medical Draft Registrants 

The inauguration of a decentralized system of reserve officer 
appointments, wdiich will expedite action on applications made 
by draft-eligible physicians, dentists and veterinarians, has been 
announced. Under the new system, the entire processing of 
reserve commissions will be accomplished in the six Continental 
Army areas and overseas commands for applicants now’ enrolled 
under the current draft call. Commissions will be issued by 
Army commanders and overseas commanders to applicants who 
qualify without referral to the Department of the Army. For 
those subject to induction by Selective Service, the following 
procedure will be followed: 

Initially, the registrant will fill out a questionnaire that will 
include a statement as to whether he desires to accept a com¬ 
mission. This questionnaire will accompany him to his local 
induction station when he reports for his physical examination. 
At that time he will be given another opportunity to indicate his 
willingness to accept a commission, if he has not previously so 
indicated. Records will then be forwarded to the appropriate 


Army headquarters where the qualifications of the registrant 
will be determined. If the registrant is qualified, the Army com¬ 
mander will send him a letter of appointment in an appropriate 
grade in the Medical, Dental or Veterinary Corps Reserve, with 
instructions to complete an oath of office within 72 hours and 
notify his Selective Service Board of his commissioned status. 
Physicians and dentists accepting commissions under these cir¬ 
cumstances W’ill receive the special §100 authorized pay for 
volunteers. 

Awards and Commendations 

C.'tPT. WARRCN H. BKUNE 

The Silver Star was recently awarded to Capt. Warren H. 
Brune, formerly of St. Louis, “for gallantry in action against 
the enemy at Kumchon, Korea.” On August 2, 1950, Battery 
B of the 99th Artillery Battalion, to which he was attached, 
was subjected to enemy artillery and mortar counter battery 
fire, which inflicted severe casualties. As the shelling con¬ 
tinued Captain Brune, disregarding his own safety, moved an 
ambulance into the battery position and directed evacuation of 
the wounded. As the ambulance was being loaded he rendered 
medical treatment throughout the area although continually 
exposed to shellfire. When the battery was withdrawn to a 
more tenable position, he effected the complete evacuation of 
all dead and wounded personnel. 

CAPT. GENE E. LAM 

The Bronze Star Medal with “V” device was recently 
awarded to Capt. Gene E. Lam, formerly of Glenrock, Wyo., 
“for heroic achievement on August 12 in the vicinity of 
Kang-Ni, Korea,” when a Battalion Aid Station was subjected 
to enemy artillery fire. Captain Lam aided in the evacuation 
of wounded patients to safety, moving through continuous 
artillery fire in order to accomplish this mission. He returned 
to the building that housed the aid station to remove critically 
needed medical supplies and discovered three wounded men 
still in the building. He immediately started emergency treat¬ 
ment, removing two patients from the building and administer¬ 
ing plasma to the third. Enemy artillery continued to fall on 
the building during the treatment of this last patient. Only 
when the treatment was completed and the patient could be 
moved did Captain Lam leave the building with his patient. 

CAPT. WILLIAM 0. HEDBERG 

The Bronze Star Medal was recently awarded to Capt. 
William O. Hedberg, formerly of Fort Atkinson, Wis., “for 
heroic achievement near Kumchon, Korea, on September 25.” 
During an attack by Company A, Sth Regiment, when casualties 
were mounting, he left his position of relative safety and 
moved into the open in order to care for the wounded. Under 
intense fire from tanks, mortars and machine guns, he went 
about his task with utter disregard for his own safety. His 
coolness under fire instilled courage in the wounded, and his 
heroic actions were an inspiration to those fighting about him. 


Navy 


Ships Doctors Wanted 

The Military Sea Transportation Service, Atlantic, is accept¬ 
ing applications for civilian positions of ships doctors aboard 
Navy transports. These transports are operated bj’ the Navy 
for the International Refugee Organization in connection with 
the resettlement of displaced persons from Europe to various 
countries throughout the world. Doctors who are accepted for 
such employment join their ships at New York and sail for 
Europe and thence to various ports throughout the world. 
Voyages generally are of 90 days’ duration with vessels return¬ 
ing to New York. The salary is §6,350 per annum plus main¬ 


tenance. Applicants may apply for one or more voyages and 
are not bound to serve beyond one voyage. Applicants are 
required to have a current license to practice medicine or sur¬ 
gery issued under the authority of a state or territory of the 
United States or the District of Columbia, to be graduates 
of an approved school of medicine and to have completed at 
least one year of general rotating internship. Candidates must 
be United States citizens and be available to leave on short 
notice. Minimum age requirements arc 25 to 55. Information 
may be obtained from the Employment Branch, Industrial Rela¬ 
tions Division, Military Sea Transportation Service, Atlantic, 
Fifty-Eighth Street and First Avenue, Brooklyn 20. 
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ALABAMA 

Dr. Gorgas Named to Hall of Fame.—Dr. William Craw¬ 
ford Gorgas, who destroyed breeding places of yellow fever 
mosquitoes in the Panama Canal Zone and thus made possible 
the building of the canal, was elected in November to the Hall 
of Fame for Great Americans at New York University. He 
was one of six elected from 1S6 nominated by private citizens 

throughout the country. These elections are held every five 

years. Only seven can be added in any one election, and 
candidates must have been dead at least 25 years. Only six 
nominees received the necessary majority in the 1950 election. 
Dr. Gorgas, an officer of the Army Medical Corps, attained 
the rank of surgeon general. The Gorgas Memorial Institute 
of Tropical and Preventive Afedicine, Washington, D. C., and 
the Gorgas Alemorial Laboratory of Tropical Research in 
Panama were established in his honor. 

CALIFORNIA 

Prosthesis Institute.—An institute on upper extremity 
prosthetics will be held on the Los Angeles campus of the 

University of California January 22-26. The purpose of the 

conference is to demonstrate the technics of fitting, equipping 
and harnessing upper extremity prosthetics. For information 
address the Department of Institutes and Lectures, University 
of California Extension, Los Angeles 24. 

COLORADO 

Limited Private Practice for Faculty Members.—Dele¬ 
gates to the annual meeting of the Colorado State Medical 
Society have approved a set of principles under which salaried 
physicians of the University of Colorado School of Medicine 
will be permitted to accept a limited amount of private practice. 
At Reference Committee hearings Director Ward Darley stated 
that salaried professors should accept only patients referred to 
them by colleagues in private practice. Off-campus offices and 
private hospitals would be used for this added activity of “full 
time” faculty members. Salaries would be properly adjusted, 
enabling the medical school to save enough to help increase the 
incomes of preclinical faculty members. Regents and the medical 
school _ administration plus an advisory committee of private 
practitioners and clinical and preclinical faculty members are 
to work out details of procedure. 

DELAWARE 

State Medical Election.—At the October meeting of the 
Medical Society of Delaware the following officers were elected 
for 1951: Dr. Charles E. Wagner, Wilmington, president; Dr. 
Ervin L. Stambaugh, Lewes, president-elect; Dr. Benjamin F. 
Burton Jr., Dover, vice president; Dr. Andrew M. Gehret, 
Wilmington, secretary, and Dr. Joseph M. Messick, Wilming¬ 
ton, treasurer. 

FLORIDA 

Midwinter Seminar.—The fifth annual University of Florida 
Midwinter Seminar in Ophthalmology and Otolaryngology will 
be held again at Afiami Beach, January 15-20. The lectures on 
otolaryngology will be presented on January 15, 16 and 17 and 
those on ophthalmology on January IS, 19 and 20. Lecturers 
for the courses in otolaryngology will include Drs. Louis H. 
Clerf, Philadelphia; Gordon D. Hoople, Syracuse; Dean AI. 
Lierle, Iowa City; Benjamin Spector, Boston, and George 
Shambaugh, Chicago. Ophthalmologists who will lecture 
include Conrad Berens, New York; Raymon Castroviejo, New 
York; Jack S. Guyton, Baltimore; Harold G. Scheie, Phila¬ 
delphia, and Edmund B. Spaeth, Philadelphia. 

The university will be host January 17 to the Southern Sec¬ 
tion meeting of the American Laryngological, Rhinological and 
Otological Society. Among the speakers at this meeting will 
be Dr. Chevalier L. Jackson of Philadelphia. On Wednesday 
evening all registrants are invited to attend the Midwinter Con¬ 
vention of the Florida Society of Ophthalmology and Oto¬ 
laryngology meeting concurrently with the seminar. A certificate 
of attendance to this convention will be issued for deduction 
purposes. 


ILLINOIS 

Hospital News.—St. Francis Hospital, Evanston, cele¬ 
brated its golden anniversary October 10.—Ceremonies dedi¬ 
cating a new addition to the Rockford Alunicipal Tuberculosis 
Sanatorium were held October 3, with Governor Adlai E. 
Stevenson giving the principal address. With the new addition 
the sanatorium will have a capacity of 104 beds, providing 
treatment for tuberculosis patients in all stages of the disease. 
The building was constructed at a cost of about a million dollars. 

Chicago 

Fellowships in Pediatric Cardiology.—The pediatric 
cardiology department of the Children’s Division of Cook County 
Hospital is accepting applications for fellowships for immediate 
appointment. The department offers large material of both 
congenital and acquired diseases of the heart; over 500 cases of 
congenital malformations of the heart have been studied in the 
past three years. There is a complete department of angio¬ 
cardiography and catheterization. Salary is commensurate with 
experience. Information may be obtained from Dr. Kowine H. 
Brown, assistant medical superintendent. Children’s Division of 
the Cook County Hospital, 700 South Wood Street, Chicago 11. 

Chest Physicians and Tuberculosis Society Meeting.- 
A joint meeting of the Illinois Chapter of the American College 
of Chest Physicians and the Chicago Tuberculosis Society will 
be held at the Congress Hotel December IS. Dinner at 6; 30 
p. m. will be followed by the scientific program at 8:U0 p. m. 
“The Use of .ACTH and Cortisone in Asthma” will be discussed 
by Drs. Samuel Al. Feinberg, Thurman B. Dannenberg, Alan.R. 
Feinberg and Saul Malkiel, all of Northwestern University. 
“Clinical and Laboratory Effects of ACTH and Cortisone on 
Patients with Pulmonary Tuberculosis” will be presented by 
Dr. Smith Freeman of Northwestern University and Dr. Jen¬ 
nings Pershing, resident physician at Hines Hospital. All phy¬ 
sicians are invited to attend. 

INDIANA . 

University Appointment.—Dr. Paul R. Lurie, research 
fellow of the National Heart Institute, Bethesda, Aid., has beep 
appointed assistant professor of pediatrics at the Indiana Uni¬ 
versity School of Aledicine, Bloomington-Indianapolis. Dr. Lune 
joined the staff of the Yale University School of Aledicine, New 
Haven, Conn., after military service during World War II. sit 
has been at the national institute for the past two years. 

Course for Medical Librarians.—Indiana University ij 
offering a new Bachelor of Science degree in Afcdical Record 
Library Science, providing three years of study on the Bloom¬ 
ington campus and one year’s study at the university medical 
center in Indianapolis. The course, to be directed by 
Gertrude Gunn, head of the department of medical records at 
the medical center, will qualify graduates for positions as 
medical record librarians in hospitals where detailed records ar 
maintained on each patient. 

KENTUCKY 

Clinic Dedicated to Retired Dean.—The remodeled wed 
wing of the Louisville General Hospital is now officially kiw'' 
as the John Walker Moore Clinic in honor of Dr. A}?? ’ 
retired dean of the University of Louisville School of 
At the dedicatory services Dr. Aloore was paid tribute by 
friends and associates. , 

Medical Scholarship Fund.—The Board of Trustees o 
Rural Kentucky Afedical Scholarship Fund held a mee b 
October 29 at Mammoth Cave and approved eight students 
financial assistance to further their medical _ education, » ^ 
when they obtain admission to accredited medical schools, 
students already in medical school were granted loans, 
money available for loans approximating §150,000 vvas 
subscription in 1946 and 1947. Up to the present |3 

totaling §63,900 have been granted to 49 students. 01 t 
graduates, five are interns, seven are practicing in rural 
munities and one is in the Navy. 
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MAINE 

State Journal Honors Dr. Higgins.—The October issue 
of the Journal of the Maine Medical Association is dedicated to 
Dr. Everett C. Higgins of Lewiston, who for the past 30 years 
has practiced medicine in central Maine and has contributed 
greatly to the development of the Central Maine General Hos¬ 
pital. Earlier the hospital honored him at a birthday dinner. 

MARYLAND 

Dr. Sayers Joins Baltimore Health Department.—Dr. 
Royd R. Sayers, formerly a medical director in the U. S. Public 
Health Service, was appointed on September 20 to a new part 
time post in the Baltimore City Health Department that was 
established' by the Board of Estimates to strengthen the city’s 
control of occupational diseases. Dr. Sayers comes to Balti¬ 
more after being on the U. S. Public Health Service staff since 
1913. From 1940 to 1947 he was assigned to serve as director of 
the Bureau of Alines. 

MASSACHUSETTS 

Health Protection Clinic.—Of the first 2,000 "apparently 
healthy” persons screened at Boston's Health Protection Clinic, 
a total of l,20fi, or 65 per cent, were referred to their family 
physicians for both known and unknown conditions, and of this 
total, 1,117 were referred for previously unknown phj'sical 
defects. The clinic was opened at the New England Center 
Hospital in Boston in December 1949. Sponsored by the Massa¬ 
chusetts Aledical Society and financed by the state health depart¬ 
ment, the clinic provides free screening for heart disease, cancer 
and high blood pressure. Dr. Claire F. Ryder, Boston, state 
health department, is administrator Of the 1,730 conditions 
discovered at the clinic, the major category was obesity, defined 
as being more than 20 per cent above the ideal weight. Poor 
vision accounted for 212 defects. Among the more serious 
ailments were heart disease (159 cases), diabetes (47), tuber¬ 
culosis (17), syphilis (8), high blood pressure (173), kidney 
disease (10) and hearing defects (140). Reopened on October 3, 
the health protection clinic is now receiving requests for appoint¬ 
ments. Information may be obtained from Dr. Claire F. 
Ryder, New England Center Hospital, Boston 11. The tele¬ 
phone number is Liberty 2-2855. 

MISSOURI 

Grant for Cancer Teaching and Research.—Washington 
University School of Medicine, St. Louis, in October received a 
check for 839,000 from the American Cancer Society for con¬ 
tinuation of the program of cancer teaching and research through 
Aug. 31, 1951. In addition to the institutional grant, Washing¬ 
ton University is the recipient of grants-in-aid to the amount 
of $36,992 and fellowships totaling ?5,800. bringing the total 
amount of financial assistance of the American Cancer Society 
to Washington University this year to 881,792. 

University Appointment.—Dr. Walter G. Rice has been 
appointed assistant professor of pathology and associate director 
of clinical pathology for the St. Mary’s Group of Hospitals of 
the Saint Louis University School of Medicine. Dr. Rice will 
work with Dr. Henry Pinkerton, director of the department of 
pathology at Saint Louis University, and Dr. Raymond O. 
Muether, director of clinical pathology at the St. Mary’s Group 
of Hospitals. Dr. Rice comes to the university from Texas, 
where he was assistant director of laboratories at Baylor Uni¬ 
versity Hospital and instructor in clinical pathology at South¬ 
western Medical School of the University of Texas, Dallas. 
After five years’ war service he was assistant to the national 
director of the Canadian Red Cross and Blood Transfusion 
Service. 

NEW JERSEY 

Personal—Dr. Nolan D. C. Lewis, director of the New 
York State Psychiatric Institute and Hospital, New York, 
has been named chairman of the Committee on Alental Health 
for the State Charities Aid Association. 

Executive Secretary to Head Medical Service Plan.— 
Mr._ James E, Bryan, Trenton, who has been the Medical 
Society of New Jersey executive secretary since 1947, has 
been appointed administrator of the Medical-Surgical Plan of 
New Jersey, the “Blue Shield” medical care plan, effective 
t charge of the administrative details 

of the plan as well as its relations with physicians and the 
public in all nonprofessional matters. Mr. Bryan has been 
Mgaged m medical society executive, editorial and public rela¬ 
tions work for 18 years in New York and New Jersey. 


NEW YORK 

Whipple Auditorium Dedicated.— More than 250 graduates 
of the University of Rochester School of Medicine and Dentistry 
attended ceremonies at Strong Memorial Hospital October 12 
dedicating an amphitheater of the medical school as “George 
H. Whipple Auditorium.” Dr. Whipple has been dean of the 
school since it was founded 25 years ago. The ceremonies were 
part of a three day medical program of the school’s alumni 
association. 

Preconception Clinic.—A new clinic for the “preconception” 
treatment of couples who have histories of unsatisfactorj- preg¬ 
nancies has been established at the Syracuse Dispensary. Three 
categories of patients are being treated: (1) patients with his¬ 
tories of previous premature labors, (2) chronic aborters and 
(3) patients with histories of congenitally defective offspring. 
Both husband and wife are thoroughly studied to ascertain 
correctable pathological conditions. Indicated therapy will then 
be instituted to correct such conditions prior to conception. It 
is hoped that this pilot study will lead to methods that may be 
generally employed in private practice. The clinic is a joint 
venture of Syracuse University College of Aledicine and the 
Syracuse Department of Health. It is sponsored by the Bureau 
of Maternal and Child Health of the New York State Depart¬ 
ment of Health. It has the approval of the Maternal Welfare 
and Infant and Child Health Committees of the Onondaga 
County Medical Society as well as the Central New York 
Obstetrical and Gynecological Society. Miss Nancy Cochrane, 
tenth floor, Alemorial Hospital, is in charge of appointments. 

New York City 

Dr. Rusk Gives Hauswirth Lecture.—The second annual 
Louis Hauswirth Lecture in Medicine, sponsored by the Beth 
David Hospital Alumni Association, was given by Dr. Howard 
A. Rusk, director of the Institute of Physical Medicine and 
Rehabilitation, New York Univcrsity-Bellevue Medical Center, 
November 29 at the Beth David Hospital, on “A Dynamic 
Approach to Medicine’s Number One Problem.” 

New York Diabetes Association.—At its annual meeting 
on November 10 the New York Diabetes Association made Dr. 
Henry Dolger of Afount Sinai Hospital its president, Dr. Her¬ 
bert Pollack, secretary, and Air. David Handman, treasurer. 
The association provided a one month vacation for 154 children 
at its camp last summer; 20 of the staff also were diabetic. 
This year four new cabins, accommodating 10 children and two 
counselors each, were constructed for girls. Alany improve¬ 
ments were_ made, including new docks for the boats and canoes, 
a new medical building for the administration of insulin and a 
new laundry building. 

Grant to Train Plastic Surgeons.—A grant of 827,000 
from the Alilbank Memorial Fund to train plastic surgeons 
has been made to New York University-Bellevue Aledical Center. 
This is the last of the fund’s several grants to the Aledical 
Center intended to promote the rehabilitation of handicapped 
persons. The plastic surgery grant wdll make possible three 
fellow'ships_ for the training of young surgeons in the plastic 
surgery unit, under the direction of Dr. John AI. Converse. In 
its research and training program the plastic surgery unit is 
working in close association with the medical center’s Institute 
of Physical Medicine and Rehabilitation, to which the Alilbank 
Afemorial Fund has also made contributions. 

Physicians Art Club.—At the seventeenth annual dinner 
meeting of the New York Physicians Art Club, November 6, 
Dr. Benjamin F Alorrow' was elected president. Dr. Solomon 
Fineman vice president and Dr. William Snow secretary- 
treasurer. It is hoped that many more physicians wall partici¬ 
pate in the activities of the club. The recent exhibition of w'ork 
of the art club members, lield at the Academy of Aledicine, 
was of exceptionally high caliber. Oils, watercolors, sculpture 
and photograpliy were the main mediums represented. Alem- 
bership is open to all New York physicians. Those interested 
may join by paying 85 dues to the secretary-treasurer. Dr. 
William Snow, 941 Park Avenue, New York. 

House Staff Educational Program.—Dr. Frode Jensen 
has been appointed director of the House Staff Educational 
Plan of the New York Committee on the Study of Hospital 
Internships and Residencies, which is sponsored by all six 
medical schools in New' York. He succeeds Dr. Stuart W. 
Cosgriff in the educational program developed for nonteaching 
hospitals by the committee through a grant from the Com¬ 
monwealth Fund. The House Staff Educational Plan, endorsed 
by the New York Academy of Aledicine and the Coordinating 
Council of the Medical Societies of all the counties of New 
York City, now is self sustaining and continues to provide a 
strong educational stimulus for the training of staff members 
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in the field of medicine in those hospitals not affiliated with 
the local medical schools. Dr. Jensen, newly appointed assistant 
dean of New York University Post-Graduate Medical School, 
recently completed three years as director of the Office of 
Graduate and Postgraduate Medical Education at the Uni¬ 
versity of Colorado School of Medicine, Denver. 

OHIO 

Dr. Ransohoff Retires.—After 45 years of volunteer teach¬ 
ing in the University of Cincinnati College of Medicine, Dr. J. 
Louis Ransohoff has retired under the university’s automatic 
retirement rule. He will remain in practice. The university 
board of directors has granted him the honorary faculty title of 
clinical professor emeritus of surgery. 

Taylor Memorial Fund.—A committee has established the 
Lester H. Taylor Memorial Fund for the purpose of receiving 
gifts from Dr. Taylor’s friends. The fund is directed toward 
strengthening the financial security of the museum. Friends and 
patients have contributed about $30,500, which will eventually 
be devoted to an appropriate memorial to the late Dr. Taylor, 
the museum’s first president. 

VERMONT 

University Appointments.—Dr. William E. Brown, dean 
of the University of Vermont College of Medicine, Burlington, 
has been appointed to serve as staff associate with the Survey 
of Medical Education, Inc., on a part time basis. He will remain 
at the college. Dr. Theodore H. Harwood, associate professor 
of medicine at the college, has been appointed assistant dean. 
Dr. George A. Schumacher, New York, has joined the faculty 
of the college of medicine as professor of neurology. He was 
formerly on the faculty of Columbia University College of Phy¬ 
sicians and Surgeons, New York. 

WISCONSIN 

Cerebral Palsy Clinic.—The Cerebral Palsy Clinic of tbe 
Medical Society of Milwaukee County opened in October in 
offices in the Goodwill Industries Building in Milwaukee. The 
medical director is Dr. Raymond C. Waisman. The clinic is 
open Monday morning, Wednesday afternoon and Friday morn¬ 
ing. An occupational and a physical therapist are full time 
employees. They came to the clinic after taking a specialized 
postgraduate course of cerebral palsy training with Dr. Win- 
throp M. Phelps at Cockeysville, Md. 

PUERTO RICO 

Annual Medical Meeting.—The annual assembly of the 
Medical Association cf Puerto Rico will be held December 
12-17_ with headquarters at the association building, Avenida 
Fernandez Juncos-Parada 19, Santurce, under the presidency 
of Dr. A. Oliveras-Guerra. The first day will be devoted to 
papers on cancer. Guest speakers are as follows: 

Brewster Miller, New York, Opening Remarks. 

C. Langdon Parsons, Boston, Present Concepts of Cancer of the Cervix. 

Juan A. Del Regato, Colorado Springs, Colo., Indications for Radio¬ 
therapy of Cancer. 

Grantley W. Taylor, Boston, Management of Regional Lymph Node 
Metastases. 

Wilburt C. Davison, Durham. N. C., Cancer in Childhood. 

Douglas H. Sprunt, Memphis, Tenn., Evaluation and Application of 
Tests for the Diagnosis of Cancer. 

The program is being given under tlie auspices of the Puerto 
Rico Chapter of the American Cancer Society, the insular 
department of health and the association. The Wednesday 
morning program will he a symposium on the Practical Appli¬ 
cations of the Newer Drugs, ACTH and Cortisone. 

At the Thursday session, planned in cooperation with the 
Puerto Rico Chapter of tbe American College of Chest Phy¬ 
sicians, the invited speakers will be: 

Pedro Domingo, Havana, Cuba, Newer Aspects on the Defense of the 
Body Against Bacterial Infection. 

Louis H. Clerf, Pliiladelphia, The Esophagus and Its Diseases. 

Other guest speakers at the sessions include: 

Frank H. Lahcy, Boston, Management of Diseases of the Thyroid. 

Leo Meyer, New York, Medical Aspects of Nuclear Energy. 

L. Kraccr Ferguson, Philadelphia, Surgical Aspects of Ulcerative Colitis 
and Regional Enteritis. 

Henry L. Eockus, Philadelphia, Treatment and Prognosis in Hepatic 
Cirrhosis. 

Leonard J. Piccoli, Ph.D., New York, Recent Developments in Vitamin 
Bur Therapy. 

Paul Gyorgy, Philadelphia, News from the Nutritional Front. 

Howard A. Rusk, New York, Rehnbilitaticn in Chronic Diseases. 

Lewis C. Schefley, Philadelphia, Diagnosis and Management of Pelvic 
IMalignancy. 

Reed SI. Ncsbit, Ann Arbor, Mich., Results of Endocrine Therapy of 
Prostatic Cancer: Diagnostic Implication of Serum Phosphatase 
Determinations. 

The annual banquet and dance will be held Saturdas^ at 8:00 
p. m. at the Hotel Condado. There will be technical e.xhibits. 


GENERAL 

Postgraduate Medical Studies in Britain.—Dr. Julb 
Landman of London, a leading authority on British postgraduate 
medical education, will be in the United States and Canada in 
December and January. His address in New York will be the 
Waldorf-Astoria Hotel, during December. American doctors 
contemplating postgraduate study in Britain are advised to con¬ 
tact Dr. Landman. 

ACTH Conference.—The second clinical conference on 
pituitary adrenocorticotropic hormone, planned by Armour and 
Company, Chicago, is being held at the Palmer House, Chicago 
December 8-9. This conference brings together some 3C0 nieii 
and women who have been testing the hormone in various 
disease conditions and seeking data on its mode of action. A 
total of 95 papers will be presented. The reports come from 
leading clinics in all parts of the United .States and from 
England, France, Canada, Me.xico and Australia. 

Dr. Cori Wins Borden Award.—Dr. Gerty F. Cori, Wash¬ 
ington University School of Medicine, St. Louis, received the 
Borden Foundation award for outstanding medical research at 
the meeting of the Association of American Medical Colleges at 
Lake Placid, New York, in October. The award goes annually 
to a staff member of an American medical college for outstanJinj 
and significant work in medical research. Dr. Cori received it 
for her discovery ol a new enzyme. She and her husband. Dr. 
Carl T. Cori, were Nobel Prize winners in 1947 for their 
work in carbohydrate chemistry. 

International Symposium on Steroids.—A symposium on 
steroids will be held in Cuernavaca, Me.xico, January 15-18, 
under the auspices of a committee of industrial and institutional 
scientists. Membership is limited by invitation to persons 
nominated cither by the committee from the United States or 
by the Mexican subcommittee. The proceedings of the confer¬ 
ence will be recorded and will be published as rapidly after the 
close of the sessions as possible. 

The sponsoring committee comprises Dr. Konrad Dobrincr, 
Sloan-Kettering Institute for Cancer Research, New York; Dr. 
Paul Holbrook, Tucson, Ariz.; Gregory G. Pincus, Sc.D., 
Worcester Foundation for Experimental Biology, Shrewsbury, 
Mass.; Dr. Edward C. Reifenstein Jr., Research Institute, 
Oklahoma Medical Research Foundation, Oklahoma City; I. V. 
Sollins, Chemical Specialties Co., Inc., New York, and Syntex 
S. A., Mexico, D. F. The invited group includes clinical workers 
in rheumatology, cancer and other diseases, as well as e.xperi- 
mental workers in the fields of biology, biochemistry and 
pharmacology. 

Prize in Public Health Methodology.—.Annual recog¬ 
nition in the form of a $500 award and a plaque will he 
made available next year for outstanding work in methodology 
research. The prize, to be known as the Kimble Glass Meth¬ 
odology Research Award, is to be given by the Conference of 
Slate and Provincial Public Health Laboratory Directors and 
is endowed by Kimble Glass, Division of Owens-Illinois Glass 
Company. Its purpose is to give recognition and reward to a 
person who has contributed outstandingly in developing a new 
or better method of procedure in the field of public healtli work. 
Methodology research has to do with the devising of methods ol 
applying scientific knowledge in the solution of medical aiii 
public health problems. Selection of the outstanding work anl 
awarding of the prize will be under the direction of an awards 
committee, which includes Samuel R. Damon, Ph.D., director o 
laboratories, Indiana State Department of Health, Indianapolis, 
Dr. Malcolm Merrill, director of laboratories, California State 
Department of Health. Berkeley; Francis C. Lawler, Sc.D., 
director of laboratories, Vermont State Department of Meaun. 
Burlington; Martin Frobisher, Sc.D., chief of bacteriology. Lora- 
municahle Disease Center, U. S. Public Healtli Service, ' 
Ga.; Dr. Geoffrey Edsall, professor of bacteriology, oosi 
University School of Medicine, and Dr. Albert V. Hardy, oit ' 
tor of laboratories, Florida State Board of Health, Jacksonv ^ 

Inter-American Congress on Brucellosis.— The T™ 

Inter-American Congress on Brucellosis, held in Was"'’’® J 
D. C, November 6-10, was attended by nearly 200 delegates 
observers from 22 countries and possessions, including JU c 
tries of Latin America, and from 28 states and the ;1,- .j 
Columbia in the United States, as well as from ‘"'O,„„ 5 S 
agencies of the United Nations. The delegates to the cong 
discussed developments in the diagnosis of brucellosis 
prevention through vaccination of animals. Although 
to 6,000 cases of human brucellosis are reported tmtmany 
the United States, it is estimated by experts that tiw« 
probably 40,000 to 100,000 new cases of brucellosis ^ „[ 
the United States. Because of tlie lack of standardizati 
diagnostic technics and the many forms that the disease 
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take, tlie great majority of cases are not at present discovered 
It was announced that the two United Nations agencies con¬ 
cerned with the problem of brucellosis, WHO and hAO, have 
organized brucellosis centers in eight countries in Europe, South 
Africa and Australia and are plaiimng similar centers in the 
United States, Mexico, two South American countries and 
India 

Officers elected at the congress are Dr Wesley W Spink, 
Minneapolis, president, and the following vice presidents Dr 
Eiiso Criscuola, Argentina, Dr Maxilmiliano Ruiz Castaneda, 
Mexico, Dr Geiiesio Pacheco, Brazil, Leslie M Hutchings, 
DVM, Lafajettc, Iiid , C H Mitchell, Canada, and Dr. 
Birdsall N Carle, Bethesda, Md 

The first intcriialional Expert Panel on Brucellosis was held 
Noiember 11-13 It was arranged jointly by FAO and WHO 
and was composed of 26 members and six observers representing 
11 countries Sir Weldon Dalrymple-Cbampnej s, deputy clnet 
medical officer of the United Kingdom Ministry of Health, 
London, was elected chairman Dr Castaneda, of the General 
Hospital in Mexico Cit>, and Dr Hutchings, department of 
\cterinary medicine, Purdue Unisersitj, Lafayette, Ind, were 
elected siee chairmen 

CORRECTION 

Pancreatic Glucagon.—In the abstract on this subject in 
The Tournal of No\ 25, 1950, page 1131, the second word in 
line 23 and the first word in line 24 should have been "sugar,” 
not “presssure ” 

National Advisory Neurological Diseases and Blind¬ 
ness Council.—The Scientific Reports Branch of the National 
Institutes of Health, Bethesda, ild, writes that owing to an 
error on their part. Dr Pcrcnal Bailey, of the University of 
Illinois Medical College, was announced as a member of this 
eouncil This announcement was published in The Journal 
Nov 25, 1950, page 1100 


Aledical 


Examinations 

Licensure 



COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEOtCAl. EXAMINERS 


Alabama Montgomery. June 26 28 Sec Dr D G Gill. 519 Dexter 
A\e Montffomer) 

ArI"ona • L^amtuatton Plictnix, Jan 17 19 Rcciproctfx PhoenK, 
Jan 30 Sec, Dr J H Patterson, 316 W McDowell Road, Phoenix 
Arkas<as * Lclccttc Little Rock, June 7 Sec, Dr C H Young, 
1415 Mam St , Little Rock 

CoioRADO * Denver Jan 3 5, 1951 Cxcc Sec. Mrs B M Hudgens 
831 Kepuljlic Bldg, Dcn\er 

Connecticut * E\amttiatwu Hartford March 13 14 Sec to the 
Board Dr Creighton Barker, 160 St Ronan St New Ha\en Hotitco 
pathtc Derbj, March 13 14 See Dr Donald A Daais 38 Elizabeth 
St Derb> 

Delaware Do\er Jan 9 11 Rcciproaty Jan 18 1951 Sec. Dr 
J S McDaniel 229 S State St, Dn\er 
District of Columbia * Rcc\procity ^Yashlngton Dec 11 Sec, Dr 
Dan el L Seckinger, 4130 E Municipal Bldg Washington 

Georgia Atlanta, June Augusta June Sec Mr R C Coleman, 
111 St te Capitol Atlanta 

Guam The Commission on Licensure "ill meet whenever a candidate 
app ars or submits his credentials Ex Sec, Dr John Y BattenfieJd, 
Agana • 

lUwMi Honolulu, Jan 8 11, 1951 Sec, Dr I L Tilden, 1020 Kapio- 
hni St Honolulu 

Idaho Boise Jan 8, 1951 Sec, Mr Armand L Bird 305 Sun 

Bldg Boise 

Illinois Chicago Jan 9 11 Superintendent of Registration, Mr 
Charles F Ker\jn Capitol r»Idg Springfield 

Indiana Indianapolis, June 20 22 Lncc Sec, Miss Ruth V Kirk, 
1138 K of P Bldg Indianapolis 4 
Kansas Topeka Dec 13 14 Sec, Dr O \V Davidson 772 New 
Brotherhood Bldg Kansas City 

Kentucky Cxamuatton I ouisville Dec 1113 Sec, Dr Bruce 
Underwood 620 South Third St Louisville 
Maine Portland March 12 13 Sec. Dr Adam P Leighton, 192 
St te St Portland 


Maryland Baltimore, June 19 22 Sec, Dr Lewis P Gundry, 1215 
Cathedral St Balt more 1 

Massachusetts Dfston Jan 23 26 1951 Sec, Dr Geo R Sebadt. 
3/ State House Boston 

Minnesota ♦ Mnincapohs Jan 16 18 Sec, Dr J F Du Bois, 230 
Lowr> Medical Arts Bldg. St Paul 2 

Jacllson YlT' Asst Sect Dr R N Whitfield. 

Jederson City, Feb 19 21 Reetproetty 
Jelteison City, 1 eb 12 Ex Sec, Mr John A Hailey, Box 4, Jefferson 


Montana Helena April 2 4 Sec, Dr S A Cooney, 214 Power 
Blo-k Helena 

Nebraska * June I9SI Director, Mr Oscar F Humble, Room 1009, 
State Capitol Bldg , Lincoln 

Neaada Carson City, Feb 5 Sec, Dr George H Ross, 112 Curry 
St Carson City 

New IIamfsihre Exammat\on Concord, March 14 IS Sec, Dr John 
S Wheeler, 107 State House, Concord 

New Jersey Eratninatto^i Trenton, June 19 22 Sec, Dr E S 
HaUingcr, 28 W State St , Trenton 

Neav Mexico * S inta Fe, April 10 11 Sec, Dr Charles J McGoey, 
Coronado Bldg Sant i Fe 

New York Lxamwntion Albany, Buffalo S}racuse and New York 
Cit>, Jan 30 Feb 2 Sec Dr Jacob L Lochner, 23 S Pearl St , Albany 
North Carolina Reciprocity Winston Salem, Jan 15 Sec, Dr 
Joseph J Combs 419 Professional Bldg, Raleigh 

North Dakota Grand 1 orks Jan 3 6 Sec, Dr C J Glaspel, 
Grafton 

Ohio Columbus, Dec 13 15 Sec, Dr H M Platter, 21 W Broad 
St Columbus 

Oklahoma * Lrammatwit Oklahoma City, June 6 7 Sec, Dr Clinton 
Gallaher 813 Braniff Bldg Oklahoma City 
Oregon * Portland January 4 6 Sec, Mr Howard I Bobbit, 608 
Failing Bldg , Portland 4 

Penksalaania Philadelphia January 1951 Acting Secretary, 
Mrs M G Steiner, 331 Education Bldg , Harrisburg 

Puerto Rico Cramiuatioii Santurce, March 6 Sec, Mr Luis Cueto 
Coll Box 3717 Santurce 

Riiodf Island * Providence Jan 4 S Chief, Division of Profesional 
Regulation Mr Thomas B Casey, 366 State Office Bldg , Providence 
South Carolina Reciprocity Columbia, Jan 2, Feb 6, March 5, 
April 2 Sec, Dr N B Heyward, 132.7 Blanuing St, Columbia 
South Dai ota * Jan IS 16 Sioux Falls South Dakota Sec, Dr. 
C E Sherwood 109 Center St, West Madison 

Tennessee * Exatmtntwn Memphis, Dec 2122 Sec. Dr H W. 
Qualls 1635 Exchange Bldg Memphis 3 

Utah Salt Lake City, July 1951 Dir, Mr Frank E Lees, 324 State 
Capitol Bldg , Salt I akc City 1 

Vermont Burlington February 2951 Sec. Dr F J Laivhss, 
Rich ford 

Washington * Seattle January 1951 Sec, Mr Edward C Dohm, 
Department of Licenses Olympia 

West Virginia Charleston Jan 8 10 Sec, Dr N H Dyer, State 
Capitol Charleston 5 

Wisconsin * River Falls Jan 9 11, 1951 Sec Dr C A Dawson, 
Tremont Bldg Ruer I alls 

Wyoming Examinotioii Cheyenne, Feb 5 Sec, Dr Franklin D, 
Yoder Cap tol Bldg , Cheyenne 

BOARDS OP EXAMINERS IN THE BASIC SCIENCES 
Arizona kTomiuattoii Tucson, Dec 19 Sec, Mr Francis A Roy, 
Room 423 University of Arizona Tucson 

Connecticut bxaimuation Feb 10 Executive Asst State Board of 
Healing Arts Mr M G Reynolds, 110 Whitney Ave , New Haven 10 
District of Columbia Cxamiuation April 1931 Sec, Dr Daniel 
L Seckinger, 4130 E Municipal Bldg, Washington 

Florida Eiomiijc^ion Gainesville, June 2 Sec , Mr M W Emmel, 
■University of Florida Gainesville 

Iowa Cxamwofton Des Moines, Jan 9 Sec, Dr Ben H Peterson, 
Coe College Cedar Rapids 

Michican Examtnatiou Detrot and Ann Arbor, Jan 12 13 Sec, 
Miss Eloi<c LeBeau 101 No Walnut St, Lansing 15 

Minnesota examination Minneapolis Jan 2 3 Sec Dr Raymond 
N Bietcr, 105 Millard Hall, University of Minnesota ^Ilnneapolls 

Nedrasa.a Exanunatiou Omaha Jan 9 10 Dir, Mr Oscar F, 
Humble Room 1009, State Cap tol Bldg, Lincoln 9 

New Mexico hAanitnatiun Santa Fe, Dec 10 Sec, Mrs Marguerite 
Cantrell P O Box 1522, Santa Fe 

Oklahoma Exaniinattoii Oklahoma City, March 27 Sec , Dr Clinton 
Gallaher 813 Braniff Bldg, Oklahoma City ^ 

Rhode Island £:icmi»ioftoii Providence Feb 14 Chief, Division of 
Professional Regulation, 366 State Office Bldg , Providence 
Tennessee Cxanunatioii Memphis, Dec 27 28 bee, Dr O W, 
Hyman 874 Union Avenue, Memphis 
Texas Cramiiiation Latter Part of April Sec, Bro Raphael W^ilson, 
306 Nalle Bldg Austin 

Wasiiinoton Seattle, January 1951 Sec, Mr Edward D Dohm, 
Department of Licenses Olympia 

W^isconsin Examination Madison, April 7. Sec, Mr W H Barber, 
Scott and W^atson Sts , Ripon 

* Basic Science Certificate required 


Coming Medical Meetings 


American Academy of Orthopaedic Surgeons, Palmer House, Chicago, 
Jan 27 Feb 1 Dr Harold B Boyd, 122 S Michigan Ave , Chicago 3, 
Secretary 

American Society for Surgery of the Hand, Palmer House, Chicago, 
Jan 26 Dr Joseph H Boyes 1401 S Hope St , Los Angeles IS, 
Secretary 

International Post Graduate Aledical A'^sembly of Southwest Texas, Mum 
cipal Auditorium, San Antonio Jan 23 25 Dr John H Hxnchey, P O, 
Box 2445 San Antonio 6, Secretary 

Puerto Rico Medical Association of, Santurce Dec 13 17 Dr Victor 
J Montilla, P O Box 3860 Santurce 29, Secretary 

Radiological Society of North America Palmer House, Chicago Dec. 
10 15 Dr Donald S Childs, 713 E Genesee St, Syracuse 2, N Y,, 
Secretary 



DEATHS 


MacConnell, John Wilson ® Davidson, N. C; born in 
McConnellsville, S. C., Jan. 11, 1878; University of Maryland 
School of Medicine, Baltimore, 1907; formerly vice president 
of the Federation of State Medical Boards of the United States 
and member of the board of medical examiners; in 1908 joined 
the faculty of Davidson College, where he organized the depart¬ 
ment of biology and where he served as professor of biology, 
professor of physiology and hygiene and director of the student 
health service; member of the Southern Medical Association, 
Military Order of World War, Sigma Alpha Epsilon, Nu Sigma 
Nu, Phi Beta Kappa and Omicron Delta Kappa; at one time 
third vice president of the Association of Surgeons of the 
Southern Railway System; a first lieutenant in the medical corps 
of the U. S. Army on the Mexican border in 1916; later served 
with the American Expeditionary Forces during World War I; 
affiliated with Lowrance Hospital in Mooresville and the Char¬ 
lotte Eye, Ear, Nose and Throat Hospital in Charlotte; died 
September 26, aged 72, of uremia. 

Bryan, Alanson Leroy ® Medical Director, Captain, U. S. 
Navy, retired, San Diego, Calif.; born March ■4, 1892, in Dixon, 
Iowa; Vanderbilt University School of Medicine, Nashville, 
Tenn., 1916; was first appointed assistant surgeon in the Naval 
Reserve in 1916 and was commissioned lieutenant (jg) in the 
medical corps of the U. S. Navy in April 1917, when he reported 
for active duty; served at many hospitals in the United States and 
was medical officer in command of the Naval Hospital at Dublin, 
Ga., from 1944 through 194S; served on the USS Fulton, Mem¬ 
phis, Procyon, Chaumont, Medusa, Maryland, Lafayette, Massa¬ 
chusetts and Relief; for services performed aboard the USS 
Relief from December 1942 to March 1944 and as medical offi¬ 
cer in command of the Naval Hospital at Dublin was awarded 
a letter of commendation from the Secretary of the Navy; fel¬ 
low of the American College of Surgeons; retired Jan. 1, 1947 
for physical disability; died in the U. S. Naval Hospital October 
12, aged 58, of cerebral hemorrhage and malignant hypertension. 

Mentzer, Stanley Herman, San Francisco; born in San 
Francisco April 9, 1897; University of California Medical 
School, San Francisco, 1923; entered the Mayo Foundation in 
Rochester, Minn., as a fellow in surgery in July 1923; left the 
foundation in July 1926; formerly assistant clinical professor of 
surgery at the University of California Medical School; special¬ 
ist certified by the American Board of Surgery; past president 
and formerly secretary of the San Francisco County Medical 
Society; fellow of the American College of Surgeons; member 
of the Royal Society of Tropical Medicine and Hygiene, Ameri¬ 
can Society of Tropical Medicine, the Pan American Medical 
Association, Osier Medical Association and the International 
Association of Medical Museums; served on the staffs of San 
Francisco, St. Joseph’s and Hahnemann hospitals; died October 
6, aged 53, of cerebral hemorrhage and hypertension. 

Patek, Arthur Jackson ® Milwaukee; born in Milwaukee 
Nov. 11, 1868; University of Pennsylvania Department of 
Medicine, Philadelphia, 1892 ; specialist certified by the Ameri¬ 
can Board ol Internal Medicine; fellow of the American Col¬ 
lege of Physicians; past president of the State Medical Society 
of Wisconsin, which in 1935 presented its award to him for 
distinguished service to the society, Medical Society of Mil¬ 
waukee County and the Milwaukee Academy of Medicine; 
formerly preceptor in charge. University of Wisconsin Medical 
School; served during World War I; affiliated with Columbia, 
Milwaukee and Mount Sinai hospitals; founder and for several 
years editor of the IVisconsin Medical Journal; director of the 
Milwaukee Orchestral Association; died in Columbia Hos¬ 
pital October 12, aged 81, of monocytic leukemia. 

Lewey, Frederic Henry ® Philadelphia; born in Berlin, 
Germany, Jan. 28, 1885; Friedrich-Wilhelms-Universitat Medi- 
zinische Fakultat, Berlin, Germany, 1908; associate professor of 
neuropathology and research associate in audiology at the Uni¬ 
versity of Pennsylvania School of Medicine and professor of 
neuroanatomy at the Medico-Chirurgical College, Graduate 
School of Medicine, University of Pennsylvania; specialist cer¬ 
tified by the American Board of Psychiatry and Neurology; 
member of the American Neurological Association, American 
Association of Neuropathologists and the Association for 
Research in Nervous and Mental Diseases; served during World 
Wars I and II; affiliated with the Hospital of the University of 
Pennsylvania; died in Pennsburg October 5, aged 65, of coro¬ 
nary thrombosis. 

® Indicates Fellow of the American Medical Association. 


Dumas, Alexander George, Minneapolis; born in Minne¬ 
apolis May 11, 1896; Creighton University School of Medicine, 
Omaha, 1921; clinical associate professor of psychiatry at the 
University of Minnesota Medical School; member of the Ameri¬ 
can Psychiatric Association; formerly associated with the 
Veterans Administration Clinic; recently resigned as chairman 
of the governor’s mental health advisory committee of which 
he_ had been one of the founders; served as medical director, 
Minnesota Mental Hygiene Society; formerly consultant to 
municipal courts of Hennepin County; at one time chief of staff 
of Glenwood Hills and Homewood hospitals; died in Univer¬ 
sity Plospital October 2, aged 54, of hypertension and cerebral 
vascular accident. 

Bottorff, Melvin Kinch ® Lake Village, Ark.; University 
of Arkansas School of Medicine, Little Rock, 1932; served dur¬ 
ing World War II; alderman; died in Helena (Ark.) Hospital 
September 26, aged 44, of uremia, chronic nephritis and malig¬ 
nant hypertension. 

Bowser, Willard Parker, Berea, Ohio; Western Reserve 
University School of Medicine, Clevetand, 1918; served on the 
staffs of St. John’s and Deaconess hospitals in Cleveland and 
Berea Community Hospital; died September 23, aged 56, of cere¬ 
bral hemorrhage. 

Carrell, John B., Hatboro, Pa.; Jefferson Medical College of 
Philadelphia, 1876; member of the American Medical Associa¬ 
tion and in 1915 a member of the House of Delegates; at one 
time served as school director; member of the Montgomery 
County Historical Society; for many years editor of the 
Bucks County Medical Bulletin; in 1946 awarded the Good 
Citizenship Medal of the Philadelphia Chapter of the Sons of 
the American Revolution; died in the Abington (Pa.) Memorial 
Hospital September 20, aged 99, of injuries received in a fall. 

Carter, Albert Howard, Oak Park, Ill.; jenner Medical Col¬ 
lege, Chicago, 1906; member of the American Medical Associa¬ 
tion ; served during World War I; died October 8, aged 66, of 
cardiac decompensation and an accidental fall. 

Chapman, George Little, Toledo, Ohio; Miami Medical 
College, Cincinnati, 1899; served overseas during World War 1; 
formerly on the staff of Flower Hospital; died in Toledo Hos¬ 
pital October 1, aged 78, of coronary occlusion. 

Coffey, Charles James ® Milwaukee; University of the 
City of New York Medical Department, 1894; clinical professor 
of otolaryngology emeritus at Marquette University School of 
Medicine; an Associate Fellow of the American Medical Asso¬ 
ciation; for many years assistant city health commissioner; 
served as a member of the school board, of which he had been 
past president; past president of the Marquette University 
Alumni Association; died September 30, aged 80, of coronary 
thrombosis and arteriosclerosis. 

Cox, Thomas Edward, Washington, D. C.; University of 
West Tennessee College of Medicine and Surgery, Memphis, 
1916; served during World War I; died in Freedmen’s Hospital 
October 7, aged 58, of intraventricular hemorrhage and hyper¬ 
tension. 

Craft, Harold Albert, Washington, D. C.; George Wash¬ 
ington University School of Medicine, Washington, D. C, 1937; 
member of the American Medical Association; at one time on 
the faculty *of his alma mater; certified by the National Board 
of Medical Examiners; affiliated with George Washington Uni¬ 
versity, Columbia, Doctors, Emergency, Sibley and Homeopathic 
hospitals; died September 27, aged 48, of coronary thrombosis. 

Daniels, Melvin Robert Micheal, Yonkers, N. Y.; Colum¬ 
bia University College of Physicians and Surgeons, New York, 
1944; certified by the National Board of Medical Examiners; 
served during World War II; interned at the Metropolitan Hos¬ 
pital in New York and served a residency in pathology at the 
Veterans' Administration Hospital in I.'ew York; died Septem¬ 
ber 23, aged 33, when a small seaplane he was piloting crashed. 

Darnall, Moses Hubbard, Washington, D. C; 
Washington University School of Medicine, Washington, D. 
1907; served during World War I; died in Veterans 
istration Hospital, Perry Point, Md., September 27, aged 6o, o 
coronary sclerosis. '. 

Davis, Irwin Grant ® Rushford, Minn.; Rush Medical Co 
lege, Chicago, 1914; for many years health officer 
and Rushford; served during World War I; on the staff , 
trel Maternity Hospital; died September 29, aged 62, of ruptu 
abdominal aortic aneurysm. 
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Day, Clark W. ® Indianapolis; Pliysio-AIcdical College of 
Indiana, Indianapolis, 1901; served as police surgeon; formerly 
member of the board of health; during World War II cited by 
the President for his work as medical examiner for the Selective 
Service; member of the staffs of St. Vincent’s Hospital and 
Methodist Hospital, where he died September 23, aged 74, of 
hypertension and arteriosclerotic heart disease. 

De Korven, Victoria K., St. Louis; Homeopathic Medical 
College of Missouri, St. Louis, 1909; St. Louis College of Physi¬ 
cians and Surgeons, 1911: died in St. Vincent’s Sanitarium Sep¬ 
tember 27, aged 80, of primary atypical pneumonia, following a 
fractured hip received in a fall. 

Dixon, Charles Leonard, Renton, Wash.; Jefferson Medi¬ 
cal College of Philadelphia, 189S; member of the American 
kledical .Association; health officer of Renton; served as county 
health officer; director of the Peoples National Bank; died 
September 23, aged 79, of injuries received in an automobile 
accident. 

Dome, Maurice ® Chicago; University of Illinois College 
of Medicine, Chicago, 1916; specialist certified by the American 
Board of Dermatology and Syphilology; member of the Ameri¬ 
can Ac,ademy of Dermatology and Syphilology; associate in 
dermatology at Northwestern University Medical School; served 
during World War I; affiliated with Mount Sinai Hospital and 
Alexian Brothers Hospital, where he died September 24, aged 
57, of cerebral hemorrhage. 

Eisenberg, David, New York; Long Island College Hospi¬ 
tal, Brooklyn, 1908; affiliated with Sydenham and Harlem hos¬ 
pitals; died in Llount Sinai Hospital September IS, aged 64, 
of coronary occlusion. 

Erpelding, John Kenneth, Saginaw, Mich.; Jefferson Medi¬ 
cal College of Philadelphia, 1921; served as chief of the Civilian 
Dispensary, Brookley Air Force Base, Mobde, Ala.; recently 
appointed to the staff of Saginaw County Hospital; died in 
St. Marj’’s Hospital September 18, aged 57,"of peritonitis and 
bronchogenic carcinoma. 

Ford, James Arthur, Orlando, Fla.; Vanderbilt University 
School of Medicine, Nashville, Tcnn , 1916; during ^yorld War 
II served as medical e.saminer for the Selective Service System 
and was the recipient of several certificates of merit, including 
a Congressional award; died in Johns Hopkins Hospital, Balti¬ 
more, September 23, aged 58. 

Foster, Ruth ® New York; University of Maryland School 
of Medicine and College of Physicians and Surgeons, Baltimore, 
1931; member of the American Psychiatric Association; died 
September 29, aged 56, of carcinoma. 

French, Oscar Witters ® Coalville, Utah; Rush Medical 
College, Chicago, 1893; formerly vice president of the Utah 
State Medical Association, of which he had been honorary presi¬ 
dent since September 1948; served as mayor; died September 16, 
aged 82, of thrombosis of the abdominal aorta. 

Fretz, John Lewis ® Seattle; Rush Medical College, Chi¬ 
cago, 1934; an associate of the International College of Sur¬ 
geons; member and past president of the Seattle Academy of 
Surgery; member of the Washington State Obstetrical Asso¬ 
ciation; member of the U. S. Committee for the World Medical 
Association; served on committee for health, Seattle Municipal 
League; affiliated with Seattle General Hospital and Virginia 
Mason Hospital; killed when his private plane crashed at Renton 
Airport September 22, aged 51. 

Galligan, Edward Joseph, Taunton, Mass.; College of 
Physicians and Surgeons, Baltimore, 1896; member of the 
American Medical Association; formerly city physician; affil¬ 
iated with Morton Hospital; died September 25, aged 81, of 
arteriosclerotic heart disease. 

Garland, Harrie Sanborn, Pasadena, Calif.; University of 
Nebraska College of Medicine, Omaha, 1905; died September 21, 
aged 67, of coronary thrombosis. 

Girdwood, John ® Baltimore; University of Maryland 
School of Medicine, Baltimore, 1894; served overseas during 
World War I; for many years’ medical examiner for the City 
Service Commission; died September 25, aged 79, of heart 
disease. 

Grayson, William Friar, Granite City, HI-1 St. Louis Col¬ 
lege of Physicians and Surgeons, 1898; member of the American 
Medical Association; formerly kate health officer; served dur¬ 
ing World War I; affiliated with St. Elizabeth Hospital; died 
September 20, aged 76, of uremia. 

Hartzell, Harry Wallace, National City, Calif.; College of 
physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1912; died in Paradise Valley Sanitarium 
and Hospital September 25, aged 70, of coronary thrombosis. 


Hemmings, Lincoln Smith, Bernalillo, N. klex.; University 
of Wooster Medical Department, Cleveland, 1914; member of 
the American Medical Association; died in Albuquerque, N. 
Mex., September 30, aged 60, of coronary thrombosis. 

Hershner, Newton W., Mechanicsburg, Pa.; University of 
Maryland School of Medicine, Baltimore, 1906; member of the 
American Medical Association; past president of the Cumberland 
County Medical Society; for many years medical director of 
Cumberland County; served on the staffs of the Harrisburg 
(Pa.) Hospital and the Carlisle (Pa.) Hospital; vice president 
of the First Bank and Trust Company, where he was a member 
of the board of directors for many years; died October 8, aged 
72, of coronary occlusion. 

Hirsch, Jerome Byron® Greenville, !Miss.; Aledical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1907; 
served overseas during World War I; affiliated with King’s 
Daughters Hospital, where he died October 5, aged 65, of cere¬ 
bral hemorrhage. 

Horn, John Wesley Jr., ® Hummelstown, Pa.; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1917; served as deputy 
coroner and member of the school board; director of the 
Farmers’ Bank of Hummelstown; died September 29, aged 63, 
of coronary occlusion. 

Hull, Chester E., Fort Wayne, Ind.; Indiana Medical Col¬ 
lege, School of Medicine of Purdue University', Indianapolis, 
1906; died October 2, aged 67, of intestinal obstruction and 
cancer. 

Hunt, Harry Elwyn, State Soldiers Home, Ohio; Cleveland 
Homeopathic Medical College, 1899; veteran of the Spanish- 
American War; died in Ohio Soldiers and Sailors Home 
Hospital October 1, aged 78, of cerebral hemorrhage, 

Ives, Nathaniel Holmes ® Mount Vernon, N. Y.; New 
York Homeopathic Medical College and Hospital, New York, 
1895; in 1945 was made an honorary life member of the board 
of managers of Mount Vernon Hospital in recognition of fifty 
years’ service to the hospital; a trustee of his alma mater; 
for rnany years director of the Mount Vernon Trust Company; 
died in the Lawrence Hospital, Bronxville, October 8, aged 77. 

Jacobius, Lawrence, New York; Albany Medical College, 
1914; member of the American Medical Association; specialist 
certified by the American Board of Otolaryngology; affiliated 
with the Hospital for Joint Diseases, Harlem Hospital and 
Jewish Memorial Hospital; died September 26, aged 59, of rup¬ 
ture of the abdominal aorta. 

Jones, Richard Wayland, Yreka, Calif.; Jefferson Medical 
College of Philadelphia, 1935; member of the American Medical 
Association; on the staff of the Siskiyou County General Hos¬ 
pital; died September 24, aged 41, of coronary occlusion. 

Karr, Maskell Curwen, Akron, Ohio; Eclectic Medical 
Institute, Cincinnati, 1909; died September 16, aged 67, of coro¬ 
nary occlusion. 

Kimbrough, William Edward, diatom, Ala.; University 
of Alabama School of Medicine, University, 1915; member of 
the American kledical Association; served during World War 
1; died October 8, aged 60, of coronary occlusion. 

King, David Francis ® Laurelton, N. Y.; College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1874; an Associate Fellow of the American Medical 
Association; died September 22, aged 97, of pneumonia. 

Kingston, Thomas Smith, Grand Rapids, Mich.; University 
of Michigan Department of Jledicine and Surgery, Ann Arbor, 
1886; formerly practiced in Croswell, where he served as county 
health officer and member of the local board of education; died 
in East Grand Rapids September 29, aged 89, of diverticulitis. 

Kinney, Richard Anthony @ Jamestown, N. Y.; George¬ 
town University School of Medicine, Washington, D. C., 1930; 
served during World War II; died in St. Francis Hospital, 
Pittsburgh, September 21, aged 44. 

Land, Joel Cameron ® Walnut Ridge, Ark.; ^Memphis 
(Tenn.) Hospital Medical College, 1900; also a pharmacist; 
past president of the Lawrence County Medical Society; formerly 
vice president of the Arkansas Medical Society; served during 
World War 1; health officer; physician and surgeon for the 
Missouri Pacific and Frisco railroads; died in Baptist Memorial 
Hospital, Memphis, Tenn., October 3, aged 76, of cerebral 
embolus. 

Latham, Edgar M., Toledo, Ohio; Toledo iledical College, 
1900; died September 28, aged 82, of cerebral thrombosis. 

Leathers, Douglas Arnold, Indianapolis; Jefferson Medical 
College of Philadelphia, 1886; died October 1, aged 91, of arterio¬ 
sclerotic heart disease. 
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Linn, Robert Fred, Lakewood, Ohio; Loyola University 
School of Medicine, Chicago, 1938; member of the American 
Medical Association; fellow of the American College of Sur¬ 
geons; clinical instructor in obstetrics and gynecology at West¬ 
ern Reserve University School of Medicine in Cleveland, where 
he was on the staff of Lutheran Hospital and on the con¬ 
sulting staff of City Hospital; served during World War II; 
died September 26, aged 40, of coronary disease. 

McGarry, John Louis, Coeur d’Alene, Idaho; Northwestern 
University Medical School, Chicago, 1937; member of the 
American Medical Association; formerly on the staff of St. 
Francis Hospital, Evanston, Ill.; died September 23, aged 40, 
of coronary occlusion. 

Mercer, Herman A., ® Jeffersonville, Ind.; born in Pretty 
Prairie, Kan., May 22, 1896; University of Oklahoma School 
of Medicine. Oklahoma City, 1922; formerly assistant in oph¬ 
thalmology at the University of Illinois College of Medicine in 
Chicago, where he was a resident in ophthalmology at Research 
and Educational Hospitals; on the staff of SS Mary and Eliza¬ 
beth Hospital, Louisville, Ky., and Clark County Memorial Hos¬ 
pital, Jeffersonville; died in Hanover, Ind., October 3, aged 54, 
of heart disease. 

Messner, Paul Oram, Miami Springs, Fla.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 1934; cer¬ 
tified by the National Board of Medical Examiners; served 
during World War II; died in Jackson Memorial Hospital, 
Miami, October 2, aged 48, of cerebrovascular hemorrhage and 
hypertensive vascular disease. 

Morse, John Hinckley, Augusta, Maine; Harvard Medical 
School, Boston, 1901; on the staff of Augusta General Hospital; 
died September 30, aged 75, of coronary occlusion. 

Mosler, Ernst, New York; Ludwig-Maximilians-Universi- 
tat Medizinische Fakultat, Miinchen, Bavaria, Germany, 1906; 
member of the American Medical Association; associated with 
Flower and Fifth Avenue Hospitals and Beth Abraham Home 
for Incurables; died September 21, aged 68, of carcinoma of 
the stomach. 

Mott, Edwin Leland, Fresno, Calif.; Jefferson Medical Col¬ 
lege of Philadelphia, 1918; served during World War I; affil¬ 
iated with St. Agnes and Fresno Community hospitals; burned 
to death in a mountain cabin fire near Fresno September 24, 
aged 57. 

Mullikin, Hugh Mathes, Terre Haute, Ind.; Miami Medical 
College, Cincinnati, 1903; died October 2, aged 73, of coronary 
disease. 

Nihizer, Adonis Hugh ® Vaughnsville, Ohio; Ohio State 
University College of Medicine, Columbus, 1929; affiliated with 
Lima Memorial and St. Rita’s hospitals; died September 20, 
aged 52, of coronary thrombosis. ’ 

O’Hara, Fred Summa, Springfield, III,; Marion-Sims Col¬ 
lege of Medicine, St. Louis, 1899; specialist certified by the 
American Board of Radiology; member of the Radiological 
Society of North America, of which he had been first president, 
the American Medical Association and tlie American College 
of Radiologists; served during World War I; affiliated with 
Memorial and St. John's hospitals; died October 1, aged 74, of 
cerebral hemorrhage. 

Parmeter, Rolland Louis, Albion, Mich.; Rush Medical 
College, Chicago, 1895; fellow of the American College of 
Surgeons; formerly practiced in Detroit, where he was affiliated 
with Wayne University College of Medicine and was for many 
years on the staffs of Receiving and Harper hospitals; served 
during World War I; formerly editor of the Bulletin of the 
Wayne County Medical Society, now known as the Detroit 
Medical Ncivs; died in the Sheldon Memorial Hospital Octo¬ 
ber 4, aged 78, of heart disease. 

Peters, David Boteler ® Surgeon, Lieutenant Commander, 
U. S. Navy, retired, Asheville, N. C.; George Washington Uni¬ 
versity School of Medicine, Washington, D. C., 1917; veteran 
of World War I; entered the U. S. Navy in December 1930; 
retired June 1, 1943; died in the Veterans Administration Hos¬ 
pital in Oteen September 26, aged 69, of myocardial infarction 
and arteriosclerotic heart disease. 

Poling, Owen, Mason, W. Va.; Loyola University School 
of Medicine, Chicago, 1916; member of the American Medical 
Association; died in Charleston September 27, aged 66, of car¬ 
cinoma of the lung and liver. 

Raiter, Roy Ferdinand, Cloquet, Minn.; born in Stillwater, 
Minn., Nov. 26, 1897; Northwestern University Medical School, 
Chicago, 1923; member of the American Medical Association; 
fellow of the American College of Surgeons and the International 
College of Surgeons; formerly associated with the Indian Ser¬ 
vice; medical superintendent of the hospital bearing his name; 


served on the staffs of St. Luke’s and St. Mary’s hospitals in 
Duluth and Fond du Lac Hospital; died in University Hospital 
Minneapolis September 23, aged 52, of tuberculous peritonitis.' 

Rether, Charles Hoffman, Columbus, Ohio; Hahnemann 
Medical College and Hospital of Philadelphia, 1899; died in 
Mount Carmel Hospital September 29, aged 84, of arterioscle¬ 
rotic gangrene of the left leg. 

Rossell, Edward Wood, Camden, N. J.; Medico-Chirurgical 
College of Philadelphia, 1905; member of the American Medical 
Association; died September 29, aged 73, of cerebral thrombosis. 

Smith, Edward Kearney, Lancaster, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1918; member 
of the American Medical Association and the American Academy 
of Pediatrics; for many years school physician; affiliated with 
Rossmere Sanatorium, Lancaster General and'St. Joseph's hos¬ 
pitals; died September 12, aged 55, of cerebral thrombosis. 

Stutzman, Raymond Howard, Tower City, Pa.; Maryland 
Medical College,_ Baltimore, 1912; member of the American 
Medical Association; affiliated with Lemos B. Warne Hospital 
in Pottsville, where he died September 23, aged 65, of coronary 
thrombosis. 

Sullivan, Charles Peter ® Dayton, Ohio; Northwestern 
University Medical School, Chicago, 1912; served during World 
War I; died in Woodlawn Hospital, Chicago, September 21, 
aged 63, of cardiac tamponade. 

Terry, Wallace Irving, San Francisco: Medical Department 
of the University of California, San Francisco, 1892; clinical 
professor of surgery emeritus at his alma mater; member of the 
House of Delegates of the American Medical Association in 
1905; member of the American Surgical Association and Pacific 
Coast Surgical Association, of which he had been past presi¬ 
dent; fellow of tbe American College of Surgeons; died 
September 22, aged SI, of carcinoma of the sigmoid. 

Uhlmann, Rohrfert, Kansas City, Mo.; Ludwig-Maximilians- 
Universitat Medizinische Fakultat, Munchen, Bavaria, Germany, 
1910; member of the American Medical Association; affiliated 
with Menorah Hospital; died September 13, aged 63, of cancer. 

Voigt, Arno Constantine ® Hawley, Pa.; Jefferson Medical 
College of Philadelphia, 1901; served as county coroner and 
county medical director; president of the First National Bank; 
affiliated with Wayne County Memorial Hospital, Honesdale, 
where he died September 20, aged 72, of arteriosclerosis and 
myocarditis. 

Von Roeder, Ludwig Robert, New York; Cornell Uni¬ 
versity Medical College. New York, 1900; forrnerly adjunct pro¬ 
fessor of pediatrics at the New York Polyclinic_ Medical School 
and Hospital; affiliated with New York Polyclinic, St. Francis 
and Park East hospitals; died in Lenox Hill Hospital, September 
22, aged 74, of coronary thrombosis with myocardial infarction. 

Walker, Wallis Dunlap ® Rye Beach, N. H.: Harvard 
Medical School, Boston, 1901; served during World War L 
in the Exeter (N. H.) Hospital September 24, aged 74, ot 
leukemia. 

Wallace, William Smiley ® Orange, Calif.; Jefferson Medi¬ 
cal College of Philadelphia, 1893; an Associate Fellow of the 
American Medical Association; past president of the Orange 
County Medical Society; on the staff of the Orange County 
General Hospital; died in Las Vegas, Nev., September 14, ages 
81, of coronary thrombosis. 

Werner, Charles. Henry ® St. Joseph, Mo.; Ensworth 
Medical College, St. Joseph, 1906; an Associate Fellow of the 
American Medical Association; served during AVorld 
affiliated with Missouri Methodist Hospital and St. Joseph Bos- 
pital; for many years physician for the Welfare Board; died 
in the Veterans Administration Center, Wadsworth, September 
17, aged 71, of thrombotic infarction with gangrene of the 
left leg. 

Wolfort, Benjamin Edgar, Brooklyn; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore,' 1906; member of the 
American Academy ot Orthopaedic Surgeons and the 
Medical Association; affiliated with Jewish Hospital; died i 
September, aged 70, of coronary occlusion. , 

Woodbury, Frank Taylor ® Wakefield, Mass.; Har''3r 
Medical School, Boston, 1896; past president of the Middles. 
East District Medical Society; on the honorary staff M .M ^ 
Hospital; for many years trustee of the public library; died s P 
teraber 16, aged 78, of coronary thrombosis. 

Young, Robert, Hoopeston, III.; Columbia University College 
of Physicians and Surgeons, New York, 1949; certified b) 
National Board of Medical Examiners; interned, at mo 
University Medical Center in Indianapolis; intern m ped' . 
at the University of Chicago Clinics in Chicago; „ 

World War 11; died in Bob Roberts Hospital m t-hicai, - 
September 25, aged 25, of coronary occlusion. 
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LONDON 

(From a Regular Correspomlcnt) 

Oct. 10, 1950. 

Annual Representative Meeting, 1950, 

The meeting was held in the Great Hall of British Medical 
Association House, London, on Thursday, Sept. 28. The chair 
was taken by Dr. J. A. Brown (Birmingham), chairman of the 
representative body, who was supported by the president of the 
association (Sir Henry Cohen), the chairman of the Council 
(Dr. E. A. Gregg) and the treasurer (Mr. A. M. A. Moore). 
The meeting began at 9:30 a. m. and completed its work at 
6.15 p. m. 

The General Praelttioner-Sltecialist. —Dr. Leak, on behalf 
of Mid-Cheshire, further moved: “That this meeting considers 
that greater recognition should be given to the established prac¬ 
titioner with specialist experience, who seems strangely neg¬ 
lected in the Council’s recommendations on general practitioners 
and hospital work.” He said that those concerned felt very 
keenly having to give up their specialist jobs after many years. 
They might not have the F.R.C.S. but they were persons with 
e.xcellent records and e.xpcrience and trusted by their patients, 
having lived for a long period with their successes and their 
failures. Mr. Staveley Gough said that he felt again that the 
wording of this motion showed lack of understanding of the 
report. At least three sections of the report were concerned 
with the introduction of the general practitioner in a specialist 
capacity into the hospital system. The boards of the hospitals 
had a public duty to see that the members of the staffs held 
certain qualifications or had had certain experience as assessed 
by committees of their brethren or by tests in open competition 
following public advertisement. Thus any general practitioner 
having the necessary experience and qualifications could answer 
a public advertisement for a post, and if he were a good man 
he would get the job. It had been realized that in the past 
there was an implication that he might not get the job because 
he was a general practitioner, but the report specifically stated 
that the fact of being a general practitioner would not bar him. 
Mr. Lawrence Abel (Marylebone) moved an amendment to end 
the motion at the words “specialist experience,” omitting the 
denigratory reference to the Council's recommendations. The 
report covered these established practitioners and declared that 
the appointment of the general practitioner specialist should be 
retained and encouraged. This was bound up with the grading 
question. He said the grading would be examined in 1951. 
Many men had suffered three years’ diminution of income 
because they had been incorrectly graded. The motion was 
amended and carried. 


Designations of General Practitioners in Hospitals. —Dr. A. 
G. Heron (Bristol) moved: “That the Council be requested to 
provide a clear designation for general practitioners engaged 
(a) in paid sessional work in hospitals and (6) in honorary 
appointments for educational purposes, and shall endeavour to 
procure the acceptance of these designations by the regions, and 
that safeguards be set up so that a general practitioner attend¬ 
ing a hospital as a clinical assistant for educational purposes 
shall not be used to fill an otherwise remunerable employment.” 
He said that the Council had laid down as a principle that the 
term clinical assistant” should be used only in its strictest sense. 
In the planning of action later in the report a dangerous ambi¬ 
guity appeared to creep in. If these appointments involved use¬ 
ful work in hospital, such work should be paid for, even though 


it had educational value. Why should the underpaid general 
practitioner be the only member of the profession still required 
to work on an honorary basis? What hope had the general 
practitioner anesthetist, for instance, of achieving consultant 
status, with the queue of senior registrars and registrars await¬ 
ing apijointments? 

Mr. Staveley Gough said that the committee had approached 
this matter with some care. The term “clinical assistant” had in 
the past generally been associated with an honorary job. The 
first part of the committee’s work was concerned with the 
endeavour to get hospital accommodation for the general prac¬ 
titioner. It was stated most specifically that a post created for 
educational purposes must be purely educational and carry no 
degree of clinical responsibility toward the patient. If the clin¬ 
ical assistantship carried with if clinical responsibility, this must 
be paid for. With regard to part time appointments, the com¬ 
mittee was satisfied that such appointments should be paid ones. 
Dr. Watney Roe supported the motion. The solution was the 
early institution in hospitals and clinics of paid posts open to 
general practitioners. Dr. Heron said that Mr. Staveley Gough 
seemed to come dangerously near accepting the principle of 
sweated labor in order to get general practitioners into hospitals. 
The committee, he said, had not faced the question: When is a 
clinical assistant not a clinical assistant, and when he is not, 
what is he? The Bristol motion was carried. 

The General Practitioner and Major Surgery. —Dr. A. C. E. 
Breach (Bromley) moved that there should be omitted from the 
council’s interim report the statement “. . . it is stressed that 
major surgery should not be included in it," that is, the scope 
of general practice, and the further statement under the head¬ 
ing “Way in Which Integration May Be Achieved.” 

The motion read that he (the general practitioner) should, of 
course, not undertake major surgery. He must restrict himself 
to such work as is within his sphere. Major surgery should not 
be performed in general practice hospitals, although, of course, 
even in the smallest hospital this may be necessary in an 
emergency. He said that they were impressed by the over-all 
excellence of this report. Bromley was requesting not a positive 
assertion of the right of the general practitioner to practice 
major surgery but the deletion of a prohibition. They felt that, 
if that prohibition were allowed to go through unchallenged, it 
would come to be regarded as part of the policy of the associa¬ 
tion, that is, that a general practitioner, unless recognized by 
some other standards, such as assessment by selection boards, 
was not ipso facto entitled to practice the art in which he had 
qualified. If they once accepted the idea, there was no limit to 
the number of restrictions that could be imposed under the 
Medical Acts. It was intolerable that any committee, whether 
governmental or of their own profession, should say that a man 
who had achieved qualification as a surgeon must not practice 
surgery unless he had satisfied some extraneous board. 

Mr. Staveley Gough begged the meeting not to be persuaded 
by an emotional approach to their rights as members of the pro¬ 
fession. They were public servants. They had a responsibility 
to their- patients and to their profession. The purpose of this 
report was to get general practice beds back and new wards open 
to the general practitioner. He went on to say that there were 
two sections of general practitioners : those who did general prac¬ 
tice only, and those who also did, and had a right to do, specialty 
work outside general practice. The bodies responsible for hos¬ 
pitals had a right, if asked for general practice beds, to insure 
their being used for general practitioner purposes. The general 
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practitioner-specialists had other possibilities of entering a hos¬ 
pital, but he must be prepared to show that he had the necessary 
special experience. 

Dr. C. F. Wayne (Plymouth) supported all that Mr. Gough 
had said. He had spent 10 years in general practice before 
becoming a specialist, during which time he was on the staff 
of a hospital as a general practitioner. There must be safeguards 
for the patient, and he thought those safeguards were provided 
by the present report. It was wrong for general practitioner- 
surgeons to attack malignant disease in a small rural hospital 
when they were not in full collaboration with the radiotherapist 
of the area. The amendment in his view would have the effect 
of deleting certain safeguards that were in the patient’s interests. 

Lord Horder (Marylebone) thought that the words which 
Bromley wanted deleted were unfortunate. Care, he said, must 
be taken not to lay down limits, whether it be to the practice 
of medicine, surgery or midwifery. He did not mean by this 
that any general practitioner, however good he might be, should 
deal with a difficult and complicated surgical procedure for 
advanced cancer. That would be a travesty of common sense. 
But he thought it unfortunate that the word "must” came in 
(“He must keep to such work as is within his sphere’’). A short 
time ago they were threatened with a veto on attending a woman 
for the delivery of her baby unless they had some special quali¬ 
fication or sanction to do so. They must notice how near they 
were standing to the sabotage of their own privileges. The 
Bromley amendment after some further discussion by several 
other speakers was carried by a large majority, and the interim 
report as amended was approved. 

Women in Medicine 

In a recent article in the British Medical Journal, there 
appeared a review of the proportionate numbers of women in 
London medical schools. The article points out that, whether 
or not one agrees with Sir Robert Hutchison’s views that women 
in men s medical schools are a disturbing element, it is a fact 
that all the London medical schools are now coeducational. In 
1944 the Goodenough Committee drew attention to the difficulties 
besetting women undergraduates who desired to study medicine 
in London. Coeducation was a familiar feature in medical 
schools in the rest of Britain. In London at the time of the 
report nine out of IS medical schools of London University 
admitted men students only. There was one, the Royal Free 
Hospital Medical School, limited to women only. The com¬ 
mittee considered that, in the interests of the public and of the 
medical profession, coeducation should become the practice in 
every medical school. They recommended a reasonable propor¬ 
tion of women students to men students in every school. The 
London University about that time said that its policy was to 
open all medical schools to men and women on terms of equal 
opportunity. The University Grants Committee bluntly said, 
“No coeducation, no grant.” By 1947, all medical schools of 
London University were coeducational. 

The proportion of women to men in Britain in 1938-1939 
was 1 to 5.7. The provincial, Scottish and Welsh universities 
account for 1,275 out of 1,930 women medical students. This 
showed a “reasonable” proportion to be one woman to four men. 
But in the London University no fewer than 357 of the 551 
women medical students were at the London School of Medi¬ 
cine for Women, that is. the Royal Free Hospital Medical 
School. The remaining 194 were in King’s College, King’s 
College Hospital, Queen lilary College, University College and 
University College Hospital. Figures for London as a whole 
showed that there was one female to every eight male medical 
students. ' ' In the Scottish axtramural schools^ there 'was one 



woman to every 19 men, but these schools are exceptional—in 
1938-1939, 40 per cent of the Scottish extramural students were 
from foreign countries. 

By 1948-1949 the total number of women medical students 
had risen to 2,931. There was a fall in the men students to 
10,281 (from 11,037). By that year the proportion of women 
students to men had risen to 1:3.5, representing an increase of 
SO per cent over the figure for 1938-1939 (1: 5.7). In Scotland 
and Wales and the provinces there was nearly one woman 
student to every three men, while in London the proportion of 
women (18.9 per cent) was close to the 1:4 proposed by tlic 
Goodenough Committee. Against this it must be recorded that 
the West London Hospital for Women in 1948-1949 had CS 
women, but it has now ceased to recruit undergraduate students 
since it is to be converted to a school for postgraduate training. 

Schools that were coeducational before the war continued to 
train about the same number of women students. King’s Col¬ 
lege and King’s College Hospital averaged 1:5.7 in 1948-1919,■ 
University College and University College Hospital show a 
slightly higher proportion of women (1 :4.7) ; at Queen Mary 
College the figure is a little less (1: 9). Of the nine schools 
that refused to take women before the war, none have as jel 
reached the Goodenough “reasonable” proportion of women to 
men. St. Bartholomew's, Charing Cross and St. George’s hos¬ 
pitals come nearest, with one woman to every seven men. 
Guy’s, London and Westminster have a proportion of less than 
1; 19. Intermediate between these come the kliddlese.\, St 
Mary’s and St. Thomas’s hospitals. AVhen the Royal Free Hos¬ 
pital is included, the total proportion of female to male medical 
students at London University in 1948-1949 falls just short 
of the 1; 4 recommended in the Goodenough report. If every 
school had its recommended reasonable proportion of women 
there would be 479 more women medical students in London 
than there are at present. However, e.xtra facilities would hate 
to be provided, and there would be fewer places for men, the 
article states, and this might lead to the reflection on the doubt¬ 
ful wisdom of trying to spread the load too widely. Feminists, 
they point out, should fake note of the fact that the Eoyal 
Free Hospital, also coeducational, last year had the very unrea¬ 
sonable proportion of only one man to every 93 women medical 
students. 

Victory Medal for Diabetes 

Dr. Elliott P. Joslin, who celebrated his eighty-first 
birthday last June, is known throughout the world as a dis¬ 
tinguished veteran in the fight against diabetes. About wo 
years ago, as part of his effort to educate diabetic patients ffl 
healthy living and show them what proper care can do, be 
originated the Victory Medal, to be presented to every person 
who is still free of all vascular disease after a quarter-century or 
more with proved diabetes. In the 24 months up to June 1, 
1950, 20 patients had passed this test. Last year Dr. Josb" 
gave a medal to Dr. R. D. Lawrence, who for 20 years had led 
an active professional life as a consultant in diabetes and is 
said to have been one of the first persons in Britain to receive 
insulin. 

The above report appeared in a recent edition of the Fri/ul' 
Medical Journal. Dr. Howard F. Root has now invited ils 
editor to award a bronze Victory Medal in Britain. The journal 
records its warm appreciation of the generous gesture of good 
will from our American colleagues. The medal is now in 
office of the journal. A committee is to be formed to deci c 
how best to award it. The medal, illustrated in Dr. Root s ktten 
was designed by Amelia Peabody. It is 2 inches in width, and on 
the reverse side appear the words “For life and health throng' 
perseverance and scientifiic medicine.” ' 
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ISRAEL 

(From a Regular Coires(oti(lciit) 

Jerusalem, Nov. 9, 1950. 


Dracunculosis Among Immigrants from Yemen 
During tlie past year there has been an incidence of tropical 
diseases whicli had not been previously observed in Israel. 
I. Katzcnellenbogen has published his first observation of cases 
of dracunculosis in Harcfnah (Oct. IS, 1950). The patients were 
between 3 and 67 years of age. Of the 49 patients, who had 
arrived in Israel eight months previously, four came from 
Sharab and 45 from Suda, a large village in the marshes of 
Yemen. All the patients except those from Sharab had had 
numerous filariae in the past as well as during the observa¬ 
tion period in Israel, which occurred in the summer months. 
Filariae were not seen during the past winter. 

Swelling, inflammation of the limbs, boils and blisters of the 
skin, rise of temperature and general malaise preceded the 
appearance of the worms. While the feet and legs were pre¬ 
dominantly affected, filariae were also seen extruding from 
the buttocks, mammae, palms and even the penis. Seventeen 
worms were observed in a 5 year old boy during his seven 
week stay in the hospital. Cellulitis-like swellings and blis¬ 
ters with rise of temperature up to 40 C. (104 F.) would occa¬ 
sionally announce the arrival of a new Dracunculus. Occasion¬ 
ally filariae protruded from under tiny scabs with practically 
no inflammation and no rise of temperature. The period of 
time from the perforation of the skin and the appearance of the 
embryos containing pus to the emergence of the worms varied, 
even in the same patient, from a few days to two or three 
weeks. 

In three patients calcification of dead filariae from previous 
attacks was noted. Large pigmented scars on the legs and 
buttocks were found in patients with earlier attacks of drac¬ 
unculosis. In practically all adult patients the worms recurred 
regularly every year. One patient was reported to have had 
more than 300 filariae in the past. The results of blood cell 
counts were not uniform. Leukocytosis and eosinophilia were 
noted in some patients. A child with numerous filariae had a 
normal eosinophil count but a leukocyte count of 19,000 and 
hemoglobin of 68 per cent. Treatment was completely sympto¬ 
matic. Penicillin and sulfonamides were given in cases of 
cellulitis and similar septic inflammations. 

First Research Council Bulletin 

The Research Council of Israel, attached to the Prime Min¬ 
ister’s Office, has issued its first bulletin. The Council’s task, 
a,s defined by Mr. Ben Gurion at its first meeting, is three¬ 
fold: (1) to foster pure and applied research and to coordi¬ 
nate scientific and higher educational activities in the interest 
of the development of the country and the absorption of immi¬ 
grants, (2) to improve scientific equipment in general and to 
establish laboratories for physics and biology and (3) to assist 
young research workers and to invite experts from abroad. 
The bulletin surveys the tasks and present activities of the 
five principal committees and their subcommittees, dealing with 
fundamental research questions, industrial research, building 
problems, food and agriculture. The practical importance of 
this kind of research is illustrated, for instance, by the fact 
that the damage caused by corrosion of irrigation pipes amounts 
to at least one million pounds yearly. 


Donation to Medical School 
Through the efforts of Prof. J. M. Rogoff, of the Universit 
of Pittsburgh, United States, $25,000 has been donated for th 
equipment of a physiology laboratory for the University 
Hadassah Hospital Medical School. Professor Rogoff wa 
also instrumental in obtaining through the Phi Lambda Kapp 


Fraternity of Jewish physicians in the United States four 
annual scholarships, each valued at $1,500, for students of the 
medical school. Professor Rogoff gave the first series of lec¬ 
tures to the first class of medical students after the formal 
opening of the medical school in May last year. 

BRAZIL 

(Ffom a Regular Correspondent) 

Rio DE Janeiro, Sept. 28, 1950. 

Identification of Leptospirae in Rats 

Dr. V. O. Guida, of the Sao Paulo Biological Institute, studied 
serologically 29 strains of leptospirae isolated from Rattus nor- 
vegicus captured in the city of Sao Paulo and ascertained, 
through agglutination and lysis, the titers of the serums from 
infected and noninfected rats and their relation to infection in 
those rodents. The 29 strains of leptospirae could all be iden¬ 
tified as Leptospira icterohemorrhagiae, as they reacted posi¬ 
tively with anti-icterohemorrhagiae serum and negatively with 
anticanicola serum. In 16 strains the levels of antibodies were 
as high as 1: 15,000. The search for antibodies against L. 
icterohemorrhagiae in 24 rats from the same city was positive 
(1:50) in 11 out of 17 adult animals and negative in seven 
young ones. The search for Leptospira in the kidneys of 11 
positive animals by the combined methods of dark field, culture 
and Guinea pig inoculation was successful in 9 cases. The 
other two rats, despite a high serologic titer (1:300 and 
1:15,000) were not Leptospira carriers and were probably in a 
recent self-sterilizing stage. 

Intrauterine Transmission of Schizotrypanum 
Cruzi Disproved 

The common mechanism of transmission of the causative 
agent of American trypanosomiasis (Chagas’ disease) from 
vertebrate to vertebrate is by means of intermediate hosts, i. e., 
the cone-nosed bugs of the family Triatomidae. Direct pas¬ 
sage from a female animal to her young has also been 
observed. The congenital transmission in man, although con¬ 
sidered by Chagas to be the principal cause of the chronic 
nervous form of trypanosomiasis, has not yet been proved. Dr. 
J. Pedreira de Freitas and Dr. Francisco Pinto Lima, of the 
Department of Parasitology, University of Sao Paulo, have 
recently reported a case of a woman, ill with Chagas' dis¬ 
ease, who died at the end of pregnancy and whose child, also 
dead, was not infected. The clinical and pathological pictures 
of the mother revealed an intense chronic myocarditis, the 
etiology of which was made clear by positive complement fixa¬ 
tion reaction and xenodiagnosis. Pathological examination of 
the fetus did not reveal any change that could prove the presence 
of the infection, nor did the placenta show any nest of the 
Leishmania stage of the trypanosoma, as is so frequently 
observed in animals infected with the parasite. 

Concurrent BCG Vaccination and Familial 
Tuberculosis 

Dr. Arlindo de Assis published a paper adding factual evi¬ 
dence that concurrent BCG vaccination is, as he says, strikingly 
more efficient than the common immunization of newborn 
infants. Both procedures are used as a means of fighting child 
tuberculosis in Rio de Janeiro. Dr. Assis reported the instance 
of a poor couple who had had 12 children. The first seven had 
not been immunized with BCG, while the last five received the 
protection of the vaccination immediately after birth. Of the 
seven nonvaccinated children, four died in early infancy, of 
diseases described by the parents as meningitis and capillary 
bronchitis. The three living nonvaccinated children are healthy 
and react to tuberculin. In the last few years, the father began 
to present symptoms-of a disease described as chronic bron- 
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chitis but which was later found to be pulmonary tuberculosis. 
From then on the couple agreed to have their newborn children 
vaccinated with BCG, four of them having been immunized 
immediately after birth by the Calmette method, the last one 
by the concurrent method (six BCG doses during the first 
semester of life). Of the four immunized by the Calmette 
method, two died of capillary bronchitis and acute broncho¬ 
pneumonia. The other two children presented radiological and 
allergic pictures of primary active tuberculosis, in one of them 
confirmed by guinea pig inoculation of gastric material. Both 
children continue to react to tuberculin. The last child, born 
during the undisputably bacilliferous stage of the father’s illness, 
in direct contact with the lather to the age of months, when 
the father died. This last child, a boy, vaccinated by the con¬ 
current method, was entirely free from the effects of the con¬ 
tagion and is now 54 months old. Since the age of 16 months 
he has not reacted to tuberculin (anallergy up to 10 mg. of 
unpurified tuberculin). 

Chronaxia, Curare and Neostigmine in Man 

Drs. J. Souza Campos and Elvio Fuser, of the N. S. Apare- 
cida Hospital of Rio de Janeiro, reported their study on chro¬ 
naxia with frogs and human patients under the effect of curare 
and neostigmine. Patients who received therapeutic doses of 
curare never presented changes of the normal values of chro¬ 
naxia. Some showed advanced symptoms of curarization 
(paralysis of the abdominal limbs, difficulty in swallowing, 
slight cyanosis), which led to the use of the antagonistic drug 
(neostigmine). Even then the values of chronaxia were normal. 
Under experimental conditions with toxic doses, after the 
appearance of neuromuscular dysfunction, an increase of 10 and 
12 times the normal value was always observed, but the chro¬ 
naxia of the nerves was normal. Human patients treated with 
neostigmine did not show any chronaximetric changes in 
muscles and nerves, and in frogs paralyzed by neostigmine the 
chronaxia of muscles and nerves was also normal. In these 
animals, neostigmine did not reduce the high values character¬ 
istic of curare poisoning. In conclusion, the systematic increase 
of the chronaxia value in frogs under curare intoxication is 
observed only after the appearance of neuromuscular dysfunc¬ 
tion (Claude Bernard’s phenomenon). 

COLOMBIA 

(From a Regular Correspoudent) 

Bogota, Oct. 4, 1950. 

Early History of Cinchona 

Prof. Jaime Jaramillo Arango, former rector of the National 
Faculty of Medicine and former Colombian ambassador to 
England, recently published an article in Revista de la FacuUad 
dc Ciettcias Mcdicas of Quito (April 1950) entitled “Critical 
Study of the Basic Facts of the History of Cinchona.” This 
study has also appeared in the Reviciu of the Linncan Society 
of London; Revista de la Academia dc Ciencias E.ractas,'Fisicas 
y Naturales (Madrid) and Analcs dc la Sociedad Peruana de 
la Historia dc la Medicina. Professor Arango’s work has been 
commented on in the Review of the Nciv York Botanical 
Gardens by F. R. Fosberg, who considers the study to be the 
“last word on the early history of cinchona.” Dr. Jaramillo 
Arango believes that the American Indians knew about and 
used the bark of the cinchona tree. There is no definite evidence 
concerning tlie first use of cinchona bark by the Europeans. 
The legend of the cure, whether of the Countess or of the 
Count of Chinchon, is almost completely refuted. The theory 
that the Jesuits first introduced quinine to Europe and were 
responsible for its extensive use there is the most plausible one. 
They apparently brought the drug to Rome during an epidemic 
of malaria, which they controlled with quinine. Possibly before 


this, others may have brought it to Spain. The oldest work on 
quinine seems to be the “Schedula Romana” of 1649, attributed 
to Puccerini. Professor Arango discusses the classification of 
the cinchona by Linnaeus, the discovery of quinine by Mutis in 
Nueva Granada and the basic change in the genus of cinchona 
from the original C. officinalis to C. cardifolia (C. pubescens)', 
in the twelfth edition of the “Systema Naturae” (1767). 

Therapeutic Tests with Antireticular Cytotoxic Serum 
in Schizophrenia and Arteriosclerotic Dementia 
Dr. Carlos Artega Camero published in the Revista de h 
Facultad dc Medicina of Bogota (June 1, 1950) the results 
obtained with antireticular cytotoxic serum in 30 patients in 
the Women’s Mental Hospital of Bogota. Twenty-four had 
schizophrenia of long duration and had been previously subjected 
to various shock treatments without improvement; five had 
senile dementia with cerebral arteriosclerosis, and one had an 
exogenic puerperal psychopathy. A permanent remission of 
mental illness was obtained in only the last-mentioned patient 
There was no improvement in 12 schizophrenic patients, while 
improvement was transient in six and permanent in six. None 
improved to a degree that would have allowed her to return 
home and become reintegrated again in normal family life. 01 
the five patients with senile dementia and cerebral arterio¬ 
sclerosis, two showed no improvement, two permanent improve¬ 
ment and one died on the fifth day after the termination of the 
treatment owing to an intercurrent disease. The author con¬ 
cludes that Bogomolest’s serum is of some value in schizo¬ 
phrenia. It is of promissory value in senile dementia, cerebral 
arteriosclerosis and exogenic infectious psychosis, but the limited 
number of cases observed does not permit definite conclusions. 
The author’s results do not agree with those reported by others. 

New Faculty of Medicine 
The new Faculty of Medicine of the University of Cauca in 
Popayan City began functioning on October 2. Under the 
jurisdiction of the National University it will have the same 
programs and standards of the university. The school opened 
with 70 students and the following staff: Dr. Nestor Santa- 
coloma, dean and professor of anatomy; Dr. Alvaro Angulo, 
assistant professor of anatomy; Dr. Leonardo Santamarla, 
professor of medical chemistry; Dr. Julio Cesar Perafan 
Fajardo, professor of medical physics, and Dr. Reinaldo Coronel, 
professor of medical drawings. Only first year medicine is to 
be presented this year. The curriculum will be expanded so 
that the students will be able to complete their studies. The 
present school is a reestablishment of the old school that was 
in operation in Popayan City during the nineteenth centurj. 
The Faculty of Medicine of the University of Cauca was 
established on Aug. 5, 1835 and was in e.xistence until 1890. 


Lectures 

Dr. Eduardo Coke, former minister of public health and 
professor at the University of Santiago, Chile, visited Bogota 
in August. He spoke at the National Academy of Medicine 
and at the Colombian Medical Federation on the pathogenesis 
of cancer and on the establishment of social security in hi c 
Dr. Vicente Senti Montagut of the Faculty of Medicine and 
of the Provincial Hospital of Madrid, Spain, lectured at t 
Facultad de Medicina of the National Universitj', Sept. U, 


the pathogenesis and treatment of scoliosis. 

Drs. Herald R. Cox and Sydney H. Babcock Jr., oi the 
United States, were invited to lecture at the National Universit) 
and the Javeriana University. They remained in Bogota ro® 
September 19 to 25. Dr. Cox, winner of the Theobald Snn 
Award of 1941, spoke on experiments on neurotropic virus 
oncolytics and on aureomycin therapy in rickettsial diseasc- 
Dr. Babcock spoke on antibiotics in general. 
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CORRESPONDENCE 


TREATMENT OF POSTANESTHESIA NAUSEA 
AND VOMITING 

To the Editor :—Since tlie introduction of dimenliydrinate 
(draniamine®) in 1947 by G. D. Searle & Co. many uses have 
been found for this drug. The most plienoinenal results were 
tliose in motion sickness published by Gay and Carliner. Never¬ 
theless, its major usefulness will be evaluated differently, 
depending on the phase of medicine in which one is interested. 
This is well illustrated by the following reports: (n) E. F. 
Kerman successtully treated 15 patients for nausea following 
electric shock and also eight patients with migraine, (6) E. 
Brentan employed it in migraine, (e) Beeler and co-workers 
in radiation sickness, (rf) Campbell after fenestration operations 
and (f) Stoecker after local anesthesia in ophthalmology. All 
reports show good rcsiilts. However, one of the most important 
uses of dimenliydrinate has not been reported as yet: that is, 
its use for nausea and vomiting following general anesthesia. 

In ophthalmolo.ny it is imperative that the patient should not 
vomit after intraocular surgery or diathermy for detachmeiit 
of the retina. While the need for maintaining the patient in 
a quiescent state after surgeo’ fnay not be so acute in other 
specialties, the well-being of any surgeon’s patient is always a 
prime requisite. 

The possibilities of dimenliydrinate in postanesthesia vomit¬ 
ing first occurred to me in December 1949, while interrogating 
a patient who had recently lost an eye because of vomiting 
following a cataract extraction. The patient had previously 
had two operations with intravenously administered thiopental 
sodium as an anesthetic. He had been so delighted with this 
form of anesthesia that, when he was ready for the cataract 
operation, he requested its use for this operation. After its 
use, he vomited severely for eight consecutive days. No 
remedies were of appreciable benefit. As morphine had been 
given for this third operation, in spite of orders to the contrary, 
it was thought that this may have been the offending agent. 
Consequently, when a fourth operation was under consideration, 
the patient, the anesthetist and the surgeon discussed the type 
of anesthesia to be employed. As the patient was apprehensive, 
he again decided on thiopental sodium without morphine. 

After the fourth operation he was very sick—he was nauseous 
and vomited. The night of the operation the patient was found 
lying on his abdomen holding onto the bed. When he said his 
head was going around so that he felt he must “hold on for 
dear life,” the use of dimenliydrinate was immediately thought 
of. The anesthetist had not previously employed it for this 
purpose. However, he administered 100 mg. rectally. In 
approximately a half-hour the patient had entirely recovered. 
Since that time we have employed dimenliydrinate as a pre¬ 
operative prophylactic measure, with considerable satisfaction. 

The departments of anesthesiology of both local hospitals 
have availed themselves of this information. The staff of the 
St. Joseph Hospital has employed the drug in 16 cases for post- 
aiiesthesia nausea and vomiting, from ether in three cases, thio¬ 
pental sodium in 10 and cyclopropane in three. The results in 
all cases were excellent. The staff at Memorial Hospital has 
used it with good results in six cases in which cyclopropane 
anesthesia had been used. 

The present lack of knowledge of the total pharmacologic 
action of dimenliydrinate precludes the possibility of analysis 
of its therapeutic effect. The cases in which we used it cer¬ 
tainly suggests a quieting effect on the labyrinth. It is our 
impression that in these patients a toxic labyrinthitis develops 


from the high concentration of the anesthetic agent in the blood 
stream during anesthesia. The sedative action of dimen- 
hydrinate in motion sickness also embraces this impression. 

The dosage employed prophylactically was 100 mg. given 
orally a half-hour before operation. In cases in which nausea 
and vomiting followed surgery (no dimenliydrinate having been 
given before surgery) 100 mg. were suspended in 20 cc. of 
isotonic sodium chloride solution and given rectally. 

Carl J. Rudolph, M.D., 

D. Davis Park, M.D., 
Charles Hamilton, M.D., 
South Bend, Ind. 

ANTIDOTES FOR BROMATE NEUTRALIZERS 

To the Editor :—In view of the recent editorial comment 
(Neutralizers in Home Permanent Waving Kits, J. A. 4/. A. 
144:397 [Sept. 30] 1950) on neutralizers in home permanent 
waving kits, publication of a standard antidotal procedure for 
accidentally ingested bromate neutralizer may be of some value. 

1. Administration of an emetic. 

(n) Mustard powder, 1 teaspoonful, in 300 cc. of warm (not 
hot) water, or 

(6) Zinc sulfate, 1 teaspoonful, in water, followed by 
copious ingestion of water, or 
(c) Apomorphine, 5 mg., intramuscularly. 

(rf) Gastric lavage. 

2. Sodium thiosulfate, 1 level teaspoonful in water. This may 
precede but should in addition always follow the emetic. 

3. Demulcent drinks, such as milk, flour and water or cereal 
gruel. 

4. Sodium thiosulfate solution, 1 per cent by intravenous drip, 
in quantities of 100 to 500 cc. If not feasible, 10 to 50 cc. of 
10 per cent solution of sodium thiosulfate may be given 
intravenously. 

Gastric washings and urine should be tested for the presence 
of bromide. Since a fatal outcome is apparently dependent on 
the nephrotoxic effect of bromate, speedy removal of the mate¬ 
rial from the stomach by mechanical or chemical means is of 
the utmost importance. When uremic symptoms develop, treat¬ 
ment is indicated as for mercury poisoning, since tubular degen¬ 
eration similar to that produced by mercury has been noted in 
bromate studies’on animals. 

It should be noted that the antidotal procedure listed above 
is not applicable for all cold wave neutralizers. In the past 
year, one manufacturer (The Toni Company), cognizant of the 
toxic properties of bromate, has discontinued its use and has 
been supplying in its stead a neutralizer consisting of sodium 
perborate and sodium hexametaphosphate. Toxicological studies 
of this new formulation had shown it to be of considerably 
lower toxicity than bromate, since all experimental animals sur¬ 
vived administration of relatively large quantities (exceeding, 
on the basis of body weight, the “human dose”). When anti¬ 
dotal procedures are required in a case of perborate ingestion, 
those listed under heading 1 may be used. In addition, the 
administration of magnesium sulfate by mouth is suggested. 

Matthew J. Brunner, M.D. 

1400 Otto Boulevard, 

Chicago Heights, Ill. 
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MEDICAL MOTION PICTURES 


Bureau o { Legal AleJ icine 

and Legislation 

MEDICOLEGAL ABSTRACTS 

Chiropractic Practice Acts: Revocation of License for 

Fraud and Deception. 

The plaintiff, a chiropractor, filed an action to annul an order 
of the defendant, the State Board of Chiropractic Examiners, 
which revoked his license to practice chiropractic. From a 
decree sustaining the revocation order, the plaintiff appealed to 
the court of appeals of Tennessee. 

The evidence showed that the plaintiff, who was licensed to 
practice chiropractic but possessed no license to practice medi¬ 
cine, had practiced medicine and surgery on two persons during 
1947 and 1948 on specified occasions. The acts which were 
found to have constituted the practice of medicine were the use 
of hypodermic injections, the prescribing of medicines and the 
performance of an operation for the removal of a vaginal tumor. 
It is not claimed that his activities were authorized by his 
license as a chiropractor under the statutes defining the art as 
“the science of palpitating, analyzing and adjusting the articula¬ 
tions of the human spinal column by hand.” It is insisted, how¬ 
ever, that the chiropractic act is definitive and not prohibitive and 
that, since the act does not expressly prohibit any of the activities 
in which the plaintiff engaged, the defendant exceeded its 
authority and acted illegally in revoking the plaintiff’s license. 
In brief, it is argued that the defendant assumed a legislative 
prerogative by creating on its own initiative and authority a 
ground for revocation and that its action in so doing destroyed 
a property right in violation of the constitutions of both the 
state of Tennessee and of the United States. 

The right to practice a lawful profession, said the court of 
appeals, is a property right of wliich one cannot be illegally 
deprived. A license to practice a profession affecting the wel¬ 
fare of the public and, therefore, subject to the police power of 
the state, however, is not a contract entitling the holder to con¬ 
tinue the practice of his profession unrestricted and unregulated. 
The state legislature unquestionably has the right, in the exer¬ 
cise of its police power, to set up boards to investigate the prac¬ 
tice of the professions and to endow such boards with the right 
and duty to revoke, for good cause, a license previously granted. 
The power so delegated, however, can involve only a discretion 
as to when a proper occasion exists for executing the power. 
It cannot extend to the making of a new law. To avoid a viola¬ 
tion of this principle, we think it must be said that the revoca¬ 
tion of a license to practice a lawful profession cannot be 
predicated on acts or conduct not specified in the statute or 
embraced within its general terms. 

Continuing, the court said that this does not mean, however, 
that in addition to providing specific grounds for revocation such 
boards may not validly be granted the power to revoke on gen¬ 
eral grounds which, by common understanding and universally 
accepted standards, are regarded as dishonorable, disreputable or 
incompatible with the honest practice of the licensed profession 
and the public welfare. For example, charges involving such 
general grounds as “unprofessional,” “dishonorable” or 
“immoral" conduct and words of like general import in connec¬ 
tion with the practice of the profession of medicine are fre¬ 
quently made the predicate for revocation of a license to practice 
that profession. We think the legislature, after laying down 
specific grounds for the guidance of the defendant, intended by 
the chiropractic act also to confer on it the power to revoke the 
license of a chiropractor whose activities were found to be 
unprofessional or subversive of the public interest and welfare. 
It did so, in our opinion, by authorizing the board to revoke 
the license of a practitioner who “in any way” has been “guilty 
of deception or fraud in the practice of chiropractic.” This 
language, while confined to activities occurring in connection 
with the practice of the profession of chiropractic, is general in 
scope and meaning. Can it be supposed that one who, under 


his license as a practitioner of chiropractic, purports to engage 
in the practice of medicine and even of surgery, as shown in this 
case, and exacts a fee for such “services,” has not been guilty 
of/‘deception and fraud in the practice of chiropractic?” The 
legislature with good reason has gone to great pains to define 
the standards for practitioners of medicine and has said that 
those who meet the standards of that profession can practice it. 
This clearly implies that others cannot. The plaintiff, by the 
undisputed evidence, has violated this policy. 

When a licensed practitioner in one field uses his license in 
another field, and the title of “Doctor,” to engage in an illegal 
practice, it is easy to see how the ignorant and credulous could 
be induced to part with their money on a false assumption. We 
think the conclusion that such conduct amounts to a fraud and a 
deception in the practice of the art for which a license has been 
issued is inescapable. In our view the language of the act under 
consideration is no more subject to attack as being too general 
than if it has used the language “unprofessional,” “disreputable” 
or “immoral.” Fraudulent or deceptive conduct in connection 
with the practice of a profession must be held to be unprofes¬ 
sional, disreputable and immoral. In practical effect, the terms 
are synonymous. Accordingly the order and decree revoking 
the plaintiff's license to practice chiropractic was affirmed.- 
Janeway v. State Board of Chiropractic Examiners et a!., 2S1 
S.JF. (2d) 584 (1950). 


Medical Motion Pictures 

Behind the Menu. 10 rom., black and white, sound, shonlnt; time 
10 minutes. Produced in 1950 by the National Fiim Board of Cana* 
for the Department of Health and Welfare. Procurable on rental ot 
purchase from National Film Board of Canada, 400 West Madison Street, 
Chicago 0, and 1270 Avenue ()f the Americas, New York 20. 

This motion picture depicts a warning against unsanitary 
conditions in restaurants and demonstrates precautions Ibat 
should be taken against .dirt and harmful bacteria in the handling 
of food. Suggestions are made for increasing efficiency through 
better food storage, dishwashing methods and staff facilities. 
A few measures taken by public health authorities to maintain 
standards of restaurant sanitation are also portrayed. 

The film points out some of the bad practices in the prepara¬ 
tion and handling of food and the treatment of the refuse that 
spreads communicable diseases, emphasizing the proper as well 
as the improper methods of handling food, equipment and 
utensils. In a clearcut way, it points out most of the procedures 
that are essential in the control of spread of disease. A few of 
the protective measures taken by many restaurant owners which 
are illustrated are provision of easily cleaned equipment, arrange¬ 
ments for adequate staff washing facilities and spraying of 
kitchens with insecticides. Proper dishwashing methods are 
demonstrated, and a magnified picture of the bacteria lurking 
on poorly washed dishes proves the need for sterilization. Scenes 
in a dirty restaurant point up the danger signals by which cus¬ 
tomers can recognize poor places to eat: flies, chipped crockery 
and lipstick on the drinking glasses. Visits of inspection and 
routine tests by public health authorities are described. One 
sequence portrays a couple going into an unsanitary restaurant. 
The narrator suggests that the only effective means of raising 
health standards in restaurants is by the refusal of customers to 
patronize those where insufficient sanitary precautions are taken. 
However, this is ineffective from a production standpoint since 
the couple does not make any attempt to carry out the suggeS' 
tions of the narrator. 

The film is made in such a way that it would appeal to both 
professional and nonprofessional persons, and even those wi 
no concept of food handling would benefit from seeing the pie 
ture. It is a good introductory film to the subject of f_ 
handling and should be shown to public health workers, sen ice 
clubs, high school students, PTA groups and other 
tions concerned with improving local restaurant conditions, 
photography and narration are good. 
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Postgraduate Courses for Practicing Physicians — Jan. 1, 1951 to July 15,1951 


Institution 


Cook County Graduate School ot Medicine, 427 S. Honorc 
St., Chicago, Ill, 


Dnlverslty of Michigan Medical School, Dept, of Post¬ 
graduate Medicine, Ann Arbor, Mich. 

At: University Hospital 

IVayne University College of Medicine, 1512 St. Antoine St., 
Detroit, Mich. 

At: Receiving Hospital 

American College of Allergists, 423 LaSalle Medical Building, 
Minneapolis, Minn. 

At: Edgewater Beach Hotel, Chicago, Ill. 

Columbia University College of Physicians and Surgeons, 
030 W. icsth St., New York 
At: Roosevelt Hospital 
At: Mt. Sinai Hospital 

New York Medical College, Flower and Fifth Avc. Hospitals, 
20 E. lOGth St., New York 29, N. Y. 

New York University Post-Graduate Medical School, 477 First 
Ave., New York 
At: University Hospital 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn IG, N. YA* 

At: Beth El Hospital 
At: Kings County Hospital 

American College of Physicians, 4200 Pine St., Philadelphia 
4, Pa. 

At: University of Pittsburgh School of Medicine 


Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago, III. 

University of Maryland School of Medicine, 29 S. Greene St., 
Baltimore 1 

Harvard Jledical School Courses for Graduates, 2o Sliattuck 
St., Boston, Mass. 

Tufts College Medical School, Postgraduate Division, 30 
Bonnet St., Boston 11 , Mass. 

Michigan State Medical Society. 202 Olds Tower, Lansing, 
Mich 

At: Book Caaillac Hotel, Detroit 


CoIlcBe o£ Medicine, 1512 St. Antoine St., 

Cornell University Medical Coliege, 1300 York Ave., Kew York 

References will be toand oa page 1301 . 


Title of Course 
ALLERGY 

Schedule of Course 

Registration Fee 
and/or 'Tuition 

rSIx month Personal Course in 
Al!crgy 

I One month Personal Course In 
Allergy 

Persona! Course In Allergy and 
i Related Conditions 

By appointment, full time 

1st of every month, full time, 
by appointment 

April 18, 10 weeks, 10 sessions, 
part time 

$500.00 

200.00 

125.00 

Allergy 

April 9*13, 5 days, full time 

30.00 

Allergy Clinic and Conference 

March 12-JuDe 9, part time 

25.00 

Graduate Instructional Course 
in Allergy 

February 9-11, full time 

35.00 

Medicine PM 81 Clinical .rUlergy 
Medicine PM 3C Allergy 

January 22-February 2, full time 
March 5-19, part time 

120.00 

40.00 

Allergy 

Arranged, Spring, 8 sessions, part time 50.00 


54IO-B Allergy 

March I9-April 6, full time 

225.00 

Allergy I 

Allergy II 

April, 9 sessions, part time 

April, 8 sessions, part time 

SO CO 
20.00 

Diseases due to Immune 
Mechanisms 

ANATOMY 

Spring 1951, 1 week 

30.00 

A.C.P mbrs, 
CO.OO 

non-mbrs. 

Anatomy of the Extremities of 
the Cadaver 

March 14, 10 weeks, 10 sessions, 
part time 

125.00 

[ General Anatomy 
[ Surgical Anatomy 

Time arranged 

January-June, part time 

Arranged 

150.00 

rSurgIcal Anatomy 

1 Neuro-Anatomy 

1 Anatomy of the Head and Neck 

1 Anatomy of the Temporal Bone 

March 5-April 27, 8 weeks, part time 
Juno 4-23, 3 ^^eeks, full time 

Jan. 2-Fcb. 17, full time, 7 weeks 

Feb. 19-March 31, full time, G weeks 

200.00 1 
lOOOOi 
300.00 1 
300.00 1 

Surgical Anatomy 

March 5-April 27, part time 

250.00 1 


Michigan Postgraduate Clinical 
Institute 

March 14-10, full time 

March 12-June 9, 3G sessions, 

Not given 
50.00 

fRegional Anatomy (Head and 

1 Neck, Trunk, Extremities and 

part time 

each section 

} Back) 

ISurgical Anatomy 

2nd and 3rd quarters, 24 weeks, 

24 sessions, part time 

70.00 

Surgical Anatomy 

February 19, 12 sessions, part time 

150.00 

Surgical Anatomy 

June 1-SO, full time 

'200.00 
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POSTGRADUATE COURSES 



Postgraduate Courses for Practicing Physicians—Jan. 1, 1951 to July 15, 1951—Continued 


Institution Title of Course 

ANATOMY—Continued 


New York Medical College, Flower and Fifth Avc. Hospitals, 
20 E. 100th St., New York 29, N. Y. 


New York Polyclinic Medical School and Hospital, 345 W. 
60tli St., New York 10, N. Y. 

New York University Post-Graduate Medical School, 477 First 
Ave.. New York 

At: Pellevue and University Hospitals 


Western Reserve University, Department of Anatomj*, 2100 
Adclbert Rd., Cleveland 0, Ohio 
Baylor University College of Medicine, 1200 M.D. Anderson 
Blvd., Houston 6, Texas 


•Anatomy of the Abdomen 
Applied Anatomy for the Gen¬ 
eral t urgeon 
Anatomy of the Thorax 
Applied Anatomy for the Ancs- 
J thi tist 

Applied Anatomy for the Oto¬ 
laryngologist 

App led Ana omy of the Uro¬ 
genital System 
Anatomy for the Orthopedic 
. Surgeon 

rHcad and Neck Dissection 
-{surgical Anatomy of*Nose and 
{ Acct.SEory Sinuses 


OGO-A Anatomy and Physiology 
of the Autonomic Ner.ojs 
System and Its Clinical Appli¬ 
cation 

Anatomy ll-Q 

Anatomy of the Female Pelvis 
for General Practitioners 


Schedule of Course 


RoRPtratlon Fee 
and/or Tuition 


Arranged, ICO hours siv)0o 

Arranged, 250 hours 375 00 

Arranged, 100 hours 150 CO 

Arranged, 125 hours 2/5 w 

Arranged, 350 hours 275 CO 

Arranged, 130 hours 300 oo 

Arranged, 100 hours 150 00 

Arranged, 4 weeks, part time 1500 ) 

Arranged, 4 weeks, part time 150 00 


March 6-10, full time Notglren 


Continuously, October 1 to April SO, 70 CO 
part time p-»r monlh 

March 27-AprIl 24, 5 sessions, part time 2 jC0 


Cook County Graduate School of Medicine, 427 S. Honoro 
St., Chicago, 111. 


Joint Committee on Po«t-Grndunto Education, 1313 Bedford 
Ave., Brooklyn 10, N. 

At: JewUh Hospital of Brooklyn 
New York Medical College, Flower and Fifth Ave. Hospitals, 
20 E. 300th St., New York 20, N. Y. 

New York Polyclinic Medical School and Hospital, 345 W. 
60th St.. New York, N. Y. 

New York State Society of Anesthesiologists, 137 W. nth St., 
New York, N. Y. 

At: Various Hospitals In New York State 

New York University Post-Graduate Medical School, 477 First 
Ave., New York N. Y. 

' At: Bellevue Hospital 

University of PcDr‘^ylvania, Graduate School of Medicine, 
Philadelphia 4, Pa. 

At: Graduate Hospital 


ANESTHESIOLOGY 
Practical 2 week Course In Spinal 
and Intravenous Ane«thcfla 
PracMcal i month Course In 
Nitrous Oxide and Ether Anes¬ 
thesia 

Prnctcal 1 month Course In 
Ether, Nitrous Oxide, Ethylene 
and 0\ciopropiine Anesthesia 
Practical 2 week Course In 
Endotracheal Anesthesia 


Anesthesiology 
Clinical Anesthesiology 

'Appl>d Anesthesia 
Anp-thot'c Technique 
.Rcglonol and Spinal Ancstl)esln 


Postgraduate Training Program 
in Anesthesiology 


612-C Regional Anesthesiology 


Segmental Neuralgias 
Relief by Regional Anesthesia 


Every 2 weeks by appointment, 150 00 

full time 

lEt of every month by appointment, 125 CO 
full time 

Ist of every month by appointment, 20000 
full time 

Every 2 weeks by appointment, 15000 

full time 

April, 0 weeka, 32 sessions, part time COOO 

Arranged, 3 month*., full time 200 00 

January and April, 3 months, full time 300CO 

January and April, C weeks, full time lOOCO 

January and April, 0 weeks, full time IWOO 

Continuoualy, variable time None 

April SO-Moy 31, full time 200.00 

Arranged, 3 weeks, full time 20000 


ARTHRITIS 

T'ufts Corege Medical School, Postgraduate Division, SO Rheumatic Disease 
Bennet St., Boston 11, Mass. 

Joint Committee on Po«t'Gruduatc Education, 1313 Bedford 
Ave., Brooklyn 1C, N. Y.^* 

At: Jewish Hospital of Brooklyn Arthritis 

Council of Rochester Regional Hospitals, 133 East Ave., 

Rochester 4, N. Y. 

At; The Genesee Hospital Arthritis 


February 6-7, 

full time 

3000 

April, 8 weeks 

, 8 sosclon*’, part time 

3000 

June, 2 days, 

full time 

None 


Cook County Graduate School of Medicine, 427 S. Honorc 
St., Chicago 12, Ill. 

Wayne University College of Medicine, 1512 .St. Antoine St., 
Detroit, Mich. 

New York UnUerslty Postgraduate Medical School, 477 First 
Ave., New York 
At: Bellevue Hospital 


bacteriology 


Review of Sllcroblolopy (bnc- 

March 15, 5 scs'^ions, part time 

75 00 

terlology) A Dosic Course 


Virology 

March 12-June 9, .20 ‘■esslons, part time 

^ot girt” 

432-A Viruses end Virus Discuses 

April 2-Jiine 9, full time 

21100 


BASIC SCIENCE 

Unlversltv of Colorado Medical Center, 4200 East Ninth Applied Medical Science 
Ave., Denver 


University of Maryland School of Medicine, 29 S. Greejva SU Ba^Ic Sciences applied to Obstet- 
Baltimore l rics and Gynecology 


January 2-Junc 11, months, full 
and part time 


January-Junc, full time 


23100 , 
noD r'-'lkulJ 
101 CO 
Co oratio 
rcsIJcot® 
37500 


Joint Committee on Postgraduate Education, 1313 Bedford 
Ave., Brooklyn lO, N. Y.^* 

At: Beth El Hospital 

University of Texas Postgraduate School of Medicine, 207 
A Hermann Professional Bldg., Houston, Texas 
At: M. D. Anderson Hospital 


BIOCHEMISTRY 
Clinical Biochemistry 
Biometrics 


April, 10 weeks, 10 sessions, part time 


3000 


February 3, 10 weeks, 10 sessions 


References will bo found on‘page I30i. 
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Pcslgradiialc Courses {or Praciicmg Physicians—Jan 1, 1951 to July 15, 1951—Continued 


Institution 


Title of Cour«c 
CARDIOVASCULAR DISEASES 

ColIcRc Of Morticnl Einngclists, 312 N Boylo Avenue, Los 
Angeles S3, Calif 

Cook Countj Grndunto School of Medicine, 427 S. Honoro 
St , Chicnpo 12, 111 

lEdlonn Uni\cr«lty School of Medicine, 1010 W Michigan, 

Indinuapolfs, Ind 

Tulnnc Vm\cr'ity School of Medicine, 1430 Tulnne A\c, 

New Orleans, La 

Harvard Medical School, Courses for Graduates, 25 Slmttucl 
St, Do'ton, Mil**? 

At: Teth Israel Ho'p'tnl 
At: Pet«r Bent Briglmni Hospital 

Tuft'' College Medical School, Postgraduate DM«lon, 30 
Bonnet bt , Bo‘=toD 11, Ma^s 

Cnhcrslty of Michigan Medical School, Dept ol Po«;t 
graduate Medicine, Ann Arbor, Mich 
At Unuerstj Ho'pltal 

Unlvcr«ItN of Mlnneeota, Center for Continuation Study, 

Minneapolis 14 

St. Francis Sanatorium for Cardiac Children, RoMyn, N. Y 


Columbia University. 030 W. ICSth St, York, N. Y. 
At* Mt binal Ilo^pltul 


At* Montcflorc Hospital 

Kerr York Medical College. Flower and Fifth A\e IIo«pItnls, 
20 !• KXjlh bt, New 'liork 29, N. Y. 

Few York Poljchnle Medical School and Hospital, 315 W. 
50th St, New York 19 

Few York Stale Department of Health, Albanj 1, N Y 
At. Few \ork UnUcrsity Po«tgrnduatc Medical School 


At: Columbia University, Mt Sinai Ho«pltal 

Few York Unlvevlty Po«tgrnduntc Medical School, 477 First 
Ave, Few York 
At Beth Is ncl Ho«nItal 
At: UnUcrsitj Ho<p tal 

Cleveland Heart Socictj, G13 Public Square Bldg, Clove 
laud 13 

At* Western Reserve University and \arlous Cleveland 
Hospitals 

Bouthwi'torn Ohio See cty of General Physicians, Cincin¬ 
nati, Ohio 

At: U Cincinnati College of Medicine 

American College of Physicians, 4200 Pine St, Philadelphia 
4, Pa. 


Schedule of Course 


Registration Fee 
and/or Tuition 


At. University of Southern California, Los Angeles 


University of Pcnneylvanfa Graduate School of MedlelDC, 
Philadelphia 4, Pa 


Southwestern Ohio Society of General Practice, Cincinnati, 
Ohio 

At: Hotel Gibson, Cincinnati 


College of Medical Evangelists, 312 N. Boyle Ave, Los 
Angeles 33, Calif 


Cook County Graduate School of Medicine, 427 S Honore 
bt, Chicago, m 


riwe. A -^wsigraauaie cscnooi, 

Ellis Ave, Chicago 10, Ill 

Tufts Colitge Mcaicnl School, Bostgraduntc Division, 30 
Bonnet St, Boston 11, Mass 

^^troit'”M!ch''^ CoUege of Medicine, 1512 St Antoine St, 
At- Eccciving Hospital 


References will be found on page |30I. 


Cardiology 

Jnniiarj 9 March 13,10 weeks, 10 session*!, $o0 00 
part time 

Personal Coiir«o In Cnrdlovns 

April 11, 10 weeks, 10 sessions, 

80 00 

cular Discn«e 

part time 


Postgraduate Symposium on the 

Feb 14. 19ol. full tune 

None 

Heart 

Cardiology 

Feb 19 March 2 

100 00 

Cardiology 1 

January 29 May 12, 3% months, full tune 500 00 ^ 

Clinical Heart DIcca«e 

July 2 31, full time 

203 CO ^ 

Cardiology 

March 12 IG, full time 

40 001 

D!«^oa«es of the Heart 

March 19 23, 5 dajs, full time 

30 00 

' Cardiovascular Di‘'ca«cs 

February 1517, full time 

May 24 26, full time 

20 00 

Cardiovncculnr Di«ca«cs for 

20 00 

^ Genera! Phislclans 

Comprehensive PG course m 

June 4 15, full time 

lOOOO 

Rhcuinatc Forcr and Rheu 
mntic Heart Di^ea'c 

'Medicine PM 31 Cardiovascular 

January 26 March 24, part time 

125 00 

Dl^caece 

Medicine PM 46 Bedside Clinics 

February 19 April 9, part time 

30 00 

in Heart ni«case 

Medicine PM 43 Beds de Diag 

February 6-April 10, part time 

45 00 

no«ls and Irentnient of Heart 

Di«en«e with Special Emphas s 
on M a*-!! cment« of the Cir- 
‘ dilatory Dynamics 

'Medicine PM Gi bupplomcntary 

January 30-June 6, part time 

150 CIO 

i anHotopy 

Medicine PM 63 Advanced Car- 

January SO-June 5, part time 

2o0 00 

„ diology 

Cardiology 

Continuous (cNcept July and August) 

..0 weeks, part t me 

150 00 

DIn"no«'s and Treatment of 

Arranged, 8 weeks, part time 

75 00 

Dl«ea«^cs of the Heart 

Diseases of Heart and Vn«culQr 

Moy 7 June 1, 4 weeks 

60 00 

System 

April 2 6 

25 00 

April 9 13 

2n 00 


Apr 1 IG 20 

10 CO 

Dl'cn'cs of Heart and Vascular 

January 26 March 24, 9 sessions 

35 no 

Si stem 

January 8 X3 

500 


Jnnuary lo 19 

600 

631B Cardiovascular Dipcase 

Mutch 29 June 14, 12 fc'sions, part time 

60 00 

542o A Cardiology 

May 7 June 1, full time 

250 00 

Ec'uscitation 

Dec 14 16, Jon 25 27, Feb 15 17, 

Mar 1517 

Not given 

Cardiology 

January 25-March 1, 6 weeks, 6 sc'oion®, 
part time 

10 00 

Modem Trends In Dingnnels and 

January 22 27 

30 00 

Treatment of Heart Disease 

A C P mbrs 
foro 

non mbrs. 

Pli>«IoIopicnI Approach to clml 

Spring 1951, 1 week 

30 OO 

cni prcblmi'; in the Cardio 

AGP mbrs. 

vascular Diseases 


63 CO 

non mbrs 

Cnrdiologj 

Januarj and April, 8 weeks, 8 sessions, 
part time 

SO 00 

CIVILIAN DEFENSE 

Civilian Defense 

January 14, 1 day 

No fee 

rOLOGY AND SYPHILOLOGY 

Dermatology 

January 3 March 21, 12 sessions, 
part time 

40 00 

f 12 month Clinical Course In 

By appointment, full time 

1.000 00 

Dermatology 

1 Cl meal Refresher Course m 

Every Monday, 2 or more weeks, 

75 00 

j Dermatology 

full time 

Two weeks 
125 00 

Four weeks 

1 Intensive 2 weeks course In 

Mas 7. full time 

100 00 

k Dermatologv 

Clinical Dermatology Refresher 

April 2 0. full time 

60 00 

Course In DI«cas"s of the Skin 
for General Practitioners 

Dermatology II 

April 2 6, full time 

40 001 

Dermatology 

January and April, 12 weeks, part time 

15 00 




1288 


POSTGRADUATE COURSES 


I A. M. A. 

Dec. 9, 1950 


Posigraduatc Courses jor Practicing Physicians — Jan. 1, 1951 to July 15, 1951 — Continued 


Institution 


Title ol Course Sclicclulc ot Course 

DERMATOLOGY AND SYPHILOLOGY—Continued 


RcBlstratioQ r« 
and/or Tuition 


University of Minnesota, Center lor Continuation Study, 
Minneapolis 14, Minn. 

Columbia University, C30 W. iGSth St., New York 
At: Mt. Sinai Hospital 

At: Montefiore Hospital 

Cornell University Medical College, 1300 York Ave., New York 


New York Polyclinic Medical School and Hospital, 315 W. 
50th St., New York, N. Y. 


New York University Postgraduate Medical School, 477 First 
Ave.. New York 

At: Bellevue and University Hospitals 


Baylor University College of Medicine, 1200 M.D. Anderson 
Blvd., Houston, Texas 


Dermatology for General Phy¬ 
sicians 

rDermatology PM 31 Occupa- 
J tional Diseases of the Skin 
I Dermatology PM 32 Venereal 
(. and Skin Diseases 

Dermatology PM GOA Common 
Skin Diseases and Treatment 
Exfoliative Cj’tology (Cyto¬ 
logic Diagnosis) 

rDormatology and Syphllology 
for the General Practitioner 
-{Dermatology and Syphilology 
for fpccialists 

I Dermatologic Histopnthology 

{ j22-A Seminar in Dermatology 
and Syphllology 
523-A Symposium on Dermatol¬ 
ogy and Syphilology (for 
Dermatologists) 

Diagnosis and Treatment of 
Common Skin Disorders 


University of Florida, Department of Medicine, Graduate 
School, Jacksonville, Fla, 

At: Lakeland, Fla, 

Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, Ill. 

Tufts College Medical School, Postgraduate Division, 30 
Bonnet St., Boston 11, Mass. 

Joint Committee on Postgraduate Education, 1313 Bedford 
Ave., Brooklyn 1C, N. Y.^'* 

At: Jenish Sanitarium and Hosp. for Chronic Diseases 

Southwestern Ohio Society of General Physicians, Cincin¬ 
nati, Ohio 

At: Hotel Gibson, Cincinnati, Ohio 


DIABETES 


Seminar on Diabetes 
Personal Course In Medicine and 
Surgical Diabetes 
Diabetes 


Complications of Diabetes 
Mellltus 

Diabetes 


University of California Medical Center, San Francisco, 
Cahf. 

Emory University School of Medicine, 36 Butler St., S.E., 
'Atlanta, Ga. 

Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago, Ill. 


Michael Reese Hospital Postgraduate School, •29th St. and 
Ellis Ave., Chicago 20, Ill. 

Indiana Unlvers'ty School of Medicine, 1040 W. Michigan, 
Indianapolis, Ind. 

University of Kansas Medical Center, Kansas City 3, Kans. 
Tufts College Medical School, Postgraduate Division, 30 
Bennet St., Boston 11, Mass. 

University of Minnesota Center for Continuation Study, 
Minneapolis 14, Minn. 


Columbia University, 030 W. icsth St., New York, N. Y. 
At: Mt. Sinai Hospital 


Joint Committee on Post Graduate Education, 1313 Bedford 
Ave., Brooklyn 16, N. Y.^"* 

At: Beth El Hospital 

At: Jewish Hospital of Brooklyn 

At: Mairaonides Hospital 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 E. lOGth St., New York 29 

New York Polyclinic Medical School and Hospital, 345 W. 
50tb St., New York 19 

New York University Postgraduate Medical School, 477 First 
Ave. New York 
At: Beth Israel Hospital 
At: University Hospital 

University of Oklahoma School of Medicine, SOO N. E. 13th 
St., Oklahoma City 
At: University Hospital 

University of Oregon Medical School, 3181 S. W. Sam Jack- 
son Park Rd., Portland 1 

American College of Physicians, 4200 Pine St., Philadelphia 
4, Pa. 

At: Wayne University, Detroit, Mich. 


ELECTROCARDIOGRAPHY 

Electrocardiography 

Cardiology 

Electrocardiography 

{ 2 week personal course In Elec¬ 
trocardiography and Heart 
disease 

Personal course in Electrocar¬ 
diography and Heart Disease 

Electrocardiographic 

Interpretation 

Course in Electrocardiography 


Electrocardiography 
Electrocardiography II 


Electrocardiography for 
General Physicians 
'Medicine PM 41 Intensive Course 
In Elementary Electrocardi¬ 
ography 

Medicine PM 42 Intensive Covtsq 
in Advanced Electroenrdi- 
■ ogrnphy 


Basic Electrocardiography 
Electrocardiography for the 
General Practitioner 
Clinical Cardiology and Ad¬ 
vanced Electrocardiography 

Electrocardiography 

Electrocardiographic 

Interpretation 


6S2-B Electrocardiography 
5423-B Electrocardiography 


Electrocardiography 

Electrocardiography 


Electrocardiography 


April 5-7, full time $20.00 

January 10-Fcbruary 2, part time 15.00 

May 15-25, part time 30.00 

March 5-May 2S, part time 50.00 

Spring, 2 weeks, full time 100.00 

Arranged, 5 days, full time 75.00 

Arranged, 5 days, full time 75.00 

Arranged, 5 days, full time 75.00 

January 15-10, full time loo.oo 

May 21-25, full time 100.00 

January 0-Fcbruary 13, C sessions, SO.OO 

part time 


January 25-26 10.00 

Mnrcl) 21, 20 weeks, 10 sessions, part time SO.OO 

March 10 - 21 , full time 30.00' 

April, 12 weeks, 12 sessions, part time 20.00 

April S, 1 day 10.00 

January 20-Fcbrunry 2, full time Not given 

February 20-24, full time 60.00 

March 10-July 16, full time 160.00 

Febniary 14, 10 weeks, 10 sessions, 125.00 

part time 

February 7-April 25, 12 sessions, part time 60.00 

February 15-lG, full time 25.00 

January IS-Morch 1, part time, 6 sessions 50 00 
January 15-17, full time 25.00' 

May 7-12, full time - 35.00 

January S-13, full time CO.OO 

January 15-19, full time 40.00 


April, 6 weeks, 12 sessions, part time 2000 

April, c weeks, IS sessions, part time 30.00 

April, 5 weeks, 10 sessions, part time 20.00 

Arranged, Spring, 2 weeks, part time 100.00 

Arranged, 2 weeks, part time 


March 29-June 14, part time, 13 sessions 35.00 
April 0-13, full time 


February 19-24, full time 
June 11-15, full time 


50.00 

60.00 


March 26-31 


SO.OO 

A.C.P. nibr?- 
00.00 

Doa-mbrs- 


References will be found on page 1301. 
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Poslgiaduatc Coutscs foi Ptachctug Phvstcians—Jan 1, 1951 to July 15, 1951—Continued 


lu'Jtltution Title of Couree 

ELECTROCARDIOGRAPHY—Continued 

At 5In«:«!nchucctts General Hospital, Boston Llectrocardiopraphy BqoIc 

Principles and Interpretation 


Medical Socictj of tlic State of renn-Jih nnla, 230 State St. 
llarri«biirc 

At Harrisburg Hospital Special Cour*!C in Elcctrocardi 

ograplij 


ELECTROENCEPHALOGRAPHY 


Unlvcr^itj of Pcnn'sjlvnnia Gradimto School of Medicine, 
Philadelphia 4, Pa 

College of Medical Evangeli*?!*;, 312 N Dojle 4\o, Los 
Angelc <5 S3, Calif 

Unl\cr«it 5 of Soiitlicrn California, 3518 Unucrsity A\o, Los 
•\rgolc <5 7, Calif 
Vt San Diego, Calif 

Tulane Uni^oreItJ School of Medicine, 1430 Tulane A\o , ^c\^ 
Orlenn':, Ln 

DniTcr«itj of Mich gan Medical School, Department of Po«t 
graduate Med cine Ann \rbor, Mich 
\t Uni\cr«ltv Hospital 

Es«o\ County ^ted cal Socictj, Iscuark, N T 
\t Seton Hall Unl\crsltj, So Orange, \ T 

Columbia Univercltv, G30 M IGsth St , Neu \ork N "V 
At Mt Sinai Ho*!pital 

Joint Committee on Postgraduate Education 1313 Bedford 
4^e, BrooklMi 10 Iv 1 
At Beth LI Uo^jpltal 

At Jewish Hospital of Brooklsn 
4t Teaish Sanitarium and Hospital for Chronic 
Di^ca'cs 

Lew "Vork Medical College, rioucr and lifth \\c Uo«pital«, 
20 Z iCCth St Leu "iork 29, L T 

Lew York Uni^cr'itj Postgraduate Medical School 477 rir«t 
Aie ^ca lork 
At Lnhersitj Hospital 


Electroencephalograph} 

ENDOCRINOLOGY 

Endoennology 


Endocrinology 

Stenliti and I ndocrinology 


Fndocrmologj and Metabolism 


Endocrinology 

rMcdicine PM 3S Di«cases of 
J Mct‘iboli<‘m 

I Medicine PM 39 Endocnnologi 
I cal Di«ea‘^es 


Endocrine Disorders In Children 
and Adolescents 
Ginccologic Endocrinology 
Clinical Endocrlnologi 

Fndocrmologj 

ot‘’2 B Fndocnnolog} 

oC7 C Gynecological Endocrinol 

. ogy 


ENDOSCOPY 

Cook County Graduate School of Medicine 4‘’7 S Ilonore 10 daj practical Cour«c m Cy= 
St, Ch cago, III to^copy 


Har\Qrd Medical School Cour«cs for Graduates 2o simttuck 
St Boston, Muss 

4t Massachusetts General Hospital 
Columbia Univ«r«ity, G30 W ICSth St New York 
At Columbia Pre«byterinn Hospital 
Joint Committee on Postgraduate Fducation 1313 Bedford 
A} e, Brooklyn 10, L Y 
At Greenpoint Hospital 

New York Medical College Flo’ner and Fifth A\o Hospitals, 
20 E lOGth St, Lew York 29, L Y 
New York Polyclinic Medical School and Hospital 34o W 
50th St, Lew York 19 

New York Dnucrsity Post Graduate Medical School 4 7 iirst 
A%c , Lew York 
At University Hospital 


Temple Uni\ersitj, 3400 L Broad St, Phila lelphia 40 Pa 

Unhersjt} of Pennsylvania Graduate School of Medicine, 
Philadelphia 4, Pa 


Endoscopy 

Mcdlcmc PM 2 Gastro«cop> 


Gastroscopy 
f Gastroscopy 
\ Gastroscopy (Advanced) 
f C uldoscopy 
( Bronchoscopy 


5CG C Cystoscopy and Endos 
copy 

' Lar> I go’ogy and Lnr> ngeal 
Surgery 

.Broncliocsophngology 
Brorchoesof* ‘igology, Gastros 
copy and Larj ngeal Surgery 


FRACTURES 

rintensue 2 weeks course in 
I Eractures and Traumatic 

Cook County Graduate School of Medicine 4‘’7 S Honore y Surgery 
St, Chicago, 111 Special Course In Fractures 

L Clinical Course m Fractures 


University of Minnesota Center for Continuation Stud>, 
Minneapolis, Minn 

Joint Committee on Postgraduate Education 1313 Bedford 
A}e Brookljn 16 , L Y 
At King Count} Hospital 

Lew York Medical College Flower and Fifth \\e Hospitals, 
20 E lOCth St, Lew York 29, L T 

Um\ersity of California Medical Center. San Eraucls^o 2’, 


Chi™BO ?2“in“*“ ® Honorc 


Fractures and Traumatic Sur 
gcry for General Physicians 


Eractures 

Fractures and Allied Trauma 

GASTROENTEROLOGY 
Clinical Sc cnce as applied to 
General Medicine Part III 
Gastroenterology 
'2 week personal Course in Gas 
troscopj and Gastroenter 
ology 

■ 2 week course in Gastroenter 
ology 

Personal Cour«e in Gastro 
. enterology 


Registration Fee 
Schedule of Course and/or Tuition 


Spring 1051, 1 week §30 00 

AGP mbrs 
CO 00 

non mbrs 


Ma} 17 June 29, 7 sessions, part time So 00 

Arranged, 2 weeks, full time 200 00 ^ 

April 3 May 22, S ccseions, part time 30 00 

Tanunry 19, 12 sessions, 12 weeks 50 00 

March 19 24, full time 100 00 

March 20 30, 5 days, full time 30 00 

January 8, 6 cec«ions, part time 40 00 

March S 2’, part time 40 00 

Jnnuarj 25 Eebniary 15, part time 3000 

April, S sessions, S weeks, part time 20 00 

April, 10 sessions, lo weeks, part time 20 00 

April, 14 sessions, 7 weeks, part time 30 00 

Arranged, Spring, 2 weeks, full time 100 00 

April ‘>3 27, full time 00 00 

Eebrunry 27Ap’-j) 21 May 1 June 23 150 00 


part time, 24 sessions 


Jan 8 , Jan ‘>2, Feb 5, Feb 19 Mar 5, loO 00 
Mar 19, Apr 2, Apr SO, Maj 14, 

June 4, June 18, July 9, full time 


January July, 3 months, full time 37o00' 

Arranged, 2 months, part time 2o0 00 

April, C sesejone, 6 weeks 30 00 

Arranged, 2 weeks, part time 200 00 

Arranged, 5 weeks, part time 200 00 

Arranged, C sessions, part time 100 00 

Arranged, 4 weeks, part time loOOO 

February 19 March *^ 6 , May 14 June 18 100 00 

15 sessions, part time 

Arranged, 2 weeks, full time 2o0 00 

Arranged 2 week®, full time 250 00 

January and June, 2 weeks, full time 250 00 

March 19 and June 18, full time 125 00 

March 21, 10 weeks, 10 sessions 125 00 

1st of everj week, 1 or 2 weeks, 50 00 

full time 1 A f>ek 

100 00 
2 weeks 

March *>0 2S, full time 20 00 

April, 10 sessions, 10 weeks 20 00 

Arranged Spring, 3 weeks, full time 200 00 


Feb 0 April 9, part time, 10 sessions Lot given 


March > Maj 14, June 11, July 10, 200 00 

full time 

Maj 14 2 weeks, full time 100 00 

April 11 10 sessions, 10 weeks 100 00 


References will be found 


on page 1301. 
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Institution 


Title of Course 

GASTROENTEROLOGY—Continued 


Schedule of Course 


Rt’Ch'iation Fee 
ond/or 'i'uition 


University of Michigan Medical School, Dept, of Postgradu¬ 
ate Medicine, Ann Arbor, Mich. 


At: University Hospital 

Wayne University College of Medicine, 1512 St. Antoine St.. 
Detroit, Mich. 

Diseases of the Gastrointestinal 
Tract 

April 23-27, 5 days, full time 

?:o.oo 

At; Receiving Hospital 

Columbia University, 030 W. icsth St., New York, N. T. I 

Gastroenterology 
rMedicine PM 32 Gastrointestinal 

1 Diseases 

January and April, 12 weeks, part time 
January 24-March 21, part time 

15.00 

sooo 

At: Mt. Sinai Hospital 1 

j Medicine PM 45 Intensive Course 
[ in Gastroenterology 

April 2-0, full time 

■ G3.0O 

At: Montefiore Hospital 

Joint Committee on Postgraduate Education, 1313 Bedford 
Ave., Brooklyn 10, N. Y.** 

Medicine PM 70 Gastroenterol¬ 
ogy 

January 30'Mny.l5, part time 

75.00 

At: Jewish Hospital of Brooklyn 

Gastroenterology I 

April, G weeks, 12 sessions 

w.m 

At: Jewish Sanitarium and Hospital for Chronic 

Diseases 

New York University Post Graduate Medical School, 477 First 
Ave., New York' 

Gastroenterology II 

April, c weeks, 12 scss;ons 

2U.00 

At: University Hospital 

542I-B Gastroenterology 

June 4-15, full time 

11500 

New York Medical College, Flower and Fifth Ave. Hospitals, 

20 E. 100th St., New York 29, N. Y. 

Gastroenterology 

GERIATRICS 

Arranged, Spring, 1 month, part time 

lOO.CO 

University of Minnesota Center for Continuation Study, 
Minneapolis 14, Minn. 

Columbia University, 030 W. iGSth St., New York 

Geriatrics for Physicians 

January 4-e, full time 

20.00 

At: Mt. Sinai Hospital 

Medicine PM 47 Geriatrics 

February 1-May 24, part time 

65.00 


HEMATOLOGY 

University of California Medical School, University Exten¬ 
sion, Los Angeles 24, Calif. 

At: Veterans Administration Center, Snwtelle, W. Los Advanced Hematology 
Angeles 

University of Southern California, 351S University Avo., Los 
Angeles 7, Cal'f. 

At; Los Angeles County Hospital Hematology #33S 


University of Florida Graduate School, Dept, of Medicine, 
Jacksonville, Fla 

Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, III. 

Tufts College Medical School, Postgraduate Division, 30 
Dcnnet St., Boston ll, Mass. 

University of Michigan Medical School, Dept, of Postgradu¬ 
ate Medicine, Ann Arbor, Mich. 

At: University Hospital 

Wayne University College of Medicine, 1512 St, Antoine St., 
Detroit, Mich. 

University of Minnesota Center for Continuation Study, 
Minneapolis 14, Minn. 

Columbia University, C30 W. losth St., New York 
At: Mt. Sinai Hospital 


At: Montefiore Hospital 


Joint Committee on Postgraduate Education, 1313 Bedford 
Avo., Brooklyn IC, N. 

At: Jewish Hospital of Brooklyn 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4, Pa. 

At: Bryn Mawr Hospital, Bryn Mawr, Pa, 


Hematology Seminar 

Personal Course In Hematology 
1 week Per.«^onnl course in 
. Hematology 
Hematology H 


D!.«-earcs of the Blood and Blood 
forming organs 
Advanced Hematology 

Hematology and Allergy for 
General Physicians 

Medicine PM 35 Hematology 
'Medicine PM CG CJinIcnl Hema¬ 
tology 

Medicine PM 07 Advanced 
.. Hematology 


Clinical Hematology 


Clinical and Laboratory 
Hematology 


HISTOLOGY 

New York Medical College, Flower and Fifth Ave. Hospitals, Histology 
20 E. ICGth St., New' York 20, N. Y. 


INDUSTRIAL MEDICINE 


New York University Post Graduate Medical School, 477 First 
Ave., New’ York 

At: Bellevue and University Hospitals 
University of Pittsburgh School of Medicine, 3941 O'Hara 
St., Pittsburgh, Pa. 


4S2-A Industrial Dmnatos&s 
4S3*A The Pneumoconioses 

Graduate Course In Industrial 
Medicine 


February 7'Mnrch 28, part time, Notglren 
8 sessions 


January O-February 13, port time, 60.00 

12 sessions 

June 21-23, full time 2500* 

April 4, 30 weeks, 10 sessions, part time 100W 
July 0, full time ICOM 

May 7-10, full time 1M.OO* 


April 30-20, 5 days, full time 80.C0 

March 12-June 9, 12 sessions, part time 50.00 
April :c-2S, full time 20.00 

January 23-Mnrch 20, part time JD.W 

January 30-Junc 5, part time 75.00 

February G-Mny 15, part time 75.C0 

April, 8 sessions, part time 

February and April, C weeks, fuU time SOO.W 


Arranged, 5 weeks, full time 

3C0.C0 

April 2-20, part time 

March 12 -.‘\pril C, part time 

ioo.ro 

150.00 

Continuously, IS months 

rcl'offshlp 

grants 


INTERNAL MEDICINE 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Angeles 33, Calif. 

Emory University School of Medicine, 3G Butler St., S. E., 
Atlanta, Ga. 

At: Grady Memorial Hospital 
Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, Ill. 

Michael Reese Hospital Postgraduate School, 2gth St. and 
EUIs Ave., Chicago 10, Ill. 

University of Kansas Medical Center, Kansas City 3, Kans. 

Tulane University of Louisiana, School of Medicine, 1430 
Tulane Ave., New Orleans, La. 


{ 


Differential Diagnosis and Treat¬ 
ment of Internal Disease 
Varicose Veins 


General Internal Medicine 
2 week Intensive Course in 
Internal Medicine 

Recent Advances in Internal 
Medicine 

Internal Medicine IncludiRg Der¬ 
matology and Psychiatry 
Rfccnt Advances In Internal 
Medicine 


January 8-March 26, 12 weeks, part time 56 
March 1-Aprll 6, 6 sessions, part time 2s.OO 


2 weeks to 12 months, arranged 
April 23, full time 

April 30-Mny 12, full time 
March 19-22, fuU time 
March 12-17, full time 


123.00' 

75,00 

lOO.M 

25.M 

50M 
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Posigradualc Courses for Practicing Physicians — Jan. 1, 1951 to July 15, 1951—Continued 


Rrgistration Fee 

Institution Title ot Course Schedule of Course and/or 'ruitlon 


INTERNAL MEDICINE—Continued 


Harvard Medical School, Courses for Graduates, 25 Shut- 
tuck St., Boston, Mass. 

At: Boston City Horpltnl 
At: Masraehusetts Gtncral Hospital 
Wayne Unl\ersity College of Medicine, 1D12 St. Antoine St., 
Detroit, Mich. 

At: Becciv.ng Hospital 


Joint Committee on Postgraduate Edueatlon, 1313 Bedford 
A\c., Brooklyn 1C, N. 

At: Jewish Uosp tal of Brooklyn 
Columbia University, CJO W. IGSth St., New York 
At: Mt. Sinai Hospital 

Cornell Unlver‘'lty Medical College, 13C0 York Ave., New York 
At: Bellevue Hosp.tal, Second Medical Division 

New York Medical College, Flower and Fifth Ave. Hospitals, 
20 E. lOCtli St., New York 20, N. Y. 


New York Polj-cllnlc Medical School and Hospital, 345 W. 
50th St., New York 

Now York University Post Graduate Medical School, 477 First 
Ave., New York 

At: Bellevue and University Hospitals 

Oklahoma State Medical Association, 1227 Classen, Okla¬ 
homa City, Okla. 

At: 40 Principal Towns and Cities In the State 
American College of Physicians, 4200 Pine St., Philadelphia 
4, Pa. 

American College of Physicians, 4200 Pine St., Philadelphia 
4. Pa. 


At: Boston University School of Medicine 


At: Marquette University School of Mcdlelue, Milwaukee 
At: University of Oregon Medical School, Portland 


Indiana University School of Medicine, 1040 W, Michigan St., 
Ind anapnlis, Ind. 

University of Michigan Medical School, Dept, of Postgradu¬ 
ate Medicine, Ann Arbor, Mich, 

At; University Hospital 

Joint Committe’ on Postgraduate Education, 1313 Bedford 
Ave., Brooklyn 1C, N. Y.'^ 

At: Brooklyn Cancer Institute 


Columbia University, C30 W. lOSth St., New York, N. Y, 
At; Montefloie Hospital 


New York Medical College, Flower and Fifth Ave. Hospitals, 
20 E. ICCth St., New York 20, N. Y, 


Medical College of Alabama, Birmingham, Ala. 
At: Selma, Ala. 


At; Medical College of Alabama 

California Medical Association, 10 :g N. Center, Stockton 3, 
Calif. 

At: Various Centers in Calif. 

Los Angeles County Medical Association, 1925 Wllshire Blvd., 
Los Angeles 5, Calif. 

At: San Fernando Branch, East Los Angeles Branch 

University of California Medical Center. San Francisco 22, 
Calif. ’ 

At: Mt. Zion Hospital 

At: Dnltcrslty EMcnsion. Los Angeles 

^Jn'versltr School o£ Medicine, 1335 H 
St., Washngton, D. C. 

Graduate School o£ Medicine, Jacteon- 

At: George Washington Hotel 


Intcrnul Mcd’clnc 2 

June 1-August 31, 3 months, full time 

$375.001 

Internal Medicine 3 

June 18 July 27, G weeks, full time 

250.001 

r Medical Seminar 

Quarterly, January and April, 

12 sessions, part time 

Quarterly, January and April, 

12 sessions, part time 

15.00 

tMcdioal Conference 

15.00 

Diarrheal Diseases 

April, 10 weeks, 10 sessions 

20.00 

Medicine PM 30 Symposium on 

January 22-March 24, full time 

350.00 

Internal Medicine 

Internal Medicine 

Continuously, 1st of each month 

S or G months, full time 

500.00 0 mos. 
250 OO 3 raos. 

Internal Medicine 

Monthly (except July and August) 
1-2 months, full time 

150 00 

1 mo. 
300.00 

2 mos. 

Treatment of Varicose Veins 

Arranged, 4 weeks, part time 

50.00 

r5419-A Symposium on Internal 

June 18-29, full time 

115.00 ^ 

■{ Mcd.cine 

1.5J2S-B Internal Medicine 

3Iarch 5-May 25, 4, 8 or 12 wks., part time 250.00 ° 

Internal Medicine 

10 weeks in each center, 1 lecture a week 20.00 

Internal Medicine 

Spring 1051, 1 week 

30 00 

A.C.P. mbrs. 
GOOD 

non-inbrs. 

Internal Medicine 

Spring 1D31, 1 week 

30 00 

A.C.P. mbrs. 
00 00 

non-inbrSw 

Internal Medicine 

Spring 1051, 1 week 

30 00 

A.C.P. mbrs. 

GO 00 

non-mbrs. 

Recent Progress in Intcrnul 
Medicine 

March 19-23, 6 days, lull time 

30.00 

members 

CO.OO 

non-members 

MALIGNANT DISEASES 

Po'^tgraduate Symposium on 

April 4-5. full time 

None 

Malignant Diseases 

Cancer 

January lC-19, 4 days, full time 

25.00 

Newer Concepts in Diagnosis 

April. 8 weeks, IG sessions 

30.00 

and Treatment of Neoplastic 

Diseases 

Medicine PM <2 Neoplastic 

February C-Junc 5, part time 

150.00 

Diseases 

Newer Concepts in the Physl- 

Arranged. C weeks, part time 

150.00 

ology and Biochemistry of 

Cancer 



MEDICINE, GENERAL 

/■postgraduate Instruction for 
■V General Pract tioners 

Every 2 months, 1 session 

15 00 
per year 

^Postgraduate Seminar 

Every 2 months, 3 hours per week 

15.C0 
per jear 

Postgraduate Seminar 

January 14-10, full time 

Not given 

Medical and Surgical Institutes 

January, February and March, 2 days 3.00 

in each center 

Practical Medicine Lecture Series 

Continuous, 3 hours per week 

None 

Course for General Practitioners 

March 5-9, full time 

Not given 

Mycotic Infections in Man 

February ]3-April 3, 8 sessions, 
part time 

Not given 

General Medicine 

March 5 9, 5 days, full time 

CO.OO 

lOth Annual Graduate Short 

Jime 25-30. full time 

10.00 

Course 


References will be found on page 1301. 
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Postgradmie Courses for Practicing Physicians—Jan. 1, 1951 to July 15, 1951—Continued 


Institution 


Title of Course 

MEDICINE. GENERAL—Continued 


Schedule of Course 


Registrat on F« 
and/or ruition 


Medical College of Georgia, University Place, Augusta 


Cook County Graduate School of Medicine, 427 S. Honore 
St, Chicago 12, Ill 


Chicago Medical Society, 30 K. Michigan Ave , Chicago 2, Ill 
At Palmer House 


Illinois Academy of General Practice, Blue Island, Ill, 

At: Rockford, Peoria, Bloomington, Kankakee, Joliet, 
BellCMlIe and Herrin, 3 m Cook County 


Tulanc University School of Medicine, 1430 Tulane A^c., New 
Orleans, La. 

rni\crsity of Michigan Medical School, Dept, of Postgradu 
ate Medicine, 4nn Arhor, Mich. 

At: University Hospital 

Michigan State Med cal Society’, 202 Olds Tower, Lan«iDg, 
Mich 

At. Book Cadillac Hotel, Detroit 


Atlantic City Ho«pitnl, Atlantic City, N. J, 


Albany Medical College, Albany, N T. 


Columbia University, G30 W, lOSth St, New York 
At: Mt Smai Hospital 


At: Montefiore Hospital 


New York Polycl me Medical School and Hospital, 345 W. 
60th St, New York- 

New York Unive’'Sity Post Graduate Medical School, 477 First 
At e , New York 


At: Bellevue and University Hospitals 


Joint Committee on Postgraduate Education, 1313 Bedford 
Ave, Brooklyn IG, N. 

At; Beth El Hospital 

At: Jewish Hospital of Brooklyn 

Duke University School of Medicine, Durham, N. C. 

At; Duke Hospital 

American College of Phy«!icians, 4200 Pine St, Philadelphia 
4, Pa _ 

At New York University-Bellevue and Goldwater Hos 
pitals 

Medical Soc cty of the State of Pennsylvania, 230 State St., 
Harrisburg, Pa. 

At: 10 centers in State 

Dallas Southern Clinical Society, 433 Medical Arts Bldg, 
Dallas 1, Texas 

Mid South Postgraduate A‘^«crably% Si?9 Madison Ave, Mem 
phis, Tcnn 

At: Peabody Hotel, Memphis 

Postgraduate Medical Assembly of South Texas, 229 Medical 
.A.rt« Bldg , Houston, Texas 
At* Shamrock Hotel, Houston, Texas 

Praine View Po'^t Graduate Medical A««cmbly 
At: Prairie View A. and M , CoUegc, Texas 


Refresher Course for General 
Practitioners 

^Biochemical Background of Clin 
leal Medicine, a Ba^ic Course 
Physical Diagnosis 

March 20-23, full time 

March 14, 10 weeks, 10 sessions 

March 14, 10 weeks, 10 sessions 

51000 

100 00 

SOW 

100 00 

Intensive Personal Course in 

J Liver and Biliary Tract Dis¬ 
eases 

June 4, 1 week, full time 

Personal Course in Medical 
Emergcrcles, Diagnosis and 
Treatment 

March 14, 10 weeks, 10 "iessions 

so 00 

Annual Clinical Conference 

March G-9, full time 

500 

non inembers 

Postgraduate School 

40 weeks, forty hours, once a week 

33 00 

members AAGP 
7o00 

non inombcrs 

The Specialties as Applied to 
General Practice 

' April 9-14, full time 

50 00 

Rheumatic Disease 

April 2 0, 5 days, full time 

SO 00 

Midi gan Postgraduate Clinical 
Institute 

March 14 10, full tune 

Not glTCB 

Recent .\dvonccs in General 
Practice 

Continuously, 5 days, full time 

^0De 

Medicine (including Ekg , Fndo- 
crinc and Metabolic Di'^ordcr®, 
Che^'t Diseases and Hematology) 

January 4, 4 to 7 weeks, part tune 

Variable 

/'Medicine PM 33 Diseases of the 
L'v or 

January 22 February 5, part time 

S500 

Mcdic'nc PM 34 Diseases of the 
Kidneys 

February 19 March 1, part time 

S500 

Me Irine PM 40 Pnncinles and 
Practices of Diet Therapy 

February 19 March 26, part tune 

2000 

Medicine PM 49 D atrnosi« and 
Treatment of Ambulatory 
Pat'cnts 

February 7'ApnI IS, part time 

SOM 

Med cine PM C5 Peripheral Vas 
culur Diseases 

February 8 June 7, part time 

7500 

General Practitioner’s Course 

Arranged, 4 weeks, full time 

10000 

General Medicine 

Arranged, 4 weeks, full time 

10000 

'5414 B Arthritis and .-Vlhed 
Rheumatic Disorders 

February 2G March 16, 3 weeks, full time 123 00 

5418 B Peripheral Vascular 

Djseaco 

April 2 6, full time 

73 00 

5424 B Nephritis and Hyper- 
- tension 

April 10 20, full time 

6000 

Peripheral Vascular Diseases I 

April, 10 week'!, lo sessions 

SO 00 

Pcriphornl Vascular Diseases II 

April, 5 weeks, lO sessions 

20 00 

Hypertension and Nephritis 

April, 8 sessions, 8 weeks 

2000 

Refresher Course for General 
Practitioners 

Dynamic Therapeutics in 

Chronic Diseases 

March 19 23 and Juno 11-15, 5 days, 
full time 

Spring 1951, 1 week 

2jM 

30 00 

A C P inbr® 

CO 00 

non rnbr* 

Graduate Education Institute 

Spring 1951, 5 sessions m each center 

25 00 

Clinical Conference 

March 2G 29, full time 

Not given 

Postgraduate Course 

January 8 10, full tune 

hot given 

Mid South Post Graduate Medi 
cal Assembly 

February 13IG, full time 

1000 

17tli Annual Meeting 

July 23 25, 3 days, full time 

2000 

Prairie View Postgraduate 

Medical Assembly 

1 st week in March, 5 days, full time 

hone 


NUCLEAR SCIENCE 


TTniversitv of Michigan School of Public Health, Ann Arbor, Radiological Health 

^ I Radioisotope Techniques 

Oak EidKG Institute oJ Nuclear Studies. Oak Ridge, Tenn. S Advanced Mid cal Course (Radio- 

V. isotope xielu) 


February 5 8, full time, 4 days 

January thru Juno, 4 weeks, full time 
February 5 19, 2 weeks, full time 


^ot git® 


2500 

2jOO 
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Postgtaduatc Couiscs foi Practicing Pfnsictans—Jan 1, 1951 to July 15, 1951—Continued 


In'tltution litlc of Coiir'c 

NUCLEAR SCIENCE—Cbntinued 

nnher'iitj of Tc\ns rostgriiduntc School of Medicine, 207 
A Hermann Protc«sionnI lildg Houston, ac\ns (Ad\nnc»(l Course In Endiologi 

At M D ADclor^on Ho®p tPl ^ Plij^ics 


Schedule of Course 


rebrunry, 4 U'cek®, 4 sessions 


Registration Tee 
and/or 'Aiition 


$j00 


NEUROLOGY AND PSYCHIATRY 


109 Angeles Institute for Ps\chonnnl 5 ‘Jls, 407 Commercial 
Center St , BcNcrlj Hill®, Calif 
UnI^erslt^ of Colorado Medical Center, 1200 East Mnth A'xo, 
I)cn%cr 


lalo Unl\crstj School of Medicine, 233 Cedar St, New 
IIn\cn 11 Conn 

At Connecticut State Uofpltnl, Mlddlctoan 


At U S Veteran*? Ilo'^pltal, Neuington, Conn 
At Non Britain Memorial IIo«:pItal, New Britain, Conn 
At Hartford Ho^p tal 


At Southburv Training School 
At Inlc Unl\er«itv 


Catholic Uni\cr‘=Itv of America, Vn'Jhlngton 17, D C 

At St Elizabeth s Ho'?pitnl, V a*?hington, D C 

Cook Countj Graduate School of Medicine, 427 S Ilonorc 
St, Chicago 12, 111 


Michael Rce^e Ilo*!pitnl Postgraduate School 29th St and 
Elli« A\c, Chicago IG Ill 

Unlvcr'itj of Kansas Medical Center, Kansas CItj 3 Knns 

Tuhne Unim«lty School of Medicine, 1430 liilnno Ate, New 
Orlcan«, La 

Ma^aclnwctts Dept of Mental llcnlth, Boston, Ma®' 

At Bo^on p5^chopnthlC Hospital 

At Metropolitan State IIo«pitnl 

Unlrercitr of Michigan Medical Scliool, Dept of Po«t 
graduate Medicine, \nn Arbor, Mich 
At Univcr«lt> Hospital 

Wayne ljni\eT«it> College of Medicine, 1312 st \ntoine St, 
Detroit, Mich 

Dnlrer^ty of MInnceotn, Center for Continuation Study, 
Minneapolis 14 Mmn 

Columbia University, G10 W ICath St, New lork 
At Columbia Prcsbitomm Medical Center 


At Mt Sinai Ho«pital 


At Monteflore Hospital 

New York Medical College, Flower and Fifth A\e Ho«:pital‘?, 
20 E lOGth St, New York 29, N 1 
New York University Postgraduate Medical ‘'Ohool 477 First 
Ave, New York 
At Bclle\ uc Hospital 


Joint Committee on Postgraduate Education, 1313 Bedford 
A\e, Brookijn IG, N Yi‘ 

At Jewi'h San tariura and Hosp for Chronic Di«ea«es 
At Jewish Hospital of Brooklyn 
Council of Rochester Regional Hospitals, 133 East Ave, 
Rochester 4, N Y ' 

At Strong Memorial Hospital 


American Institute for Psjchoannlysis, 2'’0 B ^sth St, 
New York 


Professional Schoof Courses 
Psychosomatic Medicine 


Psychological Aspects of Be 
hnyior and Clinical P«ycholog> 
Cla'^sics of Psichoannljfsls 
Gcrlatrc P«jchlntry 
Psvchiatrj m the Practice of 
Medicine and Surgerj 
Pcdiutr c Neurology 
f Forensic psychiatry 
( Pediatric Psychiatry 
fbcininar In Psychotherapy I 
< Ch Id Psychi itry II 
bPsy chopathology 
Clinral psychiatry 
'Personal Course m Ncuro 
pathology 

Personal Course in Clinical 
. Neurology 
Rorschaeh Test Seminar 


Applod Neurology 
psychiatry and Neurology 


Postgraduate Seminar In Neu 
rology and J^sychiatry 
Rcylcn Cour«e In Bi«ic Neurol 
ogy and Psychiatry 


Clinical Neurology 
Problems In Neurology 

Clinical Neurology 


Neurology PM 2 Clinical Flee 
troenccphalogrnphy and Elec 
tromyograpliy 

Neurology PM 30 Clinical Neu 
rology 

Psyclimtry PM 30 Psychiatry in 
General Medicine 
Neurology PM 34 Laboratory 
Training in Clinical Electro 
. encepbalography 
Neurology PM 61 Adranced 
Neurology 

Psychoanalysis and Psychiatry 


612 A Electroencephalography 
on A Treatment Methods m 
Psy chiatry 

614 A Psychiatry In Industry 
.64*/A Psychiatry and the Law 


Cl meal Neurology 
Child psychiatry 


Psychiatry m General Practice 
fReadings m Psychoanalysis 
Part III The Works of Karen 
Homey 

Psychn ry and Psychoanalysis 
Continuous Case Seminar 
J Clinical Conferences 
Iuh Psychoanalytic Process 
The Psychoanalyt c Relationship 
Lo\e and Se\ in Health and 
Neurosis 

Seminar on Personal Case 
w Histones 


T!’o“k'21^N‘T Psychotherapy. 218 


70th St, 


/'Psychological Tests In Psycho 
therapy 

Psychopathology and Psycho 
dynamics of Obsessions and 
Compulsions 
Crime and Psychiatry 
Psychopathology and Psycho 
. therapy of Homosexuality 


Arranged, 6 months, part time 232 00 

rebniary, 1 week, full time None 

January S February 5, part time 5 00 

Tnnuary G-Fcbniary 16 part time 5 00 

March 7 Apnl 4 part time 5 00 

Marcli 2 April 6 part time 6 00 

April 9 30 part time 6 00 

March *>‘’6 part time 5 00 

Jnnunr\ 3 February 14 part time 5 00 


February 1 May ij part time, 15 so«!cions 30 00 ^ 

February 1 May ij part tune, lo s-'sejons SOOQi 

February 1 May 15 part time, 15 sessions 30 00^ 

February 1 May ij part time, 15 sessions SOOQi 


By appointment 20 00 

per hour 

Marcli 14, 10 sc sions lO weeks SO 00 

June 4 S, full time 50 00 

April so May 3, full tune 2 cj 00 

June IS 23, full time 60 00 


March 14 May 2, S sessions, part time None 

March 2 Mnv 11, part time, 11 sessions None 


May 1417, 4 days, full time 30 00 

March 12 June 10, 12 sessions, part tune 3o 00 

January 29 February 10, full time 70 00 

Any 3 months betyyecn Oct i and loOOO 

March 31, full tune 

April 913, full time CO 00 

January P May 22, part time 10000 

Any three months, full time 150 00 

January 2 March 30, April 2 June 29, 130 00 

full time 

January 8, ip seesjons, part time 40 00 

January 29 March 24, part time 500 00 

January 15-March 10, part time 300 00 

March 5 17, part time 330 00 

January 22 March 2’, part tune 500 00 

April, 8 sessions 8 weeks 20 W 

April, 10 sessions, lO weeks -0 W 

April, D days, full time None 

February 9, 20 weeks, part time 41UX) 

February IS, 15 weeks, part time ”0 00^ 

February 12 10 weeks, part time "0 00" 

February lo, 10 weeks, part tune 01)0’ 

February 13, la weeks, part tune 4/00’ 

February 10 12 weeks, part time 30 00" 

February 5, 15 weeks, pnrt time 17 50 

February 6, 15 weeks, part time 30 00 

Dee loJan 19, 5 weeks, part time 15 00 

Fcbniary 10, 1 day 10 00 

February 17, 1 day 10 00 

Icbruary 3, 1 day 10 00 
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Postgraduate Courses for Praeticing Physicians — Jan. 1, 1951 to July 15, 1951—Continued 


Institution Title of Course 

NEUROLOGY 'AND PSYCHIATRY—Continued 


Postgraduate Center for Psychotherapy, 218 E. 70th St., 
New York 


Postgraduate Center for Psychotherapy, Inc., 218 E. 70th 
St., New York 21, N. Y. 


Medical College of the State of South Carolina, Charleston, 
S. C. 


^Projective Techniques In Child 
Psychotherapy Part I 
Projective Technique In Child 
Psjehothernpy Part II 
Advanced Techniques of Dream 
J Interpretation 
Problems of Adolescence 
A Community Psychotherapeu¬ 
tic Center 

Tcclmlques of Casework Psy- 
. chothcrapy 

Principles of Child Psychiatry 
clinical Conference 
Continuous Case Seminar 
Rcad.iigs In Psjchlatry 
Integrative Psychotherapy 
Uaslc Neuropsychiatry 
Research Techniques In Commu¬ 
nity Health Problems 
Short Term Psychotherapy Util- 
king Psychoanalytic Tech¬ 
niques 

Somatic Compllcotlons occurlng 
during Psychotherapy 
Workshop In Commun.ty Proj¬ 
ect 

SupvTVlsory Techniques In 
Psycliothcrapy 

Studies In Community Mental 
Health 

Clln.cal Conference In the 
Psychoanalysis of Groups 
Treatment of the Alcoholic 
Anthropology and its relation¬ 
ship to Psychiatry 
J The Treatment of Schizophrenia 
(Psychiatrists only) 

The significance of spontaneous 
Art Productions In Diagnosis 
and Therapy 

The treatment of Depression 
(Psychlatrlfts only) 

Public Health Aspects of 
Psychiatry 

The Management of Family 
Prob’ems 

Psychodraina and Sociudramn 
Workshop In advanced Projec¬ 
tive Techniques 
Psychotherapy with Adults 
P.«ychiatrlc Seminar for Physi¬ 
cians 

Anthronologlcol Aspects of 
Psj chiatry 

Menial Health in the School 
Seminar on Diagnosis and 
Treatment Planning of Child 
Psychotherapy 
Advanced Psychotherapeutic 
Techniques 

^Continuous Case Seminar 
Ncuro-Psychlutrlc Seminar 


NUTRITION 


New York Medical College, Flower and Fifth Ave. Hospitals, Nutrition 
20 E. ICGth St., New York 29, N. Y. 

OBSTETRICS AND GYNECOLOGY 


University of Colorado Medical Center, 4200 East Ninth 
Avc., Denver, Colo 

State University of loua College of Medicine, Io\^a City, 
Io^^u 


Cook County Graduate School of Medicine, 427 S. Honorc 
St., (Chicago, Ill. 


State University of Iowa College of Medicine, Iowa City, 
Iowa 

Tulane University of Louisiana School of Medicine, 1430 
Tulane Ave., New Orleans, La. 

University of Maryland School of Medicine, 29 S. Greene St., 
Baltimore 

At: University Hospital 


Harvard Medical School Courses for Graduates, 25 Shattuck 
St., Boston, Mass. 

At: Boston Lying-in Hospital 
At: Massachusetts General Hospital 


Postgraduate Course In Obstet¬ 
rics and Gynecology 

Conference In Obstetrics and 
Gynecology 

■personal Course in Vaginal Ap¬ 
proach to Pciv/c Surgery 

Intensive 2 week course In Gyn¬ 
ecology 

Personal Course In Ofhee Gyne¬ 
cology 

Personal course In Gynecologic 
Surgery 

Intensive 2 week Course In Ob¬ 
stetrics 

Personal Course In Surgical Ob¬ 
stetrics 

Personal Course In General and 
Ofllce Obstetrics 

Conference in Obstetrics and 
Gynecology 

Obstetrics for Specialists 


fGynecology and Obstetrics 
j (Clinical) 

I Gynecology, Oncology and Fe- 
L male Urology 


Clinical Obstetrics 
Gynecology i 


Schedule of Course 


Registration 
and/or Tuition 


January 20,1 day §1000 

January 27, 1 day lOO) 

December 13-January 17, 5 sessions, iOCO 
part time 

January 13, 1 day., lOoo 

December 13-January 17, 6 sessions, 15 (» 
part time 

December 13-January 17, 5 sessions, 1500 
part time 

Feb 9-Junc 1, 15 sessions 40CO 

Feb. 7-May 23, 15 sessions 25 W 

Feb. C-May 22, 15 sessions 35 00 

Feb. 9-July 1, 8 sessions 2i)C0 

Feb. C March 0, 5 sessions 2JC0 

Feb. iC-May 25, 7 sessions 2000 

Feb. C-Apr. 17, 10 sessions SOW 


Feb, 7-Apr. 18, 10 sessions 4000 

Feb. &*Mnr. 0, 5 sessions 15 W 

Arranged, February 9 2000 

Apr. 23-May 23, 5 sessions 2000 

Mar. IG June 1, 10 sessions 2500 

March 1 -May 24, 12 sessions 3000 

March 3, 1 day 10 CO 

March 10, 1 day 1000 

March 17, 1 day 1000 


April 7,1 day 

April 14, 1 day 

April 21, 1 day 

May 12, 1 day 

May 10, 1 day 

Feb. 8-Mny 31, 15 sessions 

Feb, 8-May .31, 15 sessions 
Feb. 6-Muy 31, 15 sessions 

Feb. 8-AprIl 20, 10 sessions 

Feb. 8-May 81, 15 sessions 

Feb. 8-Mny 31, 16 sessions 

Feb. 7-April 18, 10 sessions 

Feb. 7-May 23, 15 sessions 

March, 2 days 


low 

10 W 

1000 

10.00 

low 

400) 

80 00 
8000 

3000 

25 00 

3000 

4000 


Ko Ice 


Arranged, 1 month, part time 


15000 


Last week In April, 2 days 


2000 


March, 2 days, full time 


1000 


Mar. 5, Apr. 2, May 7, June 11, 

1 week, full time 

Feb. 19, Mar. 10, April IG and June 18, 
full time 

Jan. 10, Feb. 7, Apr, 4, and May 10, 

4 weeks, 4 sessions 
Jan. 11 , Feb. 8, Apr. 5, May 17, 

4 weeks, part time 
Mar. 5, Apr. 2 and June 4, full time 


100 W 
15)00 
SO 00 
SO.CO 
15)00 


Jan. 3, April 4 and June C, 4 sessions, 
4 weeks 

Jan. 31, May 2, July 11, 4 weeks, 

4 sessions 

March, 2 days, full time 
April 2-7, full time 


100 00 
8000 
10 00 
5) CO 


Arranged, 12 weeks, full time 
Arranged, 10 weeks, full time 


150(0 
125 CO 


April and 3Iay, l month, full time cJiCO* 

Throughout the year, 3-12 months, lamoctt-* 
.fulltime 


References will be found on page 1301. 
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Postgraduate Courses for Practicmg Ph^slclans—Jau 1, 1951 to July 15, 1951—Continued 


Rcel«tratIon Fee 

Institution Title of Course Schedule of Course and/or Jl'ujtion 

OBSTETRICS AND GYNECOLOGY—Continued 


At: Free Hospital for Vomon 
Unircrslti of Michigan Med caJ School, Dept of Po'^tgrnd 
unte Medicine, Ann Arbor, Mich 
At Matcinltj Ho«^p tnl 

Un^er'^lts of Mlnne'^ota, Center for Continuation Studj, 
Minnenpol s 14 

Esscn tountj Medical Society, Newark, N. J 
At Seton Hall Unhcr'ili Campus 
Columbia Unl\ercit\, C30 W lOSth bt, New York 
At Mt binal Hospital 


At. Margaret Hague Maternity Hospital 


Kc^\ York. Poljclln’c Medical School and Ho'spital, 346 W 
50th St, New lork 


Gynecology 2 


Obnetrics and G>nccoIog 5 
Gynecologj for General Phvsl 
clans 

Gjnecology 31G 

Gynecology PM 30 Recent Ad 
vanccs in Gynecologj 
’Ob«tctr'cs PM £0 Intern'^hlp 
trn ning 

Obctotrlcs PM 81 Observation 
> course 

Cl nPal Gynecologj 
Clincul and Operative (cada 
\er) Gynecology 
Clinical Course In Office and 
Gcn'ral Obstetr cs 
Manik n Obstetrics 
Ob<^tctrIcs and Gynecology In 
clud ng Manikin Ob and Op 
erathe Gjn (cadajcr) 

^5G1 B Seminar in Gjnccologj 


New York UnI\cr«Ity Po«t Graduate Medical School, 477 First 
Avc, ^e\^ lork 
At. University Hospital 


At Beth Israel Hospital 

Joint Committee on Postgraduate Education, 1313 Bedford 
\je, Brookljn 1C, N Y 
At St John’s Episcopal Hospital 
At Greenpo nt Ho«‘p tal 

At State I’nlvcr'itj Medical Center at New York, 
College of Med cine 

Unijer^Ify of Oregon Medical School, 31S1 S W Sam Jackson 
Park Rd , Portland 1 

Unhersity of Washington School of Medicine, Seattle 6, 
I^BSb 


5G2 B Gynecology Diagnosis and 
Office Treatment 
5C3 B Gynecologj Diagnosis and 
Office Treatment 
508 C Vaginal Cjtology (for 
«pccia’I'ts) 

£03 0 Surg cal Anatomj ns np 
plied to Gvneeology (cadnjer) 
, for Specialists 
084 B Gynecology for Sp'^cialKts 
CsJ-A Gynecoiogy for General 
I Practitioners 


Office GjTiccology 

Stcrilltj 

Manikm 

Obstetrics 

Postgraduate Cour«e in Gyne 
gology 


June 1 month, full time $150 00^ 

February 19 March 3, 2 ^^ecks, full time 100 00 
April 9 11, full time 20 00 

February 24, 15 sessions, part time 100 00 

March 20 31, full time Cj 00 

1st of Each Month, 3 months, full time 350 00 

1st of Each Month, i month, full time 100 00 

Arranged, C week®, part time to 00 

Arranged, 0 ^ueks, part time 175 00 

Arranged, 4 weeks, part tunc 100 00 

Arranged, 4 weeks, part time 150 00 

April, 2 months, full tune 2^0 00 

February 20 April 21, April 30 June 23 300 00 

S weeks, full time 

January 29 February 21, April 30 May 21 50 00 

30 «-e«'l 0 Ds, part t me 

January 15 Februarj 19, April 2 May 4 7500 

15 cessions, part time 

February 27 April 19, May 1 June 21 100 00 

10 seceion*:, part time 

January JO-Icbruary 27, April 3 23 / 200 00 

12 sessions part time 

February 5 Maj 25, 10 weeks, part time 2o0 00 
April SO June 7, 12 sessions, part time OiiOO 


April, 8 sessions, 8 weeks 20 00 

April, 12 sessions, 12 weeks 40 00 

April, 8 weeks, 10 sessions 30 00 

February 5 7, full tunc 30 00 

April 2 5, full time 40 00 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


College of Medical Evangelists, 312 N Bojle A\c, Los 
Angeles 33, Cahf 

Research Study Club of Los Angeles, Los Angcle«, Calif 
At Elk’s Club, Los Angeles 


Stanford Uni\or£ity School of Med cine, 2393 Sacramento St, 
San Ficrclsco 

The Chldrens Memorial Hospital, 707 Fullerton Ajc, Chl 
cage 14, 111 


Cook County Graduate School of Medicine, 427 S Honore 
St, Chicago 12, 11! 

University of Illinois College of Medicine, 1853 W Polk St, 
Chicago 12, III 

Indiana University School of Medicine, Indianapolis, Ind 

State Unl^ersity of Iowa College of Medicine, Iowa Citj, 
Iowa 

University of Kansas Medical Center, Kansas City 3, Kans 

Tulane University of Louisiana School of Med cine, 1430 
lulane A\e, New Orleans, La 

Ophthalmic Study Council, 243 Charles St, Boston, Mass 

Tufts College Medical School, Postgraduate Dm®ion, 30 
Bernet St, Boston 11, Ma«s 

Unhcrsity of Michigan Med cal School, Dept of Postgrad 
uate Mtd cin®, Ann Arbor, Mich 
At Uni\ersitj Hospital 

>\ayne Unncrslty College of Medicine. 1512 St Antoine, 
Detro t, Mich 

Um\ersity of Minnesota Center for Continuation Study, 
M nncapolis 14, Minn 

Columbia UnherEltj, wo W icsth St, New -iork 
At Columbia Presbjtcrlan Medical Center 


At: Montefiore Hospital 


At. Mt. Smal Hospital 


(Ophthalmology 

s Histology and Histopathologj 
1. of the Eje 

20th Annual Mid Winter Post 
graduate Convention m Ophtb 
and Oto 

Stanford Spring Postgraduate 
Conference in Ophthalmologj 
Postgraduate Conference m 
Neuromuscular 4nomaIics of 
the Eyes (for Spccia i^ts) 

12 week Clincal Course m Oto 
J laryngology 

12 weeks Clinical Course in 
I Oplitbalmology 
jCurrcnt trends m Otolaryngol 
i ogy 

kBronchoesophagology 
Clinical and Anatomical Course 
in Otorhinolarjngoloiry 
Sjmposium on External Ocular 
Dreasos (for Specialists) 
Ophthalmology and Otorhiro 
laryngology 

fOcular Pharmacology and 
j Therapeutics for Special «ts 
I Ocular Pathology for Special 
L |sts 

Lancaster Courses in Ophthal 
mology 

f Ophthalmoscopy 
I Neuroophtbalmology 


Ophthalmologj Conference 
Basic Ophthalmologj 

Ophthalmology for Specialists 


Otolarjngology PM l Bron 
cboscopy 

Ophthalmology PM 00 Elomen 
tarv Ophthalmoscopy 
.Ophthalmology PM 01 Perimetry 
'0])hthalmologj PM 39A Oph 
thalmoscopj In General Prac 
tice 

Ophthalmology PM 43 Sym 
. posium m Ophthalmologj 


January 30 March 20, 8 weeks, part time 80 00 


February 2S June 20, 17 sessions, 7o00 

part time 

January 15 20, 2 weeks, full time 125 00 

March 19 23, full time 75 00 

4prll 813, full time 75 00 

1st of every week, full time 50 00 

1st of every week, full time 50 00 

Maj, 1 week, full time 75 00 

February and May, 2 weeks, full time 150 00 

April 2 14, full time 2o0 00 

March 20 21, full time 50 00 

April 16 20, 5 days, full time SO 00 

Februarj 19 24, 1 week, full time 100 00 

February 1217, 5 days, full time 100 00 

June 26 Sept 9, full time 300 00 

April 30 Maj 25, 4 weeks, part time 50 00^ 

March 5 9, full time 75 00 ^ 

April 23 2a, 3 dajs, full time 25 00 

September June 8, full time® 900 00 

January 22 27, full time 35 00 

April 9 27, port time 2j0 00 

January 5 March 2, part time 30 00 

March 12 May 7, part time 30 00 

February 5 April 2, part time 25 00 

April 30 May 20, full time 200 00 


References wUl be found 
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Institution 


Title of Course Schedule of Course 

OPHTHALMOLOGY ANO OTOLARYNGOLOGY-Continued 

^Advanced Physiological Optics Arranged, 80 hours, part time 


A. M. A. 
9, 1920 


Registration Fp* 
and/or Tuition 


New Tork Polyclinic Medical School and Hospital, 345 W. 
50th St., New York 


New York University Post-Graduate Medical School, 477 First 
Ave., New York 
At: Bellevue Hospital 


Joint Committee on Postgraduate Education, 1313 Bedford 
Ave., Brooklyn 1C, N. YM 

At; Jewish Sanitarium and Hosp. for Chronic Diseases 

University of Oregon Medical School, 3181 S.W. Sara Jackson 
Park Rd., Portland l, Ore. 


^Advanced Physiological Optics 
Operative Ophthalmology 
(cadaver) 

Operative Otology (cadaver) 
Operative Nose and Throat 
(cadaver) 

Seminar In Otolaryngology and 
Ophthalmology 
Clinical Ophthalmology 

Clinical Otolaryngology 

Clinical Ophth. and Oto. 

Otolaryngology and Ophthah 
mology including cadaver, 
EENT and refraction 
Refraction 
Adxnnccd Otology 
Ophthalmology including cada¬ 
ver, ophth. and refraction 
Motor Anomalies 
Symposium on Otolaryngology 
and Ophthalmology 
\o0o A Bronchoscopy, Esopha- 
go^-eopy and Laryngeal Neck 
Surgery 

571--\ Motor Anomalies of the 
Eye Part 1 (for Spoclalicts) 
372-A Motor Anomalies of the 
Eye Part 2 (for Specialists) 

573- B Ophthalmic Neurology 
(for Specialists) 

574- B Surgery of the Eye (for 
Specialists) 

575 B DifTe~cntial Diagnosis with 
the Slit Lamp (for .Specialists) 
577-B External Diseases of the 
Eye (for Spec alists) 

575- B Ocular Expressions of 
. Systemic Disease 


( Externa! Eye Diseases 
I Ophthalmoscopy 


Gill Memorial EENT Hospital, 711 S. Jefferson St., Roanoke, 
Va. 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Angeles 33, Calif. 

Harvard Medical School, Courses for Graduates, 25 Shattuck 
St., Boston, Mass. 

At: Children’s Hospital 

At: Massachusetts General Hospital 

At: Massachusetts General and Children’s Hospital 

Columbia University, 030 W. lOSth St., New York 
At: Hospital for Joint Diseases 

New York Medical College, Flower and Fifth Ave. Hospitals, 
20 E. lOCth St., New York 29, N. Y. 

New York Polyclinic Medical School and Hospital, 345 W, 
60th St., New York 


New York University Post Graduate Medical School, 477 First 
Ave., New York 

At: Bellevue and University Hospitals 


University of California, University Extension, Los Angeles 
24. Calif. 


Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, Ill. 


Orthopedic Surgery 1 
Ortliopcdic Surgery 2 
Orthopedic Surgery 3 


Orthopedic Surgery PM 80 Sur¬ 
vey of the Essentials of 
Orthopedics 

f Orthopedics in General Practice 
Orthopedics of the Foot 
•Orthopcdc Surgery for General 
Surgeons 

Operative Orthopedics 
(cadaver) 

Advanced Orthopedics of the 
Foot 

'5«3-B Functional Anatomy in 
Relation to Orthopedic Sur- 
gcry 

551- A Seminar in Orthopedic 
Surgery (for Specialists) 

552- B Orthopedics in General 
. Practice 

PATHOLOGY 
Surgical Pathology 

(-Personal Course in Pathology 
and Laboratory Med cine 
13 month Department Course in 
Gross and Surgical Pathology 
12 month Course in Gross and 
Microscopic Pathology 
C Month Clinical Course in 
Gro's and Microscopic Pa¬ 
thology 

Personal Course in Surgical Pa¬ 
thology on Selective Subjects 
Personal Course in Surgical 
. Pathology 


Arranged, 4 weeks, part time ICOO) 

Arranged, 4 weeks, part time looco 

Arranged, 4 weeks, part time ISOoo 

Arranged, 5 days, full time 50.CO 

Arranged, C weeks or 3 months, 75 0 )# 

part time 

Arranged, 0 weeks or 3 months lOOOO^' 

part time 

Arranged, C weeks or 3 months, 150 00*’ 

full time 

January and April, 3 months, full time GOOD) 


Arranged, 4 weeks, part time 
Arranged, 2 weeks, part time 
Arranged, 3 months, part time 

Arranged, 4 weeks, part time 
April 10-20, full time 

January 15-20, full time 


I Ophthalmoscopy 
Postcradunto Course in Oph¬ 
thalmology and Otolaryn¬ 
gology 

24th Annual Spring Graduate 
Course in Ophtha’molocy- 
Otology, Rhinology-Laryngol- 
oev, Fac'o-Maxillnry Surgery, 
Bronchoscopy-Esophagoscopy 

ORTHOPEDIC SURGERY 
fMinor Orthope<iic Surgery 
•< Diseases and Injuries of Bones 
I and Joints 


March 5-10, full time 
March 12-10, full time 
February 26-March 2, part time 
March 19 24, full time 
February 20-Mnrch 2, part time 
February 2G-March 2, part time 
February 20-March 2, part time 


April, 8 sessions, 8 weeks 
April, 8 sessions, 8 weeks 
March 25-30, 2*/6 days for Ophth, 
2% days for Oto. 


April 2-7, full time 


April 12-May 31, 8 sessions 
July 9-30, full time 


Throughout the year, 1-12 months 
full time 

Throughout the year, 3-12 months, 
full time 

Throughout the year, 1-3 months, 
full time 

March 1-May 10, part time 


April and May, 0 weeks, c sessions 
Arranged, 2 months, 8 sessions 
Arranged, 3 months, part time 

Arranged, 5 sessions, part time 

Arranged, 8 sessions, part time 

January 15-20, part time 

January 29 February 9, full time 
May 14-19, full time 


March S-April 21, 8 sessions, part time 
April 4, 10 sessions, 10 weeks 
By appointment, full time 
By appointment, full time 
By appointment, full time 

By appointment, 1 or 2 weeks, full time 

By appointment every month, 3 or 4 
weeks, full time 


SOOOO* 

forl2n]ODtt* 

EOOOO* 

for 12 moDtiu 
2M 0}* 
for 3 montbs 


References will be found on page 1301. 
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Postgraduate Couiscs for Practicing Pltysicians—Jan 1, 1951 to July 15, 1951—Continued 


In'titutlon Title of Cour'e 

PATHOLOGY—Continued 


Uiihersity of Mnrjlnnd School of Medicine, 20 S Greene St, 
Bnltlniorc 1, Md 

Hnr\ar(l Modicnl School Cour-'cs for Grndnnto'=, 2 j Shnttiick 
St, Boston, 

At Ircc Hospital for '\^onicn 

^\aMic Uni\or«lt 5 ' College of Medicine, 1312 St Antoine St. 
Detroit, Mich 

Columbia Uni\er«it 5 , CSO W iGsth St, lork 
At Mt Sinai Hospital 

Ivea York Medical College, Flower and Fifth Avc Ho'?pItnls, 
20 F lOCth St, ^cu lork 20, ^ 1 


^cw York Polvcllnic Medical School and Ho'ipitnl, 345 W 
50th St ^eM lork 


^ew York Dniver'^itj Fo«t Graduate Medical School, 477 
lir'st A^e , ^en lork 
At University Hospital 

At Bellevue and Univcr^ltj Hocpital<5 


At Leno\ Hill Hospital 


Baylor Dnl\er«It 5 College of Medicine, I’OO M D lnder«on 
Blvd, Houston, Tc\ns 


Pathology (^cu^oIogical) 
Pathology * B' 


Pathology of Ob«»tetrIcs and 
Gsnccology 

Gjnocologic Pathology 


Pathology PM 31 Surgical Pa 
thology 
f Pathology 
t Clinical Pathology 

{ Surgical Pathologj 
Urological Pathology 
Blood T ran^fusions 
Pathologj 
Pathology 

Pathologj for Surgeons 
("442 B Gynecological Pathology 
J for Spec allots 
*1 442 B Surgical Pathology for 
\ Specialists 

444 A Pathology In Relation to 
Orthopedic Surgery 

{ C^G B Pathology for Surgeons 
Ci7 B Histopathology for Gyn 
ecologists 

rOphtlnlmic Pathology 
-< Ophthalmic Pathologj 
LG\n and Ob Pathology 


Inlvcrsity of T«.\ns Postgraduate School of Medicine, 207 Clinical Pathology for the Phy 
A Hermann Professional Bldg , Houston, Texas ^Icion In General Practice 

At M D Andtr'on Hospital 

University of Washington School of Medicine Seattle 5, Pathology of Surgical Diseases 
Wa^ih 


PEDIATRICS 

InuereJty of California Medical Center, San rranci«co 22, Pediatrics 
Calif 

Unij'’reitr of Colorado Medical Center, 4200 E Ninth Ave, In«titutc on ^ewbom and Pre 
Den\er mattirc Infant Care 


'2 week intensive cour'e m 
Pediatrics 

2 week inten'ive cour'c m 
Cerebral Pal«y 

12 month department cour'c m 

Cook County Graduate School of Medicine, 42< S Honore J Pediatrics 
St, Chicago, Ill i 2 week intensive course m ding 

no«is and treatment of con 
genital and acquired heart 
di'ca'c In infants and chil 
dren 

Informal refresher cour'e in 
Clinical Pediatrics 


Michael Rec'e Ho'pital Po'stgraduafe School 20th St and 
Ellis Ave , Chicago IG HI 

Tu’ane Univer'ity of Loui'iana School of Medicine 1430 
Tulane Ave, New Orlcau', La 

Harvard Medical School, Coiir'es for Graduate' Shat 
tuck St Boston Ma" 

At Ch idren s Ho'pital 
At Ma'sachu'ctts General Hospital 

Univer'ity of Minnc'ota Center for Continuation Study, 
Minneapolis 14, Minn 

Columbia Univer'ity G30 W IC'^th St, ^en lork 
At Mt Sinai Ho'pital 

New York Medical College, Flower and Fifth 4ve Ho'pitals, 
20 E lOCth St , hcv. lork 20, N Y 

Now York Polyclinic Medical School and Ho'pital, 345 W 
50th St, New York 

New York State Department of Health, Albany 1 , N Y 
At Unner'ity of Buffalo*’® 

Nw York Univer'ity Po't Graduate Medical School, 477 
First Aye, New York 
At Univer'ity Ho'pital 


At Lenov Hill Ho'pital 

^ Avl .^Zouln ™ Education, 1313 Bedford 

At Beth El Hospital 

“m°d\”Hous'ton! Tcf^" Med.cme, 1200 M P Anderson 


Per'onal course In Pediatrics 
Recent Adynnees In Pediatrics 

Pediatrics (for Specialist') 


Pediatrics 2 
Pediatrics 3 

fPcdiatric' for General Physi 
•< cians 

LPediatnc' for Speciali'ts 

Pediatrics PM 30 Clinical Pedi 
ntnes 

I Clinical Pediatrics 
1 Pediatric Allergv 
Pediatrics 


Refrc'hcr Cour'cs in Pediatrics 

'612 C Clinical Pediatrics 
613 B Practical Cl meal Pedi 
atrics 

X 614 B Review of Clinical Pedi 
atnes 

616 A Pediatric Allergy 
kGlOA Pediatrics Cardiology 
6S8-B Pediatrics 


Clinical Pediatrics 
'Po'tgraduate Cour'e in Pedi 
atnes 

Postgraduate Cour'e In Pedi 
. atric Mental Health 


Rcgi'tratlon Fee 


Schedule of Course and/or Tuition 

Arranged, 6 month', full time $200 00 

Arranged, 6 months, full time 150 00 

January 4 May 24, 2i 'e'sions, part time 150 00 ^ 
March 12 June 9, 12 yveeks, part time 60 00 

January 13 April 21, part time 100 00 

Arranged, 16 yyecks, part time 200 00 

Arranged, 26 hours 100 OO 

Arranged, 3 months, part time 800 00 

Arranged, 3 month', part time 50 00 

Arranged, 2 weeks part time 100 00 

Arranged 3 months, part time 300 00 

Arranged, 12 months, part time 1,000 00 

Arranged l month, part time 100 00 

January 23 March lo, part time, 100 00 

16 'e'sfons 

March 20 June 2S, SO ce"ion', part time 200 00 

February 7 April 25, 12 se"ion', part time 90 00 

April 2 May 10, 12 ce"ion«, part time 50 00 

April 3 Alnj 11, 12 'es'ions, part time 50 00 

February and March, 16 'cssion', 10 00 

part time 

January Tune, 24 «e«ion', part time 10 00 

March 1 May 10, 10 weeks 20 sc"ions 10 00 

March 29 April 19, 4 se'«ions 10 00 

March 39*>S, full time 50 00 

June 18 22, full time Not given 

February 6 9 10 00 

registration 

fee 

April 2, full time 100 00 

July SO, full time 150 00 

July 1, full time 7o0 00 

June 4, full time loOOO 

Every week, 2 or 4 weeks, full time 60 00 

2 weeks 
100 00 
4 yiceks 

March 31, 10 weeks, part time 80 00 

May 14 26, full time 100 00 

February 12 17, full time 60 00 

January 2 April 28, full time 500 00 ^ 

June 112-3, full lime 12o00 

March i 3 full time 20 00 

April 16 IS, full time 20 00 

February 6 April 17, part time 80 00 

Continuou'ly, 1 3 09 12 month', full time 350 00 *® 
I't 2 yyecks in May, full time 200 00 

Arranged, 4 week', part time 7o 00 

May 34 26, 2 weeks Not given 

June 4 16 2 yyeeks Not given 

April 9 May 5, 4 weeks, full time loO 00 

Feb o March 3, May 7 June 2, full time 12o 00 

March 1217, May 14 19, full time 60 00 

Feb 13 April 17, 10 'cssion', part time GO 00 

April 14 June 13, 10 se"ions, part time 60 00 

April 3 May 2o 16 ses'ions, part time 50 00 

April, 5 weeks, 10 se'sions 30 00 

April 914, 1 week None 

January 15-20, 1 week None 


References will be found 
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Prslijraduate Courses for Practicing Physicians — Jan. 1,1951 to July 15, 1951—Continued 


Institution 


Title of Course 


PHYSICAL MEDICINE 


UnUcrsity of Kansas Medical Center, Kansas City 3, Kans 

Kew Toriv PoI>cIinc Medical School and Hospital, 3J5 W 
50th St, ^c\v York 

Kew York Unhersity Post Graduate Medical School, 477 
Pirst A\c , ^cw York 


At: Pellerue, Vniver^lty Ho'’pjtaIs and Institute of 
Pbjsicnl Medicine and Rehabilitation 


Physical Medicine and Rehabill 
tatlon 

Physical Medicine 


'C21 B Physical Medicine and Re 
habllitfltlon 

(U2 A Phjsical Medicine and Rc 
J habiiitat/oii 


C23 B Pliycfcal Medicine and Re* 
k hnbllitation 

Joint Committee on Postgraduate Education, 1313 Bedford 
Aye, BrooUjn 10, N. T 

At; Kings County Hospital Phjsical Medicine and Rehabill 

tatlon 


Cook County Graduate School of Medicine, 427 S Uonorc 
St, Ch cago 12, Ill 

Columbia Uni\cr<^ity, 030 W. IGSth St, New York 
At: Mt feinal Hospital 


New York Medical Col’egc, Plower and Fifth Ave IIo'^pitaK, 
20 E lOGth fet, New York, N Y. 


New York UnKer«Ity Post Graduate Medical School, 477 
First A\c, New York 
At; University Hospital 


University of Pittsburgh School of Mcdicmc, Pittsburgh 
18, Pa, 


PHYSIOLOGY 

Clinical Physiology, A Basic 
Course 

Physiology of Water and Elec 
trolyte Balance 

Appl ed Physiology 

Physiology of the Cardiovascu¬ 
lar Sy‘^tcm and Blood 

Physiology of Rosp rat on 

Ph\t|ology of the Nervous Sis 
tcin 

Plijslology of the Special 
Senses 

Ph5sio>ogy of the Endocrine 
Sy«tcin 

Physiology and Chemistry of 
the Gastrolntonstinal lYact, 
Digestion 


5420 B Normal and PathologI 
cal Physiology Fiinctional 
and Chemical Aspects 
Pathological Physiology for 
Clinicians 


r, ^ « Regt®'ration Tw 

Schedule of Course and/or I'uliioa 

February 19 21, full time 

Arranged, 4 weeks, part time lOODO 

January 15 October 13, full time COoco 

January 15 and April IC, 12 or 24 weeks, 20000 
full time UHfcks 

403 00 

, 21 weeks 

January 15 February 24, C weeks, lOoto 

full time 

April, c weeks, 12 sessions 2000 

March 13, 10 sessions, 10 weeks 10000 

January 31 April 6, part time 40C0 

Arranged, SC hours, part time 300 00 

Arranged, 1 month, part tunc 7 j00 

Arranged, 1 month, part time 7a00 

Arranged, 2 weeks, part time 50 00 

Arranged, 1 month, part time 7 p00 

Arranged, 1 month, part time 7 jW 

Arranged, 1 month, part time 150 00 

March 19 30, full time 11500 


Throughout academic jear, 32 sessions 5000 


PHYSIOLOGICAL CHEMISTRY 

Wajne Unhcrsitf College of Medicine, 1512 St Antoine St, Phj‘‘lological Chemistry E\ery (luartcr, 12 weeks, part time 

Detroit, M ch Seminar 


PLASTIC SURGERY 

American Otorhlnologlc Society for the Ad\anccmcnt for 
Plastic Surgery, Inc , New York 

At. Manhattan General Hospital Rhinoplasty and Otoplasty (for Februaiy 12 March 17, full time 

Spcciahets) 


1500 


60000 


The National Foundation for Infantile Paralysis, 120 Broad 
way, New York 5, N. Y 

At’ Orthopaedic Hospital, 2400 S Flower St, 

Los Angeles Calif 

At Unuersity of Colorado Medical Center, 4200 F 
Ninth Ave , Dcn\er 

At’ Children's Hospital, 300 Longwood A\c, 

Boston, Mass. 

At* D T. \^ateon School of Physiatrcs, 

Lcet«dalc IG Pa 

At' Georgia Warm Springs Foundation, 

Wann Springs, Ga. 


POLIOMYELITIS 


Poliomyelitis Teamwork In 
Total Care 

Poliom>c’itls Po^Jtgraduatc 
Course for Phys c a”« 

Treatment of Acute Polio* 
myel tis 

Es'^cntlals In Care of Acute 
Poliomyelitis 

Care of Acute and Consoles 
cent PoHoroyehtls 


February and June, 4 days, full time 1500 

Third week In May, 3 5 days, full time 2000' 

M'ddle of Juno and middle of August, 50 00 
5 days, full time 
Summer—minimum of 5 days 

First Monday of Jan, April, July Noiee 


PROCTOLOGY 


College of Medical Evangelists, 312 N. Bojle A^c, Los 
Angeles 33, Calif 

Cook County Graduate School of Medicine, 427 S Honore 
St, Chicago 12, III 

IHifts College Medical School, Postgraduate Division, 30 
Bcnrct St, Boston 11, Mas^ 

University of MIn»'e«ota Center for Continuation Studs, 
Minneapolis 14, Minn 


Now York PoIycHnic Medical School and Hospital, 345 W. 
50th St, New York 


Joint Committee on Postgraduate Education, 1313 Bedford 
A\e, Brooklyn 10, N. Y" 

•At: Jewish Hospital of Brookljn 


Proctology 

Lecture and Cada^o^ Course In 
Proctology 
< Proctology I 
{Proctology II 

pjoctoiogy for General Phjsi 
c ans 

rProctoIogy Gastroenterology 
Opc nthc Proctology 
(cada\cr) 

Cl n'cal Proctology and Gastro 
cntcrology 

Cl meal Proctology 

CJm caJ and Cadaver Proctol 
ogy 

^Clinical Gastroenterology 


Proctology 


Jan 4 March 8, 10 sessions, part time 50 CO 


Jan 5, Feb 10 and April 20, 5 weeks, 
poit time 

April 23 27, full time 
April 30 May 25, full time 
April 10 27, full time 


75 00 

4000' 
2^0 00 ' 
3500 


January and April, C weeks, part time 2(XI00 


January and April, C weeks, part 

Arranged, C weeks, part time 
Arranged, G weeks, part time 

Arranged, 0 weeks, part time 


IJUiV 


75 to 
17500 

7500 


April, C weeks, 12 sessions 


40 W 


U. S. Public Health Service, Atlanta, Ga. 


PUBLIC HEALTH 
Laboratory Diagnosis of Sjph 
ills 

Laboratory Diagnosis of Bac 
tcrlal Diseases, Part I General 
Bacteriology 

.Part II General Bacteriology 


February 12 23, March 12 23, April 3C-27, ^’0°^ 

June 4 15, full time vone 

February 2G March 9, full time 


March 12 23, full time 


Non<’ 


References will be found on page 1301. 
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Postgraduate Courses for Practicing Physicians — Jan. 1, 1951 to July 15, 1951—Continued 


Institution 


Title of Course 

PUBLIC HEALTH'-Continued 


U. S. Public Ilcnlth ScnMcc, Atlnnta, Gn, 


University of Knnsns Mcdlcnl Center, Kansas City 3, Kans. 

Tulimc University of Loulsinnn, Scliool of Medicine, 1430 
Tu’onc Avc., Kew Orleans 12, La. . 

Kew York Stale Department of Health, ,0 State St., Albany 
1, N. Y. 

At: Various locations In K. Y, State 


'Laboratory Diognosis of Para¬ 
sitic Diseases, Part I Intes¬ 
tinal Parasites 
Part II Bloorl Pnrnsitcs 
Labo-atory Diagnosis of Enteric 
Diseases, Part 1 Introductory 
Enteric Bacteriology 
Part 2 Advanced Enteric Bac¬ 
teriology 

Laboratory Diagnosis of Mycotic 
Diseases, Part 1 Cutaneous 
and Subcutaneous Fungi 
Part 2 Systemic Fungi 
Laboratory Diagnosis of Tuber¬ 
culosis 

Laboratory Diagnosis of Virus 
Diseases 

Laboratory Diagnosis of Venc- 
leal Diseases 
Laboratory Diagnosis of 
Mycotic Di‘‘eascs 
Laboratory Diagnosis of Tuber¬ 
culosis 

Treponema Pallidum Immobili¬ 
zation 

Laboratory Diagnos's of Babies 
Clinical Chemistry, Part I Intro¬ 
ductory and General Procedures 
Part 2 Quantitative Analvsis 
Laboratory Diagnosis of Para¬ 
sitic Diseases 

Laboratory Diagnosis of Bac¬ 
terial Diseases 

Laboratory Diagnosis of Virus 
^ Diseases 

Public Health and Preventive 
Mrdcine 

Public Health Seminar 


Laboratory Physlelan-in-Traln- 
Ing 

Residency in Public Health 
Practice 


Registration Fee 
Schedule of Course and/or 'I'ultion 


March 6-23, full time 

None 

March CO-April 13, full time 

March 2G-S0, full time 

None 

None 

April 2-13, full time 

None 

April lG-27, full time 

None 

April SO-May n, full time 

April 10-27, April SO-May 11, full time 

None 

None 

April 16-May 11, full time 

None 

May 7-11, full time 

None 

May 14-18, full time 

None 

May 14-18, full time 

None 

May 14-18, full time , 

None 

May 14-lS, full time 

May 14-lS, full time 

None 

None 

May 2I-Juno 1. full time 

May 21-25, full time 

None 

None 

May 21-25, full time 

None 

May 21-25, full time 

None 

February 12-14, 3 days, full time 

None 

January 22-27, full time 

$50.00 

Any time during year, 12 months 

No fee 

Continuously, 0 to 24 months 

No fee 


American College of Chest Physicians, .’00 N. Dearborn St., 
^Ch'cngo 10, III. ^ 

At: University of Californio, San Francisco. Calif, 

At: Hotel Warwick. Philadelphia, Pa. 

At: Vanderbilt University, >*nshviUo. Tenn. 

At: Milwaukee Children's Hospital, MIhvnukoo, WIs.i’ 


Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, 111. 

Mississippi State Sanatorium, Sanatorium, Miss. 

American Trudeau Society, 17!>0 Broadway, New York 10 , N. y. 
At: Marquette University School of Medicine, Milwau¬ 
kee, Wis, 

Trudeau School of Tuberculosis, 7 Church St., Saranac 
Lake, N. Y. 

Columbia University, CIO W. ICSth St., New York 
At: Bellevue Hospital 

At: Mootefiorc Hospital 

At: Mt. Sinai Hospital 

At: Columbia Presbyterian Hospital 


New Y’ork Medical College, Flower and Fifth Ave. Hospitals, 
20 E. lOGth St.. New York 29, N. Y. , 

New York University Post Graduate Medical School, 477 First 
Ave.. New York 

At: Bellevue and University Hospitals 


County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, Ill. 


University of Kansas Medical Center, Kansas City 3, Kans;- 


PULMOWARY DISEASE 


Recent Advances In Diseases of 
tlic Chest 

Recent Advances In Diseases of 
the Chest 

Recent Advances In Diseases of 
the Chest 

PG Course In Diseases of the 
Chest for tlic General Prac¬ 
titioner 

Personal Course in the Technic 
of Physical Examination and 
Diagnosis of the Chest 

Diseases of the Chest, Internal 
Medicine 


February 13-17, full time 

April, 5 days, full time 

January 22-20, full time 

April—4 consecutive Wednesday after¬ 
noons 

April 18, 8 sessions, 8 weeks 
1 week to C months, continuously 


60.00 

BO.CO 

50.00 


25.00 


co.oo 


None 


Pulmonary Diseases (for Intern- March 20-31, full time 60.00 

ists) 

Trudeau School of Tuberculosis May, 4 weeks IIW.OO 


Medicine PM 80 Diseases of the February 1-IMarch 2, full time 75.00 

Chest 

Med’clnc PM 71 Diseases of the January o-Mny 18, part time 100.00 

Chest 

Me'lic'ne PM 37 Diseases of the January 23-Mnrch 20, part time CO.OO 

Chest 

Medicine PM 1 Physiologic Ther- January 22-27, full time 40.00 

apv in Pulmonary Tuhrreu- 
loris and Chronic Non-Tuber¬ 
culosis Pulmonary D'sease 

(Pulmonary Tuberculosis June. 3 weeks, full time ♦ 175 00 ^® 

( Diseases of the Chest March and April, 2 months, part time 100.no 

541C-A Acute and CbronIg Pul- February 26-March 2, full time 65.00 

monary Disease 


RADIOLOGY 

12 TOOwth Coutse lu Diagnostic 
Roentgenology and X-ray 
Therapy 

S month Course in Diagnostic 
Roentgenology 

High and Low Voltage X-ray 
Therapy 

- Routine Clinical Course In Diag¬ 
nostic Roentgenology and 
Fluoroscopy 

2 week Clinical and Didactic 
Course in Diagnostic Roent¬ 
genology and Fluoroscopy 

Clinical Interpretation of X-ray 
Findings 

■Diagnostic X-ray and Fluoros¬ 
copy 

Roentgenological Physics 

Radiology 


By appointment, full time 150.00 

By appointment, full time 600.00 

ist of every week, one or more weeks, 09.00 
full time 1 week 

3r(t Monday of every month, 2 weeks, 70.00 
full time 

Ist Monday of each month, full time 125.00 

March 15, 10 weeks, 10 sessions . 80.00 

March 22 -April 26, part time, C sessions 25.00 

February and March, 8 sessions, part time 25.00 
January 8-10, 3 days, full time 20.C0 


References will be found on page 1301. 
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Postgraduate Courses for Practicing Physicians—Ian. 1, 1951 to July 15, 1951—Continued 


Institution Title of Course 

RADIOLOGY—Continued 

Harvard Medical School Courses for Graduates, 25 Shattuck 
St., Boston, Mass. 

At; Peter Bent Brigham Hospital General Radiology 1 

At: Massachusetts General Hospital General Radiology 2 


At: Boston City Hospital 


General Radiology 3 


At: Children’s Hospital 


Ped.atric Radiology 


Tufts College Medical School, 30 Bennet St, Boston 11, Mass. 
Uni\ersity of Michigan Medical School, Dept, of Postgrad¬ 
uate Medic ne, Ann Arbor, Mich. 

At: Uni\ersity Ho'^pital 

Wayne University College of Medicine, 1512 St Antoine St., 
Detroit, Mich. 

Columbia University, 630 W. IGSth St, New York 
At: Columbia I^esbyterian Medical Center 

At: Hospital for Joint Diseases 


New York Medical College, Ploner and Fifth Ave Hospitals, 
20 E lOCth St, New York 29, N. Y. 


New York Polyclinic Medical School and Hospital, 345 W 
50th St., New York 


New York University Post Graduate Medical School, 47" First 
Ave., New York 
At Uni\ersity Hospital 

Joint Committee on Postgraduate Education, 1 d i Bedford 
Ave, Brookljn N Y.^‘ 

At: Jewish Hosp tal 

At: Jewish Sanitarium and Hosp. for Chronic Diseases 
At: Beth El Hospital 


Radiology 


Diagnostic Roentgenology 
Medical X-ray Conference 


Radiology PM i Radiological 
Physics 

Radiology PM SO Roentgeno¬ 
graph,c Interpretation of the 
Diseases of the Bones and 
Joints 

; D agnostic Roentgenology 
j Radium and Roentgen Therapy 
'Roentgen Interpretation and 
Ttchnic 

Advanced Diagnosi'?, Roentgen¬ 
ology and Radiotherapy 
Diagnostic Roentgenology and 
Radiation Therapy 
Practical Course in Superficial 
and Deep X ray Therapy 
Ad\anc''d Course in Radio 
s therapy 

1052 B Diagnostic Radiology 
(054 A Radiob.ology 


Cardiovascular Roentgenology 
Clinical Radiology 
Roentgen Diagnosis In Gnstro* 
cntcrology 


Schedule of Course 


Registration F« 
and/or Tuition 


Monthly, throughout the year, 1 month, Sl50 00i 
full tune 

Monthly, throughout the jear, 1 month, l5ooai 
full t me 

Monthly, throughout the year, 1 month, isoooi 
full t me 

Monthly, throughout the year, 1 month, i5ooo 
full t me 

March G 9, full time 35001 


April 16 20, 5 days, full time 3000 

Quartcrlj, January and April, 12 weeke, isoo 
part time 

January l5*April 6 , part time 25 00 

March 7 May 23, part time 15000 


Arranged, 6 weeks, part time bOOO 

Arranged, 6 weeks, part time loOCO 

January and April, full tune, 3 month': 300 00 

January and April, full time, 3 months 300 00 

January and April, full time, 1,00000 

12 months 

Arranged, 4 weeks, part time 100 00 

Arranged, 4 weeks, part time 10000 

February 19 May 11 , part time 10000 

February 1 June 21 , part time 125 00 

April, 8 sess ons, part time 20 00 

Aprl, 20 sessions, 10 weeks 2000 

April, 8 sessions, S weeks 20 00 


SURGERY 


College of Medical Evangelists, 312 N. Boyle Ave, Los 
Angeles 83, Calif. 


Cook County Graduate School of Medicine, 427 S. Honore 
St, Chicago 12, Ill. 


Michael Reese Hospital Postgraduate School, 29th and Ellis 
Ave, Chicago 1*6, Ill. _ ^„ t. 

University of Kansas Medical Center, Kansas City 3, Kans. 


Thoracic Surgery 


May 2 June 20, 8 weeks, part time SOOO 


’Intensive 2 weeks Course in Sur¬ 
gical Techn.c 

4 week Course in Surgical Tech- 
n c, Clinical Surgery, Surgical 
Anatomy, Pre- and Postoper¬ 
ative Management 
2 week Personal Course in Gen¬ 
eral Surgery 

1 week Personal Course In Sur¬ 
gery of Colon and Rectum 

2 week Course in Surgical Anat¬ 
omy on the Cadaver, Clinical 
Surgery, Pro and Postopern 
tive MoDagcinent 

1 week Personal Cour'Je m Breast 
and Thyroid Surgery 

10 hour Personal Course in 
Gallbladder Surgery 

2 week Intensive Review Course 
Considering Basic Prmc pies 
in General Surgery 

personal Course in Surgical pa 
thology, Gross and Microscopic 
' Surgical Anatomy on the 
Cadaver 

personal Course m Clinical Sur¬ 
gery 

Surgical Technic with Practice 
Personal Course in Surgical 
Diagnosis, Pre and Post 
operative Management 
Lecture Course m Ba'^ic Prin¬ 
ciples Concerned in General 
Surgery 

Practical and Didactic Course in 
Procto'’copy and Signioido'^copy 
10 hour Course m the Treat¬ 
ment of Varicose Veins 
10 hour Course in the Treat 
ment of Varicose Veins 
Personal Course m Esophageal 
Surgery 

1 week Personal Course m 
Esophageal Surgery 
Personal Course m Thoracic 
Surgery 

1 week Personal Course in 
. Thoracic Surgery 
Recent Advances m Surgery 

Surgery including Urology, Ortho 
pedics and Industrial Surgery 


Jan 22, Feb 5 and 19, March 5 and 19, 20000 

April 2,16 and CO, May 14, June 4 and 
18, July 9, full time 

February 5, March 5, April 2 and 80, 80000 

June 4 and July 9, full time 


April 10, full time 23000 

March 5, April 9, May 14, June 4, 100 00 

full tune 

February 19, March 19, April 16 , May 14 15000 

and June 18, full time 


June 25, full time 150 00 

April 23 and June 18, full time, 100 00 

3 dajs 

April 2 , full time 200 00 


March 14, 10 weeks, 10 sessions 100CO 

March 15, 10 weeks, 10 sessions 12500 

March 8, 10 weeks, 10 sessions 15000 

February 14, 10 weeks, 10 sessions 200 00 

April 4, 10 weeks, 10 sessions 1^® 

March 23, 10 weeks, 10 se^^ions 1^*^ 


Jan. 10, Feb 6, March 13, April 17, May 50 00 
22, June 19, July 10, part time, 3 weeks 
Every Monday, 2 days, full time 


1st and 3rd Wednesday, each month, 
part time 

April 3, 10 weeks, 10 sessions 

June 4, full time 

April 4, 10 weeks, 10 sessions 

June 11, full time 

April 23 28, full time 

Januarj 29 February 2, full time 


4000 
150 00 
150 00 
10000 
100 00 
50 00 
30 00 


References will be found on page 1301. 
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Poslgraditate Courses for Practicing Physicians — Jan. 1, 1951 to July 15, 1951—Continued 


Institution 


Title of Course 
SURGERY—Continued 


Harvard Medical School Courses for Graduates, 25 Shattuck 
St., Boston, Mass. 

At: Massachusetts General Hospital 

Tufts College Medical School, 30 Bennet St., Boston 11, Mass. 

Waj’nc University College of Medicine, 1612 St. Antoine St., 
Detroit, Mich. 

University of Minnesota Center for Continuation Study, 
Minneapolis if, Minn. 

Essex County Medical Society, Newark, N. J. 

At: Newark City Hospital 

Columhia University, C30 "W. ICSth St., New Tork 
At: Several Alllliatcd Hospitals 

New Tork Medical College, Flower and Fifth Ave. Hospitals, 
20 E. ICOtli St., New York, N. Y. 


New York Polyclinic Medical School-and Hospitals, 345 W. 
50th St., New York 10 


New York University Post Graduate Medical School, 477 First 
Ave., New York 

At: Bellevue and University Hospitals 


Joint Committee on Post<:raduntc Education, 1313 Bedford 
Ave., Brooklyn 10, N. Y.'* 

At: St. John's Episcopal Hospital 
Cleveland Clinic and Bunts Educational Institute, Euclid 
Ave. at E. 03rd St., Cleveland, Ohio 
At: Cleveland Clinic 

University of Orofron Medical School, 3181 S.W. Sam Jackson 
Park Rd., Portland 1 


Experimental and Clinical Sur¬ 
gery 

Principles of Surgical Tech¬ 
nique 

Surgery Seminar 

Surgery for General Physicians 


Surgery of the Autonomic Ner¬ 
vous System 

Surgery PM 100 Recent Develop¬ 
ments In Surgery 
. Thoracic Surgery 
Surgical Tcehniqno 
Combined Surgcal Course 
CUnIcnl Surgery 

Clinical and Operative (Cadaver) 
Surgery 

Traumatic Surgery Including 
General Surgery, Orttiopcdic 
Surgery and Physical Medicine 
‘CGl-B Review of General Surgery 
for Specialists 

C62-A The Basle Problems in Can¬ 
cer Therapy for Spcc niists 
CS13-A Surgery of the Hand 
G.14-A Seminar in Traumatic 
Surgery 

.6315-A Surgery of Trauma 


Ofllcc Surgery 


Elective Surgery of the Gastro¬ 
intestinal Tract 
General Surgery 


University of Michigan Medical School, Dept, of Postgradu¬ 
ate Medicine, Ann Arbor, Mich. 

At: University Hospital 

Joint Committee on Po‘'tgraduatc Education, 1313 Bedford 
Ave., Brooklyn 10. N. T.'* 

At: Jewish Sanitarium and Hospital for Chronic Dis¬ 
eases 


therapy 


Recent Advances in Therapeutics 


Clinical Therapeutics 


UROLOGY 


College of Med’eal Evangelists, 312 N, Boyle Ave., Los 
Angeles 33, Calif. 

University of California, University Extension, San Fran¬ 
cisco 22 , Calif. 

At: Franklin Hospital 

Cook County Graduate School of Medicine, 127 S. Honorc 
St., Chicago, III. 

State University of Iowa College of Medicine, Iowa City, 
Iowa 

New York Univer.eity Post Graduate Medical School, 477 
First Ave., New York 

At: Bellevue, University and Alllliated Hospitals 

American Urological Association, South Central Section, 4105 
Live Oak St., Dallas, Tex. 

At: Palm Garden, Adolphus Hotel, Dallas, Tex. 


General Urology 


Urology 

2 week intensive course in 
Urology 

Urology for the General Prac¬ 
titioner 


071-A Advanced Course In 
Urology (for Specialists) 


Postgraduate Urological 
Seminar 


VENEREAL DISEASES 


U. S. Public Health Service, Hot Springs National Park, Ark. 
Wayne University College of Medicine 1512 St. Antoine St., 
Detroit, Mich. 

At: Social Hygiene Clinic, Detroit 

University of Pennsylvania, Institute for the Study of Vene¬ 
real Disease. Hygiene Bldg., Philadelphia 4 


Venereal Disease PG Course 


Conference on Venereal Disease 
"6 months Essential Basie Train¬ 
ing Course 

4 weeks Intensive Review Course 
3 weeks Venereal Disease Review 
Course 

10 day Refresher Course in Ve- 
. nereal Disease Control 


Schedule of Course 

Registration Fee 
and/or Tuition 

Arranged, 6-12 months, full time $SCO.OO^ 

for 12 months 

May 21-June 29, 6 weeks, part time 250.00 ^ 

January and April, 12 weeks, part time 

15.00 

May 17-19, 3 days, full time 


20.00 

February lO, 8 sessions, part time 


100.00 

May 14-18, full time 


50.00 

Arranged, 3 weeks, full time 
Arranged—50 hours 

January and April, 3 months, full time 
January and April, G weeks, full time 
January and April, C weeks, full time 

325.00 

375.00 

350.00 

103.00 

200.00 

Arranged, 2 months, part time 


200.00 

April 2-28, 4 weeks, full time 


300.00 

January 22-Februarr 3, full time 


200.00 

March 20-31, 6 days, full time 
February 5-17, full time 


• 100.00 
150.00 

April 5-June 7, part time, 10 sessions 

100.00 

April, S sessions, part time 


20.00 

Spring, 21^ days 


15.00 

March 12-16, full time 


50.00 

May 3*5, 3 days, full time 


15.00 

April, 7^ weeks, part time 


40.00 

January 3-February 28, 9 weeks 

9 sessions 


35.00 

March 26-29, full time 

April IG, full time 


Not given 
225.00 

April, 1 day 


6.00 

February 5-March 31, full time 


350.00 

January 29-February 2, full time 


50.00 

April 16-20, full time 


None 

Quarterly, 12 weeks, part time 
Arranged, C months, full time 


15.00 

Arranged 

Arranged, 4 weeks, full time 
Arranged, 3 weeks, full time 


Arranged 

Arranged 

Arranged, 10 days, full time 


Arranged 


1. 85.00 Registration fee, 

P't'od may be lollowed I 
S Course m. 

on R area physicin: 

3. 'Teiitat*« ^•'Prsdays, 30 hours at $150.( 

?’ weeks; $10O—Iwcel 

R eandidatos-in-trainino only. 


9 . 3 months $100. 

10. 3 months $’50- 

11 . 3 months $250. 

12. Plus $10 laboratory fee. 

13 . Of especial value to candidates for Ameri¬ 
can Board of Urology. , 

14. Medical Society of the County of Kings, 
State University Medical Center at New York, 
College of Medicine. 


15. 2 weeks $110; 1 month $200; 2 months $300. 

16. Sponsored by University of Pittsburgh 
also. 

17. Sponsored by Milwaukee chapter Ameri¬ 
can Academy of General Practice also. 

18. No charge for-room and board. 

19. For 1 month; $250 for 3 months; $150 for 
C months: $G50 for 9 months; $550 for 12 months. 

20. Restricted to physicians licensed to prac¬ 
tice in N. Y. State. 


CURRENT MEDICAL LITERATURE 


AMERICAN 

The Association library lends periodicals to members of the Association and to individual subscribers 
in Continental United States and Canada for a period of five days. Three journals may be borrozved at a 
time. Periodicals are available from 1939 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied with stamps to cover postage (6 cents if one and 18 cents if three periodicals 
arc requested). Periodicals published by the Ainerican Medical Association are not available for lending but 
can be supplied on purchase order. Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk {*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 

220:237-356 (Sept.) 1950 

Effect of Potassium and Electrocardiogram in Normal Dog and in Dogs 
with Myocardial Infarction. S. Bellet, P. C. Gazes and W. A. 
Steiger.— p. 237. 

Effect of Different Grades of Myocardial Infarction on Tolerance of 
Potassium: Experimental Study in Dogs. S. Bellet, W. A. Steiger 
and P. C. Gazes.—p. 247. 

Bemheim's Syndrome Considered in Light of Fatal Case. E. B. Wilson 
and S. L. Zimmerman.—p. 257. 

Sudden and Unexpected Natural Death: III. Spontaneous Subarachnoid 
Hemorrhage. M. Helpern and S. M. Babson,—p. 262. 

•Sickle Cell Anemia in White Race: Study of Family with Review of 
Genetic Theories. R. A. Guyton, R. W. Heinle.—p. 272. 

Subacute Erythremic Myelosis: Report of Case in Filipino. V. de la 
Fuente.—p. 276. 

•Leukem.a in Radiologists in 20 Year Period. H. C. March.—p. 282. 
Adrenal Cortical Function in Essential Hypertension: Study of Sweat 
Sodium Concentration. S. Eisenberg, R. Buie Jr. and L. Tobian Jr. 
—p. 287. 

Experience with Protein Bound Iodine (PBI): Effect of ACTH and 
Cortisone on Thyroid Function. J. D. Hardy, C. Riegel and E. P. 
Erisman.—p. 290. 

Miliary Tuberculosis of Liver: Liver Biopsy as an Adjunct to Diagnosis. 

M. M. Mansuy and W. J. Seiferth.— p. 293. 

Polarographic Studies of Proteins ard Their Degradation Products: III. 
Polarographically Determined Protein Index in Arthritic and Other 
Diseases. O. H. Muller and J. S. Davis Jr.—p. 298. 

Response to Metacholine in Rheumatoid Arthritis. G. A. Perera and 
C. M. Plotz.—p. 307. 

Absence of Intrinsic Factor from Intestinal Juice of Patients Following 
Total Gastrectomy. M. Paulson, C. L, Conley and E. S. Gladsden. 
—p. 310. 

Periarteritis Nodosa Simulating Eosinophilic Leukemia. Case Report. 
C. Blackburn.—p. 313. 

Tissue Culture Techniques in Study of Animal I'lruses. F. C. Robbins 
and J. F. Enders.— p. 316. 

Epidemic Diarrhea of Newborn. J. E. Gordon and A. D. Rubinstein. 
—p. 339. 

Sickle Cell Anemia in the White Race.—Guyton and 
Heinle report sickle cell anemia in a white Sicilian girl. The 
sickling trait was present in five of nine available members of 
her family. Several theories of the genetics of sickle cell anemia 
had been advanced, but none of these previously widely accepted 
theories fully explained the genetics in all reported cases'. It is 
certain from individual and family study in reported cases that 
transmission as a simple mendelian dominant is an impossible 
explanation in many instances. The homozygous-heterozygous 
theory suggests that there is a gene in Negro populations which 
when heterozygous results in sicklemia and when homozygous 
results in sickle cell anemia, a situation analogous to that which 
exists in familial erythroblastic (Cooley’s) anemia. This theory 
is probably correct, but failure of one or both parents of a sickle 
cell anemia patient to show sickling may be the result of incom¬ 
plete penetrance of the trait-producing gene. 

Leukemia in Radiologists.—According to March, the inci¬ 
dence of leukemia in United States physicians who are not radi¬ 
ologists for the five year period 1944-1948, inclusive, is 113 in 
15,637 (0.72 per cent). The incidence of leukemia in radiologists 
during the same period is 6 in 124 (4.84 per cent). These per¬ 
centages approximate those reported for the preceding 15 year 
period, 0.44 and 4.57 per cent, respectively. The combined fig¬ 
ures for physicians for the two decades 1929 to 1948, inclusive, 
are as follows: 65,922 nonradiologists died, 334 of whom died 
of leukemia. During this same 20 year period, 299 radiologists 
died, 14 of whom had leukemia. The over-all incidence for non¬ 


radiologists is 0.51 per cent and for radiologists 4.68 per cent 
It is thus seen that the incidence of leukemia in radiologists is 
more than nine times as great as in nonradiologists. This dif¬ 
ference has statistical significance. It is suggested that the 
increased incidence of leukemia in physicians as a whole (com¬ 
pared with the adult male white population) might be dm to 
the same factor of exposure to ionizing radiation. 


American Journal of Pathology, Ann Arbor, Mich. 
26:755-964 (Sept.) 1950 

Developmental Stenosis of Aqueduct of Sylvius. ' R. S. Beckett, M. G. 

Netsky and H. M. Zimmerman.—p. 755. 

Necrotizing Pulmonary Arteritis Occurring with Congenital Heart Disease 
(Eisenmenger Complex): Report of Case svith Necropsy. J. W. 011 
and W. O. Russell.—p. 789. 

Histogenesis of Papillary Cystadenoma Lympbomatosum (Warthin’s 
Tumor) of Parotid Salivary Gland. A. S. Thompson and H. C. 
Bryant Jr.—p. 807. 

Bilateral Mammary Arteritis: Report of Case. T. R. Waugh.—p. 8S1. 
•Histologic Study of Muscles and Nerves in Poliomyelitis. J. Beast and 
1C. T. Neubuerger.—p. 863. 

Transfusional Siderosis. J. P. Wyatt, H. K. Mighton and V. Moragnes. 
—p. 883, 

Renal Siderosis in Hemoglobinuric Nephropathy. W. M. O’Donnell 
—p, 899. 

Nuclear Structure in Mammary Carcinoma. M. M. Black and F. D. 
Speer,—p. 913, 

Effect of Sodium Sulfadiazine on Renal Tubule (Nephron) of Albino 
Rat. J. G. Brunson and J. G. Edwards.—p. 923. 

Observations on Mitotic Reaction Induced in Liver of Rats by Thiourea. 

M. Rachmilewitz, A. Rosin and L. Doljanski.—-p. 937. 

Importance of Methionine and Choline in Arrest of Dietary Cirrhosis of 
Liver in Rat. E. R. Jaffc, R, W. Wissler and E. P. Benditt.—p. 9S1- 


Muscles and Nerves in Poliomyelitis.—Denst and Neii- 
berger obtained muscles and nerves at autopsy from 12 patients 
with poliomyelitis. Five deaths occurred during the acute stage, 
from the third to seventh day after the onset of clinical siiiiP' 
toms. Three patients died from 16 to 60 days after the onset. 
Four patients who were chronically ill survived from 14 months 
to three years after the initial paralysis. Samples of the fol¬ 
lowing muscles ivere taken: temporal, sternocleidomastoid, peo- 
toralis major, deltoid, biceps brachii, intercostals, diaphragm, 
rectus abdominis, psoas, quadriceps femoris, adductor magnus 
and gastrocnemius. The nerves that were studied included the 
phrenic, intercostals, the three cords of the brachial plexus, 
femoral and sciatic. These muscles and nerves presented a char¬ 
acteristic histological picture independent of their location. Tivo 
additional cases of bulbar poliomyelitis, with a duration of tu'O 
and seven days, respectively, were examined. The muscular 
changes consisted of early fatty metamorphosis, followed hi 
varying degrees of degeneration, atrophy and late fibrosis. PlaS' 
modial formations of sarcolemmal nuclei in connection with dis¬ 
integration of muscle fibers were seen frequently. Hypertrophic 
fibers were found in late cases. Proof of true regeneration was 
lacking. The histological picture resembled as a rule, that o 
the neurogenic forms of muscular atrophy but occasionally was 
reminiscent of that of progressive muscular dystrophy. _ 1 
nerves showed early stripe-like demyelination and relatney 
minor change in the axis cylinders. The lesions in the nerxes 
appeared less severe and less extensive than those in the idu^c • 
The pathological process appeared to be different from "'M 
degeneration. The possibility of direct action of the virus 
muscles and nerves must be considered. 
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American Journal of Psychiatry, New York 
107:161-240 (Sept.) 1950. Partial Index 

Why State Hospital Superintendents Fail C T. Perkins—p 170 
The Clinical Director Looks at the Hospital Superintendent A. M. 
Duval—p 173. 

Cerebral Pals>: Medical Considerations and Classifications T. Fay. 

—p 180. 

Clinical Report on Use of Dimcthjl Ether of d-Tubocuranne Iodide in 
Electroshock Therapj. G A Ulett, R M. Counts and A H. Chapman 
—p 184 

Institutional Progiam for Comm tted Sex Deviants R A. Cruvant, 
M, Meltzer and F. J. Tartaghno—p 190 
Group Thcrapj in Sexual Maladjustment. A. Stone and L Levine. 
~p 195. 

Strategic Conditions in Psjchothcrapj of Persons Mith Schizophrenia 
B. Betz—p 203 

Complications of Acute Catatonic Excitement. Report of 2 Cases M. J. 

Aronson and S. V. Thompson—p 216 
Follow'Up Stud) of Motor Withdrawal Reaction to Heat Discomfort in 
Patients Before and After Frontal Lobotoni). W. P. Chapman, A. S. 
Rose and H. C Solomon—p. 221. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

64:375-558 (Sept) 1950 

*Mednst ml Emidij sema. J. A E\aiis and T R Snnlldon—p. 375 
Enccplnlotngemtnal Angionntosts (Sturge Weber Sjndrome) with Par* 
ticular Reference to Roentgenological Aspects Before and After Neuro 
surgerj. J. R. Green, J. Foster .and D L Berens—p 391 
Roentgenologic Aspects of Head Trauma R J Gross—p. 399. 

'Aplasia of Lung with Angiocardiographic Demonstration of Anomalous 
Piilmonarj Circulation hi D. Ingram Jr , G. W. Hudson and T. J. 
Da\is —p. 409 

Aneurism of Pulmonary Arteri : Report of Case W. J. ClifFord, W. F. 

ilacGillia ray and R H. Goodalc—p 414 
Report of Case of Long Standing Renal Insufficiency with E\tensive 
Metastatic Calc.fications (Renal Osteit s Fibrosa Cystica). R. T. Leyin 
.and P. D. Genoa cse—p. 423. 

Use of Preliminary Roentgenogram of Abdoiiun in Diagnosis of Con¬ 
genital Obstruct on ot Intest ne J. H Kneidel —p 430. 

Summary of 49 Radiologists’ Opinions on Skeletal Age Limits of Appar¬ 
ently Normal Sia Year Old Ch Idrcn R W House —p 442. 

Response of Carcinoma of Ccraix Lltcri to Fractionated Radium and 
Roentgen Therapy Gisen Concurrently H B Hunt.—p 446 
Calefied Metastatic Deposits in Peritoneal Cayity, Liser and Right Lung 
Field from Papillary Cyst Adenocarcinoma of Otary. L. Nathanson 
—p 467. 

Neurofibrosarcoma of Neck: Report of Case with 10 Year Survnal After 
Roentgen Therapy. H Marks—p 470 ' 

Large Hydatd Cyst of Liter; Case Report C W Perkins—p 473. 
Calibrated Roentgen Ray Film Badge Dosimeter E Tochilrn, R H. 
Das IS and J. Clifford—p 475. 

Dosimetry of Ionizing Particles. G. Failla and H H Rossi —p 439. 

Mediastinal Emphysema.—Etans and Smalldon report the 
occurrence of mediastinal emphysema in 50 patients. Pulmonary 
interstitial emphysema followed a prolonged and difficult com¬ 
bined abdominoperineal resection in two patients Mediastinal 
emphysema occurred as a complication during an asthmatic epi¬ 
sode in four patients. The creation of a pressure gradient 
between alveolus and vessel sheath as the result of atelectasis 
of a portion of lung produced mediastinal emphysema in one 
patient. Ten cases of mediastinal emphysema occurred in 
patients in whom an obstruction to the airway, which necessi¬ 
tated tracheotomy, was the precipitating factor. Mediastinal 
emphysema developed after diagnostic puncture of the exter¬ 
nal jugular vein in two patients There were six cases of 
mediastinal emphysema in full term newborn babies, with four 
deaths. Spontaneous mediastinal emphysema arose without 
apparent cause in three presumably healthy persons in whom no 
underlying pathological condition was subsequently demon¬ 
strated. The symptoms and signs of mediastinal emphysema are 
the result of “airblock.” Pain may be mild or severe and may 
closely simulate coronary disease. Dyspnea and cyanosis are the 
result of increased mediastinal tension. Emphasis is placed on 
the importance of perialveolar and perivascular extension, as 
demonstrated by Macklin and Macklin, in evaluating dyspnea 
and cyanosis in cases of acute pulmonary infection, in asthmatics, 
in the newborn and in postoperative cases where trauma to 
pleura or extension of air from operative site to mediastinum 
seems unlikely. Early recognition of the real nature of the con¬ 
dition is imperative if prompt corrective measures are to be 
instituted. Posteroanterior roentgenograms may demonstrate 
one or both mediastinal pleural reflections or may reveal a 
globular radiolucency superimposed on the cardiac shadow. The 


lateral projection is the most revealing in outlining mediastinal 
collections of air in the majority of cases. Roentgen examina¬ 
tion of the chest before tracheotomy is valuable for ruling out 
mediastinal emphysema as the cause of extreme dyspnea and 
cyanosis. Early roentgen diagnosis is important to prevent the 
development of so-called “malignant” pneumomediastinum, which 
may be fatal. 

Aplasia of the Lung.—Ingram and co-workers report two 
cases of aplasia of the lung in which diagnoses were made during 
life in a girl aged 10 and in a male infant aged 14 months This 
brings to 18 cases the total number in which diagnoses have been 
made during life. The observations in the authors’ first patient 
were further corroborated by angiocardiographic demonstration 
of a single pulmonary artery. This is believed to be the first 
time that such a study has been undertaken. The second patient 
had congenital hemivertebra of the thoracic portion of the spine, 
which occurrence had been previously reported. Aplasia of the 
lung is usually asymptomatic. It occurs more frequently in 
males than in females, in a ratio of three to two. It is seen 
three times as often on the left side as on the right. Diagnoses 
in these cases are usually the result of an accidental observation 
during physical e.xamination or roentgcnographic study in cases 
of extrapulmonary disease. 

American Practitioner & Digest of Treat, Philadelphia 

1:785-854 (Aug.) 1950 

Use of Nitrogen Miistird in Malignant Disease. W, L Cook, W. J. 
Seiferth and G. J. Kastlin —p 785 

Use of Quinidine m TreTtment of Cardiac Arrhythmias R. France. 
—p 790 

Metastatic Brain Abscess T. D. Cohn, M. Krinsky and H Zarowitz. 
—p 792 

•The Depressed Patient Management with the Aid of a New Medication. 
H. V. Grahn —p. 795 

The Adrenal Cortex. Review of Its Normal and Pathologic Physiologj. 
A E Hussar.—p 798 

Treatment of Hodgkin’s Disease. C. M. Hugulcy.—-p 807, 

Local Medication for Relief of Perineal Pam After Delivery or Surgery. 
A P. Hudgins—p 810 

Case of Enuresis H. H. W Miles and S Cobb—p 812. 

Method for Fetal Electrocardiography, C. W, Pfister and S G. Plice. 

—p 816 

Modern Aids to Cancer Diagnosis for the General Practitioner. I. Pilot 
and B M Chapman —p 820. 

Ps>chiatr!c Therapy in Cardiovascular Disease. H. H. ^lorris and L. H. 
Sm th —p 823 

Differentiation of Angina Pectoris, Chronic Coronary Insufficiency and 
M>ocardnI Infarction J L Switzer.—p 828 
Veratrum Vinde m Treatment of Hypertension H. L Holley and I. A. 
Koffiei.—p 840. 

Evaluat on of Et.ologic Factors in Dermatosis A. Sterling.—p. 845. 
Complications of Anal Fissure. T. Wilensky.—p 849. 

Management of the Depressed Patient.—Grahn points out 
that this is an age of unrest and that a large percentage of per¬ 
sons seeking medical aid are weighed down by vague depressions 
and anxieties. When a patient has, in addition, some actual 
physical illness, this uneasy, despondent attitude can seriously 
impede treatment and recovery. When no physical illness is 
present, the attitude is still a danger signal, a warning of a pos¬ 
sibly much graver psychological upset in the future. The family 
physician, because of his familiarity with his patient’s problems 
and background, has a good opportunity to help such persons. 
The ideal treatment would be to discover the causes of the 
patient's emotional turmoil and remove them, but since this is 
usually impossible, the author used medication. He treated 85 
patients who had symptoms of depression or anxiety with a 
preparation combining d-amphetamine and amylethyl barbituric 
acid This combination has a tranquilizing effect that seems to 
neutralize extremes of mood, giving the patient a more normal 
outlook and behavior. Satisfactory results were secured in 
almost every case in which the symptoms were within “neu¬ 
rotic” limits; in active psychoses, the drug had little or no 
effect. The preparation is best used as a temporary measure, 
to alleviate depression or anxiety sufficiently for the patient to 
make an effort toward solving his problems or facing them in 
some more healthy manner. Although no drug can substitute 
for psychiatric treatment when that is indicated, the prepara¬ 
tion described is extremely useful in relieving the relatively mild 
emotional symptoms seen constantly in general medical practice. 
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Annals of Internal Medicine, Philadelphia 

33:275-532 (Aug.) 1950 

Global Strategy in Preventive Aledicine. K. F. Meyer.—p. 275. 

Evolution and Treatment of Late Disease of Liver. C. M. Jones.—p, 292, 
Familial Occurrence of Multiple Sclerosis and Its Implications. R, P, 
Mackay.—p. 298. 

Problems Presented by Pulmonary Tuberculosis in Patients over 50. 
E. L. Leech.—p. 321. 

Common Cold and Its Implications. W. J. Kerr.—p. 333. 

Incidence of Hypertension in Puerto Rico. R. M. Suarez.—p. 346. 
Effect of Dicumarol on Erythrocyte Sedimentation Rate. R. H. Wier, 
J. C. Eagan and S. A. Wolfson.—p. 354. 

*Chronic Typhoid Carrier, III. Therapy with Antagonistic Bacillus, Anti* 
bictics and Sulfonamides. J. A. Vaichulis, A. Littnian, A. C. Ivy, 

G. Zubowicz and R. Kaplan.—p. 361. 

Influenza A Prime: Clinical Study of Epidemic Caused by New Strain 
of Virus. E. D. Kilbournc and J. P. Logc.—p. 371. 

^Outbreak of Syringe-Transmitted Hepatitis with Jaundice in Hospitalized 
Diabetic Patients. P. M. Sherwood.—p. 380. 

•Effect of Streptomycin on Tuberculous ^leningitls. H. D. Braincrd and 

H. R. Eagle.—p. 387. 

Hemolytic Crisis in Hereditary Spherocytosis: Study of a Family of Five 
with Concurrent Crisis. J, G. Li, I. G. Yoth and F. E. Osgood. 
—p. 411. 

Hypersensitivity to Pathogenic and Non-Pathogenic Fungi. E. L. Keeney. 
~p. 418. 

Observations from 40 Years of Medical Teaching. J. E. PaulUn.—p. 431. 
Treatment of Chronic Typhoid Carriers.—'^’'iciiulis and 
his associates report the results of therapy in wliich suspensions 
of bacteria that produce an antibiotic against Salmonella typhi 
were fed to 25 chronic carriers. In addition, 62 chronic carriers 
were treated with penicillin, carinamide, sulfonamides and tetra- 
iodophenolphthalein or alcohol. Smaller groups were treated 
with glucosulfone sodium (promin®) streptomycin, aureomycin, 
chloramphenicol, terramycin and two new chemotherapeutic 
agents. Of the 25 patients treated with aqueous suspensions of 
a typhoid-inhibiting, gram-positive, spore-forming bacillus resem¬ 
bling Bacillus subtilis, 19 were cured. All the si.x patients tested 
in whom this treatment failed were biliary carriers. Synergistic 
therapy, consisting of massive doses of penicillin in combination 
with carinamide, a mixture of three sulfonamides and tetraiodo- 
phenolphthalein, was effective in eight of 42 patients. A solution 
of penicillin, carinamide and sulfonamides in 5 per cent ethyl 
alcohol solution was given intravenously in conjunction with 
intramuscular and oral therapy to 17 patients. Failures resulted 
in 10 patients receiving less than five liters intravenously. Cure 
resulted in three, probable cure in-another three and failure in 
one of seven patients receiving larger amounts. Treatment rvith 
glucosulfone sodium, streptomycin, aureomycin, chloramphenicol, 
terramycin and two chemotherapeutic agents was not too suc¬ 
cessful. Response to therapy was not correlated with age, sex, 
duration of the carrier state or occurrence of previous clinical 
typhoid fever. Bile cultures were of great importance in deter¬ 
mining the likelihood of success with bacillus or synergistic ther¬ 
apy. When bile cultures are negative, bacillus therapy is 
indicated; when positive, synergistic drug therapy should be 
used. The authors also concluded that gallbladder visualization 
is a favorable prognostic observation with regard to medical 
therapy. 

Syringe-Transmitted Jaundice Hepatitis.—Sherwood 
reports on syringe-transmitted hepatitis with jaundice in four 
diabetic patients. The icterogenic agent was transmitted by 
the multiple dose per syringe teclmic of administering insulin. 
The incubation period ranged from a minimum of 64 days to 
a maximum of 106 and is compatible with that of homologous 
serum jaundice. The course of the acute hepatitis with jaundice 
in these four patients was generally uneventful. There were no 
complications or deaths, and the diabetes was not difficult to 
control. All four recovered within a period of 13 to 46 days. 
The author concludes that the use of a fresh, sterile syringe 
and needle for any injection or blood collection will reduce the 
dissemination of infected serum from one patient to another. 
Until this is possible, sterilization of equipment by dry heat (160 
C.) for a minimum of one hour is essential. 

Streptomycin in Tuberculous Meningitis.—Brainerd and 
Eagle studied the effect of streptomycin on 27 patients with 
tuberculous meningitis. Both intrathecal and intramuscular 
routes of administration were used. The daily dose of strepto¬ 
mycin given by the intramuscular route varied from 12.9 to 130 


mg. per kilogram of body weight, and the intrathecal dose 
from 0.4 to 9.3 mg. per kilogram. Toxic effects from the drug 
were frequent, although severe intoxication was uncommon. 
Nine patients died during the first four weeks of treatment with- 
out evidence of improvement; eight showed initial favorable 
response but later relapsed and died while still receiving treat¬ 
ment. Two patients showed initial favorable response but had 
slight persistent evidence of infection after completion of the 
five month therapeutic period; one patient was free of all evi¬ 
dence of central nervous system infection following the comple¬ 
tion of five months’ treatment, but meningitis recurred 100 days 
later; two were completely free of all evidence of meningeal 
infection at the completion of five months’ treatment. These 
patients are completely well 16 and 17 months after the end 
of the therapeutic period. Five patients are still under observa¬ 
tion. The age and sex of the patients influenced the outcome. 
The average age of the improved patients was 8.7 years, with a 
range of 9 months to 42 years. The average age of the unim¬ 
proved group was 31.2 years, with a range of 8 months to 5S 
years. Eleven of 13 females responded favorably, whereas only 
seven of 14 males were improved. There was no correlation 
between the therapeutic result and the number of cells in flie 
cerebrospinal fluid or the concentration of cerebrospinal fluid 
glucose, chloride or protein. The duration of the disease before 
treatment bad no effect on the outcome. Most patients respond¬ 
ing favorably to treatment received more than 60 mg. per kilo¬ 
gram daily of streptomycin intramuscularly and over 2.0 rag.- 
per kilogram daily intrathecally. Toxic reactions to streptomy¬ 
cin are common with high dosage but are a justifiable risk. The 
authors emphasize the importance of prolonged follow-up of 
treated patients and conclude that the prognosis of tuberculous 
meningitis is still grave. 


Archives of Neurology and Psychiatry, Chicago 

64:313-490 (Sept.) 1950, 

Role of Sympathetic and Parasympathetic Systems in Reflex Dilatation oi 
Pupil. O. Lowenstein and I. E. Loewenfeld.—p. 313. 

Mutual Role of Sympathetic and Parasympathetic in Shaping of Pupil¬ 
lary Reflex to Lisl’t: Pupillographie Studies. 0. Lowenstein and I. E. 
Loewenfeld.—p. 341. 

Some Data Concerning Growtii and Development of Cerebral Cortex in 
Man: II, Postnatal Growth Changes in Cortical Surface Area. 0, A. 
Turner.—p, 378. 

Psychic Eunction and Electroencephalogram. M. Ostow-.—p. 385. 
Mj'elomalacia Secondary to Dissecting Aneurysm of Aorta. G. A. 

Scliwarx, W. IC. Siiorey and N. S. Anderson.—p. 401. 

Alanic Psychosis in Case of Parasagittal Aleningioma. W. Opplen 
—p. 417. 

Pleocytosis and Meningeal Signs in Uremia: Report on Sixty-Two Cases. 

M. J. Madoiiick, K. Berke and I. Schiflfer.—p. 431, 

The Psychiatrist in the General Hospital. E. J. AJe,xander.—p. 437. 
Electroencepiialographic Studies of Encephalopathies; I. Report of Non- 
fatal Case of Arsenical “Hemorrhagic Encephalopathy” with Serial 
EEG Studies. E. Roseman.—p. 448. 


Archives of Ophthalmology, Chicago 

44:357-498 (Sept.) 1950 

Comparison of Refraction of Strabismic Eyes with That of Non* 
strabismic Eyes from Birth to Twenty-Fifth Year. E. V. L. Brown. 
—P. 357. 

Additional Experiences with Tetraethyl Pyrophosphate in Treatment ot 
Glaucoma, W, M. Grant.—p. 362. 

Distance Discrimination: VH. Influence of Initial Position of Ro<l5 
Howard-Dolman Test. B. I. Wilner, F.-W. Wej’mouth and 3- 
Hirsch.—p. 365. , 

St\:dics on Ocular Lens; II. Synthesis of Glutathione in Normal 
Cataractous Rabbit Lens. E. V. Kinsey and F. C. Mcrriam.—P* 
Malignant Melanoma of Uveal Tract; Report of Case with Death 
Years After Enucleation. W. E. B. Hall.—p, 381* . 

Increased Accuracy in Squint Surgery; Report of New Instrumco 
P. Tower.—p. 395. . 

Experimental Investigation of Paracentesis in the Treatment of Ocu 
Ammonia Burns. W. 2^1. Grant.—p. 399. 

Use of Methapyrilene (Thenylpyramine) Hydrochloride in Ophthalmoloffy* 
S. D. McPherson.—p. 405. e r 

Surgical TTcatiucnt of Tumors of the Optic Nerve: Report of 
P. C. Bucy, J. R. Russell and F. M. Whitsell.—p. 411. ^ • v « 

Vertical Heterotopia of Macula. I. J. Cohen and H. K. V cis c 
—p. 419. ^ , 

Glium in Anterior Chamber; Report of Case. J. W. Smith. P* - 
The Orbit: Review of Literature. F. B. Fralick.—p. 437. 
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Archives of Pathology, Chicago 

50:259-394 (Sept.) 1950 

The Testis: I, The Normal Testis. R. C. Sniffen.—p. 259. 

Id.: II. Abnormalities of Spermatogenesis; Atresia of Excretory Ducts. 

R. C. Sniffen, R. P. Howard and F. A. Simmons.—p. 285. 
"Sclerosing Lipogranulonia. H. F. Smetana and W. Bernhard.—p. 296. 
Accuracy of Sampling by Needle Biopsy in Diffuse Liver Disease. S. S. 

Waldstein and P. B. Sranto.—p. 326. 

Localization of Myocardial Infarcts with Respect to Muscle Bundles of 
Heart. W. B. Wartman and J. C. Souders.—p. 329, 

"Pancreatic Lesions Associated with Chronic Ulcerative Colitis. W. P. 

Ball, A. H. Baggenstoss and J. A. Bargen.—p. 347, 

Effect of Adenine on Rats. J. O. Ely and M. H. Ross,—p. 359. 

Primary Cardiovascular Amyloidosis: Its Clinical ^lanifestations, Pathol. 

ogy and Histogenesis. R. S. Jones and D, B. Frazier.—p. 366. 

Effects of Vitamin E Deficiency and Cod Liver Oil on Myopathy in Mice. 
C. E. Tobin.—p. 385. 

Sclerosing Lipogranuloma.—Smetana and Bernhard report 
14 cases of subcutaneous sclerosing lipogranulonia characterized 
by tumorous swelling of subcutaneous fat in several locations. 
Nine men between the ages of 20 and 60 had lipogranulomatous 
lesions in the genital region. The duration from onset to opera¬ 
tion varied from five weeks to eight years. The scrotum was 
involved in three instances, the penis in two, the scrotum and 
penis in two and the ep/d/dj-mis and the perineum in one case 
each. A history of physical trauma was recorded in three cases, 
and cutaneous lesions of an inflammatory nature were present in 
three others; there was no history of injury in the remaining 
three. Three men had lesions on the buttocks, one man had a 
lipogranuloma in the right arm and one in the orbit. The process 
persisted for a long time in most cases, and complete, spontaneous 
healing did not occur in any case, even after many years. Micro¬ 
scopic study of the lesions revealed definite disruption and altera¬ 
tion of the usual structure of the fat lobules of the subcutaneous 
adipose tissue. The normal fat cells were replaced by fat globules 
of varying size, sometimes smaller but often much larger than 
the original structure. Globules and masses of free fat became 
entrapped by the proliferating fixed tissue elements, forming con¬ 
nective tissue, which later matured into rather dense hyaline scar 
tissue. Sclerosing lipogranuloma is a reactive process that 
sometimes follows injury to subcutaneous fat tissue. The injury 
of the adipose tissue may be of varying character and probably 
sets off the reaction by interfering temporarily with the local 
blood supply and fat metabolism. Physical disruption and hemor¬ 
rhage are not necessary to the development of this disease. The 
assumption that formation of fatty acids is essential in its genesis 
is probably erroneous. Spontaneous healing of lipogranuloma is 
extremely slow, since the only effective means of disposal of fats 
altered by injury are phagocytosis and transportation or the wall¬ 
ing off and segregating of the affected from the unaffected area. 
Sclerosing lipogranuloma represents a specific reaction to an 
unspecific injury and follows a distinct course, which differs 
from that of the reaction following injury to other tissues. The 
only effective, treatment known for sclerosing lipogranuloma is 
complete surgical removal of the involved tissues. “Traumatic” 
sclerosing lipogranuloma is related to, but may be distinguished 
from traumatic fat necrosis of the breast, relapsing nonsuppura¬ 
tive nodular panniculitis, adiponecrosis neonatorum, lipid pneu¬ 
monia and pelvic lipogranuloma caused by iodized oils injected 
for uterosalpingography or other artificial lipogranulomas. 

Pancreatic Lesions Associated with Colitis.—Ball and 
co-workers studied the pancreas in 86 consecutive cases of 
chronic ulcerative colitis in which necropsy was performed, 
and for comparison in an additional 86 cases in which necropsy 
was performed and chronic ulcerative colitis was not present. 
Interstitial pancreatitis was observed in 46 (53 per cent) of the 
86 cases of active chronic ulcerative colitis. The interstitial 
pancreatitis was acute in two instances and chronic in 44 (severe 
in five, moderate in 17 and mild in 22). Only three instances of 
mild chronic interstitial pancreatitis were observed in the con¬ 
trol group. In addition to the 46 case of interstitial pancreatitis, 
there were 11 cases in which definite pancreatic fibrosis and 
acinar atrophy were present. The pancreatic fibrosis probably 
represented the healed stage of chronic interstitial pancreatitis. 
Pancreatic acinar dilatation occurred in 46 cases (53 per cent). 
The incidence of these lesions was far in excess of those in the 
control group. The causative factors of these lesions could not be 
determined. The interstitial panereatitis seen in the cases of colitis 
differed signifieantly from the clinicopathological entities of pan¬ 


creatic necrosis and chronic relapsing pancreatitis. Fatty replace¬ 
ment of liver commonly accompanied pancreatic disease in the 
cases of colitis. There were no clinical signs of pancreatic disease 
in the course of ulcerative colitis, but future clinical and physio¬ 
logical research may elucidate the significance of these patho¬ 
logical observations. 

Arkansas Medical Society Journal, Fort Smith 

47:73-82 (Sept.) 1950 

Catarrhal Otitis hledia with Effusion. P. L. Mahoney and A. J. Brir* 
zolara.—p. 73. 

*Use of Physosttgmine hi Treatment of Black Widow Spider Bite. O. R. 
Holloway.—p. 75. 

Neostigmine and Atropine for Bite of Black Widow 
Spider.—Holloway discusses two patients who stated that they 
had been bitten by a black widow spider. Both tvere treated 
two hours after the bite occurred, and both had symptoms indica¬ 
tive of such a bite. They were treated with phyatromine,® 
which is a combination of physostigmine salicylate and atropine 
sulfate. The first patient was given a deep intragluteal injec¬ 
tion of 1.5 cc. of phyatromine® plus grain (15 mg.) of mor¬ 
phine sulfate. Ten minutes later he began to relax, and five 
minutes later he was completely rela.ved. The second patient 
was given only 2 cc. of phyatromine.® Here again relaxation 
of the muscular spasm occurred in about 15 minutes. Both 
patients recovered eompletely. 

Cincinnati Journal of Medicine 

31:169-204 (June) 1950 

Management of Acute Head Injuries. D. Echols, S. Braden, C. Pilcher 
and F. Mayfield.—p. 169. 

Florida Medical Association Journal, Jacksonville 

37:121-184 (Sept.) 1950 

Cytologic Diagnosis of Malignant Disease. N. A. Murray.—p. 139. 
Chronic Pyuria in Infants and Children. M. Campbell.—p, 142. 
Prcdiabetic State and Its Clinical Importance. J. H. Barach.—p. 145. 
Acute Renal Insufficiency: Review, M. E. FHpse and M. J, Flipse. 
—p. 149. 

Journal of International College of Surgeons, Chicago 

14:257-366 (Sept.) 1950 

*Homografts of Aorta Preserved in Alcohol. R. Paolucci and E. Tosatti. 
—p. 257. 

Congenital Obstructive Lesions of Urinary Tract. E. Bums.—p. 262. 
"Esophagoduodenal Anastomosis in Selected Cases of Total Gastrectomy. 

L. T. Palumbo.—p. 267. 

Pancreatic Fluid Accumulation Subsequent to Trauma: Report of Case. . 

E. C. Wilford, C. H. Arnold, K. I. Ho and H. H. Shen.—p. 280. 
Bilbarziasis of Urinary Tract: Some Clinical Aspects. J. Bitschai, 
—p. 285. 

Obstruction of Lower Portion of Urinary Tract in Infants and Children. 

M. F. Campbell.—p. 294. 

New Endotracheal Tube: Preliminary Report. Z. Harris and J. A. 
Glassman.—p. 301. 

Preoperative and Postoperative Nutrition for Surgical Patients with 
Carcinoma of Large Bowel. G. P. Giambalvo, H. D. Trimpi and 
H. E. Bacon.—p. 305. 

Endometrioma of Sigmoid Producing Obstruction. H. E. Steadman. 
—p. 316. 

Granulosa Cell Carcinoma of Ovary. T, M. Rogers.—p. 325. 
Diaphragmatic Hernia with Eventration and Herniation of Spleen. L. S. 
Altman and B. Kogut.—p. 330. 

Perforated Gastric and Duodenal Ulcer: Review of Cases. R. L. 
Schaeffer.—p. 333. 

Homografts of Aorta.—Paolucci and Tosatti preserved 
pieces, 2 to 5 cm. in length, of abdominal aorta of dogs in pure 
alcohol at room temperature for five to 15 days. These segments 
were then transplanted into the abdominal aorta of five adult 
dogs between the renal and inferior mesenteric artery. The 
animals appeared in good condition fifteen days after the opera¬ 
tion ; they took nourishment and walked in an apparently normal 
manner. Roentgen examination was performed at intervals of 
one to nine months after the operation. There was no stenosis 
and no ectasia. Two dogs were killed seven and eight months 
after the operation. Union of the graft above and below the 
abdominal aorta was complete. The graft was covered by a 
connective tissue that made it adhere at one point to the sur¬ 
rounding tissues. The suture lines and the silk thread were 
clearly visible. There was no stenosis, thrombosis or bulging. 
The authors’ method of preservation of homografts of aorta is 
simpler than that recently adopted by Gross and Peirce. Results 
obtained were satisfactory. 
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Esophagoduodenal Anastomosis.—Palumbo performed an 
esophagoduodenal anastomosis after a total gastrectomy in five 
men between the ages of 48 and 57. He prefers this anastomosis 
to esophagojej unostomy in certain selected cases in which the 
local pathological process and the proximity of a mobile duo¬ 
denum are such that the cut end of the esophagus and the 
duodenum can be approximated without tension. The duodenum 
was mobilized by dissection in three of the cases of the second 
portion from its lateral peritoneal investment. This maneuver, 
with displacement of the duodenum and pancreas, did not com¬ 
promise the blood supply or function of the structures. Death 
resulted from pulmonary edema in one patient on the sixth post¬ 
operative day. Necropsy showed definite and satisfactory heal¬ 
ing at the site of the anastomosis. The postoperative course 
was complicated by a persistent draining sinus in two cases and 
by abscesses below and above tbe diaphragm in the two other 
cases. Barium studies showed the anastomosis to be intact and 
functioning without evidence of obstruction in all four cases. 
Esophagoduodenal anastomosis is simpler and easier to perform 
than esophagojej unostomy. It eliminates some of the steps 
required in the latter procedure, namely, closure of the duodenal 
stump and enteroanastomosis. Direct anastomosis of the esopha¬ 
gus with the duodenum appears to establish a more nearly normal 
anatomic and physiological continuity of the gastrointestinal 
tract. 

Journal of Neurosurgery, Springfield, Ill. 

7:383-466 (Sept.) 1950 

New Absorbable Hemostatic Bone Wax; Preliminary Report. J. R. 

Geary and V. K. Frartz.—p, 383. 

•Conservative Surgical Therapy of Brain Abscesses. L. A. Mount.—p. 385. 
Precentral Motor Cortical Ablation in Experimental Epilepsy in Monkey. 

B. L. Pacella, M. A. Kcnnard, L. M. KopclolT and others.—p. 390. 
Atropine in Treatment of Closed Head Injury. A. Ward Jr.—p. 398. 
Ventriculocisternostomy According to Torkildsen; Report of 22 Cases. 

L. Herlin,—p. 403. 

Failure to Demonstrate Gliomas with Evans Blue; Precautions in Use of 

Intravital Dyes in Man. W. H. Sweet.—p, 412. 

Paradoxical Improvement in Hemiplegia Following Cortical Excision. 

K. Welch and W. Penfield,—p. 414. 

•Acute Degenerative Changes in Adenomas of Pituitary Body—with 

Special Reference to Pituitary Apoplexy. M. Brough.nm, A. P. 

Heusner and R. D. Adams.—p. 421. 

Conservative Surgical Therapy in Brain Abscesses.— 
The conservative surgical method recommended by Mount for 
brain abscess consists of accurate localization of tbe abscess, with 
ventriculography if necessary. A trephine opening is made 
directly over the abscess; the dura is opened, and the exposed 
arachnoid and pia are cauterized, so as to seal tbe subaraclinoid 
space and prevent meningitis. Then a needle is inserted for 
removal of pus for culture and smear. This is followed by inser¬ 
tion of a size 10 catheter witl: multiple openings at tlie end. 
The abscess cavity is carefully washed with penicillin until the 
return is clear and is then filled with penicillin. The catheter is 
sutured to the scalp and is brought out through the dressing 
in order to continue the irrigation and further instillation of the 
proper antibiotic as determined by the culture and smear of the 
pus. The abscess cavity is irrigated every six hours until 
the return is clear, and then penicillin is allowed to run into the 
cavity by gravity in order to completely fill it. Lumbar punc¬ 
ture is done if the antibiotic will not run in by gravity. The 
catheter is gradually withdrawn, 1 cm. every other day. This 
local treatment is combined with systemic antibiotic therapy 
administered either intramuscularly or orally. The author 
employed this method in 10 patients, two with cerebellar, one 
with subdural and the rest with cerebral abscesses. .Recovery 
followed in eight patients. In 31 cases of brain abscess treated by 
other methods, the mortality rate was 45 per cent. The catheter 
method of treatment affords drainage of the abscess with a mini¬ 
mum of cerebral trauma, and it is therefore especially valuable 
when the abscess extends into important areas of the brain. If 
free exchange of fluid through the catheter cannot he obtained, 
the method is inadvisable. 

Degenerative Changes in Pituitary Adenomas.—Broug¬ 
ham and his collaborators describe clinical and pathological 
observations on five patients with adenoma of the pituitary. The 
unique feature of these cases was a hemorrhage into the adenoma 
and/or extensive necrosis of the tumor, which was responsible 
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for the sudden onset of a fairly uniform syndrome consisting oi 
drowsiness, .stupor or coma, headache and stiff neck, ocular 
palsies and sometimes amblyopia or hemiparesis. Some abnor¬ 
mality of the cerebrospinal fluid, usually the presence of blood 
or xanthochromia, sometimes only a slight pleocytosis or an ele¬ 
vated protein level, was invariably present. These acute retro¬ 
gressive changes are believed to be related to the excessively 
rapid growth of some pituitary adenomas. The authors found 
only five verified cases in literature with similar symptomatology 
and pathological aspects but also two other cases in which the 
clinical aspects were highly suggestive of the same lesions. The 
authors stress the importance of a correct diagnosis. They list 
crises of adrenal insufficiency, a temporal lobe pressure cone and 
convulsive states as conditions that must be considered in the 
differential diagnosis. Although in some instances the apoplectic 
insult will prove swiftly fatal, supportive treatment is important 
in those patients who survive. One should watch for endo- 
.crinal deficiencies for which replacement therapy is possible. 
Some patients fail to rally, but others reach a plateau of partial 
improvement from which some of them may be rescued. Treat¬ 
ment should remain conservative as long as the clinical course 
is in the direction of recovery. Roentgen therapy is not advisable 
after pituitary apoplexy, because it might provoke additional acute 
degenerative changes. Few patients will have spontaneous 
improvement that is permanent. Extensive extravasation of blood 
at the infundibular region or a postinfarction swelling of the 
extrasellar portion of the adenoma would give rise, in most cases, 
cither to paralytic effects on adjacent parts of the brain or to 
blockage of cerebrospinal fluid pathways and progressive infernal 
hydrocephalus. Operation would then become necessary for rebel 
of chronic headache, hemiparesis, impending stupor, papilledema 
or threatened optic atrophy. Surgical attack on an adenoma that 
has escaped from the confines of the sella is a formidable under¬ 
taking, but the results of intervention may be gratifying. 01 
three operations thus far reported as having been done for rebel 
of apoplectic syndromes, two were highly successful. 

Journal Pharmacology & Exper. Therap., Baltimore 
100:1-118 (Sept.) 1950. Partial Index 

P.iin Relief with Hypnotic Doses of Barbiturates and Hypothesis. A. S. 

Keats and H. K. Beecher.—p. 1. v * t 

Pharmacologic Action of Basic Esters of p-Xenylacetic and p-Xenylgly* 
colic Acid—New Antispasmodic Drugs. A. M. Lands, J. 0. Hoppe, 
J. R, Lewis and E. Ananenko.—p. 19. 

Anticonvulsant Action of 2,2-DicthyM ,3-Propanediol (DEP) ard Some 
of Its Ilomologues and Esters. F. M. Berger and B. J. Ludwig.—P-‘J- 
Cochlear Signs of Streptomycin Intoxication. J. E. Hawkins Jr.—p. 38. 
Effect of Salicylate upon Pain Sensitivity. J. E. Birren, H. B. Schapiro 
and J. H. Miller.—p. 67. . t c. 

Fate of Intrathecal Procaine and Spinal Fluid Level Required for bU'- 
gical Anesthesia. M. Helrich, E. M. Papper, B. B. Brodie and others. 
—P* 78. . 

Anticurare Action of Phenolic Quarternary Ammonium Salts. L. 

Randall.— p. 83. . r r 

Pharmacology of N,N-Dimethyl 2.ChIoro-2-Phenylethylamine. !. 

Ferguson Jr. and W. C. Wescoe. —p. 100. . . 

Inhibit.on of Kidney Succinic Dehydrogenase System by Mercuri 
Diuretics. C. A. Handley and P. S. Lavik.—p. 115. 

Michigan State Medical Society Journal, Lansing 

49:1041-1090 (Sept.) 1950 

Raising Funds for Arthritis Research. H. T. Ewald.—P* 1041. 
Arthritis Research in Michigan. J. J. Lightbody.—p. 1042. , 

Present Status of ACTH and Cortisone in Practical Managenieot 
Rheumatoid Arthritis. W. D. Robinson.—p. 1045. , . 

Cortisone and ACTH: Their Present Relationship to Rheumatoid An 
tis. F. J. Sladen.—p. 1053. A.thr’lis. 

ACTH and Colchicine for Clinical Treatment of Acute Gouty J 
W, Q. Wolfson, H. D. Huht, C. Cohn, W. D. Robinson and L F. 

—p. 1058. , , 

Study of Immediate Effects of ACTH on Histopathology of Feny^ 
drome. H. A. Freund.—p. 1065. 

Treatment of Osteoarthritis with ACTH. M. Dale.—p. 1063. 
Osteoarthritis and Body Mechanics. F. X. Krynicki.—p- , p j|, 

17-Ketostcroid Excretion in Rheumatoid Arthritis. H. A. Freund, 
Basinski and R. B. Scott.—p. 1076. 

Hands in Arthritis. D. C. Ensign and J. W. Sigler.—p. 1078. 
Procaine in Rheumatic Diseases. E. Lipkin.—p. 1081. , 2 j,(j 

Hemagglutination Test for Rheumatoid Arthritis. H. A. Freun 
C. S. Stulberg.—p. 1084. . 5 . 

Cortisone in Rheumatoid Arthritis. J. J. Lightbody, A. E. Price, 
Reveno and E. C. VonderHeide.—p. 1085. _ . j^d 

Rupture of an Endometrial Cyst During Pregnancy. H. M. 

T. S. Fandrich.—p. 1089. • • 
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New England Journal of Medicine, Boston 
243:357-394 (Sept. 7) 1950 

Rational Therapy for Secondary Amenorrhea. W. P. Given, R. \V. 

Cause and R. G. Douglass.—p. 357. 

Public Medical Care in Gieat Britain and the Scandinavian Countries: 

Basic Policies. F. Goldniann.—p. 363. 

Massive Hcmatciiiesis Resulting from Rupture of a Gastric-Artery 
Aneurysm: Report of Three Cases. G. A. Donaldson and E. Hamlin. 
—p. 369. 

•"Milk Factor" in Carcinoma of Human Breast: Analysis of 83 Cases. 
H. W. Horne Jr.—p. 373. 

Milk Factor in the Transmission of Mammary Carcinoma. J. Berner. 
—p. 375. 


The “Milk Factor” in Carcinoma of the Breast.—The 
purpose of this study by Horne was to e.xplore the possibility 
of the vertical transfer through breast feeding of an agent that 
might be a factor in the development of human mammary can¬ 
cer. Case histories of well over 1,003 women with known car¬ 
cinoma of the breast were made available by several hospitals. 
From these cases were chosen 8S patients whose mothers were 
still living. As a control group, a similar selection was made 
of 86 patients who had had vaginal plastic operations and in 
whom no neoplastic process ba'i been diseovereii from tbe bis¬ 
tory, physical e.xamination or pathological examination. The 
average age of the two groups was the same. Among the 
patients with cancer, nine (10.2 per cent) had never received 
any human milk. Among the patients who had had vaginal 
plastic operations, seven (8.1 per cent) had never received any 
human breast milk. Among the maternal family histories of 
the patients with cancer, exclusive of the patients’ neoplasms, 
87 tumors, of which 20 were cancers, were reporteu. Four of 
these cancers were in mothers of patients under study; one 
was of the breast, two of the intestines and one of the skin. 
Among the maternal family histories of the patients who had 
had vaginal plastic operations, 35 tumors, of which 14 were 
cancers, were reported. Only one of these cancers was in the 
mother of a patient under study; a cancer of the skin. The 
authors conclude from this that a woman may develop cancer 
of the breast without ever having received human breast milk. 
Whether the daughters of women with mammary cancer are 
more likely to develop the same disease if they arc nursed has 
not been investigated and from the study here reported may 
not be inferred. 


Plastic and Reconstructive Surgery, Baltimore 

6:179-254 (Sept.) 1950 

Use of Iliac Bone in Repair of Facial and Cranial Defects. R. O. 

Dingman.—p. 179. . 

Carved Cancellous Bone Grafts in Rlunoplasty. J. Gerrie, G. E. 

Cloutier and F. M. IVoolhouse.—p. 196. 

^Use of Tubed Pedicle Transplant in Reconstruction of Surgical Defects 
iu Head and Neck. D. Catlin.—p. 207. 

Successful Primary Repair of Severed Parotid Duct. L. A. Bornstcin 
and B. E. Simon.—p. 217. 

hlonocular Blindness as Complication of Treatment of Malar Fracture. 

S. Gordon and H. Macrae.—p. 223. 

Skin Grafting: Technical Improvement. E. S. Lamont.—p. 233. 
^Sandwich Method for Immobilization of Skin Graft for Loss of Penile 
Skin. R. D. Rawson and S. Kirschbaum.—p. 234. 

Importance of Physiognomy in Esthetic Rhinoplasty. A. Berndorfer. 
—p. 242. 

Tubed Pedicle Transplant in Reconstructions on He^d 
and Neck.—Catlin points out that radical surgery for cancer 
of the head and neck will often produce large through and 
through defects involving the oral cavity or pharynx. Recon¬ 
struction of such defects can be satisfactorily accomplished by 
the tubed pedicle transplant. The tubed pedicle is usually ele¬ 
vated in one stage on the anterior chest wall. The skin defect 
beneath the tube is closed by primary suture. Occasionally 
the skin of the abdomen is used to form a tube. Since the 
commonest complication of head and neck cancer is metastasis 
to cervical lymph nodes, the author is opposed to use of the 
skin of the neck for the elevation of a pedicle. The recon¬ 
struction must be performed in stages and usually requires 
several months. A small recurrence can often be controlled 
by further surgery before the defect has been completely closed. 
The tubed pedicle offers the most flexible and useful epithelial 
lined transplant for the closure of through-and-through defects, 
even in the presence of tissue damaged by previous radiation 
WuTupy. "When the deiect is large, two or more tubes can be 


employed. They may be migrated together to the defect as 
quickly as a single tube. Adjustments and revisions of a tubed 
pedicle may be made repeatedly until the desired result is 
obtained. The pedicle is not always as cosmetically attractive 
as other reconstructions, but freedom from cancer and reason¬ 
ably good function must be considered of greater importance 
than a good cosmetic result. The author describes the surgical 
principles of reconstruction with the tubed pedicle in three 
representative cases. Photographs and drawings accompany the 
descriptions. 

Proc. Soc. Exper. Biol. & Med., Utica, K, Y. 
74:659-902 (Aug.) 1950. Partial Index 

Cortisone Acetate and Terramycln in Polyarthritis of Rats. W. C. 
Kuzel! and E. A. Mankle.—p. 677. 

Experimental Pulmonary Edema: IV. Pulmonary Edema Accompanying 
Trauma to Brain. E. M. AlacKay.—p. 695. 

Chcmoprophylactic Effectiveness of Aureomycin and Terramycin in 
Murine Bartonellosis. M. F. Stanton, L. Laskowski and H. Pinkerton. 
—p. 70S. 

Chemotherapy of Leukemia: V. Effects of 2,4,6-Triethylenimino-S-Tri- 
aztne and Related Compounds on Transplanted Mouse Leukemia. J. H. 
Ewe.V.t'Ka.t, S. E. A. C7^OT.^•: ?Ci8.. 

Influence of Rice and Purified Diets upon Cardiac Behavior of Thiamine 
Deficient Rats. L. J. Pecora, L. L. Ashburn and J. M. Hundley. 
—p. 721. 

Sitrv.val of Trichomonas Vaginalis in Vaginal Discharge. J. F. Kessel 
and C. F. Thompson.—p. 755. 

Relation of Cortisone Pretreatment to Mobilization of Lipids to Liver by 
Pitu.tary Extracts. L. Levin and R. K. Farber.—p. 758. 

Effect of Insulin Hypoglycemia on Eosinophiles and Lymphocytes of 
Psychotics. Slnh Yuan Tsai, A. Bennett, L. G. May and R. L. 
Gregorj'.—p. 782. 

Culture of Brown-Pearce Carcinoma in Embryonated Egg. A. M. 

Scheebtman, M. J. Colien and E. C. Berkowitz.—p. 784. 

Use of Ant pyrine in* Measurement of Total Body Water in Animals. 
R. J. Soberman.—p. 789. 

Growth Retardation of Lymphosarcoma Implants in Pyridoxine*Deficient 
Rats by Testosterone and Cortisone. H. C. Stoerk.—p. 798. 

•Dual Antibody Response to Coxsackie and Poliomyelitis Viruses in 
Patients with Paralytic Poliomyelitis. J, L. Melnick and A. S. Kaplan. 

—p. 812. 

Effect of 17'Hydroxy*n*DeUydrocorticosterone (Compound E) and of 
ACTH on Arthus Reaction and Antibody Formation in Rabbit. F. G. 
Germuth Jr. and B. Ottlngcr.—p. 815. 

Development of Chloramphenicol-Resistant and Chloramphenicol-Depen¬ 
dent Variants of Strain of Klebsiella Pneumoniae. T. M. Cocke and 
M. Finland.—p. 824. 

Hemorrhagic Skin Lesions Produced by Intraderma! Meningococcus 
Toxin in Rabbits Following Treatment with ACTH or Cortisone. 
L. Thomas and W. J. Mogabgab.—p. 829. 

Procarclnogenic Effect of Vitam.n Bis on /'-Diraethylaminoazobenrene-Fed 
Rats. P. L. Day, L. D. Payne and J. S. Dinning.—p. 854. 

Passive Transfer of Atopic H>persens:tiveness in Man by Means of 
Leucocytes. M. Walzer and I. Glazer.—p. 872. 

Adrenal Cortex and Lipid’Metabolism: Effects of Cortisone and Adreno- 
corticotropin (ACTH) on Serum Lipids in Man. D. Adlersberg, L. E. 
Schaefer and R. Dritch.— p. 877. 

•Therapeutic Effect of Aureomycin in Pernicious Anemia. H. Lichtraan, 
V. Ginsberg and J. Watson.—p. 884. 

Coxsackie and ■ Poliomyelitis Viruses in Paralytic 
Poliomyelitis.—Melnick and Kaplan isolated both poliomyelitis 
virus and Co.xsackie virus from the acute phase stools of 
paralytic patients during an epidemic of poliomyelitis. In two 
such cases, neutralizing antibody tests were made with acute and 
convalescent phase serum reacting with a suspension of virus 
obtained directly from acute phase stools. It was found that anti¬ 
bodies to Coxsackie and poliomyelitis viruses developed in both 
patients simultaneously. On the basis of the neutralization tests 
reported here and the finding of both viruses in the stools of 13 
other patients in this epidemic, the authors believe that the failure 
to detect poliomyelitis virus in the stools of a paralytic patient 
excreting Coxsackie virus should be regarded as a technical 
difficulty and should not necessarily be regarded as an indication 
that Coxsackie virus caused the lesion resulting in paralysis. 
Until proved otherwise, the patient’s paralytic manifestations 
should be considered to result from central nervous system 
infection with poliomyelitis virus. However, the finding of dual 
infections in poliomyelitis appears to occur too frequently to 
be regarded merely as coincidence. Is it possible that infec¬ 
tion with poliomyelitis virus would have been a mild affair 
in these patients had not Coxsackie virus infection been super¬ 
imposed? Consideration is being given to the possibility that 
Coxsackie virus infection may be one of the predisposing factors 
wlmch mai' twin a iwrapaiaivVic into a paTalytic easel 
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Aureomycin in Pernicious Anemia.—Lichtman and his 
associates gave aureomycin by mouth to four patients with 
Addisonian pernicious anemia in relapse and to one patient with 
nutritional macrocytic anemia. These patients showed a definite, 
although submaximal, hematological improvement. A fifth 
patient with Addisonian pernicious anemia was given aureo¬ 
mycin intravenously with no response. The mechanism of action 
of the aureomycin remains to be determined. Some possible 
explanations follow: 1. The sterilization of the gastrointestinal 
flora by aureomycin may remove a hemolytic toxin. 2. The 
lowering of the bacterial population in the gastrointestinal tract 
may increase the amount of dietary vitamin Bi:! available to the 
body (recent work has demonstrated that Escherichia coli has 
a decided affinity for vitamin Bu and can remove it from 
solution in vitro). 3. The lowering of the bacterial flora count 
by aureomycin may permit the growth of other micro-organ¬ 
isms, for example, yeasts, which in turn may produce pteroyl- 
glutamic acid or other hematopoietically active substances 
utilizable by the body. 

Surgery, St. Louis 

28:161-460 (Aug.) 1950. Partial Index 

Resident Training and Specialization in Surgery. S. W. Moore.—p, 161. 
^Quantitative Aspects of Hemorrhage. I. Rudman and J. D. Stewart. 
—p. 170. 

Retardation of Wound Healing by Cortisone. E. L. Howes, C. M. Plotz, 
J. W. Blunt and C. Ragan.—p. 177. 

•Sodium Deficiency in Surgical Patients and Failure of Urine Chloride 
as Guide to Parenteral Therapy. H. T. Randall, D. V. Habif and 
J. S. Lockwood.—p. 182. 

Experimental Tuberculosis: I. Effects of Anastomosis Between Systemic 
and Pulmonary Arteries on Tuberculosis in Monkeys. C. R. Hanlon, 
H. W. Scott Jr. and B. J. Olson.—p. 209. 

Cardiotomy into Empty Left Ventricle. H. D. Sirak, E. H. Ellison and 
R. M. Zollinger.—p. 22S. 

Observations on Experimental Atriovenous Anastomoses, with Particular 
Reference to Congenital Anomalies of Venous Return to Heart, and to 
Cyanosis. F. Gerbode and H. Hultgren.—p. 235. 

Thoracic Aortic Coarctation: Its Experimental Production in Dogs, with 
Special Reference to Technical liletliods Capable of Inducing Significant 
Intraluminal Stenosis. H. W. Clatworthy Jr., Y. Sako, T. C. Chisholm 
and others.—p. 245. 

Functional Study of Afferent Fibers in Peripheral Sympathetic Nerves. 

L. W. Freeman, H. B. Shumacker Jr. and L. R. Radigan.—p, 274. 
•Some Physiologic Effects of Lumbodorsal Sympathectomy for Hyper¬ 
tension. F. A. Simeone and 0. Ramirez.—p. 282. 

Venous Adaptation Following Bilateral Radical Neck Dissection with 
Excision of Jugular Veins. J. A. Gius and D. H. Grier.—p. 305. 

Improved Method of Venography for Preoperative Evaluation of Post- 
phlebitic Extremity. R. S. Martin and R. S. McCleery.—p. 322. 

Surgical Treatment of Intracranial Angiomatous Malformations. C. Pil¬ 
cher, W. F. Meacham and C. A. Cobb.—p. 342. 

Complications Following Subtotal Gastric Resections Performed Since 
June, 1944, for Peptic Ulcer in 132 Patients: Comparison with Com¬ 
plications Following Vagotomy in 138 Patients. C. K. Lyons and K. S. 
Crimson.—p. 350. 

New Surgical Treatment for Hirschsprung’s Disease. O Swenson. 
—p. 371. 

Principle of Complete Exclusion in Fistulas of Small Intestine. S. P. 
Harbison.—p. 384. 

Sickie-Cell Anemia: Surgical Problem: II. Further Observations on Sur¬ 
gical Implications of Sickle-Cell Anemia. R. H. Patterson, H. Wilson 
and L. W. Diggs.—p. 393, 

Neck Dissections in C.ancer of Lower Lip: Five-Year Results in 179 
Patients, J. Modlin.—p. 404. 

Permanent Camouflage of Corneal Scars Using Insoluble Tattoo Pig¬ 
ments. K. L. Pickrel, J. T. Metzger, J. Wilde and others.—p. 413. 

Pheochromocytoina: Use of Adrenergic Blocking Agents in Operative 
Management. A. D. Console, H. S. Dunbar and B. S. Ray._p. 428. 

Quantitative Aspects of Hemorrhage.—Rudman and 
Stewart believe that the clinical tests usually employed to evalu¬ 
ate the severity of bleeding in acute hemorrhagic anemia do not 
always provide a clear picture. They report studies on 58 of 
100 patients with bleeding peptic ulcer who were operated on 
immediately to control the hemorrhage. The results of the 
studies illustrate the severe degree of anemia and the critical 
nature of the hemorrhage in these patients. The hematocrit 
reading does not fall until the plasma volume begins to rise, 
that is, until new plasma protein enters the circulation, carrying 
fluid with it. Coincident with the peak value of plasma volume, 
the hematocrit reaches its lowest point. Thus, if patients are 
studied before maximal hemodilution occurs, there is a discrep¬ 
ancy between the total red cell mass and the hematocrit value. 
The red blood cell count, hemoglobin determination and hemato¬ 
crit reading are all measures of red blood cell concentration, 
rather than of total circulating red blood cell mass. The former 
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values will vary with changes in plasma volume. Not until 
all red blood cells lost in bleeding are replaced by an equivalent 
volume of plasma, will the hematocrit value, red blood cell 
count or hemoglobin fall to levels indicative of the true serious¬ 
ness of the anemia. These tests cannot be relied on in the hours 
immediately following severe hemorrhage. The extent of bleed¬ 
ing may be grossly underestimated. Prior to the stage of maxi¬ 
mum plasma hemodilution there is only one reliable index of 
severity of anemia, and that depends on a measurement of the 
total circulating red blood cell mass rather than on any study 
of red cell concentration. Since average transfusions of 2,320 
cc. of blood were necessary to produce the 40 per cent increase 
in red blood cell mass, it may be calculated that an additional 
1,450 cc. would be required to bring about restoration of a 
normal red blood cell mass. This total of 3,770 cc. of blood is 
equivalent to 60 per cent of the normal blood volume and indi¬ 
cates the large quantities of blood needed for adequate replace¬ 
ment. Patients can survive large and rapid blood losses even 
in the presence of cardiopulmonary disease and old age. Rapid 
transfusion of large quantities of whole blood can be safely 
carried out in these cases. 


Sodium Deficiency and Urine Chloride.—Randall and his 
associates report observations on acute sodium deficiency and 
evaluate urine electrolyte excretions, particularly urine chlorides, 
as a guide to parenteral sodium and chloride replacement therapy. 
Urine, Miller-Abbott tube drainage and other drainages were 
collected. Exact measurements were made, and irrigating fluids 
(as in Miller-Abbott tubes) were included in intake and irriga¬ 
tion returns included in output. Sodium deficiency states were 
observed in acute peritonitis, in hypertension and cardiac failure, 
in acute ileostomies and in patients with large fluid losses from 
the gastrointestinal tract with inadequate electrolyte replacement. 
Adequate replacement of sodium and chloride deficits is impera¬ 
tive. Postoperative sodium. and chloride retention was also 
observed, with edema, hemoconcentration and oliguria appear¬ 
ing with excessive sodium administration. The importance of 
distinguishing between retention and sodium deficiency is empha¬ 
sized. Ratios of-urine sodium to chloride were analyzed in five 
groups of surgical patients. The correlation of urine sodium 
to chloride is high before operation in patients on standard diets 
and decreases significantly when these patients are given intra¬ 
venous fluids preoperatively. It changes relatively little with 
operation. Patients who were given potassium intravenously 
had somewhat lower postoperative correlation than those who 
had not received potassium. In two groups of patients with 
peptic ulcers who had been subjected to partial gastrectomy, 
postoperative urine sodium to chloride correlation was hfeh 
when there was no obstruction, but in obstructed peptic ulcers, 
despite normal plasma sodium, potassium, chloride and HCOi 
(blood bicarbonate) levels preoperatively, urine contained far 
more sodium than chloride preoperatively. The reverse was 
true postoperatively, and correlations were poor. Patients who 
were seriously ill after major surgical intervention showed pwr 
correlation of urine sodium and chloride excretion. Estimation 
of sodium and chloride excretion and replacement by measure¬ 
ment of urine chlorides alone in major surgical cases is inade¬ 
quate and may be dangerous. Quantitative determinations or 
individual ions in blood, urine and drainage are essential if me 
fluid and electrolyte balance is to be maintained. 


I-,umbodorsal Sympathectomy for Hypertension.—SmO' 
one and Ramirez discuss responses to sympathectomy other 
than those of the blood pressure. Such responses are surpris¬ 
ingly few. There is an increased sensitivity to insulin occurring 
long after sympathectomy. The total blood and plasma volumes 
are slightly decreased long after lumbodorsal sympathectomy, 
but the changes are not large enough to warrant attributing o 
them the effects which sympathectomy exerts on the blood pre> 
sure. The ability of the kidneys to clear the blood of roanni 
and sodium paraaminohippurate is nearly normal in 
with only moderately severe hypertension, but is 
impaired in patients with severe hypertension. A close co 
lation exists between the degree of histological change m 
kidneys and their ability to excrete mannitol and sodium P 
aminohippurate. Patients whose blood pressure was imP 
one year after sympathectomy had nearly normal v®® , 
ances; those who were not improved by sympathectomy s 
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preoperative values which were nearly one-half the normal. 
The filtration fraction was elevated both in the patients whose 
blood pressure improved after sympathectomy and in those whose 
blood pressure was unchanged. Among the former, however, 
the filtration fraction was decreased by sympathectomy; among 
the latter, the filtration fraction remained unchanged or 
increased. The data presented suggest that, in hypertensive 
patients with pronounced impairment of the rate of glomerular 
filtration and renal plasma flow, lumbodorsal sympathectomy 
does not cause a lowering of the blood pressure. A high filtra¬ 
tion fraction, per se, however, does not preclude a favorable 
result. 


Tennessee State Medical Assn. Journal, Nashville 

43:309-356 (Sept.) 1950 

Pulmonary Vessels in Roentgenologic.il Di.ngnosis. \V. B. Seaman and 
H. M. Wilson.—p. 309. . * 

Endocrinology in Early -Pregnancy. G. A. Mitchell.—p. 315. 

Liquid Therapeutic Diet. C. J. Speas.—p. 321. 

Etiological Aspects of Enuresis. R. Townsend,—p. 328. 


U. S. Armed Forces Med. Jour. Washington, D. C. 

1:957-1094 (Sept.) 1950. Partial Index 


•Cryptococcosis: Review of Literature and Report of Case with Initial 
Pulmonary Findings. H. E. RatclifTc and \V. R. Cook.—p. 957. 
Tuberculin Testing of htidshipnien and Recruits of the Navy and 
Marine Corps. R. O. Canada and R. W. Babione^—p. 971. 

•Motion Sickness. F. Harbert and M. Sebift.—p. 979. 

Vagus Resection: Study of 19 Cases. L. L. Bean and M. P. Stone- 
street.—p. 985. 

Army Field Surgeon, Specialist. R. P. Williams.—p. 997. 

Clinical Use of Antibiotics; II. Prophylaxis of Infections. P. H. Long. 

—p. 1001. 

Relation of Nitrate Nitrogen Concentratmn in Well Water to Occurrence 
of Methemoglobinemia in Infants. K. F. Maxey.—p. 1007. 

Antibiotic Drugs in Venereal Disease Tlicrapy. M. J. Scott.—p, 1017. 
Early Detection of Carcinoma of Cervix Uteri. S. S. Sarkisian.—p, 1021. 
^laiacoplakia of TJrinao' Bladder: Report of Case. C. E. Boonstra and 
P. L. Bates.—p. 1029. 

Circumcision in the Adult. J, A. Millspaugb.—p. 1055. 

Treatment of Herpes Zoster witli Protaniide. W. C. Marsh.—p. 1045. 
Current Trends in Medical Education. JL A. Casberg.—p. 1065. 
Coordination of Administrative and Professional Effort in Army Hos¬ 
pitals. W. F, Bowers.—p. 1077. 

About the Army Medical Service: Medical Corps Officer Classification. 
F, J. Fielding.—p. 1081. 


Cryptococcosis.—According to Ratcliffe and Cook, crypto¬ 
coccosis is a chronic or subacute infection that may involve 
any part of the body, but that has a special predilection for the 
brain and meninges. The authors found 127 cases of crypto¬ 
coccosis in the literature, to which they add one of tlielr own. 
Their patient, a man aged 30, was admitted to the hospital 
because of roentgenographic evidence of a pulmonary lesion. 
The only complaint was pain of one day's duration in the right 
lower portion of the chest that occurred one month before 
admission. The chest was resonant throughout. Auscultation 
revealed a few high-pitched, sibilant rales. Spinal fluid exami¬ 
nation gave normal results, but india ink preparation of the 
sputum revealed numerous yeast cells with a clear halo, pre¬ 
sumably Cryptococcus ueoformans. Sputum cultures from the 
same specimen revealed budding cells with halo-like capsules, 
morphologically characteristic of C. ueoformans. Intraperitoneal 
injection of washings from these cultures into white mice caused 
death within eight days of all animals that had received injec¬ 
tions. C. ueoformans was found in them at autopsy. The 
patient complained of a headache. Subsequently, spinal punc¬ 
tures showed increasing pressures and india ink preparations 
of the fluid yielded organisms morphologically characteristic 
of C. ueoformans. The patient died one month later. Necropsy 
revealed that the lesions were largely confined to the lungs 
and the brain. Pulmonary lobectomy had at first been con¬ 
sidered for this patient, because the roentgenogram of the chest 
and the finding of C. ueoformans in the sputum were the only 
indications of cryptococcal infection. Sensitivity testing showed 
_C. ueoformans to be sensitive to polymyxin in vitro, but the 
infection did not respond to treatment with this drug. Peni¬ 
cillin, streptomycin, sulfadiazine and potassium iodide were used 
without success. The authors feel in cases of pulmonary 
involvement of localized nature, in the absence of systemic 
spread, the involved lobe of the lung should be surgically 
removed. 


Motion Sickness.—Harbert and Schiff believe that motion 
sickness cannot be ascribed to a single organ. It is the result 
of a break in accommodation by the spinal and medullary 
centers from continual unusual stimuli arising in many organs. 
In the order of importance, the vestibular, proprioceptive, visual 
and the other senses are involved. Stimuli from various organs 
normally cause automatic adjustments of tlie body to changes 
in its relation to the force of gravity. These sensations are 
correlated and integrated in cerebellar, medullary and spinal 
centers. When these centers are repeatedly subjected to unusual 
stimuli, a point is reached where they cause more than the 
proper reflexes. A spilling over to other medullary and higher 
centers occurs and produces symptoms of motion sickness. 
Symptoms of motion sickness are influenced by psychic factors, 
such as memory, association and fear. In airsickness, especially, 
the unsatisfactory rationalization of fear is a great factor. 
Symptoms of seasickness vary. In the treatment, general 
hj'gieiiic measures a day or two before sailing with avoidance 
of last minute parties, bustle and nervous tension are advan¬ 
tageous. If one lies down with the eyes closed or reclines in a 
deck chair facing away from the sea, both visual and skeletal 
reaction to stimulation will be reduced. Good ventilation and 
absence of odors are helpful. Physical exertion tends to reduce 
the tendency to lethargy. Atropine, scopolamine (hyoscine) 
hydrobromide and hyoscyamine have been prescribed because 
they inhibit the vagus or parasympathetic nerves. The bar¬ 
biturates, preferably one of the quick-acting ones such as seco¬ 
barbital (seconal®) sodium or pentobarbital (nembutal®) are 
probably useful adjuncts in the early phases; besides alleviat¬ 
ing apprehension and worry, they reduce the sensitivity of the 
medullary centers and so facilitate adjustment. Pentobarbital 
is excellent when the motion of the ship produces insomnia. 
Dimenhydrinate (dramamine) has proved highly satisfactory in 
the prophylaxis as well as in the treatment of motion sickness. 

Virginia Medical Monthly, Richmond 
77:445-512 (Sept.) 1950 

•Lipoid Pneumonia Due to Use of Mineral Oil as Laxative. E. Baron. 

—p. 448. 

Obstetrical Factors in Infant Mortality. E. S. Groseclose.—p. 451. 
Tuberculosis Control 'Program in General Hospital. E. C. Harper and 

W. E. Koye.—p. 455, 

Lipid Pneumonia Caused by Mineral Oil Laxative.— 
According to Baron, lipid pneumonia can be classified as a 
man-made disease. Oil in nose drops, in vitamins or in a mineral 
oil laxative can cause this condition. Cases of lipid pneumonia 
in young children are understandable in view of the fact that 
the administration of oily vitamin preparations is frequently 
associated witli struggling and possible aspiration. Most fish 
oils and free fatty acids are the more irritating types for pul¬ 
monary tissues. Alineral oil is not assimilable; being a saturated 
hydrocarbon, it cannot be digested in the body and, consequently, 
remains in the lungs indefinitely, except for the small amounts 
■which appear in the sputum. Anatomic defects in the mouth, 
palate, tongue, larynx or esophagus, neurological disturbances 
that interfere with swallowing, the use of forced feedings and 
the fact that mineral oil, being bland, does not initiate the 
cough reflex, are factors that predispose to the aspiration of 
oil. When mineral oil reaches the dependent portions of the 
lungs, it first remains free in the alveoli but is later picked up, 
in droplets, by the macrophages. Some of the mineral oil can 
be disposed of in the sputum, and a small amount reaches the 
lymph nodes, but the bulk remains indefinitely in the lung, where 
it causes the development of fibrous tissue. This renders the 
lesion detectable by roentgen ray. The lower lobes, particularly 
the right, are most likely to be involved. The abnormal lung 
is a fertile soil for repeated attacks of bronchopneumonia, which 
may be responsible for the death of the patient. The author 
presents histories of six patients in whom necropsy disclosed 
lipid pneumonia. All had received mineral oil as a laxative, 
but death had been caused by other conditions. Since oil cannot 
be removed from the lungs, prevention is the only treatment. 
Laxatives containing mineral oil should not be used, nor should 
oily nose drops be instilled in the respiratory tract. 
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British Journal of Dermatology and Syphilis, London 

62:351-394 (Sept.) 1950 

Reticulohistiocytoma (“Ganglioneuroma”) of Skin, F. G. Zak.—p. 351. 
Vitamin A in Case of Acquired Localized Keratosis Palmaris ct Plantaris 
and One of Acquired Pachyonychia. A. D. Porter and H. Haber. 
—p. 355. 

Lepra, Psoriasis, or the Willan-Plumbe Syndrome? B. Russell.- p. 358. 
Ulcerative Tuberculides. E. E. Hammerschmidt and G. W. Korting. 
—p. 361. 

British Medical Journal, London 

2:639-690 (Sept. 16) 1950 

Congenital Heart Disease: Review of Its Clinical Aspects in Light of 
Experience Gained by Means of Modern Techniques. P. Wood. 
—p. 639. 

Diffuse Eosinophilic Arteritis. G. Lumb.—p. 645, 

' Observations on Symptomatology and Treatment of Cervical Erosion. 
J. R. W. Ross.—p. 647. 

^Gastric Ulcer Occurring After Vagotomy. D. M. Morrissey.—p. 651. 
Epidemic of Benign Dry Pleurisy, D, G. H. Sylvester.—p. 653. 

Adrenal Insufficiency After Suramin Treatment of Pemphigus. L. J. 

Mahoney and H. J. Barrie.—p. 655. 

Indications for Globln Insulin. D, W. Pugh.—p. 657. 

Some Aspects of Schistosoma Mansoni Infection. D. Mustafa.—p. 658. 

Gastric Ulcer After Vagotomy.—According to Morris¬ 
sey, the literature records three instances of gastric ulceration 
developing after successful vagotomy for a duodenal ulcer. These 
three instances occurred in a total of 268 patients subjected to 
vagotomy. The complication appears to be rare but is impor¬ 
tant because of the malignant potentiality of gastric ulcers and 
because these ulcers are sometimes remarkably painless after 
vagotomy. The/author reports two additional cases, which pro¬ 
vide further evidence of the inefficacy of vagal section in inter¬ 
rupting the course of gastric ulceration. Tliese two cases were 
reported from a series of 79 patients with duodenal ulcer who 
were treated by vagotomy alone. In both cases the gastric 
ulcer developed within six months of vagal section. Morrissey 
believes that vagotomy is unsuitable as a treatment of gastric 
ulceration and that it does not confer protection against the 
development of gastric ulceration. 

Glasgow Medical Journal 
31:255-278 (Aug.) 1950 

’Irreducible Intussusception Due to Meckel’s Diverticulum; Report of 
Case with Recovery in Infant of Eight Months Old. J. Aitken.—p. 255. 
"Benign Spontaneous Pneumothorax: Study of 70 Cases. A. G. Melrose. 
—p. 263. 

Intussusception Due to Meckel’s Diverticulum.—Aitken 
reports an eight month old infant with an irreducible intussus¬ 
ception caused by a Meckel’s diverticulum. Treatment consisted 
of resection of the involved segment of the bowel and side to side 
anastomosis. The child recovered. This treatment is probably 
the best for an irreducible enteric intussusception. Detailed 
lamination of the symptoms and signs does not suggest any 
method of differentiation between this type of intussusception 
and the usual enterocolic type when the patient is an infant, 
although the previous history and duration of the symptoms may 
be helpful. 

Benign Spontaneous Pneumothorax.—Melrose presents a 
study of 70 cases of benign spontaneous pneumothorax by the 
follow-up method, with particular reference to etiology and to 
the subsequent incidence of pulmonary tuberculosis and of recur¬ 
rence. The 70 patients were admitted for treatment of benign 
spontaneous pneumothorax to the medical wards of two Glasgow 
hospitals in the ten year period 1939-1948. They were asked to 
report for clinical examination, interrogation and chest roentgen¬ 
ogram, and 58 responded. The rema’ining 12, who were unable 
or unwilling to come to the hospital, provided the desired infor¬ 
mation by letter, telephone or to a social worker. Of the 70 
patients, 65 were males. Physical exertion is not considered 
an important factor in the causation. Twenty-three per cent of 


the cases were recurrent. Pulmonary tuberculosis developed in 
four patients. If the unduly high incidence of pulmonary tuber¬ 
culosis in the Glasgow area is taken into consideration, it may be 
assumed that tuberculosis is no more likely to develop in a 
person with benign spontaneous pneumothorax than in the aver¬ 
age person in the general community. Spontaneous pneumo¬ 
thorax was not associated with any special type of physique. 
There were no familial cases. 

Journal of Laryngology and Otology, London 

• 64:455-546 (Aug.) 1950 

Morgagui-Stewart-Morel Syndrome and the Otologist. C. A, Hutciinsen. 
—p. 455. 

Speech Audiometry in Assessment of Deafness. E. D, D. Dickson and 
D. L. Chadwick.—p. 464/ 

•Perceptive Deafness Associated with Severe NeonataJ Jaundice: Pe?:rt 
of 16 Cases. N. Crabtree and J. Gerrard.—p. 482. 

Residual Osteitis of Alveolus of Maxilla as Cause of Facial Pain. P. S. 
Meyrick and L. S. Manion.—p. 507. 

Perceptive Deafness and Neonatal Jaundice.—Gerrard 
reported 22 patients with kernicterus due to Rh isoimmunization 
who were over three years of age; the oldest was 23 years of 
age. Crabtree subjected 18 of these patients to a thorough oto- 
logical examination. The remaining four were too backward 
mentally to permit an audiometric examination. These four 
patients can hear, but the toneless speech of one of them sug¬ 
gests a perceptive deafness in the range of high frequencies. 
Two additional patients with kernicterus, unassociated with Eb 
incompatibility, were examined audiometrically and proved to 
have perceptive deafness. Among the aforementioned 18 patients, 
there were 14 with perceptive deafness, two being com¬ 
pletely deaf. Thus, 16 of 24 patients with kernicterus had per¬ 
ceptive deafness. The authors point out that there are a large 
number of cases of perceptive deafness of obscure origin. When 
Carruthers focused attention on the relation between maternal 
rubella during the first three months of pregnancy and deafness 
of the child born subsequently, it was hoped that the number o! 
these cases might be noticeably reduced. It has now been shomi 
that some of these cases are associated with a severe neonatal 
jaundice: this jaundice is usually but not invariably due to Rh 
isoimmunization. This type of deafness differs pathologically 
from that associated with maternal rubella, for rubella prevenb 
or hinders the normal development of the primitive cells fono' 
ing the organ of Corti, whereas in deafness associated with 
kernicterus the organs of hearing develop normally but the 
cochlear nuclei are damaged. Crabtree and Gerrard stress that 
perceptive deafness, usually of high tone type, is common m 
kernicterus. The severity of the deafness bears no relation to 
the severity of the other disabilities. All patients with keffliO' 
terus should be examined by pure tone audiometry. Assessment 
of intelligence in cases of kernicterus should be made in 1”' 
light of the otological findings, and the type of intelligence tests 
selected accordingly. A history of severe neonatal jaundice may 
be obtained in some cases of perceptive deafness of unknoim 
cause dating from early childhood. 

Lancet, London 
2:353-368 (Sept. 2) 1950 

""Medical Sympathectomy" in Hypertension: Clinical Study of 
Compounds. R. Turner.—p. 353. 

•Pentiniethonium in Hypertension. S. Saville.—p. 358. , 

"Medical Sympathectomy” in Hypertension.--Accor^ 
ing to Turner, the hexamethonium and pentamethonium co 
pounds block the transmission of nerve impulses thro 
autonomic ganglions. The author reports on the 
pentamethonium (or hexamethonium) iodide (or bromide! " 
given by intravenous injection to hypertensive P^Dents, o 
effects of intramuscular injections and on oral therapy. 
case histories are presented that illustrate some m jjithor 
culties encountered in this form of treatment. 
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concludes that the methonium drugs have as yet no place in 
the routine management of patients, though they may prove 
useful in the treatment of resistant symptoms related to hyper¬ 
tension. More information is needed about their precise action, 
and for the present it will be most profitable to study their 
effects in patients who might otherwise be treated by sym¬ 
pathectomy. There is no evidence as yet that continuous reduc¬ 
tion of blood pressure by drugs whieh paralyze the autonomic 
ganglions will prove beneficial to hypertensive patients, and it 
may prove harmful fo some. There is no reason to doubt that 
other more efficacious and perhaps more selective preparations 
will be made, and possibly a study of the methonium com¬ 
pounds will throw light on the etiology of essential hypertension. 

Pentamethonium in Hypertension.—Saville says that his 
present practice is to test the initial response to pentamethonium 
salts by giving one or two doses of SO mg. intramuscularly and 
then to start daily treatment by mouth. The oral dosage varies, 
but is usually 0.5 to 1.0 Gm. every four, six or eight hours. 
The first dose should be taken as early as possible in the day. 
No significant therapeutic difference between the bromide and 
the iodide salts was observed. The drug is most conveniently 
taken in the form of flavored aqueous solution. Results obtained 
with pentamethonium in five patients suggest that penta¬ 
methonium bromide may be useful in the treatment of at least 
some forms of hypertension. It relieved troublesome symptoms 
in all these cases and apparently arrested the progress of the 
disorder. The initial improvement obtained with pentamethonium 
was maintained in all but one of the five patients. The con¬ 
dition of this patient was so grave that symptomatic relief was 
the most that could be expected. Time alone will show whether 
pentamethonium can reverse a steadily progressive condition, 
but it is conceivable that early and assiduous treatment will 
improve the prognosis. 

Medical Journal of Australia, Sydney 

2:205-240 (Aug. 5) 1950. Partial Index 

•Influence of Lead Absorption on the Ratio of Large, to Small Lymphoid 
Cells. D. 0. Shiels.—p. 205. 

Psychiatry and Eugenics. C. R. D. Brothers.—p. 211. 

Pneumonokoniosis in Queensland Foundries. D. Goidon.—p. 217. 

Some Practical Aspects of Venereal Disease. N. D. G. Abhott.—p. 224. 

Ratio o£ Large to ■ Small Lymphoid Cells in Lead 
Poisoning.—Shiels cites a report by Ferguson and Ferguson, 
which revealed that in men exposed to lead there is an increase 
in the ratio of large lymphocytes plus monocytes to small 
lymphocytes. The Fergusons believed that the increase in the 
percentage of large mononuclear cells was more closely related 
to the clinical condition than was the stippled cell count, the 
blue line, the red cell count or the percentage of hemoglobin. 
Shiels was able to confirm the observations made by the Fergu¬ 
sons in an earlier investigtion. In a study of 400 employees of 
a new plant producing storage batteries, he again found con¬ 
firmation of the report of the Fergusons. In cases of lead 
poisoning, the ratio of lymphoid cells falls again to within the 
range of the ratio for unexposed persons. If the ratio falls to 
less than 2, lead poisoning is imminent if not already present. 
Recovery from lead poisoning is accompanied by a rise in the 
ratio to above 2 in the early stages. In the later stages of 
recovery the ratio again falls to the range of ratios of unex¬ 
posed persons. In the case of new workers, there is a direct 
correlation between the cell ratio and the urinary lead concen¬ 
trations as exposure increases. The cell ratio is a valuable 
guide to the prevention and diagnosis of lead poisoning. 


South African Medical Journal, Cape Town 
24:681-704 (Aug. 19) 1950. Partial Index 

^Placental Implants in Ophthalmology. S. Etzine.—p. 681. 
•Stevens-Johnson Syndrome: Report of Two Cases Treated wdth Aureo- 
mycin. L. J. A. Lowenthal. T. L. B. Marais and H. D. Ruskin. 

—P. 686. 


Recurrent Non-Specific Urethritis Associated with Respiratory Catarrh, 
Stomatitis, Conjunctivitis and Erythematous V^esicular Eruption of Legs 
J- Helman.-p. 658. 

me Myth of the Dropping Kidney. R. C. Begg.—p. 690. 

Stevens-Johnson Syndrome.—According to Loewenthal and 
his associates, the condition which in the English literature is 
now generally called Stevens-Johnson syndrome has also been 
designated as erythema exudativum multiforme with pneumonia. 


ectodermosis erosiva pluriorificialis and dermatostomatitis. The 
cutaneous lesions probably represent an allergic reaction to a 
variety of substances, bacterial, fungal, viral or chemical. The 
condition behaves as a specific infective one, with involvement 
of the skin, eyes, mucous membranes and lungs. The disease may 
last 10 days to four weeks or more, and some survivors are left 
with permanent ocular damage. The authors present the his¬ 
tories of two patients with this disorder, a woman aged 53 and 
a 10 year old boy. In both patients the disorder responded 
within 48 hours to treatment with aureomycin, whereas sulfadia¬ 
zine and penicillin therapy had failed. The favorable response 
to aureomycin therapy agrees with the observations reported by 
others, and the authors believe that aureomycin acts as a 
specific remedy in this disease. 

Acta Chirurgica Scandinavica, Stockholm 

99:479-578 (June 5) 1950. Partial Index 

Epiphrenic Diverticula of Esophagus: Report of Case Operated on. 

K. Dohn and O. Jacoby.— p. 479. 

Intestinal Distention in PeritoLitls. H. Wahren.—p. 4S9. 

Acute Necrosis of Pancreas: Analysis of Clinical Material. Y. Edlund. 
—p. 497. 

Venous Pressure in Varicose Veins in Patients with Incompetent Com¬ 
municating Veins: Study of Statics and Dynamics of Venous System 
of Lower Extremity Under Pathological Conditions. H. Sturup and 
I. C. Hdjensgard.—p. 518. 

Cervicofacial Actinomycosis—Typical and Nontypical. M. Glahn.— p. 537. 
•Cancer Cells in Prostatic Secretion. G. Jonsson and C.-M. Fajers.—p. 545. 
Results of Myelographies with Water-Soluble Media. C.-E. Johanson. 
—p. 560. 

*Use of Tibial Graft as Retrosternal Support in Funnel Chest Surgery. 
H. Wahren.—p. 568. 

Cancer Cells in Prostatic Secretion.—Jonsson and Fajers 
report on 110 patients with various prostatic disorders admitted 
to the Lund Surgical Clinic. Study of prostatic secretion accord¬ 
ing to the method of Papanicolaou made a diagnosis of cancer 
possible in 16 of the 110 cases. In 11 others, cancer was sus¬ 
pected, and in five of these the diagnosis was later verified. 
Two cases, which on the basis of the cells in the secretion were 
first given diagnosis of hypertrophy, were subsequently estab¬ 
lished as cancer. Diagnosis was correct in nearly 90 per cent 
of the cancer cases in which adequate amounts of secretion could 
be obtained. The authors feel that search for cancer cells in 
the secretion has afforded such encouraging results that it should 
be included as a routine method in diagnostic measures in cancer 
of the prostate. 

Tibial Graft as Retrosternal Support in Funnel Chest. 
—According to Wahren, the indications for surgical correction 
of a funnel chest are those of a disturbance of the cardiac func¬ 
tion, the cosmetic considerations and the mental attitude of the 
patient with regard to the malformation. He describes the case 
of a girl, aged 10, with a funnel chest deformity since birth, in 
whom the depression of the chest had become more pronounced, 
so that during the last year she suffered from dyspnea. The 
lower part of the sternum was depressed to the depth of about 
4.5 cm. Wahren describes a new type of operation that he used 
in this case. He employed a tibial graft, which was inserted under 
the elevated sternum to keep the latter in the desired position. 

Ann. Medicinae Internae Fenniae, Helsinki 

39:73-150 (No. 2) 1950. Partial Index 

Motility of Stomnch During Gastric Pain. P. Brummer and A. Bundul. 
—p. 73. 

Acidity of Gastric Contents After Meals as Compared to Results of 
Gastric Analysis. P. Brummer and I. Ruikka.—p. 81. 

•Blood Picture in Subacute Bacterial Endocarditis Treated with Penicillin. 
K. Dammert.—p. 87. 

Incidence of Urinary Tract Infection in Women. P. I. Halonen and 
R. Halonen.—p. 106. 

Gastric and Duodenal Ulcer: Cases Treated at Medical Out-Patient 
Department 1937-39 and 1946-49. A. Setalii and A. Telkkii.—p. 113. 
Incidence of Diarrhea in Infants on Diet of Human Milk, Milk Powder 
and Commercial Milk: Investigations Performed in Helsinki, Tampere, 
JyvaskyJa and Lappeenranta in Late Summer of 1949. A. Ylppo, 
N. Hallman, M. Donner and others.—p. 142. 

Blood Picture in Bacterial Endocarditis.—According to 
Dammert, subacute bacterial endocarditis is a typical example 
of an infectious disease that causes anemia. Some investigators 
assume that infectious anemias are due to iron deficiency. 
Knisely found that an intravasal agglutination occurs in infec¬ 
tions and that the blood cells in such agglutinations are dis- 
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solved by the phagocytes in the liver and the spleen to such an 
extent that anemia results. Of 54 patients with bacterial endo¬ 
carditis reported by Dammert, 38 were treated with penicillin. 
About half the patients died in the hospital during the treat¬ 
ment. The cause of death was congestive heart failure, thrombo¬ 
embolism or relapse. A close connection could be established 
between the course of the endocarditis and the anemia. Peni¬ 
cillin therapy usually brings about an improvement in the .blood 
picture, whereas other treatments usually impair it. A daily 
dose of 300,000 units of penicillin gave better results than a 
smaller amount. Congestive heart failure impedes recovery. It 
is difficult to assess the effect of penicillin in patients with this 
condition. Signs of continued infection remain. Knisely’s theory 
may offer an explanation. Severe subacute bacterial endocar¬ 
ditis is accompanied by intravasal agglutination. Red blood 
cell aggregates appear in the vascular bed and impede the local 
blood stream, causing injury to the vascular walls, leakage of 
fluid, and extravasation of red blood corpuscles into the tissue. 
This so-called “sludge-factor” of the blood concurs with other 
factors, which also cause loss of fluid through the endothelium. 
In patients with edema, large aggregations of blood corpuscles, 
delayed blood flow, loss of plasma and hemoconcentration are 
observed. It may be assumed, that the penicillin has prevented 
bacteremia but has not counteracted the sludge-factor, which is 
maintained by the heart failure. Thromboembolic processes are 
common. Hemorrhages and alimentary factors may also play a 
part in the causation of anemia. 

Deutsche medizinische Wochenschrift, Stuttgart 

75:1013-1060 (Aug. 11) 1950. Partial Index 

Course of Boeck’s Disease in Lung. H. Hartweg.—p. 1013 . 

Methods of Investigating Disturbances in Diencephalohypophysial System. 
G. Damm.—p. 1010. 

’Blood Transfusion in Cliildren’s Clinic; Addition of an Arsenoxide to 
Prevent Transfusion Syphilis. J. Brock and G. Conradi.— p. 1021. 
’Possibility of Preventing Transfusion Syphilis by Chemotherapy. R. Fuss- 
ganger.—p. 1024. 

Thiosemicarbazone in Treatment of Tuberculous Empyema. H. Wagener 
—p. 1031. 

Arsenoxides to Prevent Transfusion Syphilis.—Brock 
and Conradi used fresh, citrated blood, to which an arsenoxide 
preparation had been added to prevent the transmission of 
syphilis, for transfusions in 661 infants and 278 children. The 
blood was usually given in divided transfusions, over two or 
three days. No undesirable secondary effects were observed. 
The clinical effect of the transfusion was not altered, and there 
was no significant difference in the resistance of the erythro¬ 
cytes in three day old citrated blood, whether or not the 
arsenoxide preparation had been added. 

Prevention of Transfusion Syphilis.—The increased use 
of blood transfusion and the greater incidence of syphilis have 
directed attention to the danger of transmitting syphilis in this 
way. According to Fussganger, the literature contains records 
of more than 100 cases of transmission, and be assumes that 
many others have not been reported. The fact tliat it is difficult 
to demonstrate syphilis during the first si.x weeks after infec¬ 
tion has taken place is largely responsible for the transmission 
of syphilis by transfusion. Efforts have been made to prevent 
this transmission by adding spirocheticidal substances to trans¬ 
fusion blood. Since experimentation with the syphilis spirochete 
proved difficult, the spirochete of recurrent fever was employed. 
It was found that these spirochetes remain viable and virulent 
for several weeks in stored blood. Certain arsenoxides kill 
the spirochetes in a short time, and the quantities required are 
so small that no harmful effects need be feared in the recipient 
of the blood. The clinical application of this procedure is 
being investigated. 

Gazzetta Medica Italiana, Milan 

109:77-96 (April) 1950. Partial Index 

•Combined Streptomycin, Sulfadiazine and Penicillin in Therapy of 
Brucellosis. D. Anglesio.—p. 85. 

Brucellosis.—^Anglesio reports on two groups of 11 patients 
each, who were given streptomycin and sulfadiazine alone or 
combined with penicillin. Both treatments appeared to be of 
.equal value provided treatment was begun within the three first 
.weeks of the course of the disease. Combined treatment is indi¬ 
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cated particularly in patients with cardiovascular disease or 
pulmonary tuberculosis in whom administration of brucella 
vaccine is contraindicated. 

Maandschrift voor Kindergeneeskunde, Leyden 

18:45-80 (No. 2) 1950. Partial Index 

Difficulties and Possibilities in Diagnosis of Tuberculous Sleniacitis. 

W. van Zeben.—p. 45. 

•Gangrene After Scarlet Fever. J. G. F. Bethe.—p. 55. 

•Indications for Splenectomy in Children with Essential Thrombopeail 

T. D. Stablie.—p. 64. 

Gangrene After Scarlet Fever.—Bethe cites a 5 year old 
girl in whom gangrene of both legs developed after an attack 
of scarlet fever. It was decided to amputate the left leg 8 cm.' 
below the groin. Following the amputation, the general condi¬ 
tion of the child improved rapidly and necrotic tissue sloughed 
off the right leg. The child could be discharged after five 
months with a temporary prosthesis. The author reviews the 
literature on the occurrence of gangrene of the extremities after 
scarlet fever. 

Splenectomy in Essential Thrombopenia in Children.- 
Stahlie discusses the pathogenesis of essential thrombopenia in 
children and reviews the various treatments, pointing out that 
splenectomy is the only causal therapy. He shows on the basis 
of seven case histories that splenectomy is rarely indicated in 
children, as the disease shows a tendency to. spontaneous cute 
even after long periods (more than two years). Splenectomy 
should not be done in cases of simple hypoplasia of the mega¬ 
karyocytes. 


Medicina Clinica, Barcelona 

8:79-132 (Aug.) 1950. Partial Index 

•Autaliuse in Tre.ntnicnt of Chronic Alcoholism. A. Marti-Granel! anf 
J. M. Pedrosa.—p. 122. 

Antabuse®.—Marti-Granell and Pedrosa report on tetra¬ 
ethylthiuram disulfide (antabuse®) therapy combined with psycho¬ 
therapy in seven alcoholics. A daily dose of 0.75 or 0,25 Gm. 
of this drug wab well tolerated by the patients for three to four 
months, during which time the desire to drink in the patients 
was not manifest or was controlled by the patient, who himself 
requested further administration of the drug. Four patients 
complained of asthenia, paresthesia and neuritic pain. These 
complaints disappeared after administration of thiamine in the 
course of psychotherapy. The authors direct attention to the 
fact that tetraethylthiuram disulfide is well tolerated but may he 
liarmful. The drug should be given only by a physician, h 
should be sold only to physicians. 


Miincliener medizinische Wochenschrift, Munich 

92:329-408 (June 10) 1950. Partial Index 

Deficiency in Carotenoids: Its Relation to New Goiter Wave. H. HauboIL 
—p. 329. 

Cutaneous Reactions Following Intracutaneous Injection of Male Se^ 
Hormone: Differences in Pregnant Women Due to Sex of FelJJ-- 
H. Doetsch.—p. 337. 

"Vitanun E and Blood Sugar. H, E. Levens and M. Rosgen.—p. ^39. 
•Constitutional Changes in Chronic Tuberculous Meningitis, H. Schonen* 
berg.—p. 343. 

Agglutination-Inhibition Test of Hirst in Diagnosis of Virus Influenza. 
M. Bock.—p. 365. 

Vitamin E and Blood Sugar.—Levens and Rosgen cite 
earlier reports indicating a connection between vitamin E and 
sugar metabolism and point out that if tliis vitamin acts on the 
blood sugar regulating centers in the hypophysis or the dien- 
cephalon, then it should produce an increase in the blood su^r 


level. They studied the effect of alpha tocopherol in women 


who 


had been hospitalized for such disorders as hypertension, cho 
lecystopathy, bronchitis, adnexitis, heart lesions and 
polyps, but who had no disturbance of the carbohydrate meta 
lisra. The fasting blood sugar curves of these women wctt 
ascertained before and after injection of isotonic sodium ® J”?. 
solution. Then 60 mg. of alpha tocopherol was injected, and o^ 
lowing this the blood sugar content was determined at half , 
intervals. Tolerance tests were then made with dextrose, eP'^ 
nephrine and insulin. Either immediately or 24 hours' 


the tolerance test, 60 mg. of alpha tocopherol was given. 


In seven 
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of 29 patients the fluctuations in.the blood sugar were so slight 
after the injection of vitamin E that they differed little from the 
"empty" blood sugar curves (no injection or only isotonic sodium 
chloride solution). The blood sugar values in all the other women 
tested showed deviations averaging 40 per cent from the normal. 
All women finally^ showed a decrease, but in a few instances this 
was preceded by an increase. The authors ascribe this^ increase 
to coimterregulatory influences. The changes after epinephrine 
and dextrose tolerance tests were similar. The blood sugar 
values were usually higher; the peak was reached faster, and the 
decrease was slower than without administration of the alpha 
tocopherol. Moreover these effects were usually more pro¬ 
nounced when the vitamin had been given immediately rather 
than 24 hours before the tolerance test. The insulin tolerance 
tests disclosed an inhibition of the blood sugar decreasing effect. 
The authors conclude that administration of the vitamin influ¬ 
ences the blood sugar level by rendering it more unstable, 
with a tendency toward reduced values. Its point of attack has 
not been ascertained, and.there were no indications of a direct 
influence on the dicncephalohypophysial system. The authors 
believe that the level of the vitamin E content in the blood plays 
an important part in the peripheral phases of carbohydrate 
metabolism. 

Constitutional Changes in Chronic Tuberculous Men¬ 
ingitis.—Schonenberg points out that deafness, blindness, spastic 
paralysis and other defects were observed in patients who have 
survived tuberculous meningitis after streptomycin therapy. 
Such sequelae have usually been ascribed to incorrect dosage or 
inadequate purification of the antibiotic. In the Italian literature 
Bulgarelli called attention to somatic constitutional changes as 
the result of the disease itself. Schonenberg made similar obser¬ 
vations on two children, aged 9 and 0. Adiiiosity of the type 
observed in Cushing’s disease or in adiposogenital dystrophy 
developed in these children during their convalescence after 
tuberculous meningitis. In one child, adiposity was associated 
with striae distensae and osteoporosis. The other child had 
neither osteoporosis nor striae but a genuine adiposogenital dys¬ 
trophy, and there were psychointcllectual clianges; intelligence 
was somewhat retarded, and silly behavior predominated. 
Extreme forms of obesity have been noted after encephalitis. 
The so-called tuberculous meningitis is really, particularly when 
treated with streptomycin, a tuberculous encephalomeningitis. 
Either certain, hypophysial or diencephalic centers might have 
been involved in the disease process, or changes in blood perfu¬ 
sion and deficient function may have resulted from the vascular 
changes caused by tuberculous meningitis. Bulgarelli’s assump¬ 
tion of pressure produced by the dilated third ventricle are 
less valid. 

Nederl. Tijdscltrift v. Verlosk. en Gynaec., Haarlem 

50:171-266 (No. 3/4) 1950 

^Appendicitis and Pregnancy. F, J. J. van Assen.—p. 171. 

Lower Nephron Syndrome, G. A. Lindehoora.—p. ISS. 

Cystic Degeneration of Ovaries. B. H. \Vornigoor.^—p, 201, 

Appendicitis and Pregnancy.—According to van' Assen, the 
history provides the most reliable diagnostic data in appendicitis 
occurring during pregnane}'. The appendix in pregnancy 
becomes displaced, so that the tip almost reaches the costal arch. 
As the result of this dislocation, the point of tenderness is also 
changed. During the early period of pregnancy, the symptoms 
are not much different than the usual ones, but as pregnancy 
advances, the picture dhanges. The point of tenderness is now 
higher up, and Rovsing’s sign is rarely elicitable. Diarrhea 
or constipation are of no diagnostic importance here. Labora¬ 
tory data are likewise of little value. Leukocytosis, for example, 
normally occurs in pregnancy. The following conditions must 
be considered in the differential diagnosis; extrauterine preg¬ 
nancy, salpingitis, abortion and torsion of an ovarian tumor 
during the ^rly part of pregnancy; and pyelitis, renal or ure¬ 
teral calculi, ileus and disorders of the gallbladder during the 
advanced stages of pregnancy. The most frequent complica¬ 
tion of appendicitis during pregnancy is abortion. In simple 
appendicitis the incidence has been estimated at 11 per cent, in 
t e presence of an abscess at 66 per cent and in the presence 
0 a diffuse peritonitis at 72 per cent. The author presents four 
case histories and suggests that treatment today can be conserva¬ 


tive. Cesarian section is no longer necessary, since the admin¬ 
istration of chemotherapeutics or antibiotics, of progesterone 
and estrone and the use of gastrointestinal decompression make 
the prognosis much more favorable for both mother and child. 
Simple appendectomy is the method of choice. 

Hordisk Medicin, Stockholm 

44:1229-1268 (Aug. 4) 1950. Partial Index 

•Wilms' Tumor in Children. Review. A. K. F. Jacobsen.—p. 1229. 
•Fibrosarcomas and Their Prognosis. G. F. Saltzmann.—p. 1235. 
Cytological Diagnosis of Bronchial Cancer. H. Lindeman.—p. 1240. 

Six Cases of Wilms’ Tumor in Children. A. K. F. Jacobsen.—p. 1244. 
Nevus Epithelioma Cylindromatosus with Dominant Inheritance Through 

Four Generations. R. Weyde.—p. 1249. 

Wilms' Tumor in Children.—^Jacobsen says that the litera- 
ture records about 1,200 cases of Wilms’ tumor. The tumor 
occurs most often between the ages of 2 and 3, rarely after the 
fifth year, is found equally often on the right and the left side 
and is seldom bilateral. It varies in size from small nodes in 
the renal substance to tumor formations occupying lialf tlie 
abdominal cavity. It is well circumscribed and metastatizes late, 
througli the venous system. In about 70 per cent of the cases 
medical aid is souglit because of the tumor, in not quite 10 per 
cent because of licmaturia, in some cases because of atypical 
symptoms; in about 20 per cent, pain is tlie initial symptom. 
The results of examination of the blood and urine are uncertain. 
Differentiation from other retroperitoneal tumors, particularly 
neuroblastomas, may be difficult. Biopsy is cautioned against 
because of the risk of spread along tlie puncture line and dam¬ 
age to the barrier formed by tlie tumor capsule, while unneces¬ 
sary manipulation of the tumor may facilitate passage of tumor 
cells into the blood vessels. Because of the insidious nature of 
the disease, early diagnosis is made in only about S per cent of 
the cases. Transperitoneal nephrectomy is recommended as the 
standard surgical method. Authors do not agree as to the advis¬ 
ability of preoperative roentgen treatment, but there is some 
agreement that it should be used postoperatively. Radium treat- 
men has been given in but a few cases and without success. 
Untreated cases are fatal in the course of less than one year. 
The shorter the duration of the disease the better the prognosis. 
In more than half the patients surviving five years, the onset- 
occurred in tlie first year of life. There is no relation between 
the size of the tumor and the chance of recovery. Metastases 
to the lungs need not make the condition hopeless. The prog¬ 
nosis is better in tumors of predominantly epithelial structure. 
Recurrence is seen in about 80 per cent of the cases in the first 
year after operation. About 5 per cent of the patients survive 
five 3 ’ears or more. 

Prognosis of Fibrosarcomas.—Saltzmann reports on 80 
cases of fibrosarcoma treated from 1936 to 1948. The se.xes were 
equally represented. Thirty-six patients are well, 21 of these 
after a five year observation period. Half the patients who died 
lived one year after diagnosis. The 16 cases with certain metas¬ 
tases at the start of treatment were all fatal. In 24 patients, the 
tumor recurred after attempted radical treatment; 10 of these 
were well after five years. Jfultiple fibrosarcomas occurred in 
only three instances. Microscopically, the tumors vary in the 
general tissue structure, with transitions between bundle struc¬ 
tures, which have oblong ceils, and homogenous structures, which 
have round cells. To a certain extent, fibrosarcomas connected 
with the skin are thought to be of bundle structure type, and 
those not associated with the skin, of homogenous structure, 
which in some cases has been found to develop from bundle 
structure. Whether all fibrosarcomas develop in this way is not 
known. The prognosis is more favorable in fibrosarcomas local¬ 
ized to the skin. Increased cell polymorphism and occurrence 
of giant cells and of mitoses are unfavorable prognostic signs. 
The prognosis is often unfavorable in tumors with coarse granu¬ 
lation of the nucleus. Radical surgical intervention is the best 
form of treatment. Nearly all patients operated on received 
postoperative radiotherapy, usually in fractionated doses. In ail 
inoperable conditions, fractionated roentgen treatment was given. 
Radium intubation proved applicable in the treatment of small 
superficial fibrosarcomas, in practically all of which, however, 
radical surgical treatment is possible. This material supports 
the general view that.fibrosarcbmas are highly resistant to roent- 
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gen treatment, yet two patients given only roentgen therapy are 
free from symptoms after an apparently satisfactory observation 
period. The tumors in these patients were in the tlioracic wall 
and accessible to large roentgen doses. 

Policlinico, Pract. Sect., Rome 

57:997-1010 (July 31) 1950 

* Venous Thrombosis: Anticoagulant Therapy. G. Zanninl.—p. 997. 
Encephalitis and Streptomycin in Relation to Grippe Infection. A. Pani. 
—p. 1005. 

Anticoagulants for Venous Thrombosis.—Zannini 
reports a case of phlebothrombosis in a woman aged 50 years 
following a panhysterectomy. Combined anticoagulant therapy 
with heparin sodium and bishydroxycoumarin (dicumarol®) was 
instituted immediately after the appearance of the first symptoms 
of thrombosis and was continued for 30 days. For the first four 
days, 250 mg. of heparin sodium was given daily, and the 
heparin treatment then was continued with 80 to 110 mg. per 
day. The total dose administered was 3,875 mg. On the first 
day, 300 mg. of bishydroxycoumarin was given, 200 mg. on the 
second day and 100 mg. on the following days, up to a total 
dose of 2,000 mg. Treatment with 400,000 units of penicillin 
daily had been practiced before the institution of the anticoagu¬ 
lant therapy and was continued simultaneously with the admin¬ 
istration of the anticoagulants. A clotting time of from 10 to 26 
minutes could be maintained. The maximum prothrombin time 
obtained was 49 seconds. Pain subsided within 72 hours, while 
edema still persisted. Definite progressive improvement occurred 
from the sixth to the twentieth day. Roentgenologic examina¬ 
tion at the end of this period revealed an extensive obstruction 
of the deep vascular trunks of the leg, while repeated roentgeno¬ 
logic examination on the thirtieth day showed that the.se vascu¬ 
lar trunks were recanalized in their entire length. Edema had 
disappeared, and tracings of the venous pulse were normal. 
The anticoagulants not only arrest the spread of the thrombotic 
process but also dissolve the clot and may induce canalization 
of the vessels involved. 

Presse Medicale, Paris 

58:973-988 (Sept. 16) 1950. Partial Index 

Problem of Improving the Results of Systematic Roentgenologic Detection 
of Pulmonary Tuberculosis. M. Baricty a' cl C. Coury.—p. 973. 
^Syndrome of Hypotony of Ciliary Tract; Results of Surgical Treatment. 

P. Mallet-Guy and L. Durand.—p. 974. 

•Therapeutic Trial with Streptomycin in Infectious Jaundice. Marassi, 
M. Amedeo and P. Sassi.—p, 976. 

Surgical Treatment of Hypotony of Biliary Tract.— 
Mallet-Guy and Durand report 135 patients with hypotony of 
the biliary tract who were subjected to right splanchniccctomy 
by the subdiapliragmatic route. The operation was performed 
under manometric and roentgenologic control. Of the 135 
patients, 104 were followed for one to nine years. Satisfactory 
results were obtained in 82.2 per cent; improvement resulted in 
5.2 per cent, and 12.6 per cent were therapeutic failures. Biliary 
hypotony is characterized by abnormally low manometric curves, 
refractory pain in the region of the gallbladder and, occasionally, 
attacks of fever and jaundice. Severe dyspepsia and headache 
complete the clinical picture. The patients are frequently 
referred to the surgeon with a diagnosis of a syndrome of the 
common biliary duct, chronic pancreatitis and gallbladder lithi- 
asis. Cholecystectomy is only occasionally indicated for lesions 
of the gallbladder, while right splanchniccctomy is the method of 
choice for interrupting the delicate, inhibitory fibers of the mus¬ 
cular apparatus of the biliary tract, particularly in cases of 
“gallbladder stasis” refractory to medical treatment. Diagnosis 
of biliary hypotony may be suggested by cholecystography, 
although the roentgenologic appearance of stasis in the course 
of a spastic condition of the biliary sphincters may be the same 
as that of biliary hypotony. When the hypotony is associated 
with biliary lithiasis, the diagnosis can be established only in 
the course of a surgical intervention, after puncture of the gall¬ 
bladder or catheterization of the cystic duct. 

Streptomycin in Infectious Jaundice.—Marassi and 
co-workers treated with streptomycin 10 adult patients, three 
with epidemic jaundice, four with angiocholecystitis, one with 
colon bacilli bacteremia and icterus, one with alcoholic cir¬ 
rhosis and icterus and one with a terminal hepatonephritis. One 


gram of streptomycin was given daily in divided doses of O’j 
Gm. every six hours for 12 to 15 days. Rapid drop in tempera¬ 
ture, pronounced diuresis, disappearance of icteriis and fre¬ 
quently a spectacular improvement in the general condition 
resulted in all the patients except the one with hepatonephritis 
in whom treatment was instituted too late. Streptomycin ther¬ 
apy .-j’-as used in some of these cases after penicillin had failed. 
The effect of streptomycin was superior to that of penicillin. 
This was probably due to the multivalent activity of the strep¬ 
tomycin against the bacteria that cause icterogenic septicemia 
as well as against the bacteria of the biliary tract. Chances for 
a complete recovery are better the earlier the treatment is insli- 
tuted. No toxic effects were observed with the dose of 1 Gm. 
of the drug per day. 

Revista CIfnica Espanola, Madrid 

37:377-430 (June 30) 1950. Partial Index 

•Nontraiimatic Subarachnoid and Cerebral Hemorrhage: Neurosurgical 
Aspects, E. Lej', S. Obrador and P. Urquiza.—p, 384. 

Nontraumatic Cerebral Hemorrhages.—Ley and collab¬ 
orators state that subarachnoid and cerebral hemorrhages in 
young adults are due, in the majority of cases, to spontaneous 
rupture of congenital cerebral arterial aneurysm or to congenital 
cerebral arteriovenous angioma, which can be seen by arteri¬ 
ography and can be treated surgically. They describe the neuro¬ 
logical symptoms and arteriographic aspects in three series ol 
patients, which included eight cases of repeated subarachnoid 
hemorrhage from rupture of aneurysm of the internal carotid 
artery or of its branches, one case of cerebral hemorrhage intc 
the ventricles from spontaneous rupture of a cortical arterio 
venous angioma of the middle cerebral artery and one of < 
spontaneous intracerebral hematoma. Prognosis of cerebral an: 
subarachnoid hemorrhages in young persons is poor, especially i 
the hemorrhages are repeated. Cerebral arteriography followei 
by surgical intervention is indicated. In the reported cases, thi 
surgical treatment consisted in (1) ligation of the common earn 
tid artery followed by operation as indicated, in the treatmen 
of a subarachnoid hemorrhage due to rupture of a cerebra 
arterial aneurysm; (2) ligation of abnormal blood vessels an: 
extirpation of the arteriovenous angioma, and (3) aspiration o 
blood and blood clots and left frontal lobectomy in left fronh 
hematoma. The operation is one of emergency, especially h 
the patient is in coma. 

Schweizerische medizinische Wochenschrift, Basel 
80:691-710 (July 8) 1950. Partial Index 

Comp.ir.itive Study of Metabolic Effects of ACTH and Cortisone. K. S- 
Mach» P. Ducommun, J. Fabre and others.—p. 691. 
•Sympathectomy and Peptic Ulcer. B. Steinmann.—p. 695. 

•Effect of Rutin on Blood Coagulation in Regard to Therapy sna rff 
phyl.ixis with Dicumarol and Its Derivatives. P. Matis, H. Funiac 
and C. Rockstroh.—p. 701. 

Sympathectomy and Peptic Ulcer.—Steinmann reports a 
woman aged 19 with essential hypertension (210/110 mm. <>■ 
mercury) due to hypoplasia of the left kidney. Permanent lo"- 
ering of blood pressure to values varying from 90/65 mm- 
1Z0/S5 mm. of mercury resulted from bilateral sympathectom) 
and splanchnicectomy according to Smithwick’s technic. Fifte™ 
months later, severe hemorrhages from a large gastroduouena 
ulcer required gastrectomy. History and microscopic exsmm- 
tion of the ulcer tissue revealed that ulcer attacks had 
repeatedly before the sympathectomy and splanchnicectomy ha 
been performed, but without severe complications. This case 
well as others in world literature demonstrate that bilatef 
splanchnicectomy may induce severe ulcer complications, par > 
larly bleeding, in patients with an ulcer in whom 
splanchnicectomy had been performed for hypertension. , 
complications of peptic ulcer developed unnoticed because no 
epigastric pain sensations were greatly reduced and the vas 
strictor effect of the sympathetic nerves on the 
splanchnic nerve area was abolished. The vagus tone pr 
nated because of the abolition of the sympathetic co 
regulation. . 

Effect of Rutin on Blood Coagulation.— JWis 

co-workers administered to 20 rabbits 50 mg. of nitin pe 
gram of body weight by intramuscular route for 40 
clotting time and the prothrombin values were determine 
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during and after the administration of rutin. The injections did 
not cause significant changes in tlie clotting mechanism of the 
rabbits’ Wood. Ten rabbits were fed 8 mg. of bishydroxyconm- 
arin (dicumarol®) per kilogram of body weight and then were 
given injections of SO mg; of rutin per kilogram pf body weight 
for SO days. A dose of 8 mg. of rutin per kilogram of body 
\i-eight was given once more after rutin had been discontinued. 
There was no significant difference in the response o bishy- 
droxycouinarin before and after the administration of rutin. 
Intravenous injections of 400 mg. of rutin for 14 days did not 
produce any significant changes in 15 patients, in whom the clot¬ 
ting time, retraction time and prothrombin time were determined. 
Lowering of the prothrombin level to 30 to 45 per cent of the 
normal level was observed in all the patients after administra¬ 
tion of therapeutic doses of 250 mg. of bishydroxycoumarin on 
the fifteenth and sixteenth day. Residts suggest that adminis¬ 
tration of rutin is justified in the course of anticoagulation 
therapy with bishydroxycoumarin.to. prevent capillary,damage. „ 
Rutin thus makes it possible to employ bishydroxycoumarin in 
treatment of hypertensive patients, of diabetics, arteriosclerotics 
and persons of far advanced age. 

80:831-852 (Aug. 12) 1950. Partial Index . ■ - 

•Sienificance of Uroncliiat Ch.aiiges C.aused by Tuberculous Bronchial 
Ljroph Nodes Regarding Course of Tuberculosis in Children. H. Wiss- 
ler.—p. 831. 

Crillcisra of "Cbeiuotberapeulie Tamponade of Tulmonary C.ivilies.”. 
\V. Rubin.—p. 836. 

•Transplacental Passage of Penicillin in Course of Pregnancy. E. Grasset. 

If. de Watteville' and P. Dossena.—p. 841. 

Tuberculous Bronchial Lesions in Children.—Wissler 
reports nine children between the ages of 7 and IS years with 
tuberculous bronchial lymph nodes. Compression of an intact 
bronchus, bulging of an eroded bronchial wall or rupture of a 
tuberculous bronchial lymph node into the bronchial lumen can 
cause disturbances of ventilation in the corresponding area oi 
the lung. Bronchoscopy revealed that rupture of a bronchial 
lymph node occurs relatively frequently. Symptoms vary con¬ 
siderably, or there may be complete absence of symptoms. Lobar 
or segmental shadows corresponding to the area of involvement 
of the bronchus are important indications These shadows may 
be explained, by bronchial'occluBion, but may also be due to 
aspiration' of infectious material. They are occasionally seen 
where bronchial occlusion cannot be demonstrated. Aspiration 
of infectious material from a ruptured lymph node may cause 
formation of infiltrates of various type, which , play a‘part" in 
the pathogenesis of progre'5srvc''puim6ntir}''tubercnlosis. Bron¬ 
chiectasis frequently results from rupture of a tuberculous 
bronchial lymph node into the bronchial lumen. It has not been 
established whether this condition may subside or may lead to 
a chronic condition and fibrosis of the lung. 

Transplacental' Passage of Penicillin in Pregnancy.— 
Grasset and co-workers administered 300,000 units of crystal¬ 
lized penicillin" G'iiy intra-muscular route to 15 pregnant'women." 
Duration of the pregnancy varied from six weeks to full term. 
Delivery of the fetus by cesarean section was performed in six 
instances, while pregnancy was interrupted by an abdominal 
hysterotomy for various conditions in nine instances. -Conse;^ 
quently, the c.xact interval between the penicillin injection and 
the removal of the fetus could be determined. It varied from 
30 minutes to two hours. Determination of the penicillin con¬ 
centration in the maternal and fetal circulation, in the fetal 
organs and in the amniotic fluid showed that transplacental pas¬ 
sage of penicillin was limited in alt instances. The penicillin 
concentration in the fetus was nevertheless sufficiently high to 
msure an effective antibiotic action against various micro¬ 
organisms sensitive to penicillin, particularly on the Treponema 
pallidum." These results confirmed those obtained by the 
authors in experiments bn rabbits and guinea pigs and those 
obtained by other investigators on the permeability of the pla¬ 
cental barrier "to penicillin. The permeability does not varj- 
much from-two “months' to full term of gestation; effective anti- 
syphilitic treatment, therefore, may be instituted at any stage 
of pregnancy. Concentration of penicillin in the maternal blood 
should be fairly high to insure a minimum spirocheticidal level 
m the embryo and to prevent the development of penicillin resis-; 
tance m the Treponema pallidum resulting from too small doses" 
of the antibiotic. 


' Semaine des Hopitaux de Paris 
26:3497-3546 (Sept. 6) 1950. Partial Index 

Clinical, Biologic and Jiistologtcal Study of Fatty Infiltration of Liver 
in 82 persons Addicted to Alcohol. R. Cachera, il. Lamotte and 
S. Lamotte*Barrillon.—p. 3497. 

•Course of Fatty Infiltration of Liver in Alcoholics Followed Up bj- 
Repeated Puncture-Biopsies. R. Cachem, M. Lamotte and S." Lamotte- 
Barrillon.—p. 3515. 

Fatty Infiltration of Liver in Alcoholics.—Cachera and 
co-workers report 40 alcoholics, 30 of whom had fatty infiltra¬ 
tion of liver in the absence of clinical signs of cirrhosis, while 
10 had cirrhosis of the liver. The patients were followed up 
lor six months to two years, during which time they were sub¬ 
jected to liver puncture two to six times. Results of liver biopsy 
compared with those of clinical examination and liver function 
tests showed that the course of fatty infiltration in alcoholics 
is extremely variable. Deposits of fat may persist in the liver 
for prolonged periods up to two years and may be well tolerated. 
The size" of the'liver remained unchanged in 11 patients. Liver 
function tests remained practically normal. The majority of 
these patients did not gain weight. Alcoholic intoxication con¬ 
tinued. Fatty infiltration was reversible in 13 patients. The 
excessive fat deposits regressed in the course’of several months 
but did not disappear completely in eight of the patients, while 
massive fatty infiltration disappeared completely in five patients 
within one to three months. Microscopic examination showed 
that the disappearance of the fatty infiltration may be accom¬ 
panied by repair of the parenchyma. Palpation revealed diminu¬ 
tion in' the size of the liver. Withdrawal of alcohol,- adequate 
dietary regimen and administration of lipotropic agents, such as 
methionine, choline and inositol favor the patient's recovery. 
Repeated puncture-biopsies showed that fatty infiltration may 
persist for years .without inducing much cirrhosis and that fat 
deposits may be associated with focal or annual cirrhosis. 
There were other cases in which proliferation of new connective 
tissue rich in cells occurred in the course of massive fatty infil¬ 
tration, but the cirrhosis had a progressive course while fatty 
infiltration disappeared. Puncture biopsy of the liver makes it 
possible to demonstrate the fat deposits, collagenization, inflam¬ 
matory attacks and cellular lesions. These observations showed 
the complexity of lesions that may lead to cirrhosis. 

Tuberkulosearzt, Stuttgart 
,• 4:495-556 (Sept.) 1950. Partial Index . 

,Course„Development.and Prognosis of Silicosis And Sihcotuberculosis in 
German Mining Regions on the West Side of the Rhine. G. Worth 
and H. Dickmans.—p, 495. 

Modes of Application and Dosage of PAS (Paraaminosalicylic Acid) in 
Pulmonary Tuberculosis. W. Rockstroh.—p. 503. 

Serum Cholinesterase in Pulmonary Tuberculosis. H. Horlein.—p. 512. 
•Blockage of Sympathicus Trunk in Treatment of Inert Pulmonary 
• Cavities. S. Witte.—p, 518. 

•Treatment of Traumatic Tuberculosis of Fasciae of Thoracic Wall: 
Question of .Muscle Tuberculosis. G. Hensel.—p. 522. • 

Technic of Opening Pulmonary Cavities. W. Junge.—p. 530. 

Blockage of Sympathetic in Tuberculous Cavities.— 
Witte discusses tuberculous cavities that do not close despite 
:idequate pneumothorax therapy. For blockage of the thoracic 
portion 'of the truncus sympathicus, the author injected 5 cc. of 
a 2 per cent solution of procaine hydrochloride (novocain®) at 
the level of the third to the fourth rib three times a week. 
These injections were given for 55 days. Roentgenologic con¬ 
trol examination revealed that the cavity had become smaller 
after 16 days and was no longer detectable after 37 days. Thus, 
a cavity that was refractory to various types of treatment for 
a period of eight months disappeared Avithin six weeks in 
response to blockage of the thoracic sympathetic trunk. Three 
other cases are cited in which tuberculous cavities with stiff 
walls responded to blockage of the thoracic sympathetic trunk. 
The technic of the injection and the sympathetic innervation of 
the lung are discussed. A favorable influence is exerted by the 
predominance of the parasympathetic as a result of the exclu¬ 
sion of the antagonistic impulses from the sympathetic. 

Fascia or Muscle Tuberculosis.—Hensel believes that 
lesions referred to in the literature as muscle tuberculosis were 
in reality tuberculous lesions of the fasciae surrounding the 
muscles. The contractile tissues of muscles rarely show tuber¬ 
culous lesions, so that one may speak of an “immunity" of 
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muscles to tuberculosis. The author observed seven cases of 
tuberculosis of the thoracic wall. All these patients originally 
had a pleural empyema. Despite careful rinsing with procaine 
hydrochloride or with paraaminosalicylic acid, tubercle bacilli 
must have been carried into the thoracic w'all. About tw'o 
w'eeks after thoracentesis a dense tumor appeared. Softening and 
abscess formation in the center of this tumor, with formation of 
a fistula, were observed later. After the empyema was cured, 
the fistula was extirpated and the muscles and fasciae were 
sutured in layers. Examination of the specimen disclosed 
fascial and not muscle tuberculosis. 

Ugeskrift for Laeger, Copenhagen 

112:1075-1108 (Aug. 3) 1950 

'Investigations on Penicillin Preparations anil Dosage. II. K A. Jensen, 
P. J. Dragsted and I Kiaer.—p 1075. 

'Effect of Single Daib Dose of Dipenicillin in Acute Otitis Media with 
Special Regard to Racteriologj. J. C. Nielsen—p 1080. 

Terranijcin. A. Perdrup—p. 1089. 

Penicillin Preparations and Dosage.—Jensen and his asso¬ 
ciates state that the penicillin concentration is much lower in the 
organs than in the blood, higher in acute and subacute foci of 
infection than m the organs, hut lower than in the blood, and 
in more chronic foci of infection are so low that general admin¬ 
istration of penicillin is seldom curative. According to Eagle, 
the high penicillin concentration in the blood after administration 
of penicillin sodium G is wasted because the rate of destruction 
of the bacteria does not increase proportionally with the peni¬ 
cillin concentration. However, bacteria are not found only m 
the blood, and it is necessary to determine wdiat preparation 
gives the highest concentration in the organs and in inflamma¬ 
tory processes Experimental investigations indicate that 
injection of penicillin sodium G and dipenicillin (a mixture of 
penicillin sodium G and penicillin procaine G), which give a high 
concentration in the blood, can bring about over a short period 
a higher concentration in the inflammatory processes than that 
attained by injection of penicillin procaine G. Investigations in 
man show that this rule holds at least in the treatment of pul¬ 
monary diseases. Injection of 600,000 units of penicillin pro¬ 
caine G rarely gives measurable amounts of penicillin m the 
sputum, but 600,000 units of dipenicillin gives it in almost all 
cases, and penicillin sodium G is superior to both iii this field. 
The penicillin preparation A, with special affinity for lung tis¬ 
sue, is particularly suitable for treatment of lung infections in 
which a high penicillin concentration is desired, also in chronic 
focal processes in the lungs. The development of this prepara¬ 
tion paves the way for the production of other preparations 
with high affinity for the lungs. Chemotherapy must be guided 
not only by the localization and nature of the infection but also 
by determinations of resistance. When bacteria that are power¬ 
ful producers of penicillinase destroy the effect of penicillin, an 
attempt must be made to eradicate them with other agents 
before penicillin is used again. 

Dipenicillin in Acute Otitis Media.—Nielsen gives 
detailed tabulation of 650 bacteriologic examinations and about 
200 determinations of resistance in 65 cases of acute otitis media 
treated with one daily dose of dipenicillin (a mixture of peni¬ 
cillin sodium G and penicillin procaine G). Patients under 7 years 
of age were given 200,000 units, those over 7 years, 400,000 units. 
Dipenicillin is considered preferable to preparations containing 
only penicillin procaine G, as tbe penicillin sodium content gives 
such a high concentration in the blood that the tissue concentra¬ 
tion reaches a rather high level. The treatment was continued 
for one or two days after the discharge ceased and was always 
applied for at least six days. Of the bacteria of primary impor¬ 
tance, hemolytic streptococci were established in 20 cases, pneu¬ 
mococci in 37 and Pfeiffer’s bacilli in six. The otitis was due 
to secondary bacteria. Staphylococcus aureus and Streptococcus 
faecium, in only two cases. The average number of days before 
disappearance of the primary bacteria and of duration of the 
discharge was 3.2 and 5.4, respectively, in the cases with hemo¬ 
lytic streptococci, 2 and 5.3 in the cases with pneumococci and 
four and six in the cases with Pfeiffer’s bacilli. There were no 
complications. Recurrence w'as seen in one case, reinfection^ in 
two. All hemolytic streptococci are sensitive to penicillin; 
pneumococci are about equally sensitive, and Pfeiffer s bacilli 
are most often resistant to penicillin but benign in the middle 
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ear. Therefore, about 90 per cent of the cases of acute otitis 
are cured by penicillin. If six or seven days’ penicillin treat¬ 
ment is without effect, the cause should be sought in bacteria 
resistant or weakly sensitive to penicillin and determinatitns of 
resistance made, or possibly streptomycin or aureomycin tlienjjv 
should be tried. 


Wiener klinische Wochensclirift, Vienna 

62:417-432 (June 16) 1950 

Tliroinlioplilvliitis S.iltans and Phlcbothrombosis E. Ecbl and T IpiIim 
seder—p 420. 

'Aeidilv and Ulcer. Studies of Ulcerous Stomacb vvitb i>n Stomach Tuk 
H. Krtitner.—p 422. 

Hemorrlngic States. K. von Bujnieivicz.—p 427. 

Acidity and Ulcer.—Kreitner determined the acidity of the 
gastric juice of 40 patients with duodenal ulcer and of 20 
patients vyith gastric ulcer, by using a pn stomach tube. This 
tube facilitated the continuous determination and control of the 
hydrogen ion concentration in the stomach of the patients and 
thus helped to produce a kinetic picture of the secretory power 
of the stomach, at least with respect to the secretion of free 
hydrochloric acid. Results revealed a primary disturbance of 
the gastric secretion This disturbance does not consist in tht 
production of a particularly active gastric juice, as some inies 
tigators have asserted nor in a specific hyperexcitability of the 
stomach, with excessive secretion of hydrochloric acid, as wa‘ 
considered by others. The disturbance consists rather in the 
continuous secretion of a gastric juice which by its pn is cIo<e 
to the optimum of the pepsin effect. The stomach with an 
ulcerative lesion is regulated in conformity with a pu lalue of 
around 2 This acidity level is maintained also during the inter- 
digestive phase and during sleep. This regulation anonialj is 
the expression of a sympathetic nervous disturbance. The dis¬ 
turbance may have its origin in the intramural nervous terminal 
plexus of the stomach wall itself at one time and in the spinal 
cord, in the medulla oblongata, in the di’encephalon or hipo 
thalamus at another time. 


Zeitschrift fiir Kinderheilkunde, Heidelberg 

68:297-418 (July 24) 1950. Partial Index 


Hcniobtic Crises m Infants with Familial Icterus. E. Grundler.—p 297 
'Penicillin Therapy in Scarlet Peter with Particular Consideration of Per 
sisteiiee of Infectivity and Immunity. H. Jebens—p. 303. 
Differential Diagnosis of IIoecl.*s Sarcoid K Knuth —p. 318. 
Encephalonpocarditis and Its Differentiation from Poliomyelitis P Kocb 
—p 328. 

Diphthcrn* Epidemiology, Particularly of the Toxic Form H. Nigge 
nieycr—p 368. 

Brachymesophalangia of the Little Finger. F. Schmid and P. Juntei' 
—p 399. 

Penicillin Therapy in Scarlet Fever.—Jebens collected 


observations on 161 scarlet fever patients; 80 of these were 
treated with penicillin, while 81 in alternate order were not 
The dosage was adjusted to the duration of the fever. The 
administration of penicillin was usually continued for four to 
five days after the fever had subsided, but treatment was neier 
discontinued before the end of the sixth day. Defervescence 
usually took place within two and one half days (in the control 
cases ill five and one fourth days). The daily dose was usuall) 
160,000 Oxford units, given in divided doses every three hours 
The total dose was usually around 1,000,000 Oxford units Bac- 
teriologic tests revealed that all children treated w'itli penicillin 
were free from hemolytic streptococci after three days. In 
hemolytic streptococci reappeared before the patient was diS" 
charged; 18 of these 30 remained in the isolation ward for 
weeks, and complications developed in 10 of them Tk 
caused a total of six new infections after their return howe. 
four of these w'ere caused by the 12 who had been discharge' 
early and two by the 18 who had been in isolation for 
weeks. Of the 50 children who show'ed no recurrence 
lytic streptococci, seven remained in isolation for six . ? 

43 were discharged early. None of these 50 caused new to 
tions in other persons, although there was a 
hemolytic streptococci after discharge in eight of the 43 
investigating the formation of immune bodies between 
tieth and fortieth days disclosed that antibody formation 
weaker in those in whom treatment was begun earj^^^^ 
stronger in those w'’ho had had complications and m ' 
treatment was begun later. 
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Studies in Lobolomy. Jliilon Grecnbliilt, JI.II., Itoljcrt Arnot, 
uiul Harry C. Solomon, JI.I)., editors. Clotli. ?10. Hi). 495. witii Illus¬ 
trations. Grime & Stratton. Inc., 381 Fourth Arc., New York in, 1930. 

This book is a careful scientific evaluation of prefrontal 
lobotoinj' in an e-Ktensive series of cases at the Boston Psycho- - 
patbic Hospital. Tbe 500 patients were not only specifically 
selected on the basis of three to five years’ hospitalization, but 
were also subjected to intensive clinical, anatomic, psychological 
and’sociologic investigations preoperatively and postoperatively, 
by 50 different contributors comprising all tbe specialties related 
to neurolog}', neuropsychiatry and neurological 'surgery. The 
majority of the cases represented long-standing cases of schizo¬ 
phrenia with little probability of recovery by any other means 
of psychiatric treatment. It was concluded that through pre¬ 
frontal lobotomy by the “open" method, approximately 40 per 
cent arc benefited, in that they can live outside the hospital, 
and 20 per cent can be relatively self sufficient and self support¬ 
ing. A high proportion of the remaining 60 per cent live a 
more satisfying and contented life in institutions. 

A readable review of the recent literature in psychosurgery 
emphasizes the value of the “open” operation by the Lyerly- 
Poppen technic, because of the possibility of direct visualization 
and strict attention to the inferior or orbital frontal fibers which 
connect the frontal lobes with the thalamus and hypothalamus. 
With this tcchiiic, hemorrhage can he more carefully avoided 
and localization of the plane of section in relation to cerebral 
structures can be more accurate. The results in the affective 
psychoses (involutional and manic-depressive) have been the 
most encouraging. Lobotomy has also been successfully 
emiiloyed in selected cases of intractable pain, such as with 
metastatic tumors, phantom limb, tabes and facial neuralgia. 
.'\natomic studies showed a surprising variability of lesions pro¬ 
duced by leucotomy dependent on the plane of insertion of the 
leucotonie, the extent of the incision and the adjacent associated 
hemorrhages and necroses. 

The chapter on the technic and complications of the standard 
prefrontal lobotomy by Dr. Poppen will interest all neurosur¬ 
geons who have a justifiable aversion to the “blind” division 
of brain tissue. The mortality rate was 1 per cent. The post¬ 
operative behavior is discussed by Dr. Rose, who notes the 
temporary disturbance in control of the urinary bladder, the 
variable period of lethargy with short attention span and poverty 
of mental content and the excessive reactivity to painful stimuli 
applied to the skin. The follow-up studies were intensively 
and elaborately .performed and were aimed at discovering which 
clinical syndromes were benefited and which were not; which 
individual signs and symptoms were benefited and which were 
not; what changes following lobotomy were observed in the 
patient’s adjustment within himself, with his family, the com-- 
munity and his work; and what factors were of value in 
selecting cases which might benefit from frontal lobotomy. 
Unfortunately, neither preoperative nor postoperative pneumo¬ 
encephalograms were studied to aid in the determinations of 
preoperative pathology, as distinguished from postoperative 
pathology and secondary degenerations. However, electro¬ 
encephalograms and electrocortical stimulation studies were 
undertaken. The anatomic studies on the six patients who 
died from 11 to 235 days postoperatively emphasized local 
and distant neuronal loss in addition to the destruction antici- 
''*4 1 ,^^ ^ eonsequence of the planned resection of the cortex 
an t e anatomic severance of the frontal white fibers. This 
"as ependent not only on the site and method of section but 
^ ^ ^•‘'^mstances of hemorrhage as the section is car- 
, rough its planned extent, and the methods used to 
n ro lemorrhage. For example, severance by tbe method 


of suction tended to cause more damage from greater tissue 
loss and concomitant thromboses than the method of blunt 
section by a leucotome. Regardless of whatever e.xternal cere¬ 
bral reference points the surgeon may utilize, the location and 
orientation of the incision in the cerebral substance are subject 
to variations in all three planes of space occupied by the frontal 
lobes, and, finally, the operator himself becomes the most variable 
factor determining the lateromesial extent, depth and width of 
the severance of cerebral tissue. Hence, the attempt to corre¬ 
late the behavioral changes with specific topographic areas in 
the frontal lobe and anterior thalamus must also take into 
account concomitant damage to the cingulate gyrus, fibers of the 
anterior limb of the internal capsule and the subthalamic region 
and the i.sland of Reil. These changes probably account for 
the great variations occurring clinically in postlobotomy 
patients. Tbe relative values of topectomy, thalamotomy and 
cortical undercutting were also considered. On the whole, this 
book presents an unbiased and objective outlook on the assets 
and liabilities of lobotomy—the degree of benefits to be expected 
as well as the defects which may result. 

Malignant Disease and Its Treatment by Radium. Volume III. By .Sir 
Stanford Cade, K.B.E., C.B., F.R.C.S,, Surccon, Westminster Hospital, 
London. With a Foreword by Sir Ernest Rock Carling, F.B.C.P,, F.R. 
C.S.. F.F.R., Consulting Surgeon and Vlce-Fresident, Westminster Hos¬ 
pital, London. Second edilion. Cloth. ?12.30. Fp. 446, with 648 
Illustrations. Tho Williams & Wilkins Company, Mount Boyal and Gull- 
ford Aves., Baltimore 2, 1050. 

This is the third volume of a four volume series and deals with 
common neoplasms of the breast, thorax, abdomen, pelvis and 
the male and female external genitalia. It continues the author¬ 
itative presentation of the incidence, symptomatology and diag¬ 
nosis of malignant disease characterizing the previous volumes. 
Although chiefly concerned with radium therapy, the book con¬ 
tains adequate discussions of the most appropriate methods of 
treatment. The illustrations are numerous, and some are excel¬ 
lent, but those of lung neoplasms are poorly reproduced. The 
radiotherapy described represents one English view, which may 
be at variance with the American trend toward more extensive 
employment of roentgen therapy. The volume should be useful 
to clinicians dealing with the diagnosis and treatment of 
malignant disease, regardless of the emphasis on radiation 
therapeutics. 

Suporvollage Roentgenthorapy. By Franz Buschke, M.D.. Simeon T. 
Cantril, M.D., and Herbert M. Parker, JI.Sc. Cloth. ?10.50. Pp. 297, 
with 150 Illustrations. Charles C Thomas, Publisher. 301-327 E. Lawrence 
Arc.. Sprlngfleld, HI.; Blackwell Scientific Publications, Ltd., 49 Broad 
St., Oxford, EnEtand; The Ryerson Press, 299 Queen St.. W., Toronto 
2B. 1930. 

This book is a valuable, detailed, well written and amply illus¬ 
trated record of work done with an x-ray machine delivering 
roentgen rays with energies from 200 to 800 kv. The results 
in carcinoma of the esophagus, the maxillary sinus, the larynx, 
the urinary bladder, the breast and the. cervix uteri, in malig¬ 
nant tumors of the pharynx and in pituitary adenoma are 
described. Of special interest are the favorable results in other¬ 
wise inaccessible esophageal tumors and the technical hints 
gathered from the work with the hypophysial tumors. Of inter¬ 
est also are the reasons given by the authors (page 200) for 
omitting postoperative radiation after a carefully done radical 
operation for carcinoma of the breast, and, finally, their general 
conclusion that promise of future advances lies not so much in 
exploring the region of higher voltages as in that close coopera¬ 
tion whereby the treatment is adapted as precisely as possible 
to the particular case. The book is recommended to the 
attention of both surgeons and roentgenologists. 
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Les maladies des coronaires: L'infarctus du myocarde, I’insuffisance 
coronarienne. Par Ch. Laubry, professeur cle Clinique cnidiolORlque a 
la Faculte de medeclne de Paris, et P. Soulie, pi'Ofesseur agr^ge a la 
Faculty de medeclne de Paris. Second edition. Paper. 2400 francs. 
Pp. G18, Pith 299 lllustiatlons. Jla.sson & Cie, 120, Bonlevaid Saint- 
Germain, Paris G", 1950. 

The first edition of this extensive monograph appeared during 
the German occupation in 1943, while France was cut off from 
England and America, and it is fitting that this edition should 
appear in the year of the First International Cardiological Con¬ 
gress, of which Professor Laubry was the distinguished presi¬ 
dent. The authors have now “had the full echo of the revolutions 
in electrocardiographic technic operating in America.” 

The subject matter is well covered. There are sections on 
the anatomy, physiology and pharmacology of normal coronary 
vessels. There is a chapter on etiology. That on the abnor¬ 
malities of the electrocardiogram comprises 68 pages. The 
chapter concerned with the clinical description of acute coronary 
thrombosis is 114 pages long and is done with great clarity and 
order, although the value of such a detailed e.xposition is doubt¬ 
ful. Pathological anatomy and the physiological and pharmaco¬ 
dynamic changes induced by coronary disease are also discussed 
at length. The authors’ views on therapy differ but little from 
those most current in the United States. However, they favor 
respiratory exercises in the treatment of the patient with angina 
and are not averse to such agents as baths and massage. In 
acute cardiac infarction they have had unhappy experience with 
bishydroxycoumarin (dicumarol®) and regard it as dangerous. 
They are inclined against the use of higli concentrations of 
oxygen. 

The book is profusely illustrated with reproductions of elec¬ 
trocardiograms, of diagrams showing their relation to cardiac 
lesions, of roentgenograms, photomicrograms and gross speci¬ 
mens. The reproductions of the first two are excellent, but 
some of those of roentgenograms and microscopic sections are 
only fair, while those of gross specimens leave much to be 
desired. The scope of the work is evident from the bibliography, 
which occupies 47 pages and gives over 1,000 titles, many of 
them by American authors. Far too detailed to be put into 
the hand of medical students, this extensive monograph will be 
of value to experts in the field as a critical compilation of the 
literature and as a record of the impact made by the more 
experimental American school on a great medical tradition which 
has remained for a long time in the descriptive iihase. 

Annual Review of Physiolosy. Victor E. Hall, EilUoi, .lefteisoii SI. 
('lismon and Arthur C. Glese, Associate Editors. Volume XII. Cloth. 
$6. Pp. C09. Annual Reviews, Inc., and the American Physlolocical 
Society, Stanfoid, Calif., 19d0. 

Each of these annual reviews as it apjiears affords the medical 
reader a priceless opportunity to note the present status of some 
of the perennial problems of physiology and to discover new 
trends in research. The present volume lives up to its predeces¬ 
sors in these respects, and in addition contains a prefatory 
chapter by DuBois, Fifty Years of Physiology in America, 
which brings out interesting contrasts between 1900 and 1950 as 
regards the life of the physiological investigator. As examples 
of the perennial problems referred to might be mentioned the 
effects of cold, the e.xistence of gastrin and the multifarious 
aspects of coagulation. The cause of hypothermic death is still 
in doubt (page 123), and the proof that gastrin exists is weak 
(page 209). The proposal of a new theory of coagulation (page 
239) will be hailed with groans by medical students, whose 
minds in the past have certainly been overburdened with mis¬ 
taken and impractical information on the subject. In view of 
the importance of hemorrhage and thrombosis, much interest 
attaches to recent work, referred to in this volume, on sub¬ 
stances hastening and retarding coagulation. 

In the field of respiration, the war prompted much e.xcellcnt 
work on anoxia, decompression phenomena and oxygen intoxi¬ 
cation. The physiological world has recovered from its phobia 
of resuscitation apparatus and its obsession with the virtues of 
carbon dioxide, two favorite notions of the late Yandell Hender¬ 
son ; it is now agreed that “mechanical respirators . . . improve 
the chances of survival” (page 191) and that the ‘ addition of 
carbon dioxide was of no value” under certain conditions (ibid.). 


New trends are e.xemplified by the introduction.of clcciro- 
phrenic respiration (page 191) ; the development of ^bernctics 
and the study of the wiring of the brain, whereby tinnitvs, for 
iilstance, is revealed as a feedback phenomenon (page 42^)' 
continued disclosures of the treacherous nature of ionizing radi¬ 
ations (page 29); further probing into the submicroscopic'■ 
structure of cells, and the demonstration of the particulate nature' 
of such things as the "killer character” in paramecia (page 63). 

The stimulating effect of practical industrial problems on 
research is exemplified impressively by recent discoveries regard¬ 
ing artificial insemination (page 537). Because of their e.xcep- 
tiona! potentialities, spermatozoa are very informative cells for 
experimentation. Large scale studies were necessitated by the 
fact that in a single year “2.5 million cows have been inseminated 
in the U. S. A. alone, and the enterprise which provides the 
semen and performs the inseminations is now a 12 million dollar 
industry employing more than 2,000 men and women full time." 
The resulting harvest of scientific information has been of the 
greatest practical and theoretical interest. This volume is recom¬ 
mended to the attention of everyone working in the medical 
sciences, particularly to authors anxious to make sure of the 
completeness of their information on a given subject. 

Russian Impact on Art. By Jlikliall Alpatov. Edited and nltU j 
Preface liy Martin L. Wolf. Trainslated from tlic Russian by By Lit- 
\lnov. Cloth. $7.50. Pp. 332, pith 32 plates. Tile PliHosopMial 
I.ll)r.-iry, Inc., 13 E. JOIIi St., Nen- York 10, 1930. 

The author of the book is a professor at Moscow University 
and a recognized e.xpert on the history of art. The book was 
translated from Russian into English by Ivy Litvinov, the 
English-born and English-educated wife of the well knovtn 
statesman. The title suggests that the author is about to dis¬ 
cuss the subject ,of Russian art per se, without necessarily 
attempting to prove its superiority over the art of the rest of 
Europe. He makes an attempt to be objective but is eventually 
carried away by the temptation to demonstrate that the Russian 
art is somehow more “original” and more “profound” than the 
art of Western Europe because it is closer to the soil. Tliis is 
a familiar theme which runs through all the recent norks 
emanating from the U.S.S.R., whether their authors discuss 
discoveries in the field of science or accomplishments in the field 
of arts. This movement, sponsored by the authorities, is intended 
to replace “the slavish adoration” by the Russians of Western 
Europe, its culture and all it stands for, by insisting on the 
superiority of things Russian. In this it differs little, if at all, 
from the reactionary Slavophile movement of the Tsarist regime. 

The complaint that Western Europe, by which is meant Ger¬ 
many, France and England, failed to comprehend and to appraise 
the Russian art is of course not true. Thus, Nietzsche early 
spoke of Dostoevski in terms of highest praise. More books 
and interpretations of that author appeared in the German than 
in the Russian. Merimee and Voguet introduced the Russian 
classics to the French public. The popularity of Tolstoy, 
Dostoevski and Turgenev with the French, the Germans, the 
English and the Americans requires no comment. Were the 
author to stress that the Russian prose fiction, as represented 
by the famous triad, was superior to that of the prose of West¬ 
ern Europe, no one would challenge his statement. But, i" 
the fields of architecture, sculpture and painting, Russian art. 
when compared with that of the Italian Renaissance, the Flem¬ 
ish school of painting and the French painting of a later period, 
is totally insignificant, klost of the famous churches and 
aces of the Tsarist Russia were designed by Italian arclu-'erts- 
The famous Rastrelli, whom the author claims for a Russian, 
was born in Italy and had bis artistic training in that comitrj- 
Almost all Russia’s talented architects, painters and sculptors 
studied in Italy and in France. The author fails to acknon 
edge the indebtedness of his country to Western Europe m 
matter of fine arts. His partiality to things Russian is 
in such statements as that Lomonosov, like Leonardo da ni^ 
and Bacon, is one of the last “encyclopedic geniuses” of En^P,’ 
that Tchaikovsky is more profound that Wagner, that Chek w 
short stories are superior to those of de - Maupassant, 
Derzhavin was a great poet and that the essayist 
understood life “more fully, deeply and broadly’ than c 
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tlie great German philosopher and estlietician. Not satisfied 
ivitli liis own prejudices, the author invokes those of the older 
Russians. He quotes Tolstoy, who, after his conversion to 
Christianity, decided that French literature was immoral, the 
painter Kramskoy, who considered French painting “unprin¬ 
cipled,” and Moussorgsky, who thought that the German sym¬ 
phonic music was too abstract and so dubbed it “mathematics.” 
All these statements reflect nothing more than e.xaggerated 
nationalism, a malady which was well known and was vigorously 
resisted by the eidightened Russians of the type of Turgenev, 
Belinsky, Herzen and others. 

There is no denying that Russia had and has its own art and 
its own artists and that like the art of any other country these 
works possess a certain originality which is distinctly theirs. 
The author attempts to cover entirely too vast a field. As a 
result, most of the chapters, with the exception of those dealing 
with the art of icon painting, arc in.adequate and superficial. 

Preventive and Corrective Physical Education, tty George 'r. StatTord, 
Kd.P., rrofessor of Pliyslcal Kducatlon, University of litinols, Urbann, 
Ill. Second edition. Cloth. f3.73. rp. 312, with 74 lllualrntions l>y 
Gene A. Logan. A. S. Barnes and Coniiiany. 101 Flftli Are., New York 3, 
1930. 

This book for the physical education teacher stresses the 
importance of a schedule of corrective work in physical educa¬ 
tion consistent with tlie interests and capacities of those students 
unable to profit from tbe regular program of activities. In 
many schools too little is done to provide suitably graduated 
exercise for the handicapped child or the pupil with minor 
deviations from the normal. A program of therapeutic exercise 
to be administered under medical direction by the physical educa¬ 
tion teacher is recommended for this group. A practical plan 
for such a program includes (o) a broad activity program for 
students found by medical examination to be physiologically 
sound, (6) group corrective work for those with minor health 
problems, such as poor posture or weak feet, (c) individual 
corrective work on medical prescription for those with more 
serious disorders, and (rf) supervised rest on medical advice for 
certain children during the physical education period. 

The author emphasizes the need for developing this kind of 
program at the elementary school level when the best results may 
be expected. Since in the corrective aspects of physical education 
the teacher is actually a technician carrying out a medical 
prescription, a major portion of the text is devoted to developing 
a basic understanding of the vao'ing conditions'with which he 
may, be expected to deal, a wording terminology, the applicable 
exercises and the kinesiology involved. The volume should be 
useful as a textbook for prospective physical education teachers 
and as a guide for those in service. It is to be hoped that its 
emphasis on corrective exercise for a group of students who 
have often been neglected will stimulate the development of more 
comprehensive physical education programs designed to meet the 
needs of all students. 

The Cerebral Circulation in Health and Disease. By Carl F. Scliiniilt, 
A.B., M.D. Publication Number 68, American Lecture Series, A Mono¬ 
graph in American Lectures In Physiology. Edited by Bobert F. Pitts, 
M.D., Ph.D., Professor of Physiology. Syracuse University School of 
Medicine, Syracuse, N. Y. Cloth. 52. Pp. 78, with 12 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Sprlngfleld, 
Bl.; Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, Eng¬ 
land; The Kyerson Press, 299 Queen St., W., Toronto 2B, 1950. 

This is a valuable addition to the physiological and clinical 
literature on cerebral circulation. After a brief description of 
the arterial and venous cerebral system, in which the results 
of cerebral angiography are emphasized, the physiology and 
pharmacology of cerebral circulation are discussed. These inves¬ 
tigations are largely based on tbe measurement of the diameter 
of the pial vessels and temperature changes in various parts of 
the brain. Since definite species differences exist in the 
reactivity of the cerebral vessels to physiological factors and to 
drugs, the development by Kety and Schmidt of a quantitative 
method for the determination of cerebral circulation which is 
applicable to man was of greatest importance. The results 
obtained with tins method in several clinical conditions are 
described. This little book is highly recommended to physi¬ 
ologists and clinicians. The bibliography is rather incomplete. 


Recent Advances In Chemotherapy. Volume I. By G. M. Findlay, 
C.B.E., Se.D., M.D. Third edition. Ciotti. 57.50. Pp. 623. Tiie Btnktston 
Company (Ditision of Doubiedny & Company, Inc.), 1012 Walnut St., 
Philadelphia 5, 1950. 

When the first edition of this work was published 20 years 
ago, chemotherapy, with the exception of antisyphilitic therapy, 
was confined largely to tropical diseases. Since then, the dis¬ 
covery of the sulfonamides and the antibiotics has removed this 
subject from the realm of the esoteric to a place of major 
importance in therapeutics. As evidence of the increased scope 
of chemotherapy, it may be noted that the first edition of this 
work occupied a single volume; the present edition, when com¬ 
pleted, will encompass four. This volume may be considered as 
a revision of earlier ones, since it is confined to tbe chemotberapy 
of protozoan diseases, the majority, of which are tropical in 
origin. The diseases discussed are those due to insects (prin¬ 
cipally scabies), to helminthic infestations (amebiasis, leish¬ 
maniasis, trypanosomiasis) and to various protozoa (babesiasis, 
bartonellosis, toxoplasmosis, coccidiosis and trichomoniasis). 

The pharmacology of the agents discussed is adequately 
reviewed, and the principles and details of therapy are presented. 
The only major criticism that might be leveled at this work 
concerns the lack of adequate discussion of the pathogenesis of 
the diseases for which therapy is recommended. A more com¬ 
plete outline of the life cj'cles of some of the organisms and a 
discussion of the routes of the infection and its natural course 
would aid the reader in understanding the principles and advan¬ 
tages of the various forms of therapy and in utilizing the text 
adequately. It is interesting to note that considerable attention 
is paid to veterinary chemotberapy, particularly in the chapter 
on helminthic infections, where an excellent discussion of the 
use of phenothiazine Is given, and in the chapter on miscellaneous 
protozoal infestations,- where such subjects as blackhead of 
turkeys and fowd coccidiosis are adequately treated. This volume 
should be of value to students of tropical medicine, those inter¬ 
ested in therapeutics and veterinarians. 

Aetlos of Amida: The Gynaecology and Obstetrics of the Vlth Century, 
A. D. Translated from the Latin edition of Cornarlus,-^1542, and fully 
annotated liy James V. Ricci, A.B., M.D., Clinical Professor of Gyne¬ 
cology and Obstetrics, New York Medical College, New York. Cloth. 57. 
Pp. 215. The Blakiston Company (Dhlslon of Doubleday & Company, 
Inc.), 1012 Walnut St., Philadelphia 5, 1950, 

Dr. Ricci, in this scholarly translation of a sixth century 
encyclopedia of obstetrics and gynecology, bas made available 
to his .fellow practitioners a classic of great worth. In the 
accumulation of a knowledge which will qualify one today in 
the practice of medicine, too often the physician’s gown hides 
abysmal ignorance of the roots of the healing art, and the 
centuries of groping which have culminated in the precision 
methods of 1950 could be no better emphasized than by perusing 
this small volume. 

It must be. reiterated that. Aetios’ work was encyclopedic; in 
the manner of a learned student, he condensed and edited the 
medical knowledge of the first five centuries of the Christian 
era. Dr. Ricci now places this at the reader’s elbow for his 
moments of leisure. No one can fully appreciate the arduous 
task involved in this translation and the accompanying 96 pages 
of notes, definitions and other clarifying addenda, which are all 
so skilfully handled by a busy physician. There is scarcely a 
dull line in the book. The dissertations are numerous, and each 
the literary product of an “authority,” displaying a knowledge 
which seems at times unbelievably keen and at the same time 
naively humorous. Excerpts from two topics are cited as typical: 
Archigenes and Leonides, prior to 200 A. D., gave an c.xcellent 
description of the physical signs of cancer of the breast. “Further, 
it produces piercing pains radiating over a wide area, so that 
often it excites by sympathy a malignant inflammation of the 
axillary glands. . . . Indeed ulcerated cancer erodes con¬ 

tinuously and penetrates to the very depths, for it cannot 
remain stationary, and it discharges a sero-sanguineous matter 
worse than the poison of wild animals; detestable in amount 
and odor. . , . Cancers arising in the breast invariably 

must be abandoned, . . , incurable, because they cannot be 
extirpated completely. . . . But those tumors which 

develop on the top of the nipple are curable because the diseased 
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part can be easily excised.” In treatment, Leonides states, “I 
make the patient lie down.” Then progressive excision and 
cauterization was done, followed by dressings to promote sup¬ 
puration. During healing, “The patient must abstain from wine, 
indigestible foods, and cold drinks.” Before surgical intervention, 
“Of the more simple remedies let her drink the warm blood of 
a freshly killed goose or duck. ... Of value also is a 
decoction of crayfish kept in asses’ milk for five days.” The 
latter, if used for 35 days, “will render cancer of the breast 
very amenable.” These remedies one should “use with con¬ 
fidence and disregard the scoffens who but little understand 
the nature of the disease.” 

Amenorrhea, then as now, was no trivial symptom: "For the 
sake of conception, and because almost all women live with that 
purpose, monthly periods are necessary.” The complications 
which might ensue varied from insanity to erysipelas. The 
common causes of this symptom are listed, but Rufus and 
Aphasia naivelj' add that “singers and dancers naturally do not 
menstruate, because in these there is nothing left (for menstru¬ 
ation), since excessively violent exercise consumes it.” The 
choice of remedies was as varied as it is today, but alt others 
failing, these early endocrinologists found most successful a 
laxative of gummy thistle and parsley (estrogen withdrawal?). 

This is not a desk reference volume for the busy practitioner; 
it contains not a single line of commercial value. Its appeal, 
however, should be universal to physicians of today who are 
directly, or only remotely, interested in the diseases of women. 
Structurally, although there are no illustrations, the book is 
excellent. / 

EinfUhrung In die Innere Medizin. You Ur. Hiuis Julius Wolf, ausscr- 
planmfisslKer Professor fUr Innere Medlzln an der Unlversltiit Ciiltlncen. 
Fourth edition. Cloth. IfS.oO. P|i. (153, with 73 illustrations, (icorc 
Thlome, Dlemershaldenstrnaso 47, HtuttKart 0; Iraiiorled hy. Grime 
Stratton, Inc., 381 Fourth Are., New York 10, 1‘Jl‘J. 

This textbook on itUernal medicine is not so brief as a quiz 
compend nor so voluminous as a fully detailed textbook, which 
is sometimes so detailed as to be confusing to medical students. 
The work is based on the author’s experience as a teacher and 
practitioner and may, as he suggests, be useful in orienting medi¬ 
cal students enterhig their clinical years and also as a quick 
reference to the essential facts for general practitioners. The 
fact that only eight years have elapsed between the first and 
fourth editions betokens the work’s popularity. The book has 
a detailed table of contents covering 14 pages which, in general, 
is arranged by systems or organs. In addition, there are sec¬ 
tions on the infections, contagious and noncontagious, on the 
animal parasites of man and on the common chemical poisons. 
The space devoted to the discussion of each disease varies with 
the author’s estimation of its importance. In general, the clin¬ 
ical picture, physical observations, diagnosis, etiology, course 
and treatment are all briefly summarized. Where complications 
are common they arc discussed, as is the pathological anatomy 
and physiology and the significance of technical aids in diagnosis 
where these are of sufficient importance. Although many of the 
discussions are brief, they are clear and readily grasped. Since 
discussion of conflicting theories and points of view is avoided, 
the presentation appears somewhat dogmatic, but this is doubt¬ 
less unavoidable because of the nature of the work. 

The book is attractively bound in cloth, clearly printed on 
good quality paper, and the illustrations, mainly in black and 
white, are satisfactory. The reproductions of roentgenograms 
are particularly good and well chosen. There are a few col¬ 
ored plates, mainly of blood' smears, and.some useful charts. 
There is a good index but no bibliography. The writer has 
a good knowledge of the literature and a clear style. The 
emphasis placed on different diseases naturally varies somewhat 
from that usually found in comparable American works, mainly 
because some diseases common in the western hemisphere are 
absent or rare in Europe. Not that exotic diseases are neg¬ 
lected, for there is a special section covering them. Certain 
things are omitted, such as some of the rarer conditions like 
Loffler’s syndrome and Reiter’s disease and marihuana addiction, 
but these omissions do not detract from the adequacy of the 
book as a whole. 


ExerclMS chirurgicaux (de ramphitheatre a la salle d'operatlons). p,,, 
.7. Sarro.stf et K. Carillon. Avec la collaboration de I’esmo, el at Pre¬ 
face due Medeein-caneral Paitre. Second edition. Paper. 2100 francs 
Pp. 441, with 330 Illustrations by Berkman, Souday and Bomle. l.lliralrie 
Alalolne, 27, Hue do L’Fcole-de-AIedeclne, Parks (je, 1.9,50. 

This work on surgical technic is well organized. Tlirougli- 
out the book, for all subjects discussed, a brief introductory 
statement is followed by definitions, indications, anatomic back¬ 
ground and surgical tecbnic. 

The book begins with a description of ligature of the arteries, 
after which, in the second chapter, exposure of the peripheral 
nerves is discussed. This is followed by a section written in 
collaboration with M. E. Sarlin on surgery of the lumbar sym¬ 
pathetic nerves. The third division of the book concerns surgery 
of the bones and articulations (amputations, disarticulations, 
resections and arthrodeses). This portion is a thorough, succinct 
evaluation 6f the principal operative procedures in this domain. 
In the fourth 'chapter, operations on the head, neck and spinal 
cord arc described. Here also the original orderly scheme is 
followed. Regrettably, the material on surgical treatment of the 
spinal column is abbreviated. A discussion of ophthalmic surgery 
is added here. In the chapter on surgery of the thorax, perhaps 
it would have been well to describe the emergency approach to 
the heart, which is so important in cases of sudden- cardiac 
arrest. The description of radical mastectomy is overcondensed, 
The subject of surgical therapy of the intra-abdominal organs 
(chapter 6) is introduced with an exposition of surgical pro¬ 
cedures for hernia. It is heartening to note that the work of 
Fontan, a pioneer m gastrostomy and the first to construct a 
valve, is given due credit. Routine operations on the small and 
large intestines are well presented. The description of the 
operation for removal of the rectum in cases of malignant dis¬ 
ease cotild be augmented advantageously with more modem 
concepts. This applies also to the chapter on surgery of the 
biliary tract. The closing chapter deals with surgery of the 
genitourinary apparatus. Here also the descriptions are cur¬ 
tailed. Hysterectomy is described, but other operations on the 
female genitalia arc omitted. The illustrations are clear and, 
for the most part, diagrammatic. The work will serve its pur¬ 
pose for the student and general surgeon who read French; 
to them it can be recommended with the reservations noted. 

Die Tuberkulose vom Standpunkt des Internisten. Vou Prof. Dr. Uann 
Kutscliera-AlchberKen. Paper. $5.70. Pp. 308, wUli 43 illustrations. 
SprlMCcr-VerJntr, Molkcrbastei 5, Wien 1, 1949. 

•Dr. Kutschcra is professor of medicine at the University of 
Graz, Austria. This book is written primarily for physicians 
interested in the medical treatment of tuberculosis. It should 
serve for better training of young physicians in recognition of 
early cases of tuberculosis in which medical treatment still could 
be quite successful. Dr. Kutschera has found this training con¬ 
siderably deficient, as is obvious from various histories he cites, 
in which the correct diagnosis of tuberculosis was made only 
after the patients had been treated for a prolonged time on the 
basis of a mistaken diagnosis. 

To the American reader it is of particular interest to realize 
the tremendous increase of tuberculosis in certain parts of cen¬ 
tral Europe, where the mortality figures increased from four 
to six times over those in the year preceding the outbreak of 
tlie second world war. The death rate is about 500,000 per 
year among the population of approximately 500,000,000 peopk 
in Europe. Dr. Kutschera draws from a broad experience with 
tuberculosis. In the impoverisjied countries of central Europe, 
it is necessary to use comparatively inexpensive methods for 
routine checking of the large populations. Roentgenography u* 
a diagnostic means is used only if other observations, such as 
diminished vital capacity, are suggestive of pulmonary disease. 
Obviously', spirometry is used rather extensively in the hospita 
of central Europe. . . 

Of particular interest is the experience of the author W'J 
active immunization of otherwise almost hopeless cases o 
advanced pulmonary tuberculosis with virulent tubercle baci >, 
producing superinfections in the skin. These experiments, whi 
in a considerable number of patients were unbelievably 
ful, are based on the observation that incidentally 
infections of the skin (following tracheotomy in tubercu o 
patients) have a beneficial effect on the course of severe op 
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cases of pulmonary tuberculosis. Dr. Kutschera believes, that 
such active infectious, either by the same straiii recovered from 
the patient or by a virulent strain from another tuberculous 
patient, have a curative effect by increasing the resistance of the 
host against the pulmonary disease. In general, the factor of 
resistance is much more conspicuously stressed throughout the 
book than infection, per se. 

One might disagree with some decidedly dogmatic statements, 
by no means proved by .sufficiently clarified morphological ilata; 
for instance; cases of pulmonary tuberculosis arc classified 
according to two large groups, one as begiuniug with a mii- 
central lesion (in particular the various forms of primary filtra¬ 
tion, Assmann) tlie other the multicentric beginning type.s. While 
the former is admittedly the effect of an exogenous new infec¬ 
tion (and with this statement certainly numerous pathologists 
will agree), the inulticentric -form is supposed to be based on 
hematogenous invasion of both lungs from a still active focus, 
usually in the lymph nodes of the primary complex. The later 
pictures in both types are admittedly very similar to each other, 
especially in the progressive form. There is no sufficient evi¬ 
dence to date to support the view that the bilateral phthisis, pro¬ 
gressing from the apical to the basal areas, is the effect of a 
secondary hematogenous spread to the lungs. 

There is no question that this book may be of .some value to 
the practicing physician in central Europe who is confronted 
with tuberculosis in its very early stages. Because of the 
book's local cbaracter it will be of interest oidy to the reader 
who is interested in the problem of tuberculosis from a global 
standpoint. 

A HlstotoBV ol the Body Tissues with a Coasideration o( Their 
Fuactions. My Mantarcf Glllison. I.ecliiier lii l‘li.vsloioi;.r at the 1. M. 
itarsli Collece at rhyslcat Kdiieiitlon, l.lierpool. Foreword by It. C. 
Garry, U.Sc.. Jl.lt., Cli.B., Itedius Professor of rliy.slolo(!.v. Univer.sity 
of Glasgow, Clolh. ?3,30. Pp. 230, witli 10;t lllustratloiis. Tlie 
Williams & Wilkins Company, Mt. lloyal X- Guilford Aves.. Itallimore 2. 

This small textbook is written primarily for students of 
physical therapy and physical education and is meant to bridge 
the gap between anatomy and physiology. The descriptions of 
cells and tissues are lucid and easy to follow. The text is well 
illustrated by drawings which arc simplified representations of 
microscopic sections. The vocabulary is e.xtensivc for an ele¬ 
mentary text, and some terms arc used rather loosely; for 
example, the author refers to the lining of Bowman's capsule 
as squamous epithelium. 

The scope of the book is limited to an introductory chapter 
on the anatomy and physiology of a typical animal cell, with the 
amoeba as prototype, followed by chapters on the preparation 
of tissues, surface and lining tissues, connective and supporting 
tissues, cartilage and bone, blood and tissue fluids, muscle tissue 
and the nerve tissues. The introductory chapter is particularly 
good, as is the brief description of the preparation of tissues for 
microscopic study. The histological structure of organs is not 
included, except briefly in connection with the topics of the 
various chapters. In general, this is an e.xcellent elementary 
textbook of histology. This book should be of value to students 
of physical therapy and physical education and to nurses. It 
.should also be of value as an introduction to animal biology. 

Tilt Cytology and Life-History of Bacteria, By K. A. Jll.ssct, rii.ll.. 
Lecturer In Eactcrlolocy, University of Birniinchiiin, BirmiiiBiiain. Clotli. 
S3.50. Fp, 130, ttitii 43 illustrations. Tlie Williams & Wilkins Company, 
Jlount Royal and Guilford Aves., Baltimoie 2, 1950. 

This volume is a polemic against confining the study of 
bacteria solely to their physiological properties. The author con¬ 
siders them as living cells with the same structure and functions 
as other living cells. The limitations of past and present technics 
for the study of bacterial morphology are emphasized, and new 
methods are proposed. These include special staining technics 
for the demnostration of the various components of the bacterium, 
including nuclei and chromosomes. Also included are discussions 
of reproduction, sexuality, life cycles and genetics of bacteria, A 
minimum of proof of structure is established by the author; the 
problems remain unsolved. The book will be of interest only to 
microbiologists, geneticists and cytologists who are interested 
m cell structure and cell metabolism. 


Ono Hundred Years of Indiana Medicine. 1849-1949. Published in 
Connection ulth the Centennial of tlie Indiana State Medical Association, 
llorotiiy Ritter Russo, Editor-ln-Cliief. Prepared under the Direction of 
Charlea A'. Combs, 3I.D., and EdRar F. Kiser, M.D. Cloth. ?4. Pp. 195, 
with illustrations. Indiana State Jledlcal .kssoclation, 1021 Hume 
Mansur BuildiiiR, Indianapolis 4, IPlIi. 

This book is a review of 100 years of medical history in 
Indiana. Dr. C. N. Combs has accumulated material relating to 
file Indiana State Medical -Association over a period of man}', 
many years, and it must have been no small chore to sift it and 
finally arrive at a choice for inclusion in the book. The book is, 
of course, concerned with only one of the 48 states, but it should 
he of interest to doctors elsewhere, because pioneer times in 
Indiana typified much of that era in the entire Northwest 
Territory. From this point of view, the editors and other con- 
frilmtors have done e.xcecdingly well with special phases of 
Indiana medicine and have produced a literary diorama of 
medical effort and progress in which they and other American 
liliysiciaiis may take pride. 

Some of the saltier portions in the section by Dr. Combs on 
the history of the Indiana State Medical Association might be 
quoted here: 

1849. Also at tliis nieet'mg they grappled uitli problems that, for the 
N.ake of science, we all regret they left undetermined: Resolved. That 
.*1 Committee be appointed by (he jiresident to collect, in a systematized 
form, facts on the duration of pregnancy, and the causes which influ¬ 
ence sex. 

186i. Afany state medical societies and even the American Medical 
Association missed one or more meetings during the Civil War, but 
Indiana did not fail to keep going. However, the usual May meeting 
was postponed until November and the attendance w’as slight. The 
memhership was 300 and the annual expense was S93.Q0. 

1867. A Juemher was expelled for rending a paper on the progress 
of medical science when it was discovered to be an exact copy of an 
address delivered by a New York doctor at the New York State Society 
meeting the year before. 

1877. Governor Thomas Hendricks (granduncle of our Tom) was 
ihnnke^l for being the first governor of Jjuliona to recommend a State 
Board of Health. 

1880. Doctor Beck of l*ort Wayne wanted to levy SI.10 per member 
to be paid to the family of a deceased member as doctors were notori¬ 
ously poor, 

1888. The 38th annual session will go down in the annals as the most 
memorable—certainly to that date, l•*or the banquet, James Whitcomb 
Riley, our own Hoosier poet, wrote the original and apropos verses to 
each toast, .md fic responded witli the premier reading of his now 
celebrated poem, “Doc Sifers.” Bill Nye could not he there but sent a 
characteristic telegram, “Sorry I catmot he there. - htay ■^’ou and ■your 
a'ssociates continue to take life easily as heretofore.*’ Concluding the 
seventeen speeches the meeting “adjourned at three o’clock and four 
minutes, a. m.” 

1890. A whole county society was expelled because the majority of 
the members ^re^e i>hyslumedlcnls and eclectics. 

1893. There was a case reported of suppvirative appendicitis cured 
by calomel ami sweet oil. (It was evident that the abscess ruptured into 
the bowel thus effecting the cure.) 

1898. . . . This year was notable becavtse it gave the meeting a new 
scientific feature, the pathological exhibit of 175 specimens. 

1901. A paper on spinal anesthesia lies unheralded and unsung as far 
as the bibliographer i>4 concerned for it^ title is “Medullary Narcosis.” 

^ 1919. A motion was carried to exclude from memhership any physi¬ 
cian who sought by changing his location to profit by the patriotism of 
plijsicians who went to war. 


Marriage and Family Relationships. By Robert Geib Foster. Revised 
edition. Cloth. Pii. .'tlfi. Tlie Mncmilliiii Company, 60 Plftli Avc 

New York 11, 1950. 

This book was first publislied in 1944. It is a comprehensive 
presentation of problems arising both in marriage and family 
relations based on the theory advanced in many of tlie writings 
of the Menninger group, which stresses the choice facing human 
beings between love and hate. “Love leads to constructive acts 
and accomplishments, whereas hate leads to self—and world— 
destruction.” Tlie usual procedure in books of this kind is 
followed, proceeding from self analysis and self understanding 
to a discussion of basic needs and human behavior and the 
understanding of “friendliness patterns” in relation to marriage. 
From this logically follows mate selection, looking forward to 
marriage and the evolution of a satisfactory family life, including 
the introductory year of marriage, sex, money, home, children 
and relatives by marriage. The family in relation to society 
as well as other sociologic and human relations are dealt with. 
There are extensive references for supplementary reading. The 
book is given a textbook flavor by questions and exercises'related 
to the chapters. It can be recommended for use at the college 
level and as supplementary material in the hands of dis¬ 
criminating leaders for group discussions in the advanced teens. 



1322 


BOOK NOTICES 


Experiments in Soeial Process: A Symposium on Social Psychology. 
Edited by James Grier Jliiler, Piofessor of Psychology, Department of 
Psychology and Division of Psychiatry of tlie Department of Medicine, 
Dnlversity of Chicago. Clotli. ?3. Pp. 205, nltli 7 Illustrations. McGran- 
Hlll Book Company, Inc., 330 W. 42nd St., New York 18, 1950. 

To consider current social problems, the technics being devel¬ 
oped or refined for their solution and the results of recent 
experimentation and study in the field of social psychology, 
experts in various branches of the field were invited to par¬ 
ticipate in a symposium at the University of Chicago in Novem¬ 
ber 1947. The reports of participants, describing representative 
samples of recent work and their anticipated application to 
broader social problems, are presented in the first eight chapters 
of this book. In the ninth chapter all members of the symposium 
are joined by a nuclear physicist for a round table discussion of 
the ways in which the physical and social scientists can best 
cooperate to remove the threat of mass destruction arising from 
the development of atomic energy. A relatively young science, 
social psychology is able to report progress and look forward 
to even greater advances largely because of improved method¬ 
ology. The sharpening of such technics as the public opinion 
survey, field observation and experiment, the laboratory experi¬ 
ment and clinical study, is described and illustrated. The 
importance of a scientific methodology is' emphasized by all 
the contributors. The exposition and evaluation' of this aspect 
of research in social psychology is one of the chief contributions 
of the book. 

In most instances the writers try to relate or illustrate technic 
and theory with empirical data from controlled cx])erimcntation. 
Specific experiments with their results are described. There is 
some tendency, perhaps because of limited space, to fall back on 
generalizations which seem either premature or unsupported by 
the discussion and which clutter more than clarify. Most of the 
contributors, however, seem to be aware of the present shortage 
and great need of experimental data in a subject which histori¬ 
cally has consisted largely of theorizing. Though not highly 
technical, the book offers considerable insight into the present 
achievements and future ambitions of the social scientists. The 
full array of problems to ivhich present technics are applicable 
has been by no means fully explored. Neither has much experi¬ 
mental data been collected or systematized. But the contributors 
seem to share the feeling that, although social psychology is in 
its infancy as a science, it is making a start at forging the 
solutions to the interpersonal and international problems that 
beset society. 

Certain chapters are exceptionally W'ell written. The subject 
matter is often entertaining as well as informative. The book, 
as might be expected from its composition, is not, however, of 
uniform quality. The material presented is not always new. 
penetrating or significant. But because of the wide diversity of 
topics dealt with under one cover, the physician will get a 
valuable over-all view' of this field. The book will add to his 
awareness of a new sphere of progress W'hich will more and 
more affect him both as a physician and a citizen. 


Old Age: Some Practical Points in Geriatrics and Gerontology. By 
Trevor H. Howell, 5I.II.C.P., Leetmer in I’roMenis of Old Age, St. 
Bartholomew’s Hospital, London. Second edition, Boaids. Pp. 108, 
witli 9 illustrations. H. K. Lewis & Co,, Ltd., 13G Gower St., Ijondoii 
W.C.l, 1930. 

In this stnall volume, Trevor H. Howell has condensed his 
long experietice with clitiical problems among older ])ersons and 
the chrotiic sick into a readable, useful book. The chapters on 
Approach to Old Age, Geriatric Rehabilitation, Diseases iti Old 
Age and The A.B.C. of Geriatrics are especially noteworthy 
for their discussion of the general problems of geriatric medi¬ 
cine. This is not an exhaustive, detailed textbook, but it never¬ 
theless contains many interesting observations on diagnosis, 
treatment and rehabilitation in respect to diseases commonest 
among older patients. As the author well says, “Geriatrics is 
more a state of mind than a branch of medicine or a mode of 
treatment. It is a reaction against the belief that after sixty 
a patient is too old to be medically interesting or therapeutically 
rewarding.” The reading of this book will be found rew'arding 
by all physicians who see older patients. 


J. A. M. A 
Dec. 9, 1950 


i.iMP>ncuii» «UICK neierence book lor Nurses. j,y ntn-n loung RX 
EditoMal Boaid: Deportment of Nursing, Faculty of Medicine, Columbia 
Unlveislty, Prcsbyteiian Hospital School of Nursing, New York Maty 
Elizabeth Allanacli, A.M., R.N., Assistant Professor of Nursln’i: .md 
others. Sl.\tli edition. Cloth. $3. Pp. C26. J. B. Llpplncott Comiianv 
227-231 S. «th St., Philadelphia 3; Aldlne House, 10-13 Bedford St 
London, W.C.2; 2083 Guy St., Montreal, 1930. 


This book contains up-to-date information. Many changes 
have been made in this edition, particularly in the section on 
pharmacology. A table of less commonly encountered diseases 
has been added, and recent developments in diet therapy have 
been included. The content is divided into several sections and 
provides general information on pharmacology, nursing technics, 
medical and surgical nursing, obstetric nursing and diet therapy! 
The appendix includes a glossary, tables of measurement, popular 
and official names of medicinal preparations and diagrams of 
pressure points showing relation to arteries and bones. This is 
a handy little volume; if somewhat thinner, it could be called 
pocket size. The format is pleasing; it is easy to read, and the 
type and paper are excellent. 


Simmonds’ Disease: Extreme Insufiiciency of the Adenohypophysis. By 
U. F. F.nqulmison, JI.B., F.K.O P., Professor of Medicine and Head of 
the Department, Unlveislty of Toronto, Toronto. Publication Number 31, 
American Lecture Series, A Monopiaph In American Lectures in Endocrln 
oloKy. Edited by Willard 0. Thompson, M.D., Clinical Professor of 
•Medicine, University of Illinois College of Medicine, Chicago. Cloth. $2 
Pp. 03, with o Illustrations. Charles C Thoma.s, Publisher, 301-32T E 
Laurence Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd, 
to Broad St., O.vfoid, England; The Ryerson Press, 299 Queen St, 
W.. Toronto 2B, 1050. 

This is a valuable monograph. The pathogenesis and pathology 
are comiiletely and clearly developed. The far reaching effects 
of this condition on the other endocrine glands and the viscera 
are discussed in some detail. The clinical course of the disease 
is thoroughly reviewed. Therapy is given only general dis¬ 
cussion, with suggestions for substitution therapy for hypo¬ 
gonadism, hypoadrenalism and hypothyroidism. The advent of 
potent tropic hormone.s, such as the adrenocorticotropic and 
thyrotropic hormones, and their influence on therapy is not 
mentioned. 

Aids to Public Health. B,v Llywelm Bobeits. M.D., M.K.C.I’., D.PH, 
MedIrnI Oniccr ot Henltli, ClIS" of Slieffleld, Si.\tli edition. Clotli. $2 
Pp. 304. Bnlllltic, Tindall & Cov, 7-8 Henrietta -St., Cotent C,irilen, 
London, W.C.2 [Tlic Williams & Wilkins Company, Ml. Royal & Cad- 
fold Aves., Bnltimorc 2), 1950. 

This book on public health briefly and superficially sum- 
iiiarizes motlern Britisli public health practices. As a quick 
review of the general subject it will be useful to public health 
])ersonncl, altliougb in some respects the information and recom¬ 
mendations are not in accord with latest advances. The section 
on infectious diseases particularly needs revision, since some of 
the recommendations made are not accepted by most modern 
authorities. 


Your Hair: Its Health, Beauty and Growth. By Heimiin (ioo<linan. 
B.S.. JI.D. Clotli. $2.95. I’p. 287, wltli lllustintions. Emerson Books, 
IiH-., 251 W. 19tli St., New Yoik 11, 1939. 

This edition is merely a reprinting of a book issued several 
j’ears ago. In popular style, the author ranges from a dis¬ 
cussion of the cause and treatment of various forms of alopecia 
to the etiological concepts and therapy of hypertrichosis, hi 
general, tlie subject matter is presented in a simple manner and 
provides a review of facts old and new on the subject of hair 
and hair growth. 


Einfuhrung in die pathologische Physiologle. Von Piofessor Ik. • 
Giosse-Biovklioir, Olierarzt an der medizinisclien UnUersitiits-KI a 
Bonn. Cloth. 39.09 marks. Pp. 043, wltli 300 illustrations. Stirlneer- 
Verlag, Beicliiiletscliufer 20, Berlin W. 35, 1930. 

As the title indicates, this book is written for medical students 
rather than for the physician in general practice. The autno 
aims to bring the medical student face to face with the unknowns 
in the physiology of disease. The numerous illustrations are 
excellent. The author displays good critical judgment, but m 
many instances he fails to list (even briefly) the proven a^^ 
on which he bases his conclusions, a method essential m c 
nientary medical education. 
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QUERIES AND MINOR NOTES 

The anstivrs here published have been prepared by competent authorities. They do not, however, represent 
the opinions of any official bodies unless specifically slated m the reply. Anonymous communications and 
queries on postal cards will not be noticed. Every letter must contain the uniter’s name and address, but 
these will be omitted on request. 


ANGINA IN WINTER 

To the editor—A patient with severe angina largely in winter, or in eolrl, 
damp and windy weather, wants to know whether there is a place in this 
country with weather or ciimote near ideal for him, on all-year dry warm 
and sunny weather, not windy end locoted at sea level or moderate y 
above it. I think the Pacific Islands might offer such a climate. Would 
you agree with this? Leopold J. Schwarz, M.D., Wildwood, N. J. 


Answer _The combination of ideal climatic conditions men¬ 

tioned above is practically unobtainable. The dry, sunny areas 
in the southwest of this country tend to be at moderate altitudes 
■*1 and often windy. There are doubtless favorable places m 
n Southern Arizona and Southern Cahfonua where the alUtude 
■I is not great and where there is not much wind. Southern 
Florida is often helpful to patients with angina pectoris in the 
• winter but the weather there can also be humid and windy. 

Possibly some desert areas of Sahara might be suitable, although 
■ there again wind storms and remoteness from civilization cou d 
‘ be deterrents The Pacific Islands, tiicludiiig Hawaii, would 
probably not be suitable. While the climate is equable, the 
humidity is relatively high and there are winds such as the 
- - trade winds of Hawaii. The conditions required may perhaps 
be met in the Southwest in the region around Wiina, Ariz. (alti- 
. . tude 140 ft.). Other areas of this type include Needles, Calif. 
•; (altitude 491 ft.), and Phoenix, Ariz. (altitude 1.100 ft.). They 
•" are, however, hot in summer. 


‘ BASKETBALL FOLLOWING RHEUMATIC FEVER 

To the editor—Should a high school boy who has had rheumatic fever be 
allowed to play bosketboll three months after an attock, provided there 
is no evidence of cardiac disease? The rheumatic fever involved the 
right knee joint and one metacarpophalangeal joint of the left hand. 
There was only moderate fever during the three weeks* course of the 
I 1 disease. M.D., Minnesota. 

Answer. —One of the most difficult problems in the man- 
1,1 agement of rheumatic fever is to determine when the active 
process is at an end and how rapidly the patient should resume 
, ., normal life. Even if there is no clinical or laboratory evidence 
'' ' of cardiac involvement, the majority of students of rheumatic 
' *■ fever would advocate at least two or three montlis of bed rest 
• ' following the onset of an acute rheumatic episode. After this 
-r'' period, the return to full activity should be gradual. It would 
'. ,• scarcely seem wise to permit strenuous exercise witbin three 
. months of the onset of rheumatic fever. 


FLUORIDE POISONING 

To (fte Bditor :—In the process of reducing aluminum ore, certain fluorine 
derivatives are given off which are harmful when ingested. In areas 
where reduction plants are located, these derivatives settle on vegetotion. 
When the vegetation is eaten by cattle, deleterious effects on their 
teeth are noted. Kindly inform me where I can get literature on this 
^ subject, particularly as to the effect of these products on the human 

M.D., New York. 

, Answ'Er.— Exposure that might lead to fluorine or fluoride 

' ' poisoning is by no means limited to the smelting of ores, nor is 
"T. ingestion the only avenue of possible damage. The lowest form 
'■5 of chronic poisoning, mottled enamel of teeth, is inaugurated 
only in children and is due to the imbibition of waters with a 
natural high content of fluorides. In industry extensive exposure 
results from the application of fluorides in the founding of 
j aluminum. Some poisoning has arisen from the accidental inges- 
tion of fluorides in pesticides. The chronic form of fluoride 
poisoning characterized by dense deposits in bones and tendons 
as revealed in roentgenograms is not known to have occurred 
m the United States but has been described in European coun- 
- ' / tries. In a few areas, damage, chiefly to cattle, has followed 
1 volcanic eruptions. A voluminous literature descriptive of.all 
fluorine and fluoride poisoning has accumulated. 
■--V- The newest comprehensive publication with an extensive bibli- 
- J. Lamer (Toxicological and Metabolic Effects 

if"", P‘™''™-ContamE Compounds, ludusf. Med. 19:535 [Nov.] 


FREQUENT URINATION 

To the editor —A 77 year old man with carcinoma of the liver of about 
five months* duration is having frequency of urination, every one and a 
half hour to three hours, day and night. The urine, kidneys, ureters 
and prostate ore normal. There are no signs of pressure on the urinory 
tract. A urologist and about 15 other physicians have seen the patient, 
but none have given any suggestion as to etiology or treatment. I will 
be groteful if you can advise in any way. Pains in the abdomen 
began after a virus infection, diagnosed as hepatitis, last March. In 
April the diagnosis of carcinoma was made. Later that month he was 
treated with roentgen rays and sodium pteroyltriglutamate. In about 
four days the severe pains in the liver disappeared. 

M.D., New Mexico. 

Answer. —I'requent urination in tbe presence of normal urine 
may have a variety of causes. The data supplied do not permit 
a categorical diagnosis. Frequent urination may be of two 
types: first, frequency which implies the passage of small 
amounts of urine at short intervals with a normal 24 hour urine 
output; second, polyuria, which implies the passage of normal 
amounts of urine at short intervals with an abnormally large 24 
hour urine output. Repeatedly normal urine specimens must be 
obtained over a period of weeks before the urine can be safely 
called normal. In addition, tests of the concentrating power of 
the kidneys must be done if casual specimens do not occasionally 
show a specific gravity of 1.020 or more. If there is frequency, 
the cause probably lies within tile lower urinary tract, although 
iieurological disease, psychogenic disturbance and disease in 
adjacent viscera involving the lower urinary tract must be con¬ 
sidered. If there is polyuria, primary renal disease (e. g., renal 
arteriosclerosis), endocrine disease (e. g., diabetes insipidus, 
Addison’s disease) and psychogenic factors should be considered. 
It is "impossible to discuss here the differential diagnosis com- 
|)letely, but distinction between frequency and polyuria, assur¬ 
ance of the normality of the urine and observation of the renal 
concentrating power should narrow tbe field of diagnostic pos¬ 
sibilities and indicate the direction for further study. 

ESTROGENS FOR CANCER OF BREAST 

To the Editor :—A woman oged 40, with two children, had a radical right 
mastectomy for breost cancer, without metastasis at that time, in Janu> 
ory 1948. In 1949 widely diffused bone metastasis developed, and in 
February 1950 she had a hysterectomy and ovariectomy, to combat the 
bone metastasis, which had been poorly controlled with roentgen rays and 
testosterone in mossive dose. Great improvement followed the second 
operation, the bone metastosis showing remarkable recalcification, The 
patient regained the lost weight and was energetic. The many hard 
nodules under the scalp shrank and disappeared. However, two subcu* 
toneous nodules on the right hemithorax, below the amputated breast, 
and a nodule on the right plontar region seem not to be influenced, even 
by roentgen therapy. Another nodule on the right hemithorax last year 
^as removed surgically ond found to be a metastatic one. Testosterone, 
had to be discontinued because allergy developed. The patient is suf¬ 
fering from menopousol disturbances, chiefly profuse perspiration. I have 
tried again small doses of testosterone by mouth, with the same intolerance 
by the patient. She has shown the some intolerance toward progesterone, 
characterized mostly by temporary reactivation of bone pains. Is it haz¬ 
ardous to use smoll or large doses of estrogen to control menopause dis¬ 
turbances ond, possibly, also influence the subcutaneous nodules? Con I 
use vitomin E? I will appreciate any help you may' extend me. 

A. A. Bernardo, M.D., Philadelphia. 

-Answer.— The use of estrogen bormones to combat extensive 
carcinoma of the breast is reserved for women over 60 years 
of age. However, inasmuch as this patient has been completely 
castrated for 18 months, it may be that the estrogen in large 
doses would be of benefit. Certainly, when all other therapy 
has failed, it should be tried. There is no contraindication to 
the use of vitamin E, although its value in this situation is to 
be questioned. The recurrent nodules can be treated with 
radium application, radon implants or roentgen rays administered 
by means of a cone, so that the rays could be focused directly 
to the affected area. There are no radioactive elements known 
at this time which would be of any greater benefit. Further 
metastasis is to be e.xpected, as temporary response to endocrine 
therapy will eventually be" followed by recurrence" and further 
spread of the disease, which finally' results in death. 
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EPIDEMIC OF CONJUNCTIVITIS 

To the Editor :—^There has been an epidemic of a peculiar type at conjunc- 
fivifis at one of our junior high schools. Cultures from 53 of 26 eyes 
were positive for Actinomyces nocardia. A control group of cultures was 
made from 13 students in that school who had not had this conjunctivitis 
and 13 students from another school, where there was no epidemic. These 
were ail negative. The three ophthalmologists who have been consulted 
feel that the symptoms in no way correspond with those described as 
typical of Actinomyces. There is rarely pus in these eyes; they are mod¬ 
erately red; some have extremely fine granulations along the margin of 
the lids; there is usually itching, a tight, uncomfortable feeling and some¬ 
times pain. Symptoms respond to medication with sulfonamides but tend 
to recur if the drops are not used long enough. The epidemic hos been 
in progress for 10 weeks in spite of the fact that pupils with the infection 
have been excluded, except at first, when they were allowed to return 
to school if they were receiving medication. About 10 days before the 
epidemic started some shavings were placed in a pit for jumping purposes. 
Similar shavings were used simultaneously in two other schools, where 
there has been no epidemic. The same species of A. nocardia was isolated 
ot two different times from the shavings at this school. 

Elizabeth H. Laidlaw, M.D., Tucson, Ariz. 

Answer. —Actinom 3 'ces nocardia is an e.Nccedingly uncom¬ 
mon but definite cause of several clironic tyjies of keratocon¬ 
junctivitis. A variety .of clinical pictures have been reported; 
superficial punctate keratitis, yellowish nodules on the con¬ 
junctiva, adherent yellowish white membrane on the palpebral 
conjunctiva, raised nodules on the surface of the cornea and 
sclera, chronic conjunctivitis, mucopurulent conjunctivitis, fol- 
liculosis with adenitis and bullous keratitis with granulation 
tissue. Probably the onl 3 ' characteristic ocular involvement 
caused h 3 ' Actinomyces is chronic conjunctivitis, almost invari- 
abl 3 ’ unilateral, that follows concretions in the lacrymal canalic- 
uli. Removal of the concretions by curettage, mechanical 
expression and irrigation is followed b 3 ' complete and rapid 
recovery. 

A. nocardia is usually considered to be a nonpathogenic soil 
bacterium. Many types of Actinomyces are present in the soil, 
and it is easily possible for some organisms to enter the eye. 
The pathogenicity of the entire group of organisms is low, and 
ordinarily only a small percentage of the population is sus¬ 
ceptible to this t 3 'pe of infection. Once the infection is estab¬ 
lished, treatment is frequently unsuccessful, 

If the infection has continued in tliis group, the following 
regimen is suggested. The cause must be definitely confii'med, 
as A. nocardia is usually of sucli low patliogenicity as to be 
a highly unlikely causative factor in conjunctivitis involving 
such a large group. Smears and scrapings should be made of 
the conjunctiva and eyelid margins. Smears should be stained 
by Gram’s method and examined for fungi and bacteria. Scrap¬ 
ings should be stained by a blood stain such as Wright’s or 
Giemsa’s. The scrapings should be examined for bacteria and 
fungi in the epithelium, for the inclusion bodies of trachoma 
and inclusion conjunctivitis and the eosinophils of allergic con¬ 
junctivitis. .Material from both the conjunctiva and the lid 
margin should be cultured under both aerobic and anaerobic 
conditions with several different types of mediums. Aninial 
inoculations with A. nocardia are usually not successful. 

If A. nocardia is the likeliest cause, the first step in the treat¬ 
ment should be irrigation of the lacrymal sac through both the 
superior and inferior puncta and complete assurance that there 
is no source of infection in the lacrymal apparatus. Drugs of 
choice are penicillin G and sulfadiazine administered S 3 'Stemi- 
cally in full doses. Locally a 5 per cent sulfadiazine ointment 
may be of value. One should keep the lid margins free of epi¬ 
thelial debris by cleaning with cotton-tipped ai)plicators. ■ 

ANTIBIOTICS EXCRETED IN BREAST MILK 

To the Editor :—A mother asks whether there is any objection to her taking 
aureomycin or other antibiotics while nursing a baby. This mother has 
relapses of undulant fever, and aureomycin has proved of benefit. 

Eugene T. Brunson, M.D., Ganges, Mich. 

Answer. —Penicillin is excreted in the breast milk and in 
therapeutic amounts. Guilbeau and co-workers (Aureomycin in 
Obstetrics, /. A. M. A. 143: 520 [June 10] 1950) attempted to 
determine aureomycin levels in breast milk. In eight nursing 
women with a daily oral intake of 2 to 3 Gm. of aureomycin, it 
was found that the aureomycin level in the breast milk either 
equaled the level in maternal serum or was 12 to 25 per cent 
lower than in the serum. While such amounts of aureomycin 
might not harm the nursing infant, one wonders about the advis¬ 
ability of allowing a mother with chronic undulant fever to nurse 
her baby. If undulant fever can be transmitted through the 
milk of other mammals, is it not possible that it ma 3 ' be trans¬ 
mitted through human breast milk? 


CHIGGERS 


IV iim cuiior;- 


to the country. The lesions were diagnosed os due to 
there anything that can be done to prevent the bite ol thes, i 
Kindly suggest a locol application to relieve the itchinq end kwt 
involution of the lesions. ,, „ “ 

M.D., Pem»)In,i5, 


Answer. —The secretions of the larvae of Trombicula caia 
dermatitis. The larvae themselves are found on the shin ft 
only a day or two. Before the chiggers have dropped off tt> 
skin, treatment consists of a hot bath with soap and tvaltr 
followed by the application of a 5 to 10 per cent sulfur oint¬ 
ment containing 1 per cent phenol. Accompanying pyogeiiit 
infections are treated by the use of appropriate antimicrotii! 
agents. Mite infestations may be prevented by the use of rtcei 
lents, the formula of one being as follows; 


Dimethylphtlialate 

Indalonc (butyl mesityl oxi-oxalate) 
Rutgers 612 (2*ethylhexanedioI-l,3) 


6 parts 
2 parts 
2 parts 


These are mixed mechanically. One-half teaspoonful is pourtl 
into the palm of the hand; the hands are rubbed together, and 
a thin layer of the mixture is applied to the face, neck, ears, 
hands and wrists (but not into the eyes or mouth). The appli¬ 
cation on the skin is effective for two to four hours. In adi 


tion to mites, it repels immature ticks, mosquitoes, gnats and 
flies. The application on garments is more lasting. Itisspra}e(l 
or applied by hand and remains effective for a number o( dajs. 
The impregnation of clothes with dimethylphthalate lasts still 
longer. They are immersed in a solution of 5 per cent diirctijl- 
2 )ht))alate and 2 per cent soap and dried. Clothes rtah 
repellent for a month or two even though laundered. 


SHOULDER PAIN FOLLOWING CORONARY AHACK 

To Ihe Editor :—1 am o victim of coronary heart disease, having i 
posterior infarct in 1943. Since then I hove experienced excrudatlngp 
in the left shoulder girdle for six to 12 weeks at o time. At fint 
pain was ascribed to sequels of the coronary episode. In the lost M 
years the fifth, sixth and seventh cervical vertebrae show deflmfc 
changes. For some time I hove taken 1/40 to 1/20 groin (bStolcj) 
of dihydromorphinone hydrochloride three times o day with relief, h 
heart docs fairly well. I have some definite onginal ottoclcs relieved^ 
one or two 1/150 groin (0.40 mg.) glyceryl trinitrote toblets. 
nitrites hove never relieved the shoulder girdle poin. I om 61 yeon^ 
and in opporently good physical condition. I hove never hod on wj 
failure .episode. I om now advised that dihydromorphinone hydfockI«.s 

is strongly contraindicoted. What ate the controindicstions to this dnj 

in particular and norcotics in general in my cose? M.D.f Konsst 


Answer. —If the shoulder pain began soon after the oR 
cardial infarction, it is likely that it was then due to reCii 
dystrophy initiated by the heart lesion. This rheumatic cos- 
plication, however, seldom lasts as a painful condition 
than six to 12 months, after which stiffness and mu-'O™ 
atrophy at the shoulder and hand oftentimes may res® 
If severe pain persists or has become worse through the seto 
years subsequent to the myocardial infarction and especouJ 
roentgenographic evidence of arthritis exists in the cem^ 
vertebrae, it is most likely that the left shoulder pain curiS;. 
present is due to the spinal lesion. Severe shoulder pam r^ 
ing from disease in the cervical part of the spine usually u - 
to nerve root pressure and results from extensive degenera- 
of a cervical disk or to arthritic spurs encroacliing on 
foramen, or a combination of these abnormalities. 

Accurate diagnosis is of first importance. When -^1 
ditions obtain, there may also be neck pain, lirnited 
motion, crepitation and aggravation of shoulder pain 
motion. Roentgenograms will demonstrate the bone and i ^ 
vertebral disk lesions, and oblique views of the “rvical 
should show any encroachment on the foraminal space- * 
root pressure often also causes paresthesia along the doj 
of the nerve and sometimes refle.x and/or pinpoint sen. 
changes. , .jj,] 

If the condition is not too severe, usually the use ot c 
traction properly applied, a Thomas collar, proper P1 jj 
therapy and non-narcotic analgesia give 
severe localized pain occurs, injection of procaine 
at the nerve root or site of initiation of pain may jfjjT 
although of only temporary value. If these 
and if pressure on a nerve root persists, sometimes n 
sary to relieve the pressure surgically. Continued use . j, 
cotics for relief, rather than relieve the cause for Jjorphi- 
unwise. The warning against continued use of dinya 
none hydrochloride was undoubtedly given on this da 
fact that the heart has continued well compensatM jjertf 
good healing of the infarction, so that it behooves t 
to find out the cause for the pain and correct it , 0 ; 
It is wise to have the expert help of a specialist capa 
field; consultation with orthopedist, rheumatologist, 
geon and internist is advised. 
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SWELLING OF THE CHEEK AND PREMENSTRUAL TENSION 

To the editor:—A 22 year old woman complains of unilateral swelling of the 
cheek eight to 10 days after each menses. The condition has persisted 
about eight months. The swelling is nonpainful, lasts three days and 
starts in the region of the malar eminence. During the course of the 
three days the swelling spreads down over tho^ cheek proper and finally 
disappears. There is no associated discoloration of the face or other 
signs of local pathology. Two years ago she underwent a Baldy-Webstei 
suspension, tubal ligation and oppendectomy. Four years ago the patient 
had a normal full term pregnancy, ond to date her periods have been 
normal. Results of physical exoraination and routine laboratory tests 
were essentially negative. The patient was placed on a salt-free diet, 
10 grains (0.6 Gm.) of ammonium chloride three times a day and 20,000 
units of estrogens every three days for five doses. . She was not seen 
until the swelling recurred, three days prior to her next period. The 
sweliing had completely abated by the first day of the menses. She 
received the same treatment the following month, and, while the swelling 
recurred ogain just prior to the period, it lasted only two days and was 
not os pronounced. During the third month under observotion she was 
given 10 mg. of testosterone propionate twice daily for the first IS days 
of the cycie. The patient had no swelling during that cycle. What 
would be the most likely diagnosis? ^ Ohio. 

Answer.— The condition is part of the syndrome known as 
premenstrual tension. In this syndrome all types of bizzare 
swellings may occur in different parts of the body. The etiology 
of premenstrual tension has been stated to he an increased 
amount of estrogen in the blood before the onset of menstruation 
or an insufficient amount of progesterone secretion at this time. 
Greenhill and Freed {Endocrinology 26:529 [March] 1940) 
postulated a single mechanism for the development of the variety 
of changes which occur. Premenstrual distress is, according 
to this hypothesis, the result of sodium ion retention by 'the 
different tissues of the body under the influence of the ovarian 
steroids. This retention of sodium ion is associated with an 
increase in extracellular fluid in the _ tissues, which may be 
microscopic in amount or may develop into gross edema. Under 
this theory, the neurological symptoms result from edema of 
the nervous system, probably the brain, the nausea and bloating 
of the abdomen result from edema of the gut and the other 
symptoms arise from the specific organs affected. 

On the basis of this hypothesis one could administer ammo¬ 
nium chloride by mouth, a salt frequently used for removal of 
edema fluid in cardiac and renal disturbances, although not in 
the usual diuretic doses. The patient is advised to refrain from 
adding table salt to food during the last two weeks of the 
menstrual cycle. During this time she is given 0.6 Gm. of 
ammonium chloride three times a day. 


DIABETIC SUGAR FREE WHEN TAKING ALCOHOL 

To the editor :—A man aged 30 has had diabetes mellitus far five years. 
His blood sugar varies between 120 and 174 mg, per 100 cc. He is taking 
12 units of insulin (80 units per cubic centimeter) twice daily. Sugar 
in the urine may be 4 plus on one test and in 20 to 30 minutes may 
become negative, and vice versa. This man drinks moderately, four or 
five drinks per day, and when he does this the urine becomes negotive 
for sugar. During the time he is taking alcohol he is very nervous. 
Why is he devoid of sugor at the time he is taking alcohol? 

Frank J. Burian, M.D., Williamson, W. Va. 


Answer.— It is likely that the patient has no sugar in the urine 
while taking alcohol because of the reduced intake of food during 
such times. It is not possible to outline treatment properly 
without knowing more about this man. Information is needed 
regarding his weight, height, occupation, food habits and level 
of intelligence. However, the following general principles arc 
suggested: 1. The diet should be reasonably constant from day 
to day and should allow daily ISO to 200 Gm. of carbohydrate, 
at least 1 Gm. of protein per kilogram of body weight and fat 
to maintain body weight at a satisfactory level. 2. Protamine 
zme insulin should be given daily before breakfast, with the 
dose gaged so that the fasting blood sugar is in general in the 
range of 120 to 140 mg. per 100 cc. If, having attained this, 
the urine just before the noon meal regularly contains sugar, 
a dose of regular or crystalline insulin should be given in the 
morning before breakfast by separate injection at the same time 
lat the dose of protamine zinc insulin is given. The dose ol 
clear insulin should be that amount which will in general allow 
e urine just before the noon meal to be sugar free or nearly 
0 without causing insulin reactions in the forenoon. Accord- 
iusulin would be taken before breakfast 
, 1 ^ , ^ Psl'spt of this type, it would be best at the start to give 
„nt;i ilf iusulin by separate injections, reserving 

iienr-p “0 Possibility of insulin mixtures. 3. Complete absti¬ 
nence from alcohol should be insisted on. 


LIQUID PETROLATUM IN PERITONEAL CAVITY 

To the Bditor :—A woman aged 45 ,has had a septic temperature for three 
months. Pelvic examination revealed a mass in the lower left abdominol 
quadront which was thought to be a tubo-ovarion abscess. A laparotomy 
was performed and revealed a generalized nodular process throughout 
the entire peritoneol covity with considerable thickening of the terminal 
ileum. Although no primary site was found, the thought wos that this 
patient had a generalized inflammatory carcinomatosis of the peritoneal 
covity. However, the pathologist did not find cancer; the report stated 
that the excised tissue was a generalized granulomatous reaction due to 
Q foreign body. A report of a loporotomy done \7 years previously 
revcols that 14 ounces of liquid petrolatum were injected into the pcri> 
toncal cavity. Whot treatment has been instituted in potients who have 
had liquid petrolatum injected into the peritoneal cavity? There were 
no free droplets of oil in the peritoneal cavity. M.D., Pennsylvania. 

Answer. —There is no specific treatment for diffuse gran¬ 
ulomas of the ^pe which you have observed following the 
injection of liquid petrolatum into the peritoneal cavity, par¬ 
ticularly since no free oil was found. It is barely possible that 
some of the bacterial enzymes which are being investigated at 
present might ultimately be useful in such conditions, but it is 
too early to advise their use in a patient such as the one 
described. The chief problem in this patient w’ill probably be 
relief of pain and the treatment or prevention of intestinal 
obstruction resulting from adhesions. 

CALCIUM 

To the editor :—When is it odvisoble to give calcium intramuscularly or 
intravenously? Is such administration advisable in gastrointestinal dis¬ 
eases, especially those associated with diarrhea? is administration of 
calcium, either orally or parenterally, indicated in tubercuiosis? Is cal¬ 
cium useful as a so-called general tonic? Is calcium advisable in cases 
of molnutrition due to illness or to a constantly inadequate diet? 

Wiiliom L. Nute, M.D., Talas, Kayseri, Turkey. 

Answ’er. —There is widespread unwarranted use of calcium 
compounds given parenterally. This practice is promoted by 
certain mamifactiircrs of calcium compounds prepared for this 
purpose. The indications for use of calcium compounds are well 
stated in “New and Nonofficial Remedies," as follows: “Cal¬ 
cium salts are specific in the treatment of hypocalcemic tetany. 
Vitamin D or parathyroid hormone may also be indicated 
according to the etiology involved. In severe tetany, parenteral 
administration, preferably intravenous, is indicated to bring 
symptoms under rapid control. Latent tetany or mild symptoms 
may be controlled by oral medication. When calcium is deficient, 
hydrochloric acid may increase its absorption.” 

There is little or no ground for parenteral administration of 
calcium salts in gastrointestinal diseases, whether or not asso¬ 
ciated with diarrhea. The administration of calcium in tuber¬ 
culosis is empirical and is not supported by adequate evidence. 
There is no reason to believe that calcium serves any useful 
purpose as a “general tonic.” The administration of calcium 
may be indicated in cases o.f true calcium deficiencies, such as 
occurred in large numbers in the middle European countries 
during and after World War I. In general a remedial diet is 
preferable to the administration of calcium compounds. 


STAIN FOR PROSTATIC SMEARS 

To the editor :—Please describe the best method of fixing and staining 
prostatic smears. y, p Bell, M.D., Rutherford, Tenn. 

Answer. —The following formula is recommended for the 
purpose of fixing and staining prostatic smears: 

A. Prepare thin smears from prostatic secretions. Do not 
allow to dry. 

B. Fixation: Place smears while still wet in ether alcohol 
20 minutes to one-half hour (equal parts SO per cent ether, and 
95 per cent alcohol). 

C. Stain: 

1. Place slide for two minutes in Harris’ hemotoxylin 
diluted with an equal part of distilled water. 

2. Rinse in tap water. 

3. Dip three times in a 0.5 per cent solution of hydro¬ 
chloric acid. 

4. Wash in running water for 10 minutes. 

5. Place slide in saturated solution of lithium carbonate 
for one-half minute. 

6. Wash slide in running water for 10 minutes. 

7. Dip slide in dilute eosin. 

8. Rinse in tap water. 

9. Dehydrate in three changes of 95 per cent alcohol and 
two changes of absolute alcohol. 

10. Clear in two changes of carbolxylene. 

•11. Place in xylene for five minutes. Mount in permount 
or Canada balsam. 
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QUERIES AND MINOR NOTES 


SCHIZOPHRENIA 

To the Editor: —Will the following conditions contribute to the develop¬ 
ment of schizophrenia? A woman in her late thirties is confined to an 
institution because of schizophrenia. Her mother was much disturbed 
and In almost a constant state of unrest during the prenatol state. An 
older sister of the mother^ a religious fanatic, insisted that her mother 
should refuse sexual relations with her husband. The patient os a young 
child heard much of the intrigue to separate her porents and continued 
to hear this up to the time when her parents were seporated and 
divorced, when the patient was about 12 years of age. This patient 
was in a state of bewilderment and dismay and kept osking over and 
over again why this had to be. When she overheard the scheming to 
ruin her father's business and bring him into disrepute, she became more 
bewildered. The patient was married in her twenties and has two boys 
and a daughter. She takes no interest in her home and osks her husband 
for a divorce. M.D., Indiono. 

Answer. —In answer to tlie question of the possibility of pre¬ 
natal influences having to bear on the development of a schizo¬ 
phrenic reaction, tliere appears to be no scientific evidence to 
substantiate such a premise. A significant family factor is the 
personality make-up of the maternal sister, wlio is described 
as a religious fanatic who insisted that the patient’s. motherr 
refuse sexual relations with her husband. One wonders about 
the mental state of this aunt, whether she too may not have 
had some aberrant psychiatric traits. The cause of schizo¬ 
phrenia is not known, but the incidence of this mental iljncss 
in disturbed or broken homes is much greater than it is in 
normal homes. While the parental quarreling which resulted 
in the patient’s being confused emotionally may have served 
to precipitate the schizophrenic reaction, it probably was not 
the actual cause. The parents were separated and divorced 
when the patient was 12; yet she was able to carry on to her 
twenties, marry and have three children. Her breakdown in 
the tliirties is the usual period of breakdown for a patient suf¬ 
fering from a paranoid type, of schizophrenia. 

GREENISH DISCHARGE FROM BREASTS 

To the Editor: —A patient with congestion of both breasts eon express 
a greenish serous discharge from them. Other obnormolities were not 
found on complete physical examination. She is 35 years old with menses 
every 28 days, lasting one or two days, with'slight midmenstruol leukor- 
rhea. She has no children and tor two years has tried to become preg¬ 
nant. Advice as to treatment would be appreciated. Treatment with 
estrogen, dihydrostreptomycin, testosterone end progesterone hos failed 
to reduce the congestion of the breast or the discharge from the nipple. 

M.D., Connecticut, 

Answer.— This patient presents several problems, namely, the 
congested breast, the discharge from the nipple and sterility. 
It is not unusual to find metaplasia of the breast in women of 
this age who have not conceived. It would be wise, therefore, 
to subject this woman to thorough investigation for tlie cause' 
of her infertility. The outline of such an investigation can be 
found in any standard obstetrics and gynecology textbook. If 
she were to conceive,- the breast, after lactation, would probably 
return to normal. In the meantime a great deal of relief can 
be afforded the patient by placing her on a salt-free diet and 
giving her large doses of ammonium chloride, 1 Gm. four times 
daily, until the breasts have softened. The discharge is prob¬ 
ably not an infection, but this could be readily determined by 
examination of some of the exudate after proper preparation of 
the nipple before expression of secretion. Greenish serous dis¬ 
charge is frequently present in chronic cystic mastitis and causes 
the development of cysts, which are found on tissue examination. 
In all probability the discharge will respond to the treatment 
for the relief of the congestion. Further endocrine therapy 
should not be attempted, as it might aggravate the condition. 

INFECTIOUS MONONUCLEOSIS AND BELL’S PALSY 
To the Editor; —A 17 year old while girl complained of headache, fever, 
severe sore throat and lymphadenopalhy of the cervical, axillary and 
inguinal areos. The spleen was palpable. Infectious mononucleosis was 
suspected, and a peripheral blood smear confirmed the suspicion. Her 
throat remained sore, ond a membrone developed about two weeks ofter 
onset of the illness. A throat smear revealed only the usual orgonisms of 
the nasopharynx. Toste sensation was normal on the anterior surfoce 
of the tongue. The patient improved and was ambulatory in the third 
week; then peripherol Bell's palsy developed. What is the incidence of 
this neurological complication in mononucieosis? Could it be attributed 
to the prolonged sore throat in this case? 

Paul A.. Newton, M.D., Oakland, Calif. 

Answer. —Central nervous system involvement in infectious 
mononucleosis is common. Serous meningitis, encephalitis, 
encephalomyelitis and isolated or diffuse upper and lower motor 
neuron lesions have been described. There are reports of spinal 
fluid changes, such as pleocytosis, increased pressure ancT 
increased protein in as high as 50 to 90 per cent of some series. 
Neurological changes most often occur two to four weeks after 
the onset of the disease; in occasional cases these have preceded 



adenopathy and lymphocytosis by as long as two weeks Rccoven- 
from the neurological aspects of infectious mononucleosis i 
usually complete in one to four weeks, but rare instances o 
permanent damage have been observed. Five cases of fachl 
palsy are found in the literature. In one of the first two 
described by Gsell (1937), there ivas bilateral involvement In 
another case, described by Zohman (1942) the disease vvasavo. 
ciated with diffuse loiver motor neuron lesions. It seems probiWt 
that the palsy in the patient described is the direct result of tk 
“ncurotoxic” properties of the infectious mononucleosis viiu; 
rather than direct extension of the inflammation from the throat 

SUDDEN SENSATION OF ROTATION OF OBJECTS 

To the Editor; —A 56 year old man suffered suddenly, lor ID seen* 
the sensation of rotation (with 45 degrees) of all objects, but only »!ii 
■ the imogc of the left eye. This was accomponied with vertigo onii »ci 
followed during fhe whole day by headache and tiredness. Thtn 
were no other symptoms. All his life he had tendency to vosontola 
lability; He, hod a positive skin reaction to brucellin and theunoM 
pains which improved with injections of brucellin, for ycors be kjJ 
. experienced attacks of mild colitis, probably of amebic-Origin, which h«i 
the usual treatment. Blood pressure is 140/80. Gcnerel ond nmt. 
logical examinations do not reveal abnormalities. Wosscrnionn oil 
Kahn reaction of the blood were negative (one year ago). The polml 
smoked moderately some years ago but does not smoke at pteseni, Hi 
takes olcohalic beverages in moderate amounts. 

D. A. Hachenburg, M.D., Ecusltr. 

Answer. —Transitory rotation sensation affecting objects sm 
with tlie left eye and vertigo and fieadache lasting for only lie 
one day suggest a temporary pressure inside of the right corlet; 
this could well be on a vascular basis, as is widely believed atait 
similar symptoms in migraine. If it really is of the same nalm 
as migraine, one must hesitate to draw conclusions as to Ik 
efficacy of any treatment of accompanying conditions, no mallet 
how definite they are and/or how helpful the treatment ol Ikn 
has been. The symptoms could, of course, be the earliest eri- 
deuce of aneurysmal pressure or brain tumor, despite the absence 
of significant changes. 


PAIN IN FOOT 

To the Editor: —Six months ogo tests showed Ihof my vile had a tM 
sugar level of 290 mg. per 100 cc. with extreme pain In the right It! 
and foot. The sugor volue become normol in two doys with intih 
therapy. The foot become osh grey, and gongrenc threotened. Hexnn, 
offer three weeks and a sympothectomy the foot responded. New, ofw 
six monlhs, the foot looks well but accosionol edema develops ond 
o few doys. While the poln hos decidedly lessened, especlolly during tit 
daytime, there still remoin paroxysms of poin during the night, ond ilttf 
is induced with meperidine hydrochloride. An overage of 150 "9 * 
required each night. Two monlhs ago obout 250 mg. were neceuoj 
during, the-night, ,1s there anything else availobic to.rid this iMt n 
pain? Multiple vilomin prcparolians are being used without elletl. H 
soaking the foot in modcrotely healed water objecfionable? 

M.D., Pcnnsylwih 

Answer. —Tlie lancinating pain at night may well be due h 
a diabetic neuropathy; tendon reflexes may be absent, sm 
studies of sensation and vibratory sense are in order. 
injections of vitamin Bu (15 gammas for each' dose) have sm 
promise. Unless the circulation deteriorates, the iierVe 
may gradually enter a painless stage. Narcotics shouia k 
avoided at all costs. Soaking in tepid water is not. objects • 
able but is usually without benefit and may macerate the sm 


ONE SHORT LIMB 

To the Editor; —A high school girl, 151^ years, weight .•"’“'i'?; wja 
5 feet 4 Inches, has slight curvature of the spine and o limb i.r ' ^ 

short. The radiologist states that she .hos attained full S™*' .jj, 
that there is no tuberculosis or other disease of the bpnss. .The 
pedist has odvised shortening the longer limb, which he 
entail six months in a cast end two months on crutches. This 
prevent the girl's going to school this fall and grodualing w 
class. Would a lift overcome her conditian for the present! 

dames R. Stringham, M.D., Cheboygan, Mie ^ 

Answer, —There is no clue as to the cause of tb^ 
of leg length. The girl has waited too long j^Tliis 

can continue to temporize if her pelvis is properly ^ ^uteal 
can be determined best by examination of the levels ot tne g 
creases while she stands. This method is more 
any form of tape measure examination. In rcgaid w vq 
tion by surgical treatment, she will have to resign nc 
delaying either part of her education or her shoe 

should try a platform shoe on one foot and a oonpiai 
on the other. If she wears high heels she should aua - 
the short side and fake inch off the normal 5'“ • . ^ 
wears low heels, she should add lye inches to me , 

The “make” of shoe is not as important as the size 
The shoe should look like her foot and have the same 
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The antirheumatic effects of the adrenal cortical hor¬ 
mone, cortisone, and of the pituitary adrenocorticotropic 
hormone (ACTH; corticotropin) have been demon¬ 
strated by many investigators within the past year. 
These beneficial effects may be produced especially on 
rheumatoid arthritis and acute rheumatic fever but also 
on several other articular conditions such as the acute 
arthritis of gout, the arthritis of disseminated lupus ’ 
er)’thematostis. of psoriasis, of ulcerative colitis and to 
a limited extent on the arthritis of tuberculosis and in 
certain cases of primary osteoarthritis. In general^ the 
relief lasts only during the period of hormonal adminis¬ 
tration. 


GENERAL RESULTS IN RHEUMATOID ARTHRITIS 

Varying degrees of improvement have been obtained 
in practicall}' all cases of active rheumatoid arthritis, 
rheumatoid spondylitis and Still’s disease (juvenile 
rheumatoid arthritis) in which cortisone and pituitarv 
adrenocorticotropic hormone have been used. Most 
patients, even those with severe but reversible disease, 
have promptly obtained decided relief. Other patients 
whose chronic or severe disease had produced irrever¬ 
sible anatomic changes have been less notably benefited. 
It appears that in the cases in which disappointing 
results were obtained small and relatively ineffective 
doses sometimes were used in an attempt to reduce the 
expense of the rather costly hormones; occasionally 
relatively inactive nonstandardized preparations of pitu¬ 
itary adrenocorticotropic hormone were used, and in a 
few cases the patients’ adrenal glands were found (by 
use of the eosinopenic test of Thorn) to be poorly 
responsive to pituitar}'’ adrenocorticotropic hormone 
and therefore unable to produce sufficient amounts of 
endogenous cortisone to provide a satisfactory result. 


“(Medicine, Majo Clinic (Dr, Hench, Slocu.nl, 
(Dr. Kendal!) ^ D'vis'on of EioclieinistiT. Maso Foundation 

on F(n^er!m.‘«i'i ACTH and Cortisone before Uie Section 

Sessiorof Therapeutics at the Ninety-Ninth Annual 

session of the American Jledical .Association, San Francisco, June 28, 


In our first series of cases * of rheumatoid arthritis, 
in all of which the disease was severe, the antirheumatic 
effect was very marked (almost complete relief) in 12 
(57 per cent) of the 21 cases in which cortisone was 
given, marked (75 to 90 per cent relief) in 8 (38 per 
cent) and moderate in 1 (5 per cent). The antirheu¬ 
matic effect was verj' marked in 4 (67 per cent) of 
6 cases ffi iv/ifc/i pituitary adretiocorficofropic fiormone 
was given and marked in the remaining 2 (33 per cent). 

GENERAL PLAN OF DOSAGE 

Coliisoiic. —Cortisone - was given as a crystalline 
suspension injected intramuscularly. The initial day's 
dose was 100 mg. in our first cases and 300 mg. (150 
mg. into each buttock) in later cases. Thereafter 
100 mg. was the usual daily dose. A single daily dose 
of 100 mg. appeared to be as effective as 50 mg. twice 
a day'. On special occasions 150 or 200 mg. was given 
daily for two to five weeks. In our cases of severe 
rlieiimatoid arthritis daily doses of 75 mg. were usually 
incompletely effective; smaller doses were inadequate 
or totally ineffective. It recently has been observed that 
mild or moderately severe rheumatoid arthritis usually 
can be controlled satisfactorily by giving full doses 
until the disease is largely suppressed and thereafter 
by giving 35 to 65 mg. a day or 100 mg. on three days 
a week, such as Monday, AA''ednesday and Fridaje'* 

Pituitary Adrenocorticotropic Hormone. —Daily' doses 
of pituitary adrenocorticotropic hormone,'* prepared as 
a fluffy powder which is dissolved in saline solution 
and given intramuscularly, in our cases were usually 
100 mg., occasionally 45 to 140 mg. Since the drug 
is rapidly absorbed and utilized by the body the total 
daily' dose must be given in divided amounts every' six 
or eight hours. After the initial full suppressive closes 
have been given daily for two or three weeks, or until 
sy'mptoms are largely controlled, smaller daily doses 
may maintain the improvement. 

Recent preparations of the drug have been about 
twice as potent as cortisone, milligram for milligram; 
thus the antirheumatic effect of about 40 mg. of pituitary 
adrenocorticotropic hormone is about equal to that of 
100 mg. of cortisone. In general, early suppressive 

1. Hencli, P. S ; Kendall, E. C ; Slocumb, C. JI . and Pollei, H. F. 
Ettects of Cortisone Acetate and Pituitary ACTH on Rheumatoid Arthritis, 
Rheumatic FeNer and Certain Other Conditions: A Study in Clinical 
Physiology, Arch, Int. Jled. S5:S45-66G (April) 1950. 

2. Supplied by Drs Randolph Major, vice president, and Jame« Car 
lisle, medical director, Jlerck & Company, Inc. 

3. (a) Boland, E. W.: The Effects of Cortisone and A<lrenocortico 

tropic Hormone (ACTH) on Certain Rheumatic Diseases, California Med 
72:405-414 (June) 1950. (6) Boland, E W., and Headley, Iv. E.: 

Management of Rheumatoid Arthritis y\ith Smaller (Maintenance) Do^s 
of Cortisone Acetate. J. A. M. A. 144: 365-372 (Sept. 30) 19a0. (c) 

Frejberg. R. H.: Effects of Cortisone and ACTH m Rheumatoid Arthritis. 
Bull. New York Acad. Med. 20:206-211 (April) 1950 

4. Supplied hv Dr. John R Mote, medical director, the Armour 
Laboratories. 
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closes of the former drug would be about 40 to 60 mg. 
daily; maintenance doses, about 15 to 20 mg, daily. In 
the light of further experience it seems that the mainte¬ 
nance doses of the two hormonal agents used in our first 
series of cases were sometimes larger than necessary. 
The doses of the two hormones must be individualized. 


PATTERN OF CLINICAL RELIEF 

Clinical Response. —The initial pattern of clinical 
improvement was characteristic. Lessening of sub¬ 
jective symptoms began usually within two or three 
days, sometimes within a few hours after the first injec¬ 
tion of one or the other honnone. Within a few days 
there were appreciable reduction of muscular and articu¬ 
lar stiffness, lessening of articular tenderness, aching 
and pain on motion, and usually reduction of articular 
swelling. In general, within the first week stiffness, 
aching and pain on motion were greatly relieved; within 
the second week articular tenderness was reduced or dis¬ 
appeared and articular swellings began to diminish. 

Thereafter, the use of either of the hormones being 
continued, further improvement was more gradual, 
sometimes being interrupted by minor flares, “arthritis 
in miniature.” The maximal over-all improvement 
sometimes developed after two or three months of 
administration of the hormones. 

Patients often noted, coincident with the improvement 
of joints and muscles, increased strength, a sense of 
lessened toxemia, improved nutrition with increased 
appetite and nutritional gains in weight, and euphoria 
or a sense of well-being which often expressed itself 
by increased mental and physical energy. Fever, if 
present, usually disappeared. Rheumatoid nodules and 
enlarged lymph nodes sometimes diminished in size; 
a few small ones seemed to disappear. Flexion contrac¬ 
tures usually diminished; if they were not too long 
established they often disappeared, frequently within 
three weeks. 

Biochemical and Metabolic Effects. —Sedimentation 
rates were reduced, often to normal values. The con¬ 
centrations of hemoglobin of anemic arthritics often 
increased, as did erj'throcyte counts. Total leukocyte 
counts usually increased slightl}'. Eosinophil counts were 
decidedly reduced by pituitary adrenocorticotropic hor¬ 
mone, but were not altered consistently by cortisone. 
^^^len hyperglobulinemia was present, reduction of 
serum globulin usually occurred and albumin-globulin 
ratios tended to return toward normal. Urinary l7-keto- 
steroids were reduced by cortisone (100 mg. doses) and 
decidedly increased by pituitary adrenocorticotropic 
hormone. The excretion of corticosteroids in urine 
was increased by either hormone. 

Daily doses of 100 mg. of cortisone usually did not 
produce significant alteration in the concentrations of 
electrolytes in blood or tissues, but the administration of 
200 mg. of the drug daily for two weeks or more some¬ 
times produced an increased e.xcretion of potassium and 
chlorides with a resultant hypopotassemic, hypochlo¬ 
remic alkalosis.® 

Histological Changes. —Biopsy of synovial tissues 
removed before and at various times during the use of 
either .of the hormones, indicated that synovial inflam¬ 
mation was reduced thereby. Histological improvement 
was mild, moderate or pronounced, depending on how 


5 Sprague R. G.; Power, M. H.; Mason, H. L.; Albert, A.; 
Mathie«on D.’R.; Hench, P. S.; Kendall, E. C; Slocumb. C. H., and 
Pollev H F • Observ’ations on the Physiologic Effects of Cortisone and 
ACTH in'Man, Arch. Xnt. Med. 85: 199-258 (Feb.) 1950. 



long the hormones were given and on the patient’s 
individual response to them. The synovial tissues 
though practically always improved, were not fulh’ 
restored to normal. Improvement consisted of reduc¬ 
tion in the cellular reaction with decreased number of 
plasma cells and lymphocytes, reduction of papillae 
tufting, reduction or absence of deposition of fibrin, 
lessened edema, and evidence of fibrous healing, 

WITHDRAWAL OF THE HORMONES 
When the use of cortisone or pituitary adrenocortico¬ 
tropic hormone was' discontinued, rheumatic activity 
returned rather quickly in about 75 per cent of our 
cases, but in about one fourth of the cases the relapses 
were delayed for some months. These will be reported 
in the section on “Optimal After-Effects.” 


SIDE EFFECTS OF THE HORMONES 

Incidence. —These potent hormones are capable of 
affecting many bodily functions and many tissues other 
than those of joints and muscles. Some of the results 
are desirable but others are not. About 40 per cent 
of our first group of patients had no significant side 
effects; these patients received cortisone or pituilai}’ 
adrenocorticotropic hormone for three weeks to four 
and a half months. Mild side effects such as mild 
acneform eruption, mild hypertrichosis, rounding ol the 
face or mild irritability developed among 35 per cent of 
the patients who received one of the hormones con¬ 
tinuously or almost continuously for 11 days to seven 
months. More disturbing side effects developed in the 
remaining 25 per cent during the administration of 
one of the hormones 12 to 187 days. 

The undesirable effects usually developed in patients 
who received the hormones in what we now regard as 
high doses (200 mg. of cortisone or 100 mg. of pitiiitai)' 
adrenocorticotropic hormone daily) or received smaller 
doses, usually 100 mg. of cortisone daily, for relatively 
long periods. Individual tolerance also played a role, 
and men tolerated the two hormones better than women, 
especially adolescent or menopausal females. 

Types. —The commoner side effects consisted ot 
minor alterations of psyche (euphoria, mild nervousn® 
and restless energy) and certain transient parestliesui 
01 somatic symptoms resembling those considered fiiac- 
tional. The paresthesias and somatic symptoms may 
have resulted from transient vasomotor changes or 
transient alterations in tissue fluids and electrolytes- 
Some rounding of the face was encountered not mjre- 
quentlyL Occasionally mild hy'pertrichosis, transien 
decrease of libido or some muscular weakness and lass'" 
tude developed; the last two ivere sometimes associate 
with hypopotassemic hypochloremic alkalosis, sometime^ 
not. , 

These hormones may induce retention of salt an 
water indicated by sudden gains in weight wifn 
without visible edema. Cortisone appears to possess 

this property less than does pituitary adrenocorticouop^ 

hormone; this may or may^ not be a matter oi reia 
dosage. When significant retention occurred, it " 


developed early in the course of hormonal usage- 


Some¬ 
times some degree of fluid retention persisted as 
the hormones were given, but more often 
retention was transient and soon disappeare 
though dosage was unchanged. Two ,jy-. 

received cortisone had acneform eruption or j*" 
Amenorrhea, red striae over thighs and increase 
cervical fat fbuffalo hump) each developed in 
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Although these horniones, especially pituitar}' adreno¬ 
corticotropic hormone, may notably increase the blood 
pressure of patients with hypertension, renal disease or 
conditions associated with renal lesions (for example, 
disseminated lupus erythematosus), significant increases 
of blood pressure did not develop in any of our rheu¬ 
matoid patients. 

Exceedingly large doses of either hormone may 
induce hyperglycemia and glycosuria in rats. These 
hormones, in certain doses and under certain conditions, 
mav temporarily impair carbohydrate tolerance. It 
would appear, however, that either hormone, given in 
the dose range used in our cases to rheumatoid patients 
without latent or frank diabetes, does not reduce carbo¬ 
hydrate tolerance to a clinically significant degree. 
^^’hatever impairment of carbohydrate tolerance may 
have resulted from cortisone therapy in our patients 
was slight. During the use of cortisone abnormal sugar 
tolerance tests were noted in 5 cases, but in none of our 
cases did significant glycosuria or fasting hyperglycemia 
develop. Diabetes and rheumatoid arthritis seldom 
coexist, but for rheumatic or nonrheumatic patients 
with latent or frank diabetes these hormones should be 
expected to induce more pronounced reduction of carbo¬ 
hydrate tolerance. Such a case, that of a diabetic patient 
with rheumatoid arthritis, was recently reported.’*' 

One of the more interesting effects of these hormones 
is that on the psyche of rheumatic or nonrheumatic 
(nonpsychotic) patients. Rome and Braceland ® have 
described four categories which encompass the range 
of psychologic response which attends this treatment. 
In grade 1 are included those patients who respond to 
the sj'inptomatic relief with a feeling of well-being, a 
sense of increased physical and ps 3 'chological capacity 
for constructive work which is proportionate to the 
subjective and objective changes produced. Several of 
our patients with rheumatoid arthritis may be placed 
in this category. A response, grade 2, differs only in its 
quantitative aspects. The thinking and behavioral pro¬ 
cesses are more accelerated, the amplitude of mood 
change is greater, and it is evident grossl)' that these 
patients are stimulated. Such responses were experienced 
by several of our rheumatoid patients. .‘\ grade 3 response 
is prone to develop in those nonrheumatic or rheumatic 
patients whose personality appraisals re\ eal evidence of 
previous and severe psychologic conflict. Their response 
to either hormone is descriptively similar to their past 
response to environmental stress of different sorts. 
Patients with cyclothymic personalities experienced mild 
hypomania or mild depressions, or both, whereas the 
obsessive person tended to have phobia states and other 
ruminative preoccupations. We have seen such a 
reaction by only 1 rheumatoid patient, a woman who 
received 100 mg. of cortisone daily for 187 days; after 
about five months changes in mood and then depression 
developed. These disappeared rather quickly after the 
use of cortisone was discontinued. 

A grade 4 response is a relatively rare sequel. It 
has not been encountered in our cases of either rheu¬ 
matoid arthritis or rheumatic fever. It comprises overtly 
psychotic responses characterized by delusionary think¬ 
ing. hallucinations, confusion, mood appropriate to the 
content of thought and an acceleration in the stream 
of mental productivit)-. It is of brief duration, and 
after the discontinuation of hormonal therapy the 


fi. Rome, H. P., and Braceland, F. J.: Use of Cortisone and ACTH 
o-.-loi"!!, Psjchlatric Aspects, Proc. Staff Meet., Slayo Clm. 

~n: 495 497 (Aub. 16) 1950, 


grossly psychotic symptoms and signs subside within 
two weeks. Again there is evidence that the most 
prominent factor in the determination of this response 
is the patient’s prepsychotic personalit}-. 

In summary, the ph)"sical, biochemical and metabolic 
changes which these hormones induce constitute, accord¬ 
ing to Rome and Braceland, a radical change in the 
integration of the entire organism. This change assumes 
the proportions of a stress comparable to the more usual 
ply'sical and environmental stresses which provoke these 
same kinds of ps)'chologic reactions in equall}' vul¬ 
nerable persons. How a given rheumatic or non¬ 
rheumatic patient may react psychologically to one of 
the hormones can be found in an appraisal of the manner 
in which he has adjusted previousl}' to other stress 
situations, such as severe fever, acute or chronic illness, 
financial, domestic or personal difficulties. Rheumatoid 
patients seldom have psj'chotic reactions as a result of 
the pains, frustration, economic insecurit 3 ^ fear of 
dependency and therapeutic adventures which their 
disease entails. Hence, one would hardly expect a 
grade 4 reaction to the “stress” provided b 3 " the use 
of these hormones. Although grade 4 reactions have 
been observed in 1 of our cases of severe psoriasis 
and psoriatic arthritis and in 3 of severe disseminated 
lupus, such reactions have not been encountered so 
far among our cases of rheumatoid arthritis. 

Posthormonal (Withdrmval) Phenomem. —In several 
of our patients about two or three weeks after with¬ 
drawal of hormones muscular weakness and fatigue 
developed, lasted two or more weeks and then dis¬ 
appeared. In these cases the use of cortisone or of 
pituitary adrenocorticotropic hormone had been discon¬ 
tinued abruptly without tapering off the doses. Tem¬ 
porary reduction of function of the adrenal cortex was 
considered a possible cause. 

Theoretical Possibilities. —Repeated injections of pitu¬ 
itary adrenocorticotropic hormone produce adrenal 
hypertroply', and repeated injections of cortisone pro¬ 
duce adrenal atrophy. Hence it has been suggested that 
the stimulation of adrenal glands b 3 ' the former drug or 
the inhibitive effect of exogenous cortisone on the 
adrenals beyond a certain limit might lead to a 
temporar 3 ' or to a more or less permanent exhaustion 
of the adrenal cortex which could be serious in the 
face of subsequent stress. Further experience will 
determine the likelihood of such possibilities. But the 
known recuperative powers of adrenal glands which 
have been atrophic for 3 'ears in consequence of long¬ 
standing (pituitary or adrenal) Cushing’s disease permit 
one to conjecture that the prolonged use of exogenous 
pituitar 3 '^ adrenocorticotropic hormone or cortisone, if 
given in amounts that can be shown to be not too 
excessive pltysiologically, will not induce irreversible 
clinicopathological consequences. 

Reversibility and Control oj Side Effects. —All the 
reported side effects observed to date by us and others 
have been transient and reversible. In most instances 
the reversibility has developed rapidl 3 ' as soon as the 
doses were reduced in amount or discontinued. Control 
of side effects will be discussed later in this paper. 

USE OF HORMONES IN OTHER RHEUMATIC AND 
ARTICUL.VR CONDITIONS 

For reasons stated elsewhere ^ we have given corti¬ 
sone or pituitar 3 ' adrenocorticotropic hormone to 
patients who had other rheumatic and articular condi¬ 
tions besides rheumatoid arthritis. 



1330 


CORTISONE AND ACTH IN RHEUMATICS—HENCH ET AU 


}. A. M. A 
16, 10!(, 


-Acute Rheumatic Eever .—AVith our colleagues, Drs. 
Barnes and Smith," we have given cortisone or pituitar)' 
adrenocorticotropic hormone to several patients who had 
acute rheumatic fever and to a few who had severe 
rheumatic carditis and cardiac failure. Daily doses of 
the former were usually 200 mg. for the first several 
days, later usually 100 mg.; total doses ranged from 
about 1.2 to 7.4 Gm. within three to nine weeks. Daily 
doses of the latter were 25 to 60 mg. for the first 
several days, usiiall}' 45 mg.; later dail}^ doses decreased 
to 10 to 15 mg. Total doses ranged from 409 mg. to 1.4 
Gm. given within two to eight weeks. 

The acute manifestations of rheumatic fever were 
quickly abolished. Fever, acute polyarthritis and 
tachycardia usually disappeared within five days or less. 
Prolonged P-R intervals in the electrocardiogram 
usuall}^ became normal within three weeks or less. 
Sedimentation rates and h 3 'perglohulinemia were 
reduced; rates became normal in an average of about 
IS da)'s. AA’hen the hormones were not given long 
enough there were short, usuall}' mild, rheumatic recur¬ 
rences : these consisted sometimes of transient increases 
of sedimentation rate, pulse rate or P-R interval, or all 
three, without fever or articular symptoms; sometimes 
the fever and articular symptoms also recurred. When 
the hormones were gi\'en again these recurrences 
disappeared. 

What might be called the acute rheumatic state (that 
period during which the unknown irritant of rheumatic 
fever operates to produce in affected responsive tissues 
inflammatory reactions of an exudative and proliferative- 
type) may last about six to 12 weeks. The hormones do 
not remove this irritant, hence they do not shoi’ten the 
acute rheumatic stage. However, they appear to protect 
the affected tissues against the irritant; consequently the 
abnormal physiological processes whicli characterize the 
disease subside, and the clinical and laboratory mani¬ 
festations disappear. This protection continues as long 
as the hormones are administered, even though the 
underl 3 'ing and now essentially symptomless acute 
rheumatic state has not 3 'et run its course. 

AA^ith this concept in mind it can he understood why 
hormones must be given (or if their use has been dis¬ 
continued prematurel 3 '-, readministered) until persis¬ 
tently negative clinical and laboratory data indicate that 
the acute rheumatic state has passed. Because cardiac 
muscle and fibrous tissue of heart valves are not much 
different from the skeletal muscle and fibrous tissues 
which are so promptly benefited in rheumatoid arthritis, 
it is hoped that the proper use of these hormones ma 3 ' 
prevent or modif 3 ^ the development of the cardiac com¬ 
plications of acute rheumatic fever. Reexamination of 
the hearts of these i^atients several months after use of 
the hormones was stopped revealed no definite evidence 
of new or increased old rheumatic carditis ' except in 
2 patients, each of whom had just experienced another 
attack of acute rheumatic fever. To prevent such recur- 

7. (a) Hencli, P. S.; Slocumb, C. H.; Barnes, A. R.; Smith, H. L.; 
Policy, H. F., and Kendall, E. C.: The Effects of the Adrenal Cortical 
Honnone 17 -Hydroxy-l l-Dehydrocorticosterone (Compound E) on the Acute 
Phase of Rheumatic Fever: Preliminary Report, Proc. Staff Meet, Maj'o 
Clin. 24:277-297 (May 25) 1949. (h) Barnes, A. R., and Smith, H. L.: 

The Effects of the Administration of Cortisone and ACTH on Patients 
with Acute Rheumatic Fever, Mod. Concepts Cardiovas. Dis. 19:59-60 
(Feb.) 1950. Banies, A. R.: Effects of Cortisone and ACTH in 14 
Patients with Acute Rheumatic Fever, Proc. Staff Meet., Mayo Clin. 25: 
478-479 (Aug. 16) 1950. (.c) Barnes, A. R.; Smith, H. L.; Slocumb, 

C H.* Policy, H F., and Hench, P. S.: The Effect of Cortisone and 
ACTH on the Acute Phase of Rheumatic Fever: Further Ohscn.'ations, 
unpublished dat.n. 


rences our revised policy involves consideration of 
chemoprophylaxis. There is reason to hope that the 
combination of hormonal usage during the acute sta^c 
of the disease plus the subsequent prophylactic oral use 
of penicillin or sulfonamides may provide greater cardiac 
protection than has been possible heretofore. Further 
prolonged observations must be made to determine the 
value of such a plan. Further data on this problem are 
being reported elsewhere."'^ 


Other Articular Couditious .—In several cases of 
lupus erythematosus disseminatns use of either of the 
hormones was accoinpanied with temporar 3 ' disappear¬ 
ance not only of arthritis but also of fever, skin reactions, 
pericarditis, pleurisy and leukopenia.® Renal lesions 
and albuminuria, if present, appeared to be unaffected. 
Sometimes severe cardiac lesions have been unrespon¬ 
sive and blood pressure- has increased. Althoiigli these 
hormones have not been as beneficial in lupus ery¬ 
thematosus disseminatns as in rheumatoid arthritis, they 
appear to be helpful often, perhaps even life saving in 
acute crises. Temporary^ remissions, not cures, were 
induced. 

Psoriatic arthritis has been, in our experience, more 
responsive to these hormones than the associated 
psoriasis, which has disappeared temporarily when fairly 
large doses were given.” In tuberculous arthritis (two 
cases) articular symiptoms and signs and sedimentation 
rates decreased notably but results of articular biopsy, 
guinea pig test and cultures remained positive. 

To conserve the hormones for use in more serious 
conditions they have been administered by us or others 
in only a few cases of osteoarthritis. One of our patients 
with leukemia and preexisting primary osteoarthritis 
obtained from cortisone articular relief which was main¬ 
tained for some time after use of the hormone was 
discontinued. The articular sy-mptoms and sometimes 
the intestinal symiptoms of chronic ulcerative colitis have 
been responsive to these hormones in some cases.'® 

Independent investigations on the effect of pituitary 
adrenocorticotropic hormone on quiescent gout and 
acute gouty arthritis have been carried out by Robinson, 
Conn, Block, Louis and Katz," by I lellnian and b.V 
AA'^olfson and his associates.'” A close relationship 
between gouty arthritis and the function of adrenal 
cortex was demonstrated. Pituitary adrenocorticotropic 
Iiormone provoked attacks of acute gouty' arthritis m 
patients with quiescent gout-but also promptly relieved 
patients with acute gouty arthritis. Rapid amelioration 
of acute gouty arthritis by the use of this drug or of 


8. liruiistnig, L. A.; Slocumb, C. H., .-ind Didcoct, J. "-i 

Cortisone on Acute Disseminated Lupus Erythematosus, Proc. Start ’ 
IMayo Clin. 25:479-482 (Aug. 16) 1950. .nd 

9. Policy, H. F., and Brunsting, L. A.: Effects of Cortisone 

ACTH on Psoriatic Arthritis, unpublished data. .. ^ Rcone 

10. Bearing, W. H., and Brown, P. W.; Experiences 

and ACTH m Chronic Ulcerative Colitis, Proc. Staff Meet., Majo ^ 
25:486-488 (Aug. 16) 1950. , . , ir. 

11. Robinson, W. D.; Conn, J. W.; Block, W. D., and pioc. 

Role of the Adrenal Cortex in Urate Metabolism and rnnn! 

Central Soc. Clin. Research 21: 23-24, 1948. Robinson, 
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12. Heilman, L.: Production of Acute Gouty Arthritis by Adrcnocort 
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cortisone has since been reported by others.” Con¬ 
firmatory observations on the effects of either drug on 
these various rheumatic and articular conditions have 
been made by a number of investigators. 

MODE or ACTION 

How these tivo Iiormones produce their antirlieiimatic 
effect is still not clear. Rheumatoid arthritis is not a 
feature or complication of Addison’s disease; indeed, 
rheumatoid arthritis and Addison’s disease seldom 
coexist. The antirheumatic action of these hormones is 
not seemingl}' dependent on any of their metabolic or 
biochemical effects so far demonstrated. The adrenal 
glands of most rheumatoid patients under the stim¬ 
ulation of injected (exogenous) pituitary adrenocortico¬ 
tropic hormone can apparently produce amounts of 
cortisone or a cortisone-like steroid sufficient to suppress 
the rheumatic manifestations. How much antirheuniatic 
steroid these adrenals are producing without artificial 
stimulation or to what extent they are capable of 
responding spontaneously to sudden increases in tissue 
needs remains to be determined. 

If there is no absolute deficiency of cortisone m 
rheumatoid arthritis perhaps there is a relative defi¬ 
ciency, one concerned with an increased destruction or 
with an increased tissue requirement for cortisone rather 
than with decreased production. Does pregnancy relieve 
rheumatoid arthritis by an increased production of 
cortisone or cortisone-like steroid ? Does jaundice 
produce its ameliorating effects by lessening the 
inactivation or destruction of cortisone or by improving 
the utilization of cortisone at the tissue level ? How does 
chrysotherapy benefit rheumatoid patients, through 
some influence on the pituitary-adrenal axis or by an 
entirely different mechanism involving fibroarticular 
tissues? Intensive study of these mechanisms of relief 
should be fruitful. 

The fact that the effects of cortisone and pituitary 
adrenocorticotropic hormone are not disease specific but 
group specific (for example, antirheumatic and anti¬ 
allergic) and demonstrable in a number of loosely related 
conditions (collagen diseases) suggests that the hor¬ 
mones act at the tissue level in some as yet unknown 
manner. They do not kill germs or cure any of the 
diseases whose S 3 nnptoms they suppress; they appear 
instead to provide the susceptible tissues with a shieldlike 
buffer against the various irritants. 


CLINICAL LIMITATIONS 

These hormones (like substance X of jaundice or 
pregnancy) appear to have the power of controlling 
or reversing the physiological abnormalities of the dis¬ 
eases under discussion, in consequence of which the 
tissue reactions subside. These tissue reactions not only 
provide most of the symptoms of the disease but, if they 
are long continued, lead to proliferative and reparative 
histological changes which produce, for example, the 
“rheumatoid joint” cfr the chronic rheumatic heart 
These reparative changes are responsible for the patho- 
logicoanatomic residues of the diseases, and they are not 
onl)' largely irreversible but unaffected by cortisone or 
pituitary adrenocorticotropic hormone. Therefore, to 

obtain the best results the hormones should be used early. 


T. D., and Stone, R. E.: Relief of the Sjmptoms 
Acute (jout and Rheumatoid Arthritis bv Means of Pituitary Adrtti 
Mrticotrmic Hormone, South M. J. 42 : 720-722 (Aug ) 1949. (h) Thor 
Smnh ■<! ® : Massell, R. F ; Forsham, P. H : H.ll, S R.. Ji 

Adren-il^k^”; J- E : Studies on the Relation of Pituitai 

529 537 fO ? Disease, Neu England J. Jled. 84. 

tc ^549. (cj Margohs H M., and Caplan, P. S.: Tie 

fArTHt Arthritis with Pituitarr- Adrenocorticotropic Hormo 

lALfH), J A M A 142: 256258 (Jan 28) 1950 Boland-* 


before irreversible changes in tissue have developed. 
With these distinctions in mind, it will be understood 
why the hormones may provide much more relief in a 
case of severe but earlj^ reversible rheumatoid arthritis 
than in a case of old arthritis of relativel}' slight 
(phj'siological) activity, in which articular (anatomical) 
residues are considerable. So, too, better results have 
been obtained in severe acute rheumatic fever with acute 
carditis than in less severe rheumatic fever superimposed 
on old damaged hearts. In short, it is the disease, not 
the residues of disease, which these hormones influence 
beneficiallj'. To use a figure of speech, the hormones 
act like a fire suppressor or fire shieW; they do not 
extinguish the fire, nor do they act as carpenters to 
repair the fire’s damage. 

PRACTICAL CONSIDER \T10NS 

Before these hormones can assume the role not merely 
of investigative agents but of acceptable therapeutic 
measures, certain practical problems must be solved. 
Sufficient amounts of cortisone and pituitarj" adreno- 
corticoti opic hormone must become available and optimal 
methods of administration must be devised whereby the 
patient may receive the greatest antirheumatic effect at 
the least cost in terms of unwanted side effects. 

Prodiic/iojt of the Hormones. —In the matter of 
production great strides have been made by the two 
chief manufacturers of these hormones. Production 
schedules are far ahead of those considered possible a 
few months ago. Despite the fact that no new source 
of cortisone and no actual shortening of the method for 
its partial synthesis have yet been discovered, improve¬ 
ments in several of the 38 chemical procedures required 
for its production from desoxycholic acid have increased 
the ultimate 3 'ield satisfactoril 3 ’. Methods for the 
preparation of pituitar 3 ' adrenocorticotropic hormone 
also have been improved, and the potency and purit 3 ' of 
current preparations have been increased. Several inves¬ 
tigators ” have developed peptide fragments of the 
hormone which retain the antirheumatic property, 
possess a molecular weight of only about 1,000 (as 
compared to 20,000 for the parent product) and give a 
basis for hoping that eventual S 3 'nthesis of a potent 
peptide fragment may be accomplished. Meanwhile it 
is reported that the production of cortisone is fort 3 f-five 
times greater and that of pituitary adrenocorticotropic 
hormone is thirty times greater than it was a few short 
months ago. Prices have been reduced, other companies 
with large facilities are entering the field, and the future 
looks bright. But impatient rheumatic sufferers want 
the future now. Great efforts have been expended in 
the search for steroids related to cortisone which might 
not onty be more available and cheaper, perhaps subject 
to total s 3 'nthesis, but also possess antirheumatic proper¬ 
ties and be devoid of side effects. 

15. Lt, C H.: Biochemistrj of Adrenocorticotroptc Hormone: Review, 
lu Reifenstem, E. C, Jr., and Johnson, V.: Conference on Metabolic 
Aspects of Convalescence* Transactions of the Seventeenth Meeting, New 
York, Josiah Mac>, Jr, Foundation, 1948, pp. 114 132. Li, C. H : Rela 
ti\e Size of Adrenocorticotrophicallj Acti\e Peptide Fragments, Federation 
Acta endocnnol. 3: 299 309 (Dec.) 1949. iMnsell, L W.; Li, C. H.; 
Results of Administration of * ' ’ •' * * e Peptides 

(ACTH Peptides) to a Patien Arthritis, 

Acta endocnnol 3: 299*309 (D Li, C. H.. 

Margen, S.; Michaels, G D., a • ‘ Effects of 

a Peptide Mixture Derived from ACTH (Li) m Comparison with Those 
Resulting from Whole ACTH Administration in a Human Subject, in 
Mote, J R : Proceedings of the First Clinical ACTH Conference. 
Philadelphia, The Blakiston Compan>, 1950, pp 70 82 Morns, P,, and 
Morns, C. J. O. R.: Isolation of a Poljpeptide with High Adreno 
corticotrophic ActiMt>: Prelimmarj Communication, Lancet 1:117-118 
(Jan 21) 1950. Astwood, E B; Cleroux, A. P.; Pajne, R. W., and 
Raben, M. S.: Therapeutic Studies on Some Newer Corticotrophic 
(ACTH) Preparations, Bull. New England M, Center 12:2-10_^ (Feb) 
1950. Brink, N. G ; Meisinger, JI. A. P., and Foekers, 1C: The 
Actnitj of a H>drol>«ate of Adrenocorticotropic Hormone m Rheuma 
told Arthritis, T. Am Chem Soc 72: 1040 1041 (Feb) 1950 
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Effect of Steroids Related to Cortisone. —Many 
steroids more or less closely related to cortisone have 
been prepared for clinical testing. In the Mayo Clinic’s 
section on rheumatic diseases we have tested 12 of them; 
results have been reported by Policy and Mason3“ Ten 
of them belonged, like cortisone, to the A ^-pregnene 
series and differed from cortisone by variations at the 
carbon-11 or carbon-17 position or at both, by a single 
change in the side chain, by changes at both carbon-11 
and in a side chain or by changes in the degree of 
saturation in the A and B rings. In other words, several 
of them were cortisone except for a single alteration. 
Despite this nine of them were ineffective in rheumatoid 
arthritis although given in amounts comparable to 
effective doses of cortisone. Also ineffective in our 
hands and in those of certain other rheumatologists were 
two more preparations which were recommended as 
possible substitutes for cortisone, namely, A “-pregnen¬ 
olone and 21-acetoxy-pregnenolone, known commercially 
also as natolone and artisone respectively. Belonging to 
the A “-pregnene series they are much more distantly 
related chemically to cortisone than the other ineffective 
steroids just mentioned. Early favorable reports on 
progesterone and testosterone propionate have not been 
confirmed. Several other steroids have recently been 
reported as being ineffective.” 

The only steroid besides cortisone that we have found 
to possess significant or comparable antirheumatic 
activity is 17-hydroxycorticosterone, Kendall’s com¬ 
pound F.^® Supplies of this material are so scarce that 
we have been able to give it so far to only 2 rheumatoid 
patients. It has decided antirheumatic properties, but 
whether they are greater or lesser than those of 
cortisone remains to be determined. Since its produc¬ 
tion is more difficult than that of cortisone compound F 
offers no early solution to the present problem of 
inadequate supply. 

Effect of Adrenal Cortex Extracts. —We have admin¬ 
istered to a few rheumatoid patients four extracts of 
adrenal cortex.^” Two were ineffective (Kendall’s 
extract and Upjohn’s lipo-adrenal cortex extract, double 
strength). One concentrated extract (adrenal cortex 
extract'® in propylene glycol, twenty strength) possessed 
mild antirheumatic activity, but a specially prepared 
highly concentrated extract, given in capsules orally, 
demonstrated pronounced antirheumatic properties. The 
potency of this preparation was in all likelihood based 
on its content of compounds E and F. It is of con¬ 
siderable significance that this preparation, containing 
compounds E (cortisone) and F, was potent when given 

16 Policy, H F., and Mason, H L Rheumatoid Arthritis: Effects 
of Certain Steroids Other Than Cortisone and of Some Adrenal Cortex 
Extracts, J A M A 143: 1474 1481 (Aug 26} 1950. 
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orally. This confirms certain animal experiments which 
have led to the conclusion that cortisone may be 
effective when given by mouth.'” 

Effect of Other Substances. —Earlier favorable 
European and British reports on the supposed effec¬ 
tiveness of desoxycorticosterone acetate given with 
vitamin C (ascorbic acid) have been outnumbered 
by more recent unfavorable reports.”” Use of this 
combination was investigated by our associate Dr. Paul 
Bilka,”' who observed no objective changes or significant 
effect on sedimentation rates in several rheumatoid 
patients. Such transient subjective improvement as 
developed occasionally was no greater than that obtained 
by giving desoxycorticosterone and vitamin C in half the 
recommended dosage, by giving desoxycorticosterone 
followed by an injection of saline solution (without 
vitamin C) or by giving saline solution (without desoxy¬ 
corticosterone) followed by vitamin C, or even byghing 
two consecutive injections of saline solution. The hope 
that injections of epinephrine might stimulate the pro 
duction in patients of significant amounts of cortisone 
has not materialized.”” 


SPECIFICITV OF CORTISONE 
The negative results with these various steroid: 
indicate that cortisone possesses a high degree oi 
physiologic specificity approached only by 17-hydro\) 
corticosterone (compound F of Kendall), which differs 
from cortisone only in that at the important carbon-11 
position tliere is a hydroxyl radical in place of the 
ketone group. 

ANTIRHEUMATIC PROPERTIES OF STEROIDS 
From their study Policy and Mason concluded that 
the antirheumatic properties of the steroid structure are 
dependent on the presence of a ketone group at carbon-3, 
either a ketone or a hydroxyl group at carbon-H, a 
ketone group at carbon-20, a hydroxyl group at carbon- 
17 and at carbon-21 and a double bond between carbon 
atoms 4 and 5. 


OPTIJIAL DOSAGE AND METHOD OF HORMONAI 
ADMINISTRATION 

Further experience is needed to determine the optimal 
dosage and methods of administration of cortisone ami 
pituitary adrenocorticotropic hormone. Present prO' 
cedures are tentative. 

Acute Rheumatic Fever. —For the investigati'^ 
management of acute rheumatic fever the hormones 
should be given at first in full suppressive doses, perhaps 
200 mg. of cortisone or about 60 mg. of pitmtar) 
adrenocorticotropic hormone daily until the symptom 
have largely or completely disappeared and 
mentation rate has approached normal. This may » 
10 to 20 days. Then smaller maintenance ^^dsk ® 
be given for one or two more weeks: about 100 mg 
cortisone or about 30 mg. of pituitary adrenocor i 
tropic hormone daily. The patient should f 
carefully watched for another two iveeks or so, ai ^ 
any signs of rheumatic activity recur (any 
of the following: rising sedimentation rate; 
significant increases in resting pulse rate or P-k m 


oral.,, Sc,e„ce.llS=«9 19J0 


C 11'. Polle>, H. F., and Kendall, E C.: 

20 The combination is advertised in this country as 
and Mtamin C or as pcrcorten® with vitamin C . p-n-y. fl ^ 

21. Bilka, P. J.; Bench, P. S.; Slocumb, C H , and Policy. 
Unpublished data. 

22 Thorn .nnd others Edstrom Smith 
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or return of articular symptoms) one or the other agent 
should be given again in fairly generous closes for 
perhaps 10 to 20 clays more. The doses required for 
children approximate those needed for adults, and the 
usual pediatric formulas for calculating doses do not 
fully apply. 

In summary, the hormones should be given first in 
full suppressive doses, then in smaller maintenance 
closes until it is evident that the underlying acute 
rheumatic state has disappeared. Consideration should 
then be given to subsequent prolonged chemoprophylaxis, 
for example, with penicillin given orally. Because in 
cases of acute rheumatic fever the hormones need 
apparently to be given for only a relatively short time, 
a few weeks, the occurrence of side effects may not 
provide a significant problem. If minor side effects 
develop (round face, striae, transient amenorrhea or 
folliculitis) they can generally be ignored in behalf of 
the patient’s over-all needs. If troublesome edema or 
other major side effects develop, measures to be men¬ 
tioned hereafter may suffice to control them. 

Rheumatoid Arthritis .—Studies on the development 
of optimal methods for administering the hormones in 
the face of chronic rheumatoid arthritis (or other chronic 
diseases) fall into two groups: the development of (1) a 
method whereby the results of a relatively short course 
of hormone administration can be prolonged significantly 
or (2) a method whereby the hormones can be given 
more or less continuously without the development of 
significant side effects. 

Optimal After-Effects: As stated previously, about 
25 per cent of our rheumatoid patients (first series) 
obtained pronounced relief which continued (or after a 
short relapse returned) after the use of the hormones 
was discontinued. Let us reexamine the methods of 
administration used in these cases ^ in which after¬ 
effects were optimal. 

One patient retained relief for only four days after her 
first eight day course of cortisone (100 mg. daily); after a 
subsequent 12 day course of pituitary adrenocorticotropic 
hormone'she had a short (four day) relapse and then regained 
much relief but it lasted only two weeks. After a third 
(18 day) course of 200 mg. of cortisone daily she retained 
appreciable relief for seven months, 

A second patient was given pituitary adrenocorticotropic 
hormone for 87 days. Thereafter he has maintained most of 
his relief to date (nine and a half months). 

A third patient was given a long course of cortisone (133 
days) after which he had a mild relapse for a month, then 
regained and maintained almost complete relief for 11 months 
until influenza precipitated a relapse. 

A fourth patient received two long courses of cortisone 
in suboptimal but progressively effective doses. The fiist 
course lasted 75 days; after an interval of 17 days, during 
which he had a partial relapse, a second course of 140 days 
was given (total 215 days of cortisone). After this he had 
a nfild relapse, but after 12 months he is still (to date) 
letaining 80 per cent of the hormonal relief. 

A fifth patient who on admission was confined to a wheel¬ 
chair received cortisone for 25 days, after w’hich she retained 
most of her decided relief for 14 months 

In summary the excellent after-effects in these five 
cases followed no one method of administration. In one 
case they followed a single short course, in another case 
three short courses in which pituitary adrenocortico¬ 
tropic hormone alternated with cortisone, and in the 
ffiree remaining cases one or two fairly long courses. 
Ihus no particular course or method emerges as 
obviously superior. 


^Vere these posthormonal remissions spontaneous or 
related to the use of the hormones? Is 25 per cent the 
incidence rate of spontaneous remissions which should 
be expected even in such a group of cases of severe and 
previously progressive rheumatoid arthritis? Were 
these patients’ symptoms suppressed until a spon¬ 
taneous remission was due, or were these hormones and 
the method of their use responsible for the satisfactor}’ 
after-effects? Further experience must determine the 
answers to these qiiestions. 

METHODS OF ADMINISTRATION UNDER 
INVESTIGATION 

The following methods of administration require 
further investigation and comparison (see the accom- 
pan)'ing illustration) : 

Repeated Short Courses of Cortisone or Pituitary Adrcuo- 
eortieotropic Hormone. —Patients so managed would have few 
if any significant side effects, and the cost would be materially 
reduced although some relapse should be expected between 
courses. Whether or not the posthormonal periods of relief 
would often become successively longer seems uncertain at 
this time (plan 1 of the illustration). 

Alternating Short Courses. —Under this scheme the patient 
is given a short course of cortisone (until the disease is largely 
suppressed), then a free interval, then a course of pituitary 


I Repeated cout'se5,full clones 

Z Tull doses;then maintenance 
doses 3 days a week 

3 Full doses, then maintenance 
dose daily 


4 Alternate courses 


5 Combined use {courses 


Combined use,continuous 

O "Cortisone H^ACTH 

The optimal method of administration of cortisone or pituitar} adreno 
corticotropic hormone (ACTH) in the investigate e management of chronic 
diseases such as rheumatoid arthritis has not jet been established Seteral 
different plans of administration are under in\estigation (see text). 

adrenocorticotropic hormone, another free interval, then more 
cortisone and so on. The response to such a plan was pro¬ 
gressively satisfactory in one case, not unusual in another case. 
This plan has the advantages and disadvantages of the first 
plan with an added theoretical advantage: Whatever transient 
adienal atrophy and cortical inhibition may result from use 
of cortisone may be repeatedly neutralized or overcome bj' the 
subsequent use of pituitary adrenocorticotropic hormone; in 
turn the adrenal hypertrophy and hyperplasia induced by the 
latter agent may be more promptly reduced by the next course 
of the former (plan 4). 

More or Less Continuous Administiation of One or the 
Other Hoinionc. —Two variants are being studied: (a) Some 
patients have been given full suppressive doses at first and 
later smaller maintenance doses daily (plan 3). (6) Other 

patients, after the early period of daily suppressive doses, have 
done well on maintenance doses given only three days a week, 
for e.xample, on ilonday, Wednesday and Friday (plan 2) 
Larger maintenance doses may be required for this scheme 
than for the first variant (plan 3). 

Other Modifications. —Two other modifications of the three 
plans of administration thus far investigated are under con¬ 
sideration. These are: repeated short courses of cortisone 
combined with pituitary adrenocorticotropic hormone and a 
suppressive course of the combined hormones followed by 
smaller maintenance doses of each continued indefinitely^^These 

I 
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plans have Ihe supposed advantage of plan 2 plus the theoretical 
possibilitj' that a more nearly balanced and perhaps more 
effective cortical secretion might be provided. The value of 
these last two plans (5 and 6) remains to be proved. 

Augmented Administration .—Certain workers have expressed 
the hope that some substance (gold salts, salicylates, vitamin 
C or other steroid) might be found which would augment 
or enhance the effect of doses of cortisone or pituitary adreno¬ 
corticotropic hormone which were so small that no side effects 
would develop. Our experience with salicylates and vitamin C 
given during courses of these hormones has been disappointing; 
no potentiation of cortisone was observed. 

METHODS OF WITHDRAWAL 

Sudden withdrawal of either hormone may be followed 
by a relatively short period of annoying weakness, 
occasionally by a “rebound relapse” of articular .symp¬ 
toms. These phenomena are presumabl 3 ' due to the 
temporary inhibition of adrenal cortex function which 
use of the exogenous hormones induces. This post- 
hormonal period of relative adrenocortical insufficiency 
disappears fairly soon. To minimize it two methods of 
wdthdrawal have been suggested: (1) to taper off the 
dail}^ doses of either of the hormones, giving successively 
smaller doses the last few (seven to 10) days and (2) 
to conclude a course of cortisone by giving pituitary 
adrenocorticotropic hormone for a few days. 

PREVENTION AND CONTROL OF SIDE EFFECTS 

)\'hen the prolonged use of cortisone or pituitary 
adrenocorticotropic hormone appears necessar}' (for 
example, in the investigative management of rheumatoid 
arthritis) the following procedures will help to prevent, 
minimize or counteract adverse side effects. When the 
early suppressive doses have brought the symptoms of 
the disease largely under control, as soon as possible the 
smallest effective maintenance doses should be used. 
Suppression of subjective sjuiiptoms, and not necessarily 
normalization of sedimentation rates also, should be 
considered sufficient. If the doses needed for full 
symptomatic relief begin to produce significant side 
effects, the dosage should be reduced and physician and 
patient alike should be content with less than full 
suppression of the disease. 

If significant edema develops or persists, a reduced 
intake of sodium chloride (1 Gm. or less daily for 
adults) or the oral use of a diuretic such as potassium 
nitrate (2 Gm. or more three times a day) or both may 
suffice. For one menopausal woman ^ the administration 
of estrogen, 5 mg. twice a week, during a second course 
of cortisone prevented the dei'elopment of several side 
effects (among them round face, hypertrichosis and 
nervousness) which had occurred during the first 
course. Further studies with estrogen are being made. 
.Significant imbalance of electrol 3 'tes will not often occur 
when the daily doses of cortisone are 100 mg. or less, of 
pituitary adrenocorticotropic hormone 40 mg. or less, 
and especially when patients are eating at will rather 
than having dietary restrictions incident to metabolic 
studies. If hypopotassemic, hypochloremic alkalosis 
does occur (with or without muscular weakness, h 3 ’per- 
lension and electrocardiographic alterations) the oral 
administration of potassium chloride, 1 or 2 Gm. three 
times a day, is indicated. Significant nitrogen deficits 
w'ill probably not develop in the rheumatoid patients 
who are on unrestricted diets and who are not receiving 
the larger doses of the hormones. If significant loss of 
weight and w'cakness should develop, an increased 
intake of nitrogen will probabl 3 ’' suffice. Testosterone 


propionate, 25 mg. given intramuscularly daily, in 1 case 
prevented the nitrogen deficit produced by large doses of 
cortisone.° Testosterone propionate can be given 
sublinguall 3 L 

The minor alterations of psyche (grades 1 and 2) 
need no treatment. The changes described as a grade 
3 response may require the establishment of a psycho¬ 
logical regimen comparable to that wdiich would be 
needed to manage the same kind of reaction in other 
clinical settings. Such adjuncts as sedation,'a fi.xed 
schedule of activities and the opportunity to discuss 
basic pS3'chological difficulties can provide a support 
which ma 3 " make the continuation of hormonal usage 
possible. Cessation of hormonal therapy removes the 
provocative component. Obviously the treatment of the 
fundamental ps 3 'chiatric problem needs a special 
apiiroach. In our experience a frank psychotic response 
(grade 4) is infrequent and is only likely to occur in 
patients who are psychologically vulnerable. The hor¬ 
mones should be used with caution for patients with 
prei’ious history of a psychosis or other evidence of 
pronounced instabilit 3 L The management of a honiio- 
nalh- precipitated psychotic episode requires specificalh 
indicated measures to control the response, including the 
withdrawal of the hormone.® Measures to prevent or 
control postcortisone weakness have been mentioned 
under “Methods of Withdrawal.” 


SUMMARY AND CONCLUSIONS 

The antirheumatic properties of cortisone and pituitar) 
adrenocorticotropic hormone (ACTH) have been con¬ 
firmed by several groups of investigators. 

During the time of their administration, these hor¬ 
mones have exerted a decidedly suppressive effect on the 
clinical and biochemical manifestations of rheumatoid 
arthritis, ^^'hen the use of the hormones is discontinued 
symptoms recur rather promptly in most cases, but in 
several of our cases pronounced improvement has 
persisted for several (seven to 14) months. The optimal 
dosage and methods of administration of these hormones 
for the investigative management of a chronic.disease 
such as rheumatoid arthritis remain to be determined 
Several schemes are under investigation. Rather 
prolonged relief with minimal side effects has been 
proi'ided in some cases b 3 ^ the continued use of small 
maintenance doses after the earlier use of larger 
suppressive doses. 

Cortisone or pituitary adrenocorticotropic hormone 
generally abolishes quickly the manifestations of acute 
i-lieumatic fever. There is reason to believe that the 
lesions of acute rheumatic carditis also are suppressed, 
in consequence of rvhich the prevention of certain 
chronic cardiac lesions may be anticipated with 
confidence, especially if adequate hormonal usage during 
the acute rheumatic state is followed by prolonged 
chemoprophylaxis (for example, with penicillin 
oralh-). The articular comjilieations of disseminate 
lupus erythematosus and psoriasis are responsive to 
these hormones. Limited results were obtained m - 


cases of tuberculous arthritis. 

These hormones are powerful agents which m'*) 
affect man 3 '^ functions and tissues of the body he=' e. 
those of joints and muscles. Their prolonged . 
least in certain doses, ma 3 ^ produce certain undesira 
effects. These side effects have, to date, been 
and reversible. Certain measures have been deve op 
to minimize or control some of them, but these " 
still constitute an important problem for further nn 
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tigatioii. If control of the side effects is not adequate 
in ail)" given case, smaller doses of the hormones should 
be used and patient and ph 3 'sician alike should be 
content with a reduced amount of symptomatic relief. 

With the exception of 17-hydroxycorticosterone 
(compound F of Kendall), none of the currently avail¬ 
able steroids chemically related to cortisone appears to 
have significant antirheumatic properties. The oral 
administration of one speciall}' prepared extract of 
adrenal cortex containing compounds E (cortisone) and 
F produced appreciable relief in 1 case of rheumatoid 
arthritis and has lent support to the belief that cortisone, 
and perhaps also compound F, will be chemically 
effective when gi\'en orally. 

The mode of action of cortisone and pituitarj' adreno¬ 
corticotropic hormone in rheumatic diseases is not 3 -et 
known, but the hormones appear to provide to the 
tissues affected in these diseases a shieldlike buff’er 
against a variety of irritants. 

The results of recent and current investigative studies 
appear" to provide justification for the impending 
restricted application of these hormones to the field of 
therapy, at least in certain acute rheumatic and articular 
conditions. 


EFFECT OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) ON RHEUMATIC FEVER 
AND RHEUMATIC CARDITIS 


BENEDICT F. MASSEU, M.D, 
and 

JOSEPH E. WARREN, M.D. 
Boston 


That cortisone and pituitary adrenocorticotropic hor¬ 
mone (ACTH) might be useful in the treatment of 
rheumatic fever was first suggested by Hench and his 
co-workers ^ in May, 1949, shortl 3 - after they had 
announced their observations on the remarkable effects 
of these hormones in rheumatoid arthritis.^ Although 
more than a year has now elapsed, published'’data on 
the effects of these hormones on the clinical course of 
rheumatic fever are still limited. 

Hench’s original report ^ included three rheumatic 
fever patients treated at the Mayo Clinic with cortisone 
for periods of 21 to 37 days and one patient who had 
received pituitary adrenocorticotropic hormone for 
seven days at the time that the report was prepared. 
More recent publications from the Ma 3’0 Clinic have 
included data on these same cases as well as on four 
additional cortisone-treated patients and three additional 


Read in tlie Symposinm on ACT 11 .and Cortisone before the Sectio' 
on Experimental Jledicine and Therapeutics at the Ninety-Ninth Annua 
1950°'' °' American Medical Association, San Francisco, June 28 

From the House of the Good Samaritan (Children’s Medical Center) 
this study was supported by grants from the Helen Hay Whitney Four 
National Heart Institute of the United States Ptibli 

Health-Service. 

T> n’’ S.: Slocumb, C. H.; Barnes, A. R.; Smith H. L. 

PolkypH. F., and Kendall, E. C.; Effects of Adrenal Cortical Hormon 
U-Hydroxy-ll-Dehydrocorticosterone ((Compound E) on Acute Phase c 
?77 Report, Proc. Staff Meet., Mayo Chn. 24 

S-: Kendall, E. C.; Slocumb, C. H., and Policy, lE.F 
tHect ol Hormone ol Adrenal Cortex (It-Hydroxy-n-Dehydrocortico 
lerone: Compound E) and of Pituitary Adrenocorticotropic Hormone p 
Preliminary Report, Proc. Staff Jleet., Mayo Cli, 
-:4.m.l97 (April) 1949. ^ ■ > , , . 

3. Barnes, A. R., and Smith, H. L.: The Effects of the Admini 
ACTH on Patients with Acute Rheumatic Feve 
ir. a 11 Cardiovas. Dis. 10:59-60 (Feb.) 1950. Hench, P. S 

Kendall, E. C.; Slocumb, C. H., and Policy H. F.: Effects of Cortisor 
™d‘c?rta"'^ nn"‘'W Rheumatoid Arthritis, Rheumatic Fev. 

ti Conditions: A Study in Clinical Physiology. Arch. In 

.'led, 8.5: 545-666 (April) 1950. 


ACTH-treated patients. Elkintoii and others * adiiiin- 
istered the latter agent to two patients with rheumatic 
fever but discontinued the hormone after onty three 
dai’s of treatment. i\IcEwen and his associates ' reported 
observations on three patients, one of whom was treated 
with pituitar 3 r adrenocorticotropic hormone alone and 
two of whom were treated with cortisone first and then 
with the other hormone. Therap 3 ’ was continued for 
periods totaling 30 to 45 da 3 's. ’ In a recent article. 
Thorn and co-workers described the apparent response 
of a girl with severe rheumatic fever to pituitary adreno¬ 
corticotropic hormone administered for a total of onh- 
72 hours. 

Preliminary reports of our own experience ivitJi this 
hormone in rheumatic fever have already been pub¬ 
lished.’ One of these reports,"' which includes detailed 
case liistories of the first 10 patients, covers the period 
from JIa 3 ’ 17 to Oct. 23, 1949. During the interval 
which has elapsed from the latter date to the preparation 
of this more current report (June 10, 1950), 10 addi¬ 
tional patients with definite rheumatic fever ® have 
receive<i pituitary adrenocorticotropic hormone therapy 
at the House of the Good Samaritan. The purpose of 
the present communication is to summarize our clinical 
observations on the entire series of 20 patients so 
treated.■ 

CLINICAL MATERIAL AND METHOD OF TREATMENT 

The manifestations of rheumatic fever and carditis 
present in each of the 20 patients at the time pituitar 3 ’ 
adrenocorticotropic hormone therapy was begun are 
indicated in table 1. The duration of the rheumatic 
attack prior to the beginning of hormone treatment, 
the number of previous attacks of rheumatic fever, and 
the age and sex of the patients are summarized in table 
2. It is evident from these data that nearly all of the 
important manifestations- of rheumatic fever are repre¬ 
sented 1 ) 3 ' this clinical series and that the majority of 
the patients had severe rheumatic fever and a high 
degree of active rheumatic carditis. 

To obtain information regarding the optimum method 
of applying pituitary adrenocorticotropic hormone “ to 
the treatment of rheumatic fever, various dosage sched¬ 
ules have been tried. These variations in therapy 
include amount of drug in each individual dose, total 
daily amount, number of doses per da 3 ', number of days 
of treatment, and total amount administered throughout 
the period of therap 3 '. Ihs majoritj' of the patients 
the total daily dose of the hormone was gradually 
reduced as treatment progressed, but in some cases the 
daih' amount was kept constant. Some of the more 
pertinent data relevant to treatment are summarized in 
table 3. 


4. Elkinton, J. R., and others: Effects of Pit **• * ’’ 

Hormone (ACTH) Therapy, J. A. M. A. 141: 

5. McEwen, C., and others: The Effect of 

Rheumatic Fever, Bull. New York Acad. Med. 2G: 212-228 (April) 1950 

6. Thorn, G. \V.; Forsham, P. H.; Frawley, T. F.; Hill, S. R.,-Jr.: 
Roche, M,; Staehelin, D., and Wilson, D. L.: The Clinical Usefulness of 
ACTH and Cortisone, New England J. Med- 243: 783-793 (May 18) 
1950; 824-834 (May 25) 1950; 865-872 (June 1) 1950. 

7. (fl) Massell, B. F.; Warren, J. E.^ and Sturgis, G. P.: Observa¬ 
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G. P.; Hall, B.. and Craige, E.: Clinical R/sPonse of Rheumatjc 
and Acute Carditis to ACTH. ibid. 342 : 641-647 (April 20. 692-698 

Nlt^ndlided in this group is one pMient with possibly complicating 
bronchiectasis and several patients in whom the cbiiical course hasA, 
sufficiently progressed for adequate evaluation. 

9.-The pituitarv adrenocorticotropic hormone used in these stvmrj 
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All doses are recorded in terms of milligrams of the Armoury' 
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plans have the supposed advantage of plan 2 plus the theoretical 
possibilit}' that a more nearly balanced and perhaps more 
effective cortical secretion might be provided. The value of 
these last two plans (5 and 6) remains to be proved. 

Angmcnted Administration .—Certain workers have expressed 
the hope that some substance (gold salts, salicylates, vitamin 
C or other steroid) might be found which would augment 
or enhance the effect of doses of cortisone or pituitary adreno¬ 
corticotropic hormone which were so small that no side effects 
would develop. Our experience with salicylates and vitamin C 
given during courses of these hormones has been di.sappointfng; 
no potentiation of cortisone was observed. 

METIiODS OF withdrawal 

Sudden withdrawal of either hormone may be followed 
by a relatively short period of annoying weakness, 
occasional!}’ by a “rebound relapse” of articular .symp¬ 
toms. These phenomena are presumably due to the 
temporary inhibition of adrenal cortex function which 
use of the exogenous hormones induces. This post- 
hormonal period of relative adrenocortical insufficiency 
disappears fairly soon. To minimize it two metiiods of 
withdrawal have been suggested: (1) to taper off the 
daily doses of either of the hormones, giving successively 
smaller doses the last few (seven to 10) days and (2) 
to conclude a course of cortisone by giving pituitary 
adrenocorticotropic hormone for a few days. 

FREVEXTION AND CONTROL OF SIDE EFFECT.S 

Wdien the prolonged use of cortisone or pituitary 
adrenocorticotropic hormone appears necessary (for 
example, in the investigative management of rheumatoid 
arthritis) the following procedures will help to prevent, 
minimize or counteract adverse side effects. When the 
early suppressive doses Iiave brought the symptoms of 
the disease largely under control, as soon as possible the 
smallest effective maintenance doses should be used. 
Suppression of subjective symptoms, and not necessarily 
normalization of sedimentation rates abso, should be 
considered sufficient. If the doses needed for full 
symptomatic relief begin to produce significant side 
effects, the dosage should be reduced and physician and 
patient alike should be content with less than full 
suppression of the disease. 

If significant edema develops or persists, a reduced 
intake of sodium chloride (1 Gm. or less daily for 
adults) or the oral use of a diuretic such as potassium 
nitrate (2 Gm. or more three times a da}’) or both may 
suffice. For one menopausal woman ^ the administration 
of estrogen, 5 mg. twice a week, during a second course 
of cortisone prevented the development of several side 
effects (among them round face, hypertrichosis and 
nervousness) which had occurred during the first 
course. Further studies with estrogen are being made. 
.Significant imbalance of electrolytes will not often occur 
when the daily doses of cortisone are 100 mg. or less, of 
pituitary adrenocorticotropic hormone 40 mg. or less, 
and especially when patients are eating at will rather 
than having dietary restrictions incident to metabolic 
studies. If hypopotassemic, hypochloremic alkalosis 
does occur (with or without muscular weakness, hyper¬ 
tension and electrocardiographic alterations) the oral 
administration of potassium chloride, 1 or 2 Gm. three 
times a day, is indicated. Significant nitrogen deficits 
will probably not develop in the rheumatoid patients 
who are on unrestricted diets and w'ho are not receiving 
the larger doses of the hormones. If significant loss of 
weight and w'eakness should develop, an increased 
intake of nitrogen will probably suffice. Testosterone 


propionate, 25 mg. given intramuscularly daily, in 1 case 
prer-ented the nitrogen deficit produced by large doses of 
cortisone.^ Testosterone propionate can be given 
sublingually. 

The minor alterations of psyche (grades 1 and 2) 
need no treatment. The changes described as a grade 
3 response may require the establishment of a psycho¬ 
logical regimen comparable to that which would be 
needed to manage the same kind of reaction in other 
clinical settings. Such adjuncts as sedation,‘a fi.ved 
schedule of activities and the opportunity to discuss 
basic psychological difficulties can provide a support 
which may make the continuation of hormonal usage 
possible. Cessation of hormonal therapy removes the 
provocative component. Obviously the treatment of the 
fundamental psychiatric problem needs a special 
approach. In our experience a frank psychotic response 
(grade 4) is infrequent and is only likely to occur in 
patients who are psychologically vulnerable. The hor¬ 
mones should be used with caution for patients uitli 
previous history of a psychosis or other evidence of 
pronounced instability’. The management of a hormo¬ 
nally precipitated psychotic episode requires specificalh 
indicated measures to control the response, includingife 
withdrawal of the hormone." Measures to prevent or 
control postcortisone weakness have been mentioned 
under “Methods of Withdrawal.” 


SUM.MARY AND CONCLUSIONS 

The antirheumatic properties of cortisone and pituitarj 
adrenocorticotropic hormone (ACTH) have been con¬ 
firmed b}' several groups of investigators. 

During the time of their administration, these hor¬ 
mones have e.xerted a decidedly suppressive effect on the 
clinical and biochemical manifestations of rheinnatoM 
arthritis. M'hen the use of the hormones is discontinued 
symptoms recur rather promptly in most cases, but in 
.several of our cases pronounced improvement has 
persisted for several (seven to 14) months. The optimal 
doscTge and methods of administration of these hormones 
for the investigative management of a chronic. disease 
such as rheumatoid arthritis remain to be determined 
Sev’eral schemes are under investigation. Rather 
prolonged relief with minimal side effects has been 
provided in some cases by the continued use of small 
maintenance doses after the earlier use of larger 
suppressive doses. 

Cortisone or pituitary adrenocorticotropic hormone 
generally abolishes quickly the manifestations of acute 
rheumatic fever. There is reason to believe that the 
lesions of acute rheumatic carditis also are suppressed, 
in consequence of which the prevention of certain 
chronic cardiac lesions may be anticipated with some 
confidence, especially if adequate hormonal usage during 
the acute rheumatic state is followed by prolonged 
chemoprophylaxis (for example, with penicillin 
orally). The articular complications of disseminate 
lupus erythematosus and psoriasis are responsive o 
these hormones. Limited results were obtained m -■ 
cases of tuberculous arthritis. 

These hormones are powerful agents which i"n) 
affect many functions and tissues of the body besi e- 
those of joints and muscles. Their prolonged . 
least in certain doses, may produce certain D*’desiF 
effects. These side effects have, to date, been trans' 
and reversible. Certain measures have been 
to minimize or control some of them, but these e 
still constitute an important problem for further m 
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tigation. If control of the bide effects is not adequate 
in any given case, smaller closes of the hormones should 
be used and patient and ply'sician alike should be 
content with a reduced ampunt of s}'mptomatic relief. 

With the exception of 17-hydroxycorticosterone 
(compound F of Kendall), none of the currently avail¬ 
able steroids chemically related to cortisone appears to 
have significant antirheumatic properties. The oral 
administration of one specially prepared extract of 
adrenal cortex containing compounds E (cortisone) and 
F produced appreciable relief in 1 case of rheumatoid 
arthritis and has lent support to the belief that cortisone, 
and perhaps also compound F, will be chemically 
effective when given orally. 

The mode of action of cortisone and pituitary adreno¬ 
corticotropic hormone in rheumatic diseases is not yet 
known, but the hormones appear to provide to the 
tissues affected in these diseases a shieldlike buffer 
against a variety of irritants. 

The results of recent and current investigative studies 
appear to provide justification for the impending 
restricted application of these hormones to the field of 
therapy, at least in certain acute rheumatic and articular 
conditions. 


EFFECT OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) ON RHEUMATIC FEVER 
AND RHEUMATIC CARDITIS 


BENEDICT F. MASSELL, MD 
and 

JOSEPH E. WARREN, MD 
Boston ^ 


That cortisone and pituitary adrenocorticotropic hor¬ 
mone (ACTH) might be useful in the treatment of 
rheumatic fever was first suggested by Hench and his 
co-workers ^ in May, 1949, shortly after they had 
announced their observations on the remarkable effects 
of these hormones in rheumatoid arthritis." Although 
more than a year has now elapsed, published*data on 
the effects of these hormones on the clinical course of 
rheumatic fever are still limited. 

Hench’s original report ^ included three rheumatic 
fever patients treated at the IMayo Clinic with cortisone 
for periods of 21 to 37 days and one patient who had 
received pituitary adrenocorticotropic hormone for 
seven days at the time that the report was prepared. 
More recent publications from the ^layo Clinic ° have 
included data on these same cases as well as on four 
additional cortisone-treated patients and three additional 


KMd in the Sj mposmm on ACTH .nnd Cortisone hefote the Section 
on Experimental Medicine and Therapeutics at the Ninety"Ivinlh Annual 
1950^°^ the American Medical Association, San Francisco, June 28, 

From the House of the Good Samaritan (Children’s Medical Cen^tcr). 
This Stud> lias supported bj grants from the Helen Hay Whitney Foon 
nation and the National Hccrt Institute of the United States Pubic 
Health Service. 

T) 1 ?' S : Slocumb, C. H ; Barnes, A. R.l S””',*’’ H. L 1 

Volley H. F.. and Kendall, E C : Effects of Adrenal Cortical Hormone 
l^Hydrox>4l«Dehjdrocorticosterone (Compound E) on Acute Phase or 
Report, ProC. Staff Meet., Ma>o Clm. 24- 

® i Kcndall, E. C.; Slocumb, C. H, and PoUey. H. F.: 
Effect of Hormone of Adrenal Cortex (! 7 .H}droxj-n-Dehidrocorticos- 
lerone: Compound E) and of Pituitary Adrenocorticotropic Hormone on 
Rheuniatoid rUthritis: Preliminary Report, Proc. Staff Meet., Jlayo Chn 
A4.m.l97 (April) 1949. 

A. R.. and Smith, H. L.t The Effects of the Adminis 
Moi Cortisone and ACTH on Patients mth Acute RheumaUc Ferer, 
V ,, Cardiovas. Dis, 19:59 60 (Feb) 1950. Hench, P. S., 

Kendall, E. C.; Slocumb, C. H., and PoUej.^H. F.: Effects of CorUsooe 
fnd n on Rheumato^d Arthritis, Rheumatic Fet CT 

ti j oT*'". Conditions; A study in Clinical Physiology, Arch. Int. 

*'lecl 8o 5 545 666 (April) 195Q 


ACTH-tieated patients. Elkintoii and others * admin¬ 
istered the latter agent to two patients with rheumatic 
fever but discontinued the hormone after only three 
dai's of treatment. McEwen and his associates ^ reported 
observations on three patients, one of whom was treated 
with pituitar)^ adrenocorticotropic hormone alone and 
two of whom were treated with cortisone first and then 
with the other hormone. Therapy was continued for 
periods totaling 30 to 45 days. In a recent article. 
Thorn and co-workers “ described the apparent response 
of a girl with severe rheumatic fever to pituitar): adreno¬ 
corticotropic hormone administered for a total of only 
72 hours. 

Preliminary reports of our own experience with this 
hormone in rheumatic fever have already been pub¬ 
lished.* One of these reports,’*^ which includes detailed 
case histories of the first 10 patients, covers the period 
from IMay 17 to Oct. 23, 1949. During the interval 
which has elapsed from the latter date to the preparation 
of this more current report (June 10, 1950), 10 addi¬ 
tional patients with definite rheumatic fever ® have 
receiveci pituitary adrenocorticotropic hormone therap}’ 
at the House of the Good Samaritan. The purpose of 
the present communication is to summarize our clinical 
observations on the entire series of 20 patients so 
treated 

CLINICAL MATERIAL AND METHOD OF TREATJtEM 

The manifestations of rheumatic fever and carditis 
present in each of the 20 patients at the time pituitary 
adrenocorticotropic hormone therapy was begun are 
indicated in table 1. The duration of the rheumatic 
attack prior to the beginning of hormone treatment, 
the number of previous attacks of rheumatic fever, and 
the age and sex of the patients are summarized in table 
2. It is evident from these data that nearly all of the 
important manifestations of rheumatic fever are repre¬ 
sented by this clinical series and that the majority of 
the patients had severe rheumatic fever and a higli 
degree of active rheumatic carditis. 

To obtain information regarding the optimum method 
of applying pituitar}' adrenocorticotropic hormone ” to 
the treatment of rheumatic fever, various dosage sched¬ 
ules have lieen tried. These variations in therapy 
include amount of drug in each individual dose, total 
daily amount, number of doses per day, number of daj-s 
of treatment, and total amount administered throughout 
the period of therapy. In the majoritj* of the patients 
the total daily dose of the hormone was gradual!}’ 
reduced as treatment progressed, but in some cases the 
daily amount was kept constant. Some of the more 
pertinent data relevant to treatment are summarized in 
table 3. 


4. Elkinton, J. K , and others: Eftects of Pituitai> Adrenocorticotropic 
Hormone (ACTH) Therapi, J. A. M. A. 141: 1273'1279 (Dec 31) 1949 

5 McEiien, C., and others* The Effect of Cortisone and ACTH on 
Rheumatic Fever, Bull New York Acad. Med. 26 : 212-228 (April) 1950 

6 Thorn, G. W.; Forsham, P. H.; Fraulej, T. F.; Hill, b. R , Jr . 
Roche, M.; Staehelin, D , and Wilson, D. L : The Clinical Usefulness of 
ACTH and Cortisone, New England J. Med. 242: 783-793 (Maj 18) 
1950; 824 834 (May 25) 1950; 86S 872 (June 1) 1950 

7, («) Masselj, B. F.; Warren, J. E, and Sturgis, G. P.: Obsena 
Uons on Effects of ACTH in Patients with Rheumatic Fever,and Klieii 
matic Carditis, in Mote, J. R,* Proceedings of the First Clinical ACTH 
Conference, Philadelphia, The Blakiston Company, 1950, pp. 405-422. 
Thom, G. W.; Bajles, T. B.; Massell, B. F.; Forsham. P„If*;. 

S R, Jr.; Smith, S, HI. and Warren, J. E.: Studies on the 
Pituitary'Adrenal Function to Rheumatic Disease, New Enclana j. *iej 
241:529-537 (Oct. 6) 1949. (c) Massell. B. F., 

G P ; Hall, B, and Craige, E.: Clinical Response of 

and Acute Carditis to ACTH, ibid. 2 4 2 : 641-647 (April 2y); 692-698 

Not included m this group is one patient with possib^ compliMting 
bronchiectasis and several patients m whom the chnical course ha^ • 
«iff\cient!y progressed for adequate evaluation. , . 

q The nituitarv adrenocorticotropic hormone used in these stutiy 
.uppiied bj Dr. John R. Mote of the Armour ^boraforics, 

.Ml do'efi are recorded in terms of milligrams of the Armour/ 
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To facilitate the collection of data needed for studies the^ap 3 ^ Pericarditis usually became appreciably dimin- 
on the mechanism of hormonal influences in rheumatic ished or disappeared entirely within three to four days 
fever, nearly all of the patients treated with pituitary of hormonal treatment, but in three patients (cases 5 
adrenocorticotropic hormone were placed on a metabolic 9 and 16) nine to 14 days Avere required for complete 
balance diet containing an average of 0.6 Gm. of sodium subsidence. With regard to the response in case 9, it 
per day. In addition to the usual clinical observations, should be pointed out that after the first five days'of 
the study has been controlled by a variety of laboratory therapy exhaustion of our supply of hormone neces- 
tests which have been described elsewhere.'^' sitated discontinuing treatment temporarily during the 

Treatment is still being given to one patient (case 20) succeeding five days, 
and was only recently discontinued in another (case 19). In 4 of 5 patients with subcutaneous nodules the 
In the remaining 18 cases the period of follow-up since lesions became detectably smaller within seven to 10 
discontinuation of hormonal therapy has varied from days of the beginning of therapy and appeared to be 
seven weeks to 12 months. totally absent by the end of two to seven weeks of treat- 


Table I. — Manifesiations of Rhciiiiialic Fever and Carditis Present in Tzventy Patients at Time Pituitary 
Adrcnocorticotropie Hormone Therapy Was Begun 


ilanifestations^ in Case 

1 

o 

.3 

4 

5 

G 

7 

8 

0 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Fever. 

Arthritis 

.... X 

X 

X 

X 

X 

X 

X 

•• 

X 

X 

-• 

X 

X 

X 

X 

X 

X 


- 

X 

Subjective. 

.... X 

X 


X 


X 

X 


X 

X 



X 


X 


X 




Objective. 




X 


X 

X 



X 





X 


X 




Nodules. 

.... X 


X 






X 



X 

X 








Chorea. 







,, 

X 

., 










X 


Gallop rhythm. 

• 1. • X 

X 

X 




X 





X 

X 








Pericarditis. 

.... X 




X 


X 


X 



,, 


X 


X 





Congestive failure. 


X 

X 


X 





X 



X 





X 



Elevated sedimentation rate. 

Significant murmurs 

.... X 

X 


X 

X 

X 

X 

X 

X. 

X 

X 

X 


X 

X 

X 

X 

X 


X 

Mitral systolic. 

.... X 

X 

X 

X 

X 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

*■ 


Mitral diastolic. 

.... X 

X 

X 

X 

X 


X 

X 

X 

X 

,, 


X 

X 

X 

X 

X 

X 

*• 


Aortic diastolic. 

.... X 

X 



•• 

•• 

X 


X 

X 

•> 

•• 

•• 

X 

X 

•• 

X 

X 


•• 


* Letter X imlieates preseneo o£ manitestntion. 


Table 2. —Duration of Rheumatic fever Attack Prior to Pituitary Adrenocorticotropic Hormone Therapy; Number of Preiioiis 
Attacks; Duration of Rheumatic Fever After Beginning of Therapy and Duration 
of Follozv-Up Since Discontinuation of Hormone 


Case 

1 

2 

3 

i 

5 

C 

7 

8 

9 

10 

11 

12 

13 

14 

15 

10 

17 

IS 

19 

20 

Sc.'k ... 

p 

F 

F 

P 

P 

P 

M 

M 

JI 

M 

F 

P 

M 

p 

F 

M 

M 

P 

p 

r 

Ago in 5 'ears. 

11 

21 

7 

10 

8 

7 

7 

7 

12 

17 

15 

0 

8 

12 

13 

10 

6 

IT 

6 

12 

Number of previous attacks of rheu¬ 
matic fever. 

0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

0 

0 

0 

1 

1 

1 

1 

2 

0 

0 

Duration* of attack prior to therapy... 

30 

51 

SO 

12 

32 

7 

G 

8<> 

54 

30 

52 

150 

153 

15 

31 

20 

10 

S.5 

13 



D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

T 

V 

D 


Duration* of active rheumatic fever 
after beginning of therapy 

Based on clinical signs only. 42 50 170 32 50 2 3 30 49 21 2 30 t 4 1 25 S t f 5 

DDDDDDDDDDDD DDDD 

Based on laboratory and clinical 

signs. 63 t 170 53 87 30 61 30 111 IOC IG 30 t G 84 G7 34 t I * 

Duration* of follow-up after discon- 

tinuation of hormone. 11 1 11 11 9 U 11 10 8 7 10 S 3 4 4 S 7 3 8 8 

Ji y ji SI SI SI SI SI SI SI SI SI Dt si si si w si d 

* In indicating time D is used for days, W for weeks, SI for months and V for years- 
t indieates that signs of active rheumatic fever did not subside during the period of observation, 
i This patient died of jugular thrombophlebitis. 

§ Still receiving pituitary adrenocorticotropic hormone therapy. 

INITIAL RESPONSE OF s'ARious siANiFESTATioNS iiieiit. Ill one patient (case 3) the nodules became 

The number of day's after the beginning of pituitary smaller gradually' and did not entirely disappear i'”*' 

adrenocorticotropic hormone therapy for the more about three weeks after termination of therapy. 

important symptoms and signs of rheumatic fever to more, new nodules appeared shortly afterward on o i 
disappear in each of the 20 patients is indicated in forearms distal to the olecranon processes, 
table 4. Attention should be called to the fact that The erythrocyte sedimentation rate usually became 
the figures in the table refer to the time for initial dis- significantly slower after one to five days of treatmem 
appearance. Certain rheumatic manifestations reap- and in the majority of patients reached a normal levc 

peared in some cases usually when the agent was within one to three weeks. In 4 patients (cases 5, /. 

reduced in dosage or entirely "omitted. This aspect of 15 and 17) the response was slower, and one to three 

the problem is discussed below more fully. An instance months of therapy elapsed before normal readings were 

of what is considered to be a good response to pituitary observed. 

adrenocorticotropic hormone is illustrated by' figure 1. Only 2 of the patients in this series (cases 8 and ly) 
It is evident from the data in table 4 that of all symp- had chorea. In the first of these improvement during 
toms and signs fever and polyarthritis came under therapy was quite striking. Although the hormone wa® 

control most rapidly. In most instances these two given for a total of only 10 days, at the end of thi 

manifestations subsided within one or two days ‘of period the chorea, which had been moderately serer 
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prior to treatment, had become mild. Thereafter and 
without further therapy the slight residual chorea grad¬ 
ually lessened and within another three weeks completely 
disappeared. The second patient, recently admitted 
to the hospital, had moderately severe chorea of nearly 
one month’s duration. After 10 days of therapy with 
relativel}' large doses of the hormone, the chorea was 
no less severe than it had been before this treatment; 
therefore, in order to determine whether withdrawal of 


The influence of pituitary adrenocorticotropic hor¬ 
mone on congestive heart failure was somewhat vari¬ 
able ; therefore it can best be described b)" considering 
separately each of the 6 patients in whom this mani¬ 
festation of active carditis was present. 

Case 2. — A woman aged 21 had severe heart damage as the 
result of long-standing repetitive rheumatic fever. She had been 
on a maintenance dose of digitalis for some time. With her most 
recent rheumatic recurrence there developed severe congestion 


Table 3. — Pertinent Data Regarding Pituitary Adrenocortieotropic Hormone Dosage 


Cnso 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Weight In Kg. 

25.9 

46.3 

25.0 

27.2 

21.3 

31.0 

19.7 

22.9 

29.9 

54.0 

Type of treRtinont*. 

R 

R 

R 

R 

R 

R 

R 

0 

R 

R 

Entire period of therapy: 











Total days. 

52 

39 

40 

46 

100 

31 • 

31 

11 

68 

49 

Total amount In mg. 

970 

1,228 

566 

572 

1,511 

306 

34S 

310 

2,370 

1,560 

Average dally amount In mf?. 

18.6 

31.5 

14.2 

12.4 

15.1 

9,9 

11.2 

2S.3 

34.8 

31.S 

Average daily amount in ing./Kg. 

0.7 

0.7 

0.6 

0.4 

0.7 

0.3 

0.6 

1.2 

1.2 

O.G 

Initial period of therapy (before reduc- 











tlQiL in dosage): 











Ko. of days. 

4 

3 

11 

10 

3 

3 

3 

11 

4 

S 

Ko. of doscs/daj’. 

4 

4 

4 

4 

4 

4 

4 

3 

4 

3 

No. of mg,/dosc. 

9.0 

9.0 

7.6 

7.5 

12.5 

7.5 

7.5 

10.0 

20.0 

20.0 

Total daily amount in mg. 

30 

36 

30 

30 

50 

30 

30 

30 

SO 

00 

Total dally amount In mg./Kp. 

1.4 

O.S 

1.2 

1.1 

2.3 

1.0 

1.5 

1.3 

2.7 

1.1 

Case 

11 

12 

13 

14 

15 

16 

17 

IS 

19 

20 

Weight in Kg. 

45.6 

22.0 

22.0 

36.1 

40.6 

37.7 

25.6 

49.0 

22.5 

19.0 

Type of treatment*... 

0 

C 

R 

R 

C 

R 

C 

R 

C 

C 

Entire period ol therapy: 











Total days. 

4 

27 

81 

33 

. 35 

37 

37 

51 

10 

2St 

Total amount in mg. 

190 

1,050 

1,070 

494 

520 

700 

S5S 

1,520 

540 

280 

Average dally amount in mg. 

47.6 

3S.9 

13.3 

15.0 

14,8 

18.9 

9.7 

29.8 

64.0 

10,0 

Average daily amount In mg«/Kg. 

1.0 

1.7 

0.6 

0.4 

0.4 

0.5 

0.4 

0.6 

2.4 

0.5 

Initial period of therapy (before redue- 











tlon In dosage); 











Ko. of days... 

3 

26 

7 

11 

35 

14 

S6 

10 

8 

2St 

No. of doses/day. 

4 

4 

• 4 

3 

3 

3 

3 

3 

4 

S 

No. of mg./dose. 

10.0 

10.0 

0.3 

8.3 

6.0 

10.0 

3.8 

10.0 

15.0 

3.3 

Total dally amount in mg...*. 

40 

40 

25 

25 

15 

30 

10 

30 

CO 

10 

Total daily amount In mg./Kg. 

0.9 

1.8 

1.1 

0.7 

0.4 

0.8 

0.4 

0.6 

2.7 

0.5 


* C Indicates constant daily amount ol pituitary adrenocorticotropic hormone during period of therapy; R indicates daily amount gradually 
reduced during period ol therapy, 
t Treatment not yet discontinued. 


Table 4. —Days After Beginning of Therapy Required for First Subsidence of Manifestations of Rheumatic Fever* 


Manifestations in Case 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Fever. 

... I 



1 

2 


1 


1 






1 





1 

Arthralgia. 

... 1 



1 


2 

1 


4 




1 


1 


1 




Objective arthritis. 




2 


2 

1 



3 







1 




Pericardial friction rub..... 

.3 




11 




14 





4 


9 





Nodules. 

... 45 


t 






50 



20 

14 








Elevated sedimentation rate. 

... 17 

22 


20 

87 

15 

34 

6 

17 

8 

16 

11 


6 

56 

56 

10 



t 

Congestive failure. 


14 

t 


5G 





15 



t 





t 



Chorea. 








30 











t 



* Figures refer to the number ol days required lor initial disappearance ol nianilestations; certain ol these reappeared later. Instances in which 
subsidence ol manifestation was not clearly associated with therapy arc omitted, 
t Manifestation did not completely subside during the period of observation. 


the hormone would have any influence on the choreiform 
motions, treatment was discontinued. It is too soon to 
evaluate the effect of this procedure. 

Improvement in appetite and gain in weight with 
pituitary adrenocorticotropic hormone therapy was fre¬ 
quently impressive and was often remarkably prompt. 
Disappearance of moderate anemia in association with 
other signs of improvement was likewise noticeable in 
a number of cases. In several patients who had a 
decided sinus tachycardia there was considerable slow¬ 
ing of the heart rate soon after treatment was begun. 
In addition the hormone may also have 'played a role in 
the improvement of one patient with paroxysmal auricu¬ 
lar tachycardia (case 11 ). 


of the liver and sacral edema which failed to respond to a low 
sodium diet and frequent administration of a mercurial diuretic. 
During the first week of pituitary adrenocorticotropic hormone 
therapy the signs of congestion lessened slightly. Then, with 
temporary omission of hormone therapy for a period of three 
days (due to exhaustion of our supply) there was a decided 
diuresis accompanied with further striking improvement in the 
signs of congestive failure. When hormone therapy was resumed 
a satisfactory urinary output was maintained, and improvement 
continued so that by the fourteenth day after the initial dose of 
pituitary adrenocorticotropic hormone signs of congestive failure 
could not longer be detected. Thereafter the patient was able to 
get along well without the further administration of diuretics. 
Some of the pertinent features of this patient’s clinical response 
to the hormone, including the urinary excretion of sodium, arc 
illustrated in figure 2. 
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To facilitate the collection of data needed for studies 
on the mechanism of hormonal influences in rheumatic 
fever, nearly all of the patients treated with pituitary 
adrenocorticotropic hormone were placed on a metabolic 
balance diet containing an average of 0.6 Gm. of sodium 
per day. In addition to the usual clinical observations, 
the study has been controlled by a variety of laboratory 
tests which have been described elsewhere.^' 

Treatment is still being given to one patient (case 20) 
and was only recently discontinued in another (case 19). 
In the remaining 18 cases the period of follow-up since 
discontinuation of hormonal therapy has varied from 
seven weeks to 12 months. 


therapy. Pericarditis usually became appreciably dimin¬ 
ished or disappeared entirely within three to four days 
of hormonal treatment, hut in three patients (cases 5 
9 and 16) nine to 14 days were required for complete 
subsidence. With regard to the response in case 9, it 
should be pointed out that after the first five days'of 
therapy exhaustion of our supply of hormone neces¬ 
sitated discontinuing treatment temporarily during the 
succeeding five days. 

In 4 of 5 patients with subcutaneous nodules the 
lesions became detectably smaller within seven to 10 
days of the beginning of therapy and appeared to be 
totally absent by the end of two to seven weeks of treat- 


Table 1. —Matiifcstofions of Rheumatic Fever and Carditis Present in Twenty Patients at Time Pituitary 
Adrenocorticotropic Hormone Therapy JVas Begun 


Manifestations* in Case 

1 

o 

3 

4 

5 

c 

7 

8 

9 

10 

11 

12 

13 

14 

16 

IG 

17 

18 

19 

20 

Fever. 

Arthritis 

.... X 

X 

X 

X 

X 

X 

X 

•• 

X 

X 


X 

X 

X 

X 

X 

X 



X 

Subjective. 

... X 

X 


X 


X 

X 


X 

X 



X 


X 

,, 

X 




Objective. 




X 


X 

X 

.. 


X 





X 


X 




Nodules. 

... X 


X 






X 



X 

X 








Chorea. 








X 











X 


Gallop rhythm. 

... X 

X 

X 




X 





X 

X 




, 




Pericarditis. 

... X 




X 


X 


X 





X 


X 





Congestive failure. 


X 

X 


X 





X 



X 





X 



Elevated sedimentation rate. 

Significant murmurs 

... X 

X 


X 

X 

X 

X 

X 

X 

X 

X 

X 


X 

X 

X 

X 

X 


J 

Mitral aystolic. 

... X 

X 

X 

X 

X 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 

Mitral diastolic. 

• * • X 

X 

X 

X 

X 


X 

X 

X 

X 

,, 

,, 

X 

X 

X 

X 

X 

X 


j. 

Aortic diastolic. 

... X 

X 



•• 

•• 

X 


X 

X 


•• 

” 

X 

X 

•• 

X 

X 


•• 


* Letter X indicates presence of manifestation. 


Table 2. —Duration of Rheumatic Fever Attack Prior to Pituitary Adrenocorticotropic Hormone Therapy; Number of Pretwts 
Attacks; Duration of Rheumatic Fever After Beginning of Therapy and Duration 
of FoHozv-Up Since Discontinuation of Hormone 


Case 

1 

0 

3 

4 

6 

G 

Se.’c . 

p 

F 

F 

P 

F 

P 

Age in S'cars. 

11 

21 

7 

10 

8 

7 

Number ot previous attacks ot rheu- 

matic fever. 

0 

6 

0 

2 

0 

0 

Duration* oi attack prior to therapy... 

80 

51 

SO 

12 

32 

7 


D 

D 

D 

D 

D 

D 

Duration* of active rheumatic fever 
after beginning of therapy 

Based on clinical signs only. 

42 

50 

170 

32 

5C 

9 

D 

D 

D 

D 

D 

D 

Based on laboratory and clinical 

signs. 

6o 

t 

170 

53 

87 

30 

Duration* of follow-up after dIscon- 

tinuation of hormone. 

11 

1 

11 

11 

9 

11 


M 

Y 

M 

M 

M 



7 

8 

9 

10 

31 

12 

13 

14 

16 

IG 

17 

18 

19 

20 

M 

M 

M 


F 

F 

M 

F 

F 

M 

M 

F 

r 

r 

7 

7 

32 

17 

13 

6 

8 

12 

13 

10 

8 

17 

6 

12 

0 

0 

0 

2 

0 

0 

0 

1 

1 

1 

1 

2 

0 

9 

6 

89 

54 

50 

52 

150 

183 

15 

31 

20 

10 

3.5 

13 

2i 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Y 

D 

D 

3 

30 

49 

21 

2 

SO 

t 

4 

1 

25 

3 

t 

t 

S 

D 

D 

D 

D 

D 

D 


D 

D 

D 

D 




51 

30 

111 

lOG 

1C 

30 

t 

G 

84 

C7 

34 

t 

t 

s 

11 

10 

8 

7 

10 

8 

S 

4 

4 

3 

7 

3 

8 

* 

M 

M 

M 

M 

M 

M 

DJ 

M 

M 

il 

W 

M 

D 



* In indicating time D is used for days, W for weeks, M for months and Y for years, 
f Indicates that signs of active rheumatic fever did not subside duriner the period of observation. 
J This patient died of jugular thrombophlebitis. 

§ Still receiving pituitary adrenocorticotropic hormone therapy. 


INITIAL RESPONSE OF VARIOUS MANIFESTATIONS 

The number of days after the beginning of pituitary 
adrenocorticotropic hormone therapy for the more 
important symptoms and signs of rheumatic fever to 
disappear in each of the 20 patients is indicated in 
table 4. Attention should be called to the fact that 
the figures in the table refer to the time for initial dis¬ 
appearance. Certain rheumatic manifestations reap¬ 
peared in some cases usually' when the agent was 
reduced in dosage or entirely omitted. This aspect of 
the problem is discussed below more fully'. An instance 
of what is considered to be a good response to pituitary 
adrenocorticotropic hormone is illustrated by' figure 1. 

It is evident from the data in table 4 that of all symp¬ 
toms and signs fever and polyarthritis came under 
control most rapidly. In most instances these two 
manifestations subsided within one or two days 'of 


ment. In one patient (case 3) the nodules became 
smaller gradually' and did not entirely disappear until 
about three weeks after termination of therapy'. Further¬ 
more, new nodules appeared shortly afterward on botli 
forearms distal to the olecranon processes. 

The erythrocy'te sedimentation rate usually became 
significantly slower after one to five days of treatment 
and in the majority of patients reached a normal leve 
within one to three weeks. In 4 patients (cases 5, /> 
IS and 17) the response was slower, and one to three 
months of therapy' elapsed before normal readings 'vere 
observed. 

Only 2 of the patients in this series (cases 8 and 19) 
had chorea. In the first of these improvement during 
therapy' was quite striking. Although the hormone 
given for a total of only 10 day's, at the end of t 
period the chorea, which had been moderately se'cr 
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prior to treatment, had become mild. Thereafter and 
without further therapy the slight residual cliorea grad¬ 
ually lessened and within another three weeks completely 
disappeared. The second patient, recently admitted 
to the hospital, had moderately severe chorea of nearly 
one month’s duration. After 10 days of therapy witli 
relatively large doses of the hormone, the chorea was 
no less severe than it had been before this treatment; 
therefore, in order to determine whether withdrawal of 


The influence of pituitary adrenocorticotropic hor¬ 
mone on congestive heart failure was somewhat vari¬ 
able; therefore it can best be described by considering 
separately each of the 6 patients in whom this mani¬ 
festation of active carditis was present. 

Case 2.—A woman aged 21 had severe heart damage as the 
result of long-standing repetitive rheumatic fever. She had been 
on a maintenance dose of digitalis for some time. With her most 
recent rheumatic recurrence there developed severe congestion 


Table 3. —Pertinent Data Regarding Pituitary Adrenocorticotropic Hormone Dosage 


Case 

1 

2 

3 

4 

5 

6 

7 8 

9 

10 

Weight in Kg. 

25.9 

40.3 

25.0 

27.2 

21.3 

31.0 

19.7 22.9 

29.9 

54.0 

Type of trentineiU*. 

Entire period oi therapy; 

R 

R 

R 

R 

R 

B 

R 0 

R 

R 

Total days. 

52 

39 

40 

46 

100 

31 * 

31 11 

6S 

49 

Total amount in mg. 

970 

1,228 

506 

572 

1,511 

306 

348 310 

2,370 

1,500 

Average daily amount In mg. 

18.G 

S1.6 

14.2 

12.4 

15.1 

9.9 

11.2 28.3 

34.S 

31.S 

Average daily amount in mg./Kg. 

0.7 

0.7 

0.6 

0.4 

0.7 

0.3 

0.6 ■ 1.2 

1.2 

O.G 

Initial period of tlierapy (before reduc¬ 
tion in dosage): 

No. of days. 

4 

3 

11 

10 

3 

3 

3 11 

4 

3 

No. of doscs/day. 

4 

4 

4 

4 

4 ■ 

4 

4 3 

4 

3 

No. of ing./doso. 

9.0 

9.0 

7.5 

7.5 

12.5 

7.5 

7.5 10.0 

20.0 

20.0 

Total daily amount in mg. 

3G 

3G 

30 

30 

50 

30 

30 30 

SO 

GO 

Total dally amount In mg./Kg. 

1.4 

O.S 

1.2 

1.1 

2.3 

1.0 

1.3 1,3 

2.7 

1.1 

Case 

11 

12 

13 

14 

15 

16 

17 IS 

19 

20 

Weight in Kg. 

45.6 

22.5 

22.0 

3S.1 

40.8 

37.7 

25.6 49.0 

22.5 

19.0 

Type of treatment*. 

0 

c 

R 

R 

C 

R 

C R 

C 

C 

Entire period of therapy: 

Total days.. 

4 

27 

81 

33 

. 35 

37 

37 51 

10 

2St 

Total amount in mg. 

190 

1,050 

1,079 

494 

520 

700 

358 1,520 

540 

2S0 

Average daily amount In mg. 

47.5 

3S.9 

13.3 

15.0 

14.8 

18.9 

9.7 29.8 

54.0 

10.0 

Average daily amount In mg./Kg. 

1.0 

1.7 

0.6 

0.4 

0.4 

0.6 

0.4 O.C 

2.4 

0.5 

Initial period of therapy (before reduc¬ 
tion in dosage): 

No. of days. 

3 

20 

7 

11 

35 

14 

36 30 

8 

281 

No. of doses/dny. 

4 

4 

* 4 

3 

3 

3 

3 3 

4 

8 

No. of mg./dose. 

10.0 

10.0 

C.3 

8,3 

5.0 

10.0 

3.3 10.0 

16.0 

3.3 

Total dolly amount in mg.. 

40 

40 

25 

25 

15 

30 

10 30 

CO 

10 

Total daily amount In mg./Kg. 

0.9 

l.S 

1.1 

0.7 

0.4 

0.8 

0.4 0.6 

2.7 

0.5 


*C indicates constant daily amount of pituitary adrenocorticotropic hormone during period of therapy; E indicates daily amount gradually 
reduced during period of therapy, 
t Treatment not yet discontinued. 


Table 4. —Days After Beginning of Therapy Required for First Subsidence of Manifestations of Rheumatic Fever* 


Manifestations in Case 

1 

2 

3 

4 

5 

C 

7 

8 

9 

10 

11 

12. 

13 

14 

15 

16 

17 

18 

19 20 

Fever. 

... 1 



1 

2 

1 

1 


1 





1 





1 

Arthralgia. 

... 1 

1 


1 


2 

1 

.. 

4 

1 



1 







Objective arthritis. 




2 


o 

1 



3 





1 


1 



Pericardial friction rub. 

... 3 




11 


1 


14 





4 


9 




Nodules.. 

... 45 


1 






50 



20 

14 







Elevated sedimentation rate. 

... 17 

22 


20 

87 

15 

34 

6 

17 

S 

16 

11 


6 

56 

56 

10 


t 

Congestive failure. 


14 

t 


56 


.. 


.. 

15 


•.. 

t 





t 


Chorea. 







.. 

30 











t 


* Figures refer to the number of days required for initial disappearance of manifestations; certain of tliese reappeared later. Instances in which 
subsidence of manifestation was not clearly associated with therapy are omitted, 
t Manifestation did not completely subside during the period of observation. 


of the liver and sacral edema which failed to respond to a low 
sodium diet and frequent administration of a mercurial diuretic. 
During the first week of pituitary adrenocorticotropic hormone 
therapy the signs of congestion lessened slightly. Then, with 
temporary omission of hormone therapy for a period of three 
days (due to exhaustion of our supply) there was a decided 
diuresis accompanied with further striking improvement in the 
signs of congestive failure. When hormone therapy was resumed 
a satisfactory urinary output was maintained, and improvement 
continued so that by the fourteenth day after the initial dose of 
pituitary adrenocorticotropic hormone signs of congestive failure 
could not longer be detected. Thereafter the patient was able to 
get along well without the further administration of diuretics. 
Some of the pertinent features of this patient’s clinical response 
to the hormone, including the urinary excretion of sodium, are 
illustrated in figure 2. 


the hormone would have any influence on the choreiform 
motions, treatment was discontinued. It is too soon to 
evaluate the effect of this procedure. 

Improvement in appetite and gain in weight with 
pituitary adrenocorticotropic hormone therapy was fre¬ 
quently impressive and was often remarkably prompt. 
Disappearance of moderate anemia in association with 
other signs of improvement was likewise noticeable in 
a number of cases. In several patients who had a 
decided sinus tachycardia there was considerable slow¬ 
ing of the heart rate soon after treatment was begun. 
In addition the hormone may also have 'played a role in 
the improvement of one patient with paroxysmal auricu¬ 
lar tachycardia (case 11). 
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Case 3.—A girl 7 years of age had severe rheumatic carditis 
and congestive failure, the latter condition being indicated by 
the presence of a gallop rhythm, an enlarged tender liver, cough 
and orthopnea. Prior to the administration of pituitary adreno¬ 
corticotropic hormone the patient had been on a low sodium diet 
but had not received other cardiac therapy. During the first 
three days of hormone treatment the signs of congestion of the 
liver and lungs increased to such an extent that a daily mer- 



Fig, 1 (case 1).—Chart showmrr clinical response of patient to pitnitari 
adrenocorticotropic hormone (ACTII) tlierapy. Light vertical lines indi¬ 
cate weekly intervals. The heavy vertical line indicates the beginning of 
therapy. Note transient rise in sedimentation late when the hormone «as 
reduced to low dosage. In column at left HCT indicates the hematocrit 
level. 

curial diuretic was added to the tlierapeutic regimen. There¬ 
after the signs of congestion lessened considerably, so that three 
weeks after the beginning of hormone treatment the only residual 
sign possibly indicative of congestive failure was a liver edge 
palpable just slightly below the costal margin. Furthermore, 
administration of the mercurial diuretic was omitted two weeks 
later without the development of any increase in the signs of 
congestion. 

Case S.—A girl 8 years of age had severe rheumatic carditis 
and pronounced congestion of the liver. In spite of a low 
sodium diet the first four days of pituitary adrenocorticotropic 
hormone therapy were accompanied with an increase in hepatic 
congestion and a decided increase in the respiratory rate. With 
the daily administration of a mercurial diuretic the signs of 
congestive failure regressed, and one month after the first 
injection of the hormone the patient was sufficiently improved 
to allow discontinuation of diuretic therapy. Although slight 
liver enlargement persisted, there was no doubt that the signs 
of congestion were considerably improved in comparison to 
those present prior to hormone treatment. 

Case 10.—A boy aged 17 had severe active rheumatic fever, 
long-standing rheumatic heart disease and auricular fibrillation. 
Prior to pituitary adrenocorticotropic hormone therapy, in spite 
of full digitalization, he was in severe congestive failure with 
hepatic enlargement. Digitalis was withheld, and on the sixth 
hospital day hormone therapy was begun. By the eighteenth 
hospital day (twelfth day of the hormone) the heart rate had 
increased to ISO beats per minute; the liver had become larger 


died after three months of hormone treatment as the result of 
bilateral thrombophlebitis of the internal jugular vein, and 
autopsy revealed the presence of chronic passive congestion of 
the liver. 

Case IS.—A girl aged 17 had smoldering active rlieimialic 
fever which had persisted ever since her third frank attack of 
acute rheumatic fever three and one half years previously. 
Increasing sinus tachycardia, development of frequent attacks 
of paroxysmal auricular tachycardia and enlargement of the 
liver gave evidence of progressive cardiac damage. With 
pituitary adrenocorticotropic hormone therapy the signs of 
hepatic congestion increased, but the situation was reasonablj 
well controlled by the use of diuretics and a low sodium diet 
After the discontinuation of hormone therapy, even though a 
low sodium diet and frequent administration of diuretics were 
continued, definite signs of hepatic congestion persisted. 

The final rheumatic manifestation to be considered 
is the auscultatory signs of heart disease. Such signs 
were present in 18 of the 20 patients in this series. 
In most instances the significant murmurs were due 
to long-standing valvular damage, and, as iniglit be 
e.vpected, thej' were not influenced by pituitary adreno¬ 
corticotropic hormone therapy. But in 5 cases signifi¬ 
cant murmurs, which presumably were of relatively 
recent origin, regressed in association with other clinical 
signs of improvement and finally disappeared completely 
within several weeks to several months. The ausculta¬ 
tory signs which disappeared included a moderately 
loud mitral systolic murmur in one instance, mitral 
middiastolic murmurs in three instances and faint to 
moderately intense aortic diastolic munmirs in four 
instances. In spite of the disappearance of some mur¬ 
murs, other murmurs have given ample evidence of 
persistent heart disease in three of the five patients 
(cases 4, 14 and 15). However, two of the five patients 
(cases 1 and 7), during a follow-up period of about 
11 months, have remained entirely free of signs of 
residual cardiac damage. 



and was quite fender; there was slight sacral edema, and the 
patient was obviously orthopneic. Consequently the patient was 
rapidly redigitalized by the intravenous route with crystalline 
lanatoside C. This therapeutic procedure was followed by a 
prompt slowing of the heart rate and a rapid disappearance of 
all signs of congestion. Furthermore, with a maintenance oral 
dose of digitoxin the heart rate remained well controlled and 


Fig. 2 (case 2 ).—Chart shoii-iiiR- effect of pituitary acirenacartiwUop 
hormone in .-i patient with congestive failure. The patient was on a m 
staiit regimen of diglto-vin 0.1 mg. and a mercurial diuretic 1 cc. a 
Light vertical lines indicate weekly intervals. The heavy 
indicates the beginning of therapy. The shaded area indicates urin i 

excretion of sodii - ■■ — -i—*- The heavy Une thro ^ 

the shaded area per day. Note the rise „ 

perature and the , nhen the hormone was w i 

rarily discontinued after eight days of therapy. 


there was no recurrence of congestive failure. 

Case 13.—A boy 8 years of age had active rheumatic fever 
of six months’ duration and chronic hepatic congestion of at 
least three and one half months' duration. With pituitary 
adrenocorticotropic hormone and diuretic therapy the size of 
his liver diminished somewhat but nevertheless continued to 
remain obviously enlarged. Furthermore, the patient finally 


WTTHDRAWAL EFFECTS 


When pituitary adrenocorticotropic lionnone "'as 
withdrawn abruptly early in the course of treatment o 
patients with acute rheumatic fever an almost mime 
diate rise in temperature and return of symptoms 
occurred, a result that was not surprising. Of possio) 
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greater significance was the reaction to gradual reduc¬ 
tion in dosage and final omission of therapy. In some 
instances the procedure was not associated with any 
untoward effect. In others, however, relapses of vary¬ 
ing severit}' were observed. The interesting feature of 
these late withdrawal reactions is that in a number 
of instances fever, joint pains and rise in sedimentation 
rate again subsided and failed to reappear even though 
the reduced hormone dosage was kept constant or the 
hormone wqs omitted altogether. As might be expected, 
elevation of the sedimentation rate subsided more slowl 3 ' 
than did the clinical manifestations of these withdrawal 
reactions. In general, clinical withdrawal symptoms 
lasted for only three to 10 days, but rebound elevation 
of the sedimentation rate did not subside entirely for 
periods varving from one week to three months. A with¬ 
drawal reaction involving only the sedimentation rate 
is illustrated in figure 1. 

The effect of withdrawing pituitary adrenocortico¬ 
tropic hormone in one patient (case 18) is of especial 
interest and worthy of further consideration. This 
patient is the girl aged 17 to whom reference has 
already been made in connection with the effect of the 
hormone on congestive heart failure. She had had per¬ 
sistent smoldering active rheumatic fever for about 
three and one half )’ears prior to therapy, but during 
this period she did not have any fever. When after 
seven weeks of treatment the dose was reduced to 10 
mg. per day and a little later omitted entirely, fever 
developed with the patient’s oral temperatures reaching 
as high as 103.5 F. During the next 10 weeks fever 
persisted except for varying intervals when the patient 
was treated with aspirin (acetylsalicylic acid), ascorbic 
acid in large doses or more pituitary adrenocorticotropic 
hormone. All antirheumatic therapy was finally omitted 
^ little over two weeks ago, and so far the temperature 
has remained normal. A careful search has been made 
for possible causes for the fever, unrelated to rheumatic 
fever, but so far none has been found; therefore it 
seems quite possible, in spite of the lack of other 
obviously rheumatic manifestations, that the febrile 
withdrawal reaction in this patient represents a recru¬ 
descence of rheumatic fever. 

UNTOWARD RRACnONS 

From the previous discussion of the effect of pitui¬ 
tary adrenocorticotropic hormone on congestive heart 
failure it is evident that in a number of instances this 
condition was aggravated during the early period of 
hormone therapy. The tendency of the drug to cause 
water retention may in turn be due to its sodium- 
retaining effect or in part to a direct effect on the kid¬ 
neys of contaminating antidiuretic principles in the 
hormonal preparation. \\^hatever the cause, the effect 
constitutes a distinct risk for the patient with severe 
carditis. Fortunately in our patients aggravation of 
congestive failure was adequately controlled by the use 
of diuretics and a diet exceedingly low in sodium. 

The only other serious untoward reaction which can 
be reasonably attributed to pituitary adrenocorticotropic 
hormone therapy in this series of 20 patients is a single 
instance of severe mental depression. This latter con¬ 
dition developed in a woman aged 21 (case 2) after 
treatment for about one month but disappeared again 
one month after discontinuation of hormone treatment. 

One patient with severe active carditis and chronic 
congestive failure (case 13) was treated with the hor¬ 
mone in gradually reduced dosage for about three 
months. Toward the end of this period, while he was 


receiving only 4 mg. per day, there developed bilateral 
thrombophlebitis of the internal jugular veins and he 
died shortly thereafter. Although the possibility must 
be considered that the hormone ma}- have played a role 
in the deA-elopment of this fatal complication, other 
contributory factors to be considered are active rheu¬ 
matic fever, congestive failure with venous stasis and 
the mercurial diuretic which was administered fre- 
quentl)' in an attempt to combat the congestive failure. 

Other relativel 3 ' minor side effects from pituitar\' 
adrenocorticotropic hormone were transient headache 
in two cases, slight striae in two cases, acne in seven 
cases and development of varjdng degrees of roundness 
of the face in eight cases. The latter two manifestations 
usuall)- became apparent during the second to fourth 
week of treatment and lessened gradually after discon¬ 
tinuation of therap 3 ". In eight patients there developed 
no side reactions whatsoever. Significant elevation of 
the blood sugar level, gl 3 'cosuria and hvpertension were 
tiot observed in aity of the 20 patients of this series. 

THERAPEUTIC WORTH OF TtlE HORMONE 

The prompt reduction in fever, the rapid disappear¬ 
ance of joint S 3 miptoms and the other immediate effects 
.of pituitary adrenocorticotropic hormone therap 3 " (indi¬ 
cated in table 4) which have-alread 3 ' been discussed are 
extremel 3 ' impressive. It must be pointed out, however, 
that the assessment of antirheumatic agents should not 
be based on immediate effects alone. If a drug is to 
have real value in the treatment of rheumatic fever it 
must do one or more of the following things; (1) 
shorten the course of the attack of rheumatic fever: 
(2) suppress active carditis, and (3) prevent or reduce 
residual cardiac damage. 

Data relative to duration of the observed attacks of 
rheumatic fever in the first 19 patients of this series 
in whom hormone therap 3 ' has been completed are pre¬ 
sented in table 2. The attacks were not considered to 
have been terminated until the effects of the with¬ 
drawal reactions, in those cases in which such reactions 
occurred, also subsided. Duration of active rheumatic 
fever is recorded in the table in two ways: (1) dura¬ 
tion of clinical manifestations without regard to labora- 
tor 3 ' observations, and (2) total duration of rheumatic 
activit 3 ' based on both clinical and laboratory results, 
especiall 3 ' the erythrocyte sedimentation rate. 

One patient (case 19) with moderatel 3 ' severe chorea 
failed to show any improvement after ten da 3 ’s of 
therapy with large doses of pituitary adrenocortico¬ 
tropic hormone. Another patient (case 13) died of a 
complicating jugular thrombophlebitis after about three 
months of therapy. A third patient (case 18) with 
jirevious persistent low grade rheumatic fever has con¬ 
tinued to have active rheumatic fever in spite of therap 3 '. 
.-\s has already been indicated in a previous discussion, 
it is even possible in this case that the rheumatic 
])rocess has actualh' increased in severit 3 ' since discon¬ 
tinuation of the course of pituitar 3 ' adrenocorticotropic 
hormone. A fourth patient (case 3). although finall 3 ' 
recovered from rheumatic fever, must be considered a 
therapeutic failure because she did not seem to imiirove 
during the period of hormone treatment. 

Of the remaining 15 patients final clinical recovery 
was observed in five patients within onl 3 ’ one week of 
hormone therap 3 % in six patients within two to four 
weeks after the beginning of treatment and in four 
patients not until si.x to eight weeks after the first 
injection of the hormone. If the anal 3 'sis is done on the 
basis of laboratory tests, particularly the erythrocyte 
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Case 3.—A girl 7 years of age had severe rheumatic carditis 
and congestive failure, the latter condition being indicated by 
the presence of a gallop rhythm, an enlarged tender liver, cough 
and orthopnea. Prior to the administration of pituitary adreno¬ 
corticotropic hormone the patient had been on a low sodium diet 
but had not received other cardiac therapy. During the first 
three days of hormone treatment the signs of congestion of the 
liver and lungs increased to such an extent that a dailj’ mer- 
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Fifj 1 (case 1).—Chart shoiMntr clinical response of patient to pitiiit.iri 
.idrenocorticotropic hormone (ACTH) tlierap>. Light vertical lines indi 
cate neekly intervals The heavy vertical line indicates the beginning of 
therapj. Note transient rise in sedimentation rate nhen the hormone was 
reduced to low dosage. In column at left HCT indicates the hem.atociit 
level 

curial diuretic was added to the therapeutic regimen. There¬ 
after the signs of congestion lessened considerably, so that three 
weeks after the beginning of hormone treatment the only residual 
sign possibly indicative of congestive failure was a liver edge 
palpable just slightly below the costal margin. Furthermore, 
administration of the mercurial diuretic was omitted two weeks 
later without the development of any increase m the signs of 
congestion. 

Case 5.—A girl 8 years of age had severe rheumatic carditis 
and pronounced congestion of the liver. In spite of a low 
sodium diet the first four days of pituitary adrenocorticotropic 
hormone therapy rvere accompanied with an increase in hepatic 
congestion and a decided increase in the respiratory rate. With 
the daily administration of a mercurial diuretic tlie signs of 
congestive failure regressed, and one month after the first 
injection of the hormone the patient was sufficiently improved 
to allow’ discontinuation of diuretic therapy. Although slight 
liver enlargement persisted, there was no doubt that the signs 
of congestion were considerably improved in comparison to 
those present prior to hormone treatment. 

Case 10.—A boy aged 17 had severe active rheumatic fever, 
long-standing rheumatic heart disease and auricular fibrillation 
Prior to pituitary adrenocorticotropic hormone therapy, in spite 
of full digitalization, he w'as in severe congestive failure with 
hepatic enlargement. Digitalis was withheld, and on the sixth 
hospital day hormone therapy was begun. By the eighteenth 
liospital day (twelfth day of the hormone) the heart rate had 
increased to ISO beats per minute; the liver had become larger 
and was quite tender; there was slight sacral edema, and the 
patient was obviously orthopneic. Consequently the patient was 
rapidly redigitalized by the intravenous route with crystalline 
lanatoside C. This therapeutic procedure was followed by a 
prompt slowing of the heart rate and a rapid disappearance of 
all signs of congestion. Furthermore, with a maintenance oral 
dose of digitoxin the heart rate remained well controlled and 
there was no recurrence of congestive failure. 

Case 13.—A boy 8 years of age had active rheumatic fever 
of six months’ duration and chronic hepatic congestion of at 
least three and one half months’ duration. With pituitarj’ 
adrenocorticotropic hormone and diuretic therapy the size of 
his liver diminished somewhat but nevertheless continued to 
remain obviously enlarged. Furthermore, the patient finally 


died after three months of hormone treatment as the result of 
bilateral thrombophlebitis of the internal jugular vein, and 
autopsy revealed the presence of chronic passive congestion oi 
the liver. 

Case 18.—A girl aged 17 had smoldering active rheumatic 
fever which had persisted ever since her third frank attack of 
acute rheumatic fever three and one half years previousl) 
Increasing sinus tachycardia, development of frequent attack, 
of paroxysmal auricular tachycardia and enlargement of the 
liver gave evidence of progressive cardiac damage With 
pituitary adrenocorticotropic hormone therapy the signs of 
hepatic congestion increased, but the situation was reasonabli 
well controlled by the use of diuretics and a low sodium diet 
After the discontinuation of hormone therapy, even though a 
low sodium diet and frequent administration of diuretics were 
continued, definite signs of hepatic congestion persisted 

The final rheumatic manifestation to be considered 
is the auscultatory signs of heart disease. Such signs 
were present in 18 of the 20 patients in this series 
In most instances the significant murmurs were due 
to long-standing valvular damage, and, as might be 
expected, the}' were not influenced by pituitary adreno 
corticotropic hormone therapy. But in 5 cases signifi¬ 
cant murmurs, whicli presumably were of relativel) 
recent origin, regressed in association with other clinical 
signs of improvement and finally disappeared completel) 
within several weeks to several months. The ausculta¬ 
tory signs which disappeared included a moderately 
loud mitral systolic murmur in one instance, mitral 
middiastolic murmurs in three instances and faint to 
moderately intense aortic diastolic murmurs in four 
instances. In spite of the disappearance of some mur¬ 
murs, other murmurs have given ample evidence of 
persistent heart disease in three of the five patients 
(cases 4, 14 and 15). However, two of the five patients 
(cases 1 and 7), during a follow-up period of about 
11 months, have remained entirely free of signs of 
residual cardiac damage. 



Fig 2 (case 2).—Chart show ins effect of pituitary ailrenocorticoUW 
hormone in a patient with congestive failure The patient was on a w 
slant regimen of digitoxin 0.1 mg and a mercurial diuretic 1 ^ Pf, },nc 
Light vertical lines indicate veekly intervals. The heavy 
indicates the beginning of therapy. The shaded area indicates j, 
excretion of sodium in miUiequivalents per da>. The hea\> hne to* » 
the shaded area indicates soarum intake per da>. Note the rise 
perature and the decided sodi^im diuresis ^^hen the hormone * 
rarily discontinued after eight dajs of therapj. 


WITHDRAWAL EFFECTS 

When pituitary adrenocorticotropic hormone 
withdrawn abruptly early in the course of treatment 
patients ivith acute rheumatic fever an almost inime^ 
diate rise in temperature and return of symptofi- 
occurred, a result that was not surprising. Of PO"®' •' 
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greater significance was the reaction to gradual reduc¬ 
tion in dosage and final omission of therap}'. In some 
instances the procedure was not associated witli any 
untoward eiTect. In others, however, relapses of vary¬ 
ing severity were observed. The interesting feature of 
these late "withdrawal reactions is that in a number 
of instances fever, joint pains and rise in sedimentation 
rate again subsided and failed to reappear even though 
the reduced hormone dosage was kept constant or the 
hormone wqs omitted altogether. As might he expected, 
elevation of the sedimentation rate subsided more slowly 
than did the clinical manifestations of these withdrawal 
reactions. In general, clinical withdrawal symptoms 
lasted for onl}’ three to 10 days, but rebound elevation 
of the sedimentation rate did not subside entirely for 
periods varying from one week to three months. A with¬ 
drawal reaction involving onh’ the sedimentation rate 
is illustrated in figure 1. 

The effect of withdrawing pituitary adrenocortico¬ 
tropic hormone in one patient (case 18) is of especial 
interest and worthy of further consideration. This 
patient is the girl aged 17 to whom reference has 
already been made in connection with the effect of the 
hormone on congestive heart failure. She had had per¬ 
sistent smoldering active rheumatic fever for about 
three and one half years prior to therapy, but during 
this period she did not have any fe\'er. When after 
seven weeks of treatment the dose was reduced to 10 
mg. per day and a little later omitted entirel}', fever 
developed with the patient’s oral temperatures reaching 
as high as 103.5 F. During the next 10 weeks fever 
persisted except for varying intervals when the patient 
was treated with aspirin (acetylsalicylic acid), ascorbic 
acid in large doses or more pituitary adrenocorticotropic 
hormone. All antirheumatic therapy was finally omitted 
^ little over two weeks ago, and so far the temperature 
iias remained normal. A careful search has been made 
for possible causes for the fever, unrelated to rheumatic 
fever, but so far none has been found; therefore it 
seems quite possilfie, in spite of the lack of other 
obviously rheumatic manifestations, that the febrile 
withdrawal reaction in this patient represents a recru¬ 
descence of rheumatic fever. 

UNTOWARD RUACnONS 

From the previous discussion of the effect of pitui¬ 
tary adrenocorticotropic hormone on congestive heart 
failure it is evident that in a number of instances this 
condition was aggravated during the early period of 
hormone therapy. The tendency of the drug to cause 
water retention may in turn be due to its sodium- 
retaining effect or in part to a direct effect on the kid¬ 
neys of contaminating antidiuretic principles in the 
hormonal preparation. A^Tatever the cause, the effect 
constitutes a distinct risk for the patient with severe 
carditis. Fortunately in our patients aggravation of 
congestive failure was adequately controlled by the use 
of diuretics and a diet exceedingly low in sodium. 

The only other serious untoward reaction which can 
be reasonably attributed to pituitary adrenocorticotropic 
hormone therapy in this series of 20 patients is a single 
instance of severe mental depression. This latter con¬ 
dition developed in a woman aged 21 (case 2) after 
treatment for about one month but disappeared again 
one month after discontinuation of hormone treatment. 

One patient with severe active carditis and chronic 
congestive failure (case 13) was treated with the hor¬ 
mone in gradually reduced dosage for about three 
months. Toward the end of this period, while he was 


receiving only 4 mg. per da}', there developed bilateral 
thrombophlebitis of the internal jugular veins and he 
died shortly thereafter. Although the possibility must 
be considered that the hormone may have played a role 
in the development of this fatal complication, other 
contributory factors to be considered are active rheu¬ 
matic fever, congestive failure with venous stasis and 
the mercurial diuretic which was administered fre¬ 
quently in an attempt to combat the congestive failure. 

Other relatively minor side effects from pituitary 
adrenocorticotropic hormone were transient headache 
in two cases, slight striae in two cases, acne in seven 
cases and development of varying degrees of roundness 
of the face in eight cases. The latter two manifestations 
usually became apparent during the second to fourth 
week of treatment and lessened gradually after discon¬ 
tinuation of therap)'. In eight patients there developed 
no side reactions whatsoever. Significant elevation of 
the blood sugar level, glycosuria and hypertension were 
not observed in any of the 20 patients of this series. 

THURAPEUTIC WORTH 01' THU HORIIONE 

The prompt reduction in fever, the rapid disappear¬ 
ance of joint symptoms and the other immediate effects 
.of pituitary adrenocorticotropic hormone therapy (indi¬ 
cated in table 4) which have already been discussed are 
extremely impressive. It must be pointed out, however, 
that the assessment of antirheumatic agents should not 
be based on immediate effects alone. If a drug is to 
have real value in the treatment of rheumatic fever it 
must do one or more of the following things: (1) 
shorten the course of the attack of rheumatic fever: 
(2) suppress active carditis, and (3) prevent or reduce 
residual cardiac damage. 

Data relative to duration of the observed attacks of 
rheumatic fever in the first 19 patients of this series 
in whom hormone therapy has been completed are pre¬ 
sented in table 2. The attacks were not considered to 
have been terminated until the effects of the with¬ 
drawal reactions, in those cases in which such reactions 
occurred, also subsided. Duration of active rheumatic 
fever is recorded in the table in two wa 3 's: (1) dura¬ 
tion of clinical manifestations without regard to labora¬ 
tory observations, and (2) total duration of rheumatic 
activity based on both clinical and laboratory results, 
especially the er 3 'throcyte sedimentation rate. 

One patient (case 19) with moderately severe chorea 
failed to show an}' improvement after ten days of 
therapy with large doses of pituitary adrenocortico¬ 
tropic hormone. Another patient (case 13) died of a 
comjjlicating jugular thrombophlebitis after about three 
months of therap}'. A third patient (case 18) with 
previous persistent low grade rheumatic fever has con¬ 
tinued to have active rheumatic fever in spite of therapy. 
.As has alread}' been indicated in a previous discussion, 
it is even possible in this case that the rheumatic 
process has actuall}' increased in severity since discon¬ 
tinuation of the course of pituitary adrenocorticotropic 
hormone. A fourth patient (case 3), although finally 
recovered from rheumatic fever, must be considered a 
therapeutic failure because she did not seem to improve 
during the period of hormone treatment. 

Of the remaining 15 patients final clinical recover}’ 
was observed in five patients within only one week of 
hormone therapy, in six patients within two to four 
weeks after the beginning of treatment and in four 
patients not until six to eight weeks after the first 
injection of the hormone. If the analysis is done on the 
basis of laboratory tests, particularly the erythrocyte 
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sedimentation rate, as well as clinical manifestations, 
the time which elapsed between the initial dose of 
pituitary adrenocorticotropic hormone and apparent 
complete recovery was one to two weeks in two patients, 
four weeks in four patients, one to two months in four 
patients, and two to four months in four patients. 

One patient (case 2), the woman aged 21 to whom 
reference has been previously made, was observed in 
her seventh attack of rheumatic fever and was treated 
with the hormone after she had been extremely ill for 
about seven weeks. Her sedimentation rate had been 
observed frequently to be slightly elevated prior to the 
onset of the last rheumatic recurrence. The patient 
made an excellent initial response to therapy, and all 
clinical manifestations completely subsided about seven 
weeks after she received the first dose of the hormone. 
However, during a 12 month follow-up since comple¬ 
tion of treatment her sedimentation rate has continued 
at a slightly elevated level, a level comparable to that 
which had been present prior to her last recurrence of 
rheumatic fever. 

Returning now to the question whether or not pitui¬ 
tary adrenocorticotropic hormone shortened the course 
of the rheumatic fever attacks, it is our impression 
from the data presented here that, in spite of obvious 
therapeutic failure in four instances, the duration of 
the rheumatic process in many of the patients was con¬ 
siderably less dian it would have been without therapy. 
This impression is particularly strong when we assess 
the course of the hormone-treated patients in the light 
of our previous experience at the House of the Good 
Samaritan with patients whose illnesses have been of 
comparable severity. Nevertheless, it should be empha¬ 
sized that it is strictly an impression. The well known 
variability of rheumatic fever even when it is uninflu¬ 
enced by therapy, the variable course of the disease in 
the patients treated with pituitary adrenocorticotropic 
hormone and the relatively small number of patients so 
treated necessitate postponement of final judgment until 
there has been an opportunity to observe the effect of 
the hormone on a large number of patients with rheu¬ 
matic fever and to compare the clinical course of these 
patients with that of an adequate group of controls.^® 

In regard to the second criterion of antirheumatic 
activity, namely, the suppression of acti^^e carditis, final 
judgment must also be postponed until our e.xperience 
has been more e.xtensive. Nevertheless there are indi¬ 
cations from our data that active carditis was actually 
suppressed by pituitary adrenocorticotropic hormone in 
at least some of the patients. These indications are as 
follou’S: 

1. Rapid Disappearance of Sipns of Fericardilis.—Tins 
phenomenon was observed in si.x patients (see table 4). 

2. Regression and Disappearance of Significant Murmurs .— 
Tliese changes were observed in five early cases. 

3. Effect on Congestive Heart Failure .—The fluid-retaining 
effect of pituitary adrenocorticotropic hormone and the con¬ 
sequent risk of increasing congestive failure, especially earlj' in 
the course of treatment, has already been discussed. Neverthe¬ 
less, the severity of congestive failure in four of the six patients 
with this manifestation was notably diminished after two to 
four weeks of hormone treatment. Since active carditis plays a 
primary role in the production of congestive failure in young 
rheumatic fever patients, it is reasonable to believe that the 
observed improvement in congestive manifestations reflected a 
reduction in the severity of carditis. 

to. The difficulty of obtaining an adequate group of untreated controls 
should be recognized. 


4. Effect on Subcutaneous Nodules.—The apparent suppression 
by pituitary adrenocorticotropic hormone of this proliferative 
rheumatic lesion in four patients suggests that the hormone may 
have a similar effect on the myocardial lesions which in micro¬ 
scopic architecture often closely resemble subcutaneous nodules. 

5. Necropsy Observations in One Patient Who Died oj 
Jugular Thrombophlebitis .—Alicroscopic examination of the 
myocardium and endocardium revealed areas consistent wiih a 
subacute or healing process, but Aschoff bodies were not 
observed and fibrinoid changes were minimal. 

The third and final criterion to be considered in the 
assessment of pituitary adrenocorticotropic hormone is 
wbetlier it reduces or prevents residual heart damage. 
In many respects this effect is intimately related to the 
effect on active carditis because it seems reasonable to 
believe that if the infiammator 3 ' process in the heart 
can be suppressed residual damage to the heart can 
also be prevented or at least reduced. Therefore siidi 
observations as those outlined in connection with the 
problem of carditis lead us to hope that the hormone 
may.also prevent heart damage, especially if treatment 
can be instituted early. 

Among the first 18 patients, all of whom we had the 
opportunity to observe for one month or longer after 
the discontinuation of hormone therapy, there was only 
one patient (case 6) in whom significant murmurs 
were not heard during the acute attack. In two other 
patients (cases 1 and 7) obviously significant murmurs 
hprd early in the course of the illness subsequently 
disappeared. All tliree patients have continued to have 
apparently normal hearts during a follow-up period of 
11 months. However, in view of the occasional insidious 
development of valvular disease several years after an 
original attack of rheumatic fever, a considerably longer 
period of follow-up study will be necessary before we 
can be assured that the hearts of these three patients 
have escaped damage. Furthermore, final assessment of 
pituitary adrenocorticotropic hormone therapy in regard 
to the prevention of residual heart damage will require 
observations of many additional early' cases and a careful 
follow-up study of such cases. 

In general, then, final conclusions are not yet war¬ 
ranted with regard to the therapeutic ■i5’orth of pituitary 
adrenocorticotropic hormone as an antirheuinatic agent. 
Nevertheless, there are strongly' suggestive indications 
that in some cases the hormone may' be effective in 
shortening the course of rheumatic fever attacks and 
in suppressing active carditis. There is also reason to 
be hopeful that such therapy' when given early in an 
attack of rheumatic fever may prevent or decrease 
residual heart damage. 

From our limited data we have not been able to cor¬ 
relate the results of treatment with the dosage of tbe 
hormone. There are suggestive indications, however, 
that there may be some correlation of results with 
the duration of the rheumatic process rvhen pituitary 
adrenocorticotropic hormone therapy is begun, 
the impression that early acute attacks of the disease 
may be more readily controlled than attacks "'hicb 
have already been in progress for many months before, 
treatment is instituted." 

MECHANISM OF HORMONAL INFLUENCES lA' 
RHEUMATIC FEVER 

It seems quite likely that the influence of pituitary 
adrenocorticotropic hormone in rheumatic fever is toot- 
rect and depends on stimulation of the adrenal corte.'t 

11- ilcEueii and bis associates® also Rained a similar impression fro 

their studies. 
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and a consequent increased endogenous production of 
11, 17 -ox 3 fSteroids, but the wa)' in which the adreno¬ 
cortical steroids in turn suppress the inflammatory 
rheumatic process is still not understood. 

Pituitarj" adrenocorticotropic hormone and cortisone 
have a number of interesting physiological effects.® 
These include: alterations in the metabolism of electro¬ 
lytes, water, carbohydrates, fats and proteins; depres¬ 
sion of the level of circulating eosinophils in the blood, 
and, at least in patients with active rheumatic fever, a 
decided reduction in the serum concentration of gamma 
globulin and in the titer of antistreptol 3 'sin 0.^“ In view 
of the presence of a high concentration of ascorbic acid 
in the adrenal cortex and the reduction of ascorbic 
acid content when the adrenal cortex is stimulated by 
pituitary adrenocorticotropic hormone,^® a recent study 
indicating that ascorbic acid possesses some antirheu- 
inatic activity when administered by mouth in large 
doses is also of interest. However, it is not known 
whether the observations on the physiological changes 
induced by hormones or the observations on ascorbic 
acid have an 3 ' real significance in relation to the prob¬ 
lem of the therapeutic mechanism of pituitary adreno¬ 
corticotropic hormone and cortisone in rheumatic fever. 


SUMMARY AND CONCLUSIONS 

The clinical efl’ect of pituitar 3 ' adrenocorticotropic 
hormone (ACTH) has been observed in 20 patients 
with active rheumatic fever. In many patients the 
rheumatic process was severe, and most of them had 
active carditis. 

The initial response of fever and joint involvement 
was especially impressive, but pericarditis, subcutaneous 
nodules and other rheumatic manifestations also fre¬ 
quently disappeared during hormone therapy. 

Withdrawal reactions with clinical manifestations of 
rheumatic fever or with onl 3 ' elevation of the sedimen¬ 
tation rate were sometimes observed when hormone 
therapy was completed. In most but not all such 
instances these signs of rheumatic activity again sub¬ 
sided spontaneously over varying periods of time with¬ 
out any further treatment. 

Of two patients with chorea, one showed striking 
improvement in association with pituitar 3 ' adrenocorti¬ 
cotropic hormone therap 3 '; the other failed to respond 
to a 10 day period of treatment with the hormone in 
large doses. 

Treatment has been completed in 17 of the 18 patients 
with rheumatic manifestations other than chorea. Three 
of these cases must be considered therapeutic failures. 
Although the total duration of active rheumatic fever 
varied greatly in the remaining 14 patients, it was our 
impression that, on the whole, recovery took place 
sooner than it would have without treatment. 

The apparent response of pericarditis, congestive 
failure and subcutaneous nodules to pituitary adreno¬ 
corticotropic hormone in a number of patients and the 
complete disappearance in two patients of all significant 
murmurs strongly suggest that in some instances active 
carditis may be favorably influenced by hormone treat¬ 
ment. Also, there are hopeful indications that if therapy 
is begun early in an attack of rheumatic fever cardiac 
damage ina 3 f be lessened or prevented 


v'“ G, and Sajers, M. A • Pituitarj Adrenal S 3 Steni, Ai 

'I'r 50:522 539 (June 27 ) 1949 

B F.; Warren, J. E ; Patterson, P R . and Lchmus. H. , 
^ntirtieumat.c Activity of Ascorbic .Vcid in Large Doses: Preliraina 
1 Pntients with Rheumatic Fever, Neii England J M^ 
■443: 614 615 (.4pril 20) 1950 


The only harmful reactions‘definitety attributable to 
pituitary adrenocorticotropic hormone in this series 
were retention of fluids with aggravation of congestive 
heart failure and, in one instance, serious mental 
depression. It is possible that in one patient with long¬ 
standing low grade rheumatic fever the degree of rheu¬ 
matic activity was greater after discontinuation than 
prior to the administration of the hormone. One instance 
of fatal jugular thrombophlebitis was encountered, but 
as 3 'et there is no definite reason to attribute this 
complication to pituitary adrenocorticotropic hormone 
therap 3 '. 

The mechanism of hormonal influences in rheumatic 
fever is not yet understood. 


PHYSIOLOGICAL EFFECTS OF CORTISONE AND 
PITUITARY ADRENOCORTICOTROPIC HOR¬ 
MONE (ACTH) IN MAN 

RANDALL G SPRAGUE, M D. 

MARSCHELLE H POWER, Ph.D. 
and 

HAROLD L MASON, Ph D. 

Rochester, Minn 


Clinical and metabolic studies by us and others before 
and particularly since the initial observations of Hencb, 
Kendall, Slocumb and Polley ^ have provided evidence 
that cortisone and pituitary adrenocorticotropic hormone 
(ACTH) are powerful hormonal substances. It is 
probable that most, if not all, tissues of the body come 
within the scope of their activity. When administered 
to man they are capable of inducing a number of physio¬ 
logic and pharmacologic alterations in addition to those 
involved in their favorable effects on a variety of dis¬ 
ease states. In some circumstances there may be no 
distinct line of demarcation between favorable thera¬ 
peutic effects and other physiological effects, some of 
them undesirable. 

In most of the clinical conditions which have been 
favorabK influenced by administration of these hor¬ 
mones there is no clear evidence of hormonal deficiency. 
(Exceptions are conditions of frank adrenal cortical 
insufficiency, such as occur primarily in Addison’s dis¬ 
ease and secondarily in panh 3 'popituitarism.) Conse- 
qiientK, it appears that in many of these conditions a 
state of hormonal excess must be created in order to 
achieve therapeutic benefit If this state is of sufficient 
degree and duration a variety of physiological effects, 
desirable and undesirable, may become manifest. 

For the foregoing reasons a thorough understanding 
of the physiological potentialities of cortisone and 
pituitary adrenocorticotropic hormone is essential for 
their safe and effective therapeutic use, particularly in 
conditions requiring large doses or prolonged adminis¬ 
tration. In this presentation we shall consider briefly 
the ph 3 'siological activity of these agents, as observed 
in human subjects, under four headings: (1) effects on 


Troiti the Division of Medicine, Ma>o Chnic (Dr Sprague) and the 
Duision of Biocuennstr>, Majo Toundation (Drs Poner and Jlason). 

Read in a Sjmposium on ACTH and Cortisone before the Section 
on Experimental Medicine and Therapeutics at the Ninetj Ninth Annual 
Session of the American Medical Association, San Francisco, Tune 28, 
1950 

We are indebted to Merck & Co, Inc, James Carlisle, M D , 
Medical Director, for the supplies of cortisone, and to Armour and Com 
ptny, John R Mote, M D , Director of Medical Research, for the supplies 
of ACTH used m these studies 

1 Hench, P S , Kendall, E C , Slocumb, C. H , and Polley H F * 
The Effect of a Hormone of the Adrenal Cortex (17-Hydroxy ll^Dehidr^ 
corticoster^e. Compound E) and of Pituitary Adrenocorticotropic Hor¬ 
mone on Rheumatoid Arthritis. Prehminarv Report Proc Stiff 
Maxo Chn 24:181 lo? (April 13) 1949 ^ ' 
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metabolism of carboly'drate, protein and fat; (2) eftect^ 
on metabolism of i\ater and electrolytes; (3) effects 
on structure and function of the adrenal cortices, and 
(4) several miscellaneous hormonal effects.' It is recog¬ 
nized that not all of the known physiological activities 
of these hormones are included under these headings 



Iig 1.—Upper (case 32). (1) Normal glucose toleiance in a \m man 
«iged 32, with disseminated lupus erythematosus, after admsnii»tr<itioii of 
cortisone (average 112 mg dail>) for 96 dajs (2) Normal glucose 
tolerance after adm nistration of cortisone (a\erage 107 mg dailj) for 
160 days Lower (case 11) (1) Normal glucose tolerance in a woman 

aged 40, with rheumatoid arthritis, before administration of cortisoiu 
(2) Impaired glucose tolerance aftei administration of cortisone for 7 da's 
(average 129 mg daily). (3) Impaired glucose tolerance after admini^i 
tration of cortisone, in another course, for 16 dajs (200 mg <iail\) 
(4) Normal glucose tolerance 18 da>s after withdrawal of corti^-onc 
< reproduced from Sprague and others <). 

1 FFECTS ON METABOLISM OF CARBOHYDRATE. PROTEIN 
and eat 

Ccnholiydratc .—That the administration of cortisone 
or pituitar}' adrenocorticotropic hormone to man might 
cause impairment of tolerance for carhoh)-drate is sug¬ 
gested b}' several earlier experimental and clinical ohser- 
\ations: (a) these hormones are capable of inducing 
hyperglycemia and glycosuria in rats;- {h) cortisone 
corrects the abnormal sensitivity to insulin and the 
tendency to hypoglycemiti exhibited by some patients 
with Addison’s disease,“ and (c) impairment of carho- 
h)"drate tolerance is a common feature of Cushing’s 
syndrome and is apparently directly related to over¬ 
production of cortisone-like adrenal steroids by hyper¬ 
functioning adrenal cortices in this condition.^'' 


Inasmuch as the doses usually administered to 
patients are small, relative to body weight, compared 
to those necessary for the induction of diabetes in 
animals, it would be anticipated that impairment of 
carbohydrate tolerance in human subjects receiving 
these hormones would he slight or absent. In our 
experience this has generally proved to he the case 
Although slight increases in the level of the fastins; 
blood sugar have been observed in some patients during 
administration of cortisone or pituitary adrenocortico¬ 
tropic hormone, the values have not usually exceeded 
the normal range, and more than traces of sugar in tlie 
urine seldom have been obser\-ed. Among a group of 
patients receiving cortisone, there was no significant 
change in the mean value of the fasting blood sugar 
during or after administration of the hormone as com¬ 
pared to the mean value before its administration 
(table 1)." 

Glucose tolerance tests have revealed a significant 
incidence of slight impairment of carbohydrate tolerance 
under the influence of cortisone. Among 12 patients, 
abnormal glucose tolerance curves, presumably due to 
cortisone, were observed in 4. It is of interest, and 
|>ossihly of significance, that in 2 of these cases there 
was a family history of diabetes. In 2 of the 4 patients 
in whom impairment of glucose tolerance developed 
during administration of cortisone, tests which uere 
performed after administration of the hormone had been 
stopped gave normal results. 

In some instances no impairment of glucose tolerance 
was demonstrable after prolonged administration of 
cortisone. For example, in case 32 (fig. 1, upper) 
impairment could not be demonstrated after dail} 
administration of the hormone for ninety-six da)S. 
after daily administration for 160 days, the glucose 
tolerance was still normal. In case 11 (fig. 1, loner) 
the glucose tolerance, which had been normal before 
administration of the hormone, was abnormal on one 
occasion after only seven days’ administration at an 
average dose of 129 mg. daily and on another occasion 
after administration of 200 mg. daily for 16 days 
Eighteen days after withdrawal of cortisone the glucose 
tolerance was again normal.'’ 

Taiili; 1 — Changes in Level of the Fasting Blood Suaar Diiriwi 
and djter Administration of Coitisonc 

Mean Value 


Before DurioK Aclmliii'-trntlon After Adminl^lrutloQ 

Admlnlstra f -- - ^ . - - - 

tfon, Mtr. Mean Diffeience, Mean Different 

per 300 Cc Cnees Me per 100 Cc Cnees MirperlOOCc 
PIO . 18 — ir»±17* 1C 


* A inimis sign Indicates a decrease as comnared with the level tiejort 
adniiiiistratioD of cortisone The figure following the plus and ml“a' 
sign IS the standard error ot the mean difference The mean 
Is considered statistiealls significant if it Is twice Its standard error 
Thciefore, ncitlier of the changes tabulated aboie Is considered 'tau' 
ticnlly significant. 


2 Ingle. D. J . Hie Production of Gljcosuria in the Normal R.it b> 
Means of 17 -Hidro'ci li Dehjdrocorticosteroiie. Eiidocnnolog, 30:649 652 
(Oct) 1941. Ingle. D J . Li. C. H . and Evans, H M.. Effect of 
Adrenocorticotrophic Hormone on Urinarj E\cretion of Sodium, Chloride 
Potassium, Nitrogen and Glucose in Normal Kats, ibid C9:32 42 
(JuU) 1946 

3 (a) Thorn, G W ; Koepf, G F : Lewis, R. A , and Olsen, E F 

Carbolndrate Metabolism in Addison’s Disease, J Clin Investigation If): 
813 832 (Nov ) 1940 Sprague, R G , Gastineau, C P , JIason, H L . 
and Power, M. H : Effects of S>ntlietic 11-Dcbvdrocorticosterone (Com 
pound A) in a Subject with Addison’s Disease, Am J Sled 4:175 185 
(Peb ) 1948 (6) Sprague, R G: Mason, H L, and Power. M H 

Studies of the Effects of Adrenal Cortical Hormones on Carbohjdrate 
Metabolism m Human Subjects, Proc Am Diabetes A (1949) 9: 147 
166, 1949 (r) Thorn, G. W, and Forsham, P. H : Metabolic Changes 

in Man Following Adrenal and Pituitarj Hormone Administration, Recent 
Progr Hormone Research 4: 229 288, 1949. Sprague, R. G: Power. 
M. H.; Mason, H. L , and Cluxton, H E : Metabolic Effects of Synthetic 
Compound E ( 17 -Hjdrovj-ll-Dehidrocorticosterone) in 2 Patients with 
.\ddison’s Disease and in 1 with Coexisting Addisons Diswse and Dia 
betes Mellitus; abstracted, J Clm Investigation 28:812 (Julv) 1949 


In contrast to this relatively benign experience I'itl' 
respect to impairment of carbohydrate tolerance, there 
have now been several cases observed elsewhere, 
one at the Mayo Clinic, in which a temporary’ state ol 
frank diabetes was induced by either cortisone or 
pituitary adrenocorticotropic hormone. In the clinic 
case a boy aged 4 years ivas found to have glycosurii' 
and a fasting blood sugar level of 171 mg. per 10^ ''‘- 
after administration of 550 mg. of pituitary' adreno- 


4. Sprague, R G : Power. M H ; Mason, H L ; Albert, 
son, D. R ; Hench, P. S i Kendall, E. C ; Slocumb, C H» ^ Arr/f 
H. F Observations on the Ph>sioIoKic Effects of 
in Man Arch Tnt Med 85: 199 258 (Teb) 1950 
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corticotropic hormone in six days for acute leukemia- 
Subsequently, glycosuria disappeared and the fasting 
blood sugar gradually returned to normal while the 
hormone was still being administered. Conn, Louis 
and Wheeler “ observed impairment of glucose tolerance 
and fairly pronounced glycosuria in three normal adults 
who received 120 to ISO mg. of the agent daily for 
eight to 10 consecutive days. The glycosuria was 
apparently related in part to lowering of the renal 
threshold for glucose. 

In a case recently studied by Pearson and Eliel,® in 
which the patient, a boy aged 17 years, received 
exceptionally large doses of cortisone and pituitary 
adrenocorticotropic hormone as treatment for acute 
granulocytic leukemia, pronounced glycosuria and 
ketonuria developed with a blood sugar determina¬ 
tion of 505 mg. per 100 cc. and severe acidosis. The 
patient had not previously been known to have dia¬ 
betes, nor was there a family history of diabetes. The 
two hormone agents were withdrawn and 400 units of 
insulin were employed for treatment of the conditioti. 
Death occurred from hemorrhage tin ee days later. The 



C«4oy ptrtodi 

Tig 2—Sight effect of cortfsone (100 mg daily) on nitrogen balance 
in a mm aged 34, with rheumato d artl r tis and spondjltis In tins 
figure, and in liguie 3, the daily intake of nitrogen is charted from the 
0 1 ne dowiward and the average daily excret on (feces below, uriflc 
above) from the bottom line upward A negati\c balance is therefore 
md cated by extension of the column above the 0 line, and a positive 
balance by a clear area below the 0 Ime 


blood sugar level on the day of death was 300 mg. per 
100 cc., and the urine w'as free of sugar and ketone 
bodies. At necropsy no definite lesions w'ere found in 
the pancreas; normal-appearing islet cells w^ere present. 
In another case studied by McEwen,' a girl aged 10 
years with acute Still’s disease, who was not pre¬ 
viously known to be diabetic, excreted up to 90 Gm. 
of glucose in the urine in 24 hours wdiile receiving 
cortisone. There was evidence that the glycosuria was 
in part renal and in part diabetic m character.® The 
changes reverted to normal 22 days after administration 
of the hormone w-as stopped. 


Conn, T W ; Louis, L H . and V 
Melltus m Man Mill 


Wheeler, C E Production of 
lueii lus m Man with Pituitary Adrenocort cotropic 
651661 (Junel^^IIMg*^ Uric Acid Metabolism, J Lub &. CUn Med 

^ ^ Eliel, L P • Personal communication to the 

Cliscussion on the Effect of ACTH on Jmcnile 
the “.LS.'' Disease, in Mot-. J R Proceeilings of 

pani lQ*?n^ Conference, Philadelphia, The Blahiston Coro 

[Arrill (P™ Soc Exper Biol S. Med 73:669 

patieniAiliP * sp'od the deieloimcnt of renal gljcosuria in a 

of pneumoco-'cic pneunuma and bacteremia during administration 

Pituitarj adrenocorticotrrp.c hormone 


Such exaggerated diabetogenic effects as those just 
described may indicate that the persons in question had 
latent diabetes prior to administration of the hormones. 
Indeed, temporary intensification of preexisting diabetes 
by cortisone has been observed by Boland and Headley ® 
and by Perera and associates.*” From a practical point 



of view', it is clearly wise to test the urine for sugar at 
intervals in both diabetic and nondiabetic persons receiv¬ 
ing cortisone or pituitary adrenocorticotropic hormone. 

Piotchi .—Our investigations of the influence of the 
two agents on protein metabolism have consisted of 
studies of nitrogen balance and the urinary excretion of 
uric acid, creatine and creatinine. 

Cortisone in doses of 100 mg. daily usually induced 
only slight increases in excretion of total nitrogen 
(fig. 2). With large doses of cortisone (200 mg. 
daily) and pituitary adrenocorticotropic hormone (105 
mg daily), however, there was a rather decided loss 
of nitrogen from the body, indicative of an increase 
in the catabolism of protein under the influence of 
these hormones (fig. 3). Likewise, the retention of 

_ C0S6 t1 ___ 

200 

Mg/24 hr 100 
0 


Preformed ® ^ 
creotinine N 
Gm/24 hr ^ ^ 

0 3 

0 2 

Creolinft N 
Cm /24 hr 

0 1 

-—- 0 

C— doy periods 

Fig 4—Eftect of pituitary adrenocorticotropic hormone (ACTH) (105 
mg dailj) and cortisone (200 mg daily) on urinar> creatine and 
creatinine, expressed as nitrogen, in a woman aged 40, with rheumatoid 
arthritis (reproduced from Sprague and others *). 

nitrogen w'hich was observed when the effects of the 
administered hormones had w'aned is indicative of an 
antecedent loss of protein. 

9 Boland, E W , and Headley. N. E ■ Effects of Cortisone Acetate 
on Rheumatoid Arthritis, J. A M A 141: 301 308 (Oct 1) 1949 
10 Perera, G A , Pines, K L ; Ham Iton, H B , and Vislocky, K : 
Cl meal and Metabolic Stud> of 11 Dch>dro 17 Hjdroxy Corticosterone 
Acetate (Kendall Compound E) in H>perte sion, Addison’s Disease and 
Diabetes Mellitus, Am J. Med 7: 56 69 (Jul\) 1949 
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Pronounced creatinuria was commonly observed when 
large doses of the hormones were administered (fig. 4). 
This observation may also indicate increased break¬ 
down of body protein, for creatinuria commonly occurs 
in association with catabolism of muscular tissue. Like¬ 
wise, an observed increase in the excretion of uric acid 
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Fig. 5. — Changes in plasma sod.um, potassium, chloride nn I carbon 
dlox de during and after aim.n.slrat.on of p.tuitary adrenocoit.cotropic 
hormone (ACTH) and cortisone to a woman aged 45, with rheumatoid 
arthritis. 


under the influence of the hormones, sometimes iinas- 
sociated with significant change in the level of the serum 
uric acid, is probably consistent with the same general 
interpretation. 

The effects of the two agents on protein metabolism 
may be related to the inhibition of hair growth “ and 
tumor growth which has been observed in experi¬ 
mental animals, to the development of cutaneous striae 
in human subjects * and to the delayed healing of 
wounds which has been observed in animal and human 
subjects during administration of these or related hor¬ 
mones. 

Faf .—There is evidence that cortisone and pituitary 
adrenocorticotropic hormone exert an influence on 
metabolism of fat, but knowledge of these effects in 
human subjects is fragmentary. We have already 
referred to the occurrence of ketonuria in a subject 
in whom a temporary diabetic state was induced by 
the administraticn of cortisone.® Severe ketonuria was 
induced by cortisone in our subjects with coexisting 
Addison’s disease and diabetes.'^ Transient ketonuria 
was observed by Perera and associates in some patients 
during administration of 80 mg. of cortisone daily. 
Thorn and his associates have reported a transient 


11. Whitaker, W. L.. and Baker, B. L.: Inhibition of Hair Growth by 
the Percutaneous Application of Certain Adrenal Cortical Preparations, 
Science 105: 207-209 (Auk. 27) 194S. 

12. Diller, I. C.; Beck, L. V., and Blanch, B.: Effect of Adrenal 

Cortical Extract on the Growth of Certain Mouse Tumors, Cancer Research 
8:581 (Nov.) 1948. Taylor, S. G., HI, and Morris, R. S. Jr.: Effect 
of ACTH in Certain Types of Malignancy, in Mote, J. R.: Proceedings of 
the First Clinical ACTH Conference, Philadelphia, The Blakiston Com¬ 
pany, 1950, pp. 331-336. _ . r-i-.r 

13. Ragan, C.: Discussion on Metabolic Effects of Cortisone and ACTH 
in Cases of Rheumatoid Arthritis, in Mote, J. R.: Proceedings of the 
First Clinical ACTH Conference, Philadelphia, The Blakiston Company, 


1950, pp. 384-385. . „ 

14. Sprague, K. G.; Kepler, E. J.; Keating, F. R., Jr., and Power, 
M H • Coexisting Addison’s Disease and Diabetes Mellitus: Comparative 
Effects'of Compound E ( 17 -Hydroxy-ll-Dehydrocorticosterone) and Allied 
Substances in 3 Cases, abstracted J. Clin. Investigation 2G: 1193 (Nov.) 


1947 

15* Thorn G. W.; Forsham, P. H.; Bennett. L. L.; Roche, M.; Reiss, 
R. S.; Sleisor, A.; Flink, E. B.. and Somer\’ille, W.; Climcal and Meta- 
bolic Changes in Add.son’s Disease Following the Administration of Com¬ 
pound E Acetate (11-Uehydro, 17 -Hydroxycorticosterone Acetate), Tr. A. 
Am. Physicians 63:233-244, 1949. 


I A. JI. A. 
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increase in blood ketones during administration of 
cortisone in five of six patients who had Addison’s 
disease. 

Conn and others have reported a decrease in the 
level of the serum cholesterol esters under the influence 
of pituitary adrenocorticotropic hormone and have sug¬ 
gested that esterified cholesterol is withdrawn from the 
blood for the synthesis of steroid hormones by the 
adrenal cortices when they are stimulated by this agent. 

The occurrence of fatty livers in some patients with 
Cushing’s syndrome and in rats treated with the 
pituitary hormone suggests the possibility that this 
phenomenon might occur in human subjects as a conse¬ 
quence of prolonged stimulation of the adrenal cortices 
with the agent. Apparently this has not yet been 
reported. 

Abnormal distribution of fat, resembling that observed 
in Cushing’s syndrome, may occur in patients in whom 
an excess of adrenal steroids is maintained for prolonged 
periods by administration of cortisone or pituitary 
adrenocorticotropic hormone. The trunk and neck 
appear obese, and the contour of the face becomes 
rounded. In most instances rounding of the facial 
contour has been associated with considerable gain in 
body weight. This has not always been the case, how¬ 
ever, for significant rounding of the face was observed 
in two of our patients during administration of cortisone 
while the food intake was maintained at a constant 
level so that there was little or no change in body weight, 
Tike altered facial contour is apparently a consequence 
of deposition of fat in the cheeks. It has been the 
earliest and most obvious sign of abnormal distribution 
of fat which we have observed in patients receiving 
either of the hormones. ' 


EFFECTS ON .METABOLISM OF WATER AND 
ELECTROLYTES 

Sodiinn Chloride and Water .—The characteristic 
effect of cortisone and allied hormones on electrolyte 
metabolism was formerly thought to be loss of sodium 
chloride and water from the bodyL*” It now appears 
that its effects are variable. In some circumstances it 
may cause a retention of salt and water, sometimes of 


Table 2. —Changes in Eosinophil Count in Response to 25 Mp- 
of Pituitary Adrenocorticotropic Hormone Before, During 
and After Administration of Cortisone in a Case 
of Rheumatoid Arthritis and Spondylitis 


Eosinophils per Cu. 


8:00 A. M. 

12:00 JJ. 

% Chanse 

Before cortisone... 

CIG 

123 

-50 

Pur/ngr cortisone, 100 mg-, daily for 
20 duys. 

229 

257 

+ 12 

During cortisone, 100 nij. daily for 
32 days... 

357 

311 

- i 

10 days after last dose of cortisone... 

151 

73 

— 

6C days after last dose of cortisone... 

473 

1C3 

— 


sufficient degree to produce edema. In other instances, 
in spite of continued administration of cortisone t 
retained salt and water may be excreted and edema dm- 


16. Conn, J. W.I Vogel, W. C.; Louis, L. H., uud 
Serum ChoJesterol: A Probable Precursor of Adrenal Cortical n 

J. Lab. fir Clin. Med. 35: 504-517 (April) 1950. ... , Patholoji*^ 

17. Gorsuch, T.: Cushing’s Syndrome: Von 

Invcstlgat.on of 9 Verified Cases, and Review of the Utewi , 
Additional Cases, Thesis, University of IMinnesota Graduate ^ 

18. Baker, B. L.; Ingle, D. J.; Li, C. H., and Evans, 

Effect on Liver Structure of Treatment with Adrenocort«-0“ P' 

Varied Dietary Conditions, Am. J. Anat, 82: 75-95 Effect 

19. Thorn, G. \V.; Engel, L. L., and Lewis, R-.A-* - 
17-Hydroxycorticosterone and Related Adrenal Cort.cal Steroid 
and Chloride Excretion, Science 94; 348-349 (Oct. 10) 1941- 







Volume 
Number 16 


ACTH AND CORTISONE IN MAN—SPRAGUE ET AL. 


1345 


appear. The factors involved in the variable effects 
of the hormone on electrolyte metabolism are not well 
understood. One possible factor is depression of 
endogenous production of adrenal cortical hormones 
under the influence of the cortisone. 

In our experience the administration of pituitary 
adrenocorticotropic hormone in doses of 100 mg. daily 
has almost uniformly caused an early retention of salt 
and water, followed by increased excretion while the 
hormone was still being administered or following its 
withdrawal. 

In some clinical circumstances the initial retention of 
salt and water under the influence of one or the other 
agent may impose hazard on the patient. This is par¬ 
ticularly true in the presence of heart disease or hyper¬ 
tension. 

Cortisone in a dose of -200 mg. daily and pituitar}' 
adrenocorticotropic hormone in a dose of 100 mg. daily 
have been observed to cause tbe development of hypo- 
cbloremic, hypopotassemic alkalosis, similar in all 
respects to that observed in some cases of Cushing’s 
syndrome (fig. 5). Thus far all our patients in whom 


by this agent. Morphologically this stimulation is 
expressed as hypertrophy and hyperplasia of the cortical 
tissue. All evidences of stimulation regress rapid!}' 
when administration of the hormone is stopped. 

Corfisonc .—In general, the effects of cortisone on 
adrenal cortical structure and function are the opposite 
of those of pituitary adrenocorticotropic hormone. 
When cortisone or other adrenal hormones which have 
similar physiological activity are administered to rats, 
atrophy of the adrenal cortices eventually ensues.-'’ A 
clinical counterpart of this process is seen in patients 
who have a hyperfunctioning tumor of the cortex of 
one adrenal gland, particularly when the hormonal 
activity of the tumor is such as to induce Cushing’s 
S}'ndrome. In such patients the contralateral gland is 
likely to be atrophic and functionally deficient.-^ 

The foregoing observations suggest that cortisone 
might cause atrophy of the adrenal cortices in the 
human being and that adrenal cortical function might 
be depressed during, and for an interval following, 
administration of the hormone, particularly if large 
doses had been employed for a prolonged period. We 


Table 3. —Weight of Adrenal Glands After Administration of Cortisone (Necropsy Cases) 


Cortisone 

-^^ Wei^’hts ot Adrenal 





Total 

Amount, 

Days 

Since Last 


Glands, Gm. 


Sex 

Age, Tr. 

Diagnosis 

6m. 

Dose 

RIsht 

Left 

Total 

F 

G3 

Acute louVemln. 


3 

4.7 

3.9 

8.C 

F 

6 

Acute IcukcinlQ. 


9 

1.4 

1.3 

2.7 

F 

3 

Acute leukemia... 


1 

1.4 

3.5 

2.9 

F 

2H 

Acute IcuRcmIa. 


6 

2.4 

2.2 

4.0 

F 

18 

Acute leukemia. 


0 

8.8 

9.0 

17.8 

F 

17 

Lupus erythematosus. 


103 

4.0 

4,9 

8.0 

M 

40 

Periarteritis nodosa..... 

0.825 

2.03 

12 

... 

... 

12.6 

M 

48 

Periarteritis nodosa... 

8.825 

h 

4.8 

8.9 

8.7 

M 

60 

Rheumatoid arthritis, hepatitis. 

0.7 

38 

10.0 

11.0 

21.0 


significant alkalosis has developed have been women. 
In most instances the alkalosis which has resulted from 
administration of pituitar}' adrenocorticotropic hormone 
has differed from that due to cortisone in that there has 
been some lowering of the level of plasma sodium with 
the former but not with the latter. After withdrawal 
of the hormones the concentrations of the plasma elec¬ 
trolytes have reverted to normal, rapidly in the case 
of pituitary adrenocorticotropic hormone and more 
slowly in the case of cortisone. 

Potassiiiiii .—An increased excretion of potassium, 
with the development of negative potassium balance, has 
been a characteristic response to large doses of either 
hormonal agent in all our cases in which balance studies 
were conducted. The metabolic bookkeeping indicates 
that the potassium which is lost from the body is derived 
from the intracellular as well as from the extracellular 
fluid. The portion of the excreted potassium which 
originates within the cells is another manifestation of 
the catabolism of cellular protein wbich may take place 
under the influence of these hormones. 


have, in fact, observed four types of evidence suggestive 
of adrenal depression by cortisone: (1) postcortisone 
asthenia; (2) depression of urinary 17-ketosteroids 
during and after administration of cortisone; (3) 
diminished response to pituitary adrenocorticotropic 
hormone (test of Thorn, Forsham, Prunty and Hills 
and (4) atrophy of adrenal cortices observed at 
necropsy. 

r. Asthenia Following Withdrawal of Cortisone. —Beginning 
a few days to a week after administration of cortisone is stopped, 
patients may complain of weakness and exhaustion. These 
symptoms may persist for a few days to several weeks but 
eventually abate. Although the asthenia cannot be attributed 
with certainty to adrenal cortical insufficiency, no other basis 
for it has been apparent in most of our cases. Furthermore, 
there have been other more tangible evidences of adrenal insuffi¬ 
ciency, which are described later. 

2. Urinary Steroids During Administration and After With¬ 
drawal of Cortisone. —With the exception of cases in which the 
excretion of 17-ketosteroids was initially low, there was almost 
uniformly a prompt' decrease in urinary 17-ketosteroids soon 


effects on structure and function of the 

ADRENAL CORTICES 

Pituitary Adrenocorticotropic Hormone .—^The physi¬ 
ological effects of this hormone are contingent on 
stimulation of the adrenal cortices to increase their out¬ 
put of steroid hormones. Evidence indicates that all 
known functions of the adrenal cortices are augmented 


20. Ingle, D. J.; Higgins, G. M., and Kendall, E. C.: Atrophy of the 
Adrenal Cortex in the Rat Produced by Administration of Large Amounts 
of Cortin, Anat. Rec. 71:363 (July) J938. 

21. Kepler. E. J.; Sprague, R, G.; Clagett, 0._ T.; Power, M. H.: 
Mason, H. L., and Rogers, H. M.: Adrenal Cortical Tumor Associated 
with Cushing’s Syndrome: Report of a Case with Metabolic Stud.es and 
Remarks on the Pathogenesis of Cushing’s Syndrome, J. Clin. Endocrinol. 
8:499-531 (July) 1948. 

22. Thom, G. \V.; Forsham, P. H.; Prunty, F. T. G., and Hills. A. G.: 
A Test for Adrenal Cortical Insufficiency: The Response to Pituitary 
Adrenocorticotropic Hormone, J. A. M. A. 137: 1005-1009 (July 17) 
1948. 
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after administration of cortisone in a dose of fOO mg. daily %vas 
started.'* In some cases the levels of 17-ketosternids remained 
low for variable periods following prolonged administration of 
the hormone. These observations would seem to indicate depres¬ 
sion by cortisone of at least some functions of the adrenal 
cortices. 

3. Response of the Adrenal Cortices to Pituitary Adrenocor¬ 
ticotropic Hormone .—The third evidence of depression of adrenal 
cortical function by cortisone is a diminished response to a single 
25 mg. dose of pituitary adrenocorticotropic hormone as meas¬ 
ured by changes in the number of circulating eosinophils (test 
of Thorn, Forsham, Prunty and Hills--). Prior to administra¬ 
tion of cortisone, the response to the other hormone was normal 
in all our patients. During administration of cortisone, the 
response was abnormal in six ot eight tests. After administration 
of cortisone had been stopped for varying periods of time, the 
responses were variable, being normal in six tests and abnormal 
in seven tests.'* The interval since the last administration of 
cortisone varied from 10 to 129 days in the six tests in which 
the response was normal, and from si.x to 33 days in the seven 
tests in which the response was abnormal. In all cases in which 
the test was performed at intervals after administration of 
cortisone had been stopped, the response eventually became 
normal. Data in one typical case are shown in table 2. 

Thus, if it can be assumed that cortisone does not induce a 
change in the eosinophils themselves which makes them less 
responsive to adrenal cortical steroids, the results of these tests 
suggest that cortisone is capable of temporarily diminishing the 
responsiveness of the adrenal cortices to exogenous pituitary 
adrenocorticotropic hormone. 


I- 

Fis. 6.—Upper: Cut surfaces of atrophic left arid right adrenal glands 
of a girl, aged 5 years, with acute leukemia, nine dajs after completion of 
admin.str.ation of 4.-( Cm. of coitisone. I.ower: Cut surface of normal 
adrenal gland of child of same age, for comparison. 

I 4. Anatomic Atrophy of the Adrenal Cortices .—Our associate, 

' Dr. W. A. Bennett, has now had the opportunity to examine 
the adrenal glands at necropsy in nine cases of acute leukemia, 
periarteritis nodosa, disseminated lupus erythematosus and 
rheumatoid arthritis with hepatitis in which cortisone had been 
administered. The weights of the adrenal glands, together with 
figures for the total amount of cortisone administered and the 
number of day's between the last dose of cortisone and death, 
are shown in table 3. Although there is a paucity of consistent 
data on normal adrenal weights in patients at various ages, and 
particularly in those dying of the diseases in question, the 
weights in some of these cases are significantly below recorded 
figures for supposedly norma! adrenal glands.-** For example, 
it appears that the atrophy was particularly pronounced in the 
cases of two children, ages S and 3 years, who died of acute 
leukemia nine days and one day, respectively, after receiving the 
last dose of cortisone. In these cases the combined adrenal 
weights were 2.7 and 2.9 Gm. The adrenals in the child aged 5, 
together with a normal adrenal from a child of the same age for 
comparison, are shown in figure 6. Histologically, the glands 
exhibited depletion of lipoid material, particularly in the zona 
fasciculata, which was significantly narrowed. The glomerulosa 
was well preserved. Dr. Bennett remarked that the glands had 
the gross and microscopic appearance of adrenal glands which 
had become atrophic as a consequence of anterior pituitary 
insufficiency. Indeed, suppression of the adrenocorticotropic 
function of the anterior pituitary is probably one of the 
mechanisms, if not the only one, by which cortisone may' induce 
atrophy. 


23. Benner. Jf. C.; Studies on tlie Involution of tlie Fetal Cortex of 
tile Adrenal nViml'i. Am I. P.atli. m: 787'79S tllov.) 1940 
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Is the apparent anatomic atrophy and depression of function 
of the adrenals induced by cortisone of any clinical importance? 
Experience to date is hardly adequate to provide an answer to 
this question. We know of no reason to suspect that the altera¬ 
tions of structure and function are not reversible after adminis¬ 
tration of cortisone is stopped. It is within the realm of pos¬ 
sibility that adrenal cortical function in a person who had 
recently received cortisone might be inadequate under conditions 
of stress, such as trauma or fever; however, we have not yet 
encountered such a circumstance. 


OTHER HORMONAL EFFECTS 

Brief reference to some of the other hormonal effects 
of cortisone and pituitary adrenocorticotropic hormone 
will serv'e to illustrate further that these agents influence 
the metabolism and function of many, if not all, tissues 
of the body. 

Androgenic Effects .—It came as somewhat of a 
surprise that cortisone should occasionally induce mild 
acne and hirsutism in women, effects commonly asso¬ 
ciated with steroid hormones which have androgenic 
activity. In oiir experience more pronounced andro¬ 
genic effects, such as masculinization of the voice and 
habitus and enlargement of the clitoris, have not been 
observed. Those androgenic effects which have been 
observed have regressed when administration of the 
hormones has been stopped. Whether cortisone itself 
has weak androgenic properties or is metabolized in 
the body to yield androgenic compounds is not known. 
Pituitary adrenocorticotropic hormone has also been 
observed to produce androgenic effects, but there is a 
lack of precise knowledge of what steroid compounds 
produced by the adrenal cortices under the influence of 
this hormone are directly responsible for such effects. 

Effects on Menstrual Punction .—In our original 
group of patients who received cortisone or pituitaiy 
adrenocorticotropic hormones there were 10 women 
who had normal or almost normal menstrual function 
prior to the administration of the hormones.'* Of tlie 
10 women, three became amenorrheic during adminis¬ 
tration of cortisone. A fourth missed a period wbicb 
was^diie a few days before administration of pituitai}' 
adrenocorticotropic hormone was started and did not 
menstruate either during administration of the agent or 
for a prolonged interval thereafter. Three of the four 
who became amenorrheic were young girls who bad 
been menstruating three years or less, suggesting that 
menstrual function is more easily disturbed by these 
hormones in the 3 ''Oung than in the mature woman. 
Details of the mechanism by which menstrual function 
may be affected have not been elucidated. 

Psychic Effects .—A vi'ide variety of psychic reac¬ 
tions, presumably hormonally induced, have now been 
observed by us and by others in occasional patients 
receiving cortisone or pituitary adrenocorticotropic bor- 
nione. These have included mild degrees of stimulation, 
euphoria, manic behavior, depression and frankly ps}’' 
chotic states. Although milder degrees of stimulation 
and euphoria are explainable as normal reactions to 
abrupt improvement in phj'sical condition, the more 
severe reactions obviously cannot be so readily 
explained. Present evidence suggests that severe reac¬ 
tions are most likely to occur in persons with a back¬ 
ground of nervous instability. 

SUMMARY 

Accumulated evidence indicates that cortisone aik^ 
pituitary adrenocorticotropic hormone (ACTH) are 
powerful hormonal agents which are capable of influenc- 




VoLUMF. 144 
Number 16 


ACTH IN HYPERSENSITIVITY—HOWARD ET AL. 


1347 


ing the metabolism of many, if not all, tissues of the 
body. Some of these effects have favorable thera¬ 
peutic implications, others are relatively unimportant, 
while still others may impose hazard on the patient. It 
is apparent that an awareness of the widespread physio¬ 
logical potentialities of these agents is a prerequisite 
for their safe and effective use in the treatment of 
disease. 


EFFECTS OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) ON THE HYPER¬ 
SENSITIVE STATE 


JOHN EAGER HOWARD, M D. 

A McGEHEE HARVEY, M D. 
RICHARD A CAREY, M D. 
nnd 

WALTER L. WINKENWERDER, M D. 
Baltimore 


Rich and his co-workers noted that certain anatomic 
lesions in drug hypersensitivity and in periarteritis 
e.xperimentally induced by horse serum bear a close 
resemblance to those of the rheumatic diseases.*^ This 
observation led to speculation as to the possible role 
of hypersensitit ity in the causation of rheumatic fever, 
rheumatoid arthritis, lupus erythematosus and periarter¬ 
itis nodosa. Therefore, when Hench and his group 
reported the dramatic effects of cortisone and pituitary 
adrenocorticotropic hormone (ACTH) in patients with 
these diseases it seemed possible that the clinical 
improvement might be due to some change in hyper¬ 
sensitivity induced by these agents. Accordingly, 
e.\periments were begun to test the effectiveness of 
pituitary adrenocorticotropic hormone in patients with 
diseases clearly due to hypersensitive reactions.* A brief 
review of our e.xperience with 23 patients with asthma, 
5 with serum disease type of reaction to penicillin, 2 
with sympathetic ophthalmia and 2 with ophthalmic 
and skin sensitivity to atropine forms the basis of this 
report.^ hlost of the patients were given pituitary 
adrenocorticotropic hormone; to a few cortisone was 
given. 

ASTHMATIC PATIENTS GIVEN PITUITARY 
ADRENOCORTICOTROPIC HORMONE 
Nineteen patients with asthma have received courses 
of pituitary adrenocorticotropic hormone. Six of these 
were given two or more courses. Five patients have 
received cortisone, and four of these have later been 
given treatment with pituitary adrenocorticotropic 
hormone. The asthmatic patients all were suffering with 
the severe chronic form of disease, intractable to the 
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usual therapeutic measures. All were considered to 
have asthma of the intrinsic type; in three it was thought 
to be due to both intrinsic and e.xtrinsic factors. 

Results of the first courses of pituitary adrenocortico¬ 
tropic hormone may be summarized as follows: There 
was complete remission of all subjective and objective 
evidence of asthma in IS of the 19 patients. They usually 
began to notice some improvement within a few hours 
of the first dose; complete remission, however, did not 
occur in one patient until the eleventh day of therapy. 
SjTiiptomatic therapy was reduced to an absolute mini¬ 
mum after hormone therapy was begun, the patients 
being allowed but one type of agent such as isopro- 
pylarterenol (isuprel®) hydrochloride spray or ammo- 
phylline suppository except in exceedingly severe 
attacks. Reduction in requirement of such adjuvant 
therapji served as an excellent guide to the clinical 
course. 

Tlie dosage schedule in those patients who achieved 
a complete remission varied; usuall}^ 100 mg. of pitu¬ 
itary adrenocorticotropic hormone (Armour standard)'* 
was given daily for the first two days, the amount 
being gradually reduced to 20 mg, the courses lasting 
from si.x to 21 days. The daily dose w'as always 
divided into four equal parts, given intramuscularly at 
six hour intervals. The total amount given to this group 
of patients ranged from 193 to 1,24S mg. 

The duration of complete remission from asthmatic 
symptoms and signs has varied from three to more 
than 263 days. There is a rough correlation between 
the dosage and the duration of remission. The tw'o 
patients who had the briefest periods of complete com¬ 
fort received much the smallest and shortest courses 
of the hormone; however, the patient who received 
the largest dose manifested beginning asthmatic recur¬ 
rence two weeks after completion of the course. 

Four patients failed to achieve complete remission 
of their asthma. One w’as in the sixth and seventh 
months of pregnancy: although she experienced com¬ 
plete subjective relief on the fifth day of pituitary 
adrenocorticotropic hormone therapy, the auscultatory 
rhonchi never entirely disappeared. Two days after 
therapy was stopped, coincident with an upper respira¬ 
tory infection, the asthma increased in severity and 
epinephrine was required. The second patient, who 
had had asthma more than 40 j'ears, achieved appro.xi- 
mately 60 per cent relief but still had to be given spray 
or injections on humid days. The other two patients 
who failed to have complete remission from asthma 
were later discovered to have received onlj' half the 
scheduled dose of the hormone, owing to an error in 
assay. To this date none of the patients who have 
relapsed have had asthma of the same severity as before 
taking pituitar}' adrenocorticotropic hormone, as judged 
by either themselves or their physicians. 

ASTHMATIC PATIENTS GIVEN MORE THAN ONE COURSE 

Six patients in the first series have been given second 
or third courses of pituitary adrenocorticotropic hor¬ 
mone. All of these had responded to initial courses 
with complete remissions. Response to the drug was 
just as prompt in each instance as with its initial use. 

ASTHMATIC PATIENTS TREATED W'lTII CORTISONE 

Cortisone has been given to five patients with asthma. 
With a single exception, their asthma w^as similar in 
tjqie and severity to that of the group who received 
pituitary adrenocorticotropic hormone. In the first 
four patients the dose of cortisone was 200 mg. on the 

4 Supplied as Actirmour b> Armour Compnin (Dr John R Mote). 
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first day and 100 mg. daily thereafter for seven days. 
The daily dose was divided into four equal parts and 
administered intramuscularly at intervals of six hours. 
A second course with double dosage was given to one 
patient 45 days after the first course, at a time when 
the asthma was approximately of equal severity. Only 
one patient in this group achieved complete subjective 
and objective remission; his asthma was mild as com¬ 
pared with that of other members of this series. The 
medicament was given to him primarily to note its 
effect on a large accumulation of nasal polyps. The 
other patients experienced only partial relief manifested 
by reduction in the requirement of antiasthmatic drugs, 
estimated variously as 25 to 50 per cent improvement. 
No better clinical improvement than after the initial 
course was noted during the second course with a double 
dose of cortisone by the one patient in whom this was 
tried. 

A comparison of the results in this small group of 
patients with those in the group treated with pituitary 
adrenocorticotropic hormone would indicate that, at 
these dosage levels, cortisone compares unfavorably 
with the pituitary hormone in alleviating the symptoms 
and signs of chronic bronchial asthma. This conclu¬ 
sion is further substantiated by the results of retreating 
three of these patients with pituitary adrenocorticotropic 
hormone 50, 75 and 60 days after the unsuccessful 
courses of cortisone had been completed. In each of 
these three instances complete remissions of the asthma 
were induced. Furthermore, these same patients e.xperi- 
enced partial syntptomatic relief tvitli this agent con¬ 
siderably earlier than they had with cortisone. 

DRUG HYPERSENSITIVITY 

Four patients with severe serum disease type of 
reaction to penicillin were given pituitary adrenocorti¬ 
cotropic hormone, initial doses'being 103, 85 and 50 mg. 
Administration was continued four, five, six and nine 
days. Total dosage ranged from 145 to 635 mg. Bene¬ 
ficial response occurred in 6 to twelve hours; all sub¬ 
jective and objective signs, including fever, skin and 
joint manifestations, had disappeared within 72 hours. 

A single patient with the same type of reaction to 
penicillin was given cortisone, 400 mg. the first day and 
200 mg. for four succeeding days. No clinical benefit 
was noted until the third day, at which time urticaria 
-improved slightly, joints were a little less swollen and 
painful, and fever fell. On the fourth day the tempera¬ 
ture fell to normal; there was further minimal improve- 
.ment in joints and skin. The patient insisted on leaving 
the hospital after the fifth day, and symptoms subsided 
gradually, not being entirely absent until five weeks 
after discharge. 

Ophthalmic and skin sensitivity to atropine was 
reduced in two patients by pituitary adrenocorticotropic 
hormone. In one patient ocular sensitivity to atropine 
developed during treatment of sympathetic ophthalmia. 
During administration of ACTH instillation of atro¬ 
pine was reinstituted without reaction until the hormone 
dose Avas lowered to 20 mg. per day, at which time the 
typical lesions reappeared. At a later time atropine 
was readministered when the dose of the hormone was 
40 mg. per day, and no reaction appeared. 

The second patient had manifested dermatologic and 
ocular sensitivity to atropine and scopolamine during 
treatment for recurrent uveitis. For four months 
there, had been violent dermatitis of the periorbital and 
facial skin together with conjunctival reaction. _ A 
patch test to atropine produced a severe response similar 


t A. M. A. 
iJcc. IG, l55i) 


to the facial lesions. Within 48 hours after pituitarj’ 
adrenocorticotropic hormone was given, the pericorneal 
congestion had faded, the erythema and edema of the 
skin subsided and the intraocular tension became stabil¬ 
ized. On the eighth day of hormone administration, 
while the patient was receiving 120 mg. per day, the 
atropine patch test was repeated and only a faint 
erynhema resulted. 

Two patients with sympathetic ophthalmia, a disease 
thought to result from hypersensitivity to uveal pig¬ 
ment,® responded with rapid improvement to pituitary 
adrenocorticotropic hormone. Evidence of inflam¬ 
mation and e.\udation began to recede witlrin 48 hours, 
though edema and bogginess of the iris—the so-called 
organic features—did not seem to be affected. 


COROLLARY STUDIES 

Certain corollary studies on the patients with hyper¬ 
sensitive reactions w'hile receiving pituitary adreno¬ 
corticotropic hormone gave the following results: 

Eosiiioj’liHs .—III tlie astlimatic patients who received pituiutj 
adrenocorticotropic hormone, the ma.vinimn fall in blood eosinn- 
phils occurred from the second to the seventh day of druj 
administration. Tliere was a reasonable correlation betwca 
the e-Klent of eosinophil reduction and the degree of clinbl 
improvement. However, toward the end of tiie course, usurlly 
when the dose became lower than 30 mg. per day, the eosincphil 
count rose altliougli tlie asthma might still be improving or 
might remain completely alleviated. 

All the patients with hypersensitivity to penicillin bad eosino¬ 
phil counts before medication which were too low lor accuratt 
evaluation of the effect of the hormone. Its effect on the 
circulating eosinophils of the patients with sympathetic oph¬ 
thalmia and atropine sensitivity was similar to that in asthmatics. 

S/riit Reactions .—Six of the asthmatic patients were found, 
before receiving pituitary ■adrenocorticotropic hormone, to be 
skin sensitive to inhalants, and one patient to several foods, h 
five of these patients the immediate skin reactions were sig¬ 
nificantly reduced while they were receiving the hormone. 
Immediate skin reactions to bacterial antigens were sigiiiliandf 
reduced in 10 of the 15 patients tested during administration oi 
tlie drug. Delayed Zd-hour bacterial reactions were reduced la 
11 of the 15. 

Of the six patients in whom immediate reactions to pollens 
and dust were obtained prior to hormone therapy, the seoB 
reagin titer was measured in three instances by passive traii-™i 
using tlie serum dilution method. The titer was not significfflui 
altered during administration of the hormone, although 1“ 
immediate skin reactions in two of these three patients ivue 
definitely reduced. 

Nasopharyngoscopic Observations. —Striking changes were 
observed by Dr. J. E. Bordley in the nose and nasopharynx 
of the asthmatic patients during administration oi pituitary 
adrenocorticotropic liormone. The edematous membranes snran' 
and became normal in color; discharge was reduced, and the 
lymphoid crypts became more prominent without visible change 
in the amount of lymphoid tissue present. Nasal polyps sliran i 
disappearing entirely in some instances. Antral clouding » 
roentgenograms was reduced and in some cases disappeare 
altogether.” 

Antibody Formation. —Dr. George S. kfirick has made studies 
on the production of antibodies which may be summarized 3 
follows; Antibodies to administered specific Pneumococcus po 
saccharide were formed to approximately the same titer 
at the same rate in two groups, 16 controls and 15 P^. ’ 


receiving pituitary adrenocorticotropic hormone or 


cortisone- 


This was true of both agglutinins and mouse-protective a 
bodies against Pneumococcus type 2. Tlie latter 
seems of great practical importance and indicates that 
hormones in these doses do not lower the capacity to pro 
antibodies. 

S. Woods, A. C.: Allergy in Its Relation to SynipatUctie ia 

AVo’ York State J. AreeJ, 1P36. J- 

Allerity Theory of Sympathetic Ophthalmia, Am. J. Ophth. ^ ' — 
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Response to the Francis test,“ manifested by local erythema 
and wlieal formation from the polysaccharide injected intracu- 
taneously at a time when circulating antibodies arc elevated, was 
altered by administration of pituitary adrenocorticotropic hor¬ 
mone. In all controls at two to three weeks, and in six patients 
tested one to two months after the drug therapy was stopped, 
the test was positive. Between two or three weeks after 
vaccination with the polysaccharide, of six patients tested while 
being treated with the hormone three showed no response at 
all; the other three manifested only feeble reactions. At the 
same time all six had good titers of circulating antibodies. 

Dr. Bacon F. Chow’s studies showed that nonspecific comple¬ 
ment rose significantly in all patients studied while being given 
pituitary adrenocorticotropic hormone. Precipitins to the agent 
have not developed in any patient. 

Mclabolic Effects .—In none of the group of patients here 
reported did there develop striae or glycosuria, and none of 
the women manifested amenorrliea or hirsutism. One third of 
the patients became edematous. Significant weight gain occurred 
in slightly more than one half, varying from 3 to 36 pounds 
(1.3 to 16.3 Kg.), maximum gain being reached anywhere 
from the fourth to the seventeenth day of drug administration. 
There appeared to he no difference hetween pituitary adreno¬ 
corticotropic hormone and cortisone in their propensity to cause 
sodium and water retention. Significant rises in blood pressure 
occurred in 10 per cent of the patients. Fasting blood sugar 
rose more than 20 mg. in one third of the group, maximum 
rise occurring from the second to the seventh day of pituitary 
adrenocorticotropic hormone therapy. Acne appeared in four of 
the group and was severe in one, but it regressed rapidly in all 
after withdrawal of the drug. Only one patient manifested a 
fall in serum potassium below 3 milliequivalents per liter: one 
half of the patients showed rises in serum carbon dioxide of 
more than 3 milliequivalents per liter, but in none was the rise 
more than 9 milliequivalents. The hematocrit fell in every 
instance, the average fall being 7 mm. (Wintrobe); the greatest 
fall was 10 mm. The degree of fall in hematocrit bore no 
apparent correlation with the amount of weight gained. 


COMMENT 

It seems clear that administration of cortisone and 
adrenal stimulation by pituitary adrenocorticotropic hor¬ 
mone exert beneficial action on the clinical manifesta¬ 
tions of bronchial asthma and certain other types of 
cellular hypersensitivity which are thought to be due 
to antigen-antibody combination. The site of operation 
and mechanism of this beneficial action are as yet 
unknown. The property of “resistance” conferred 
by either of the hormones appears to be quantitative, 
lasting for variable periods of time and capable of 
being “broken through” if the challenge is sufficiently 
great. 

From the evidence thus far obtained, pituitary adreno¬ 
corticotropic hormone and cortisone may be profitabl}' 
used as adjuvants in the treatment of certain allergic 
conditions, provided neither is used in patients to whom 
the other physiologic effects of these agents might 
prove deleterious. Benefit has been obtained in patients 
with severe bronchial asthma, with seram disease type 
of reactions to penicillin, atropine sensitivity and 
sympathetic ophthalmia. A patient with bronchiectasis 
had severe asthma as a complication, and studies to 
localize the site and extent of the bronchiectasis could 
not be performed during treatment with the usual anti¬ 
asthmatic drugs. After administration of pituitary 
adrenocorticotropic hormone had resulted in freedom 
from the asthma, bronchoscopy and pulmonary visuali- 
by iodized oil (lipiodol®) were readily performed. 


Tillett, W. S.: Cutaneous Keaettons 
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SUMMARY 

Pituitary adrenocorticotropic hormone (ACTH) and 
cortisone have been demonstrated to provide clinical 
improvement in certain hypersensitive states due to 
antigen-antibody combination. The mechanism of this 
beneficial action is unknown. This report summarizes 
the clinical observations on 23 patients with chronic 
intractable asthma, five with serum disease type of 
reaction to penicillin, two with sympathetic ophthalmia 
and two with atropine sensitivity. 


USE OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) AND CORTISONE IN 
LYMPHOMAS AND LEUKEMIAS 

0. H. PEARSON, M.D. 
and 

L. P. ELIEL, M.D. 

New York 

The availability of a purified pituitary adrenocortico¬ 
tropic hormone (ACTH)^ and of the S 3 ’nthetically 
prepared adrenal cortical steroid, cortisone- (17- 
hydroxy-1 l-dehydrocorticosterone) provided means of 
inducing increased adrenal cortical function in man, in 
the first instance by stimulating tbe adrenal corte.x to 
increased activity and in tbe second by administering 
a physiologically active, adrenal cortical steroid. 
Pituitary adrenocorticotropic hormone or cortisone 
acetate has been administered to 70 patients with 
various types of neoplastic disease during tbe past two 
years at Memorial Hospital. Among this group of 
patients all the clinical manifestations and metabolic 
alterations associated with Cushing’s syndrome have 
been observed to develop, which is in agreement with 
the' observations of Sprague and his colleagues.® 

The clinical and metabolic manifestations of spon¬ 
taneously occurring Cushing’s syndrome have been 
reviewed by Albright ■* and Kepler and Locke.® The 
production of Cushing’s syndrome in man by pituitary 
adrenocorticotropic hormone or cortisone acetate sub¬ 
stantiates the concept of previous investigators that 
this syndrome is due to an overproduction of adrenal 
steroids with physiological properties similar to those 
of 17-hydroxy-l l-dehydrocorticosterone. Albright has 
emphasized that one of the striking features of Cush¬ 
ing’s syndrome is decided atrophy of tissues, namely, 
muscle, skin, bone, lymph nodes and thymus. Although 
the mechanisms by which the adrenal hormones exert 
their physiological effects are not known, Albright has 
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postulated that tissue atrophy results from inhibition of 
tissue S 3 'nthesis rather than stimulation of tissue break¬ 
down. Metabolic studies on patients receiving pituitary 
adrenocorticotropic hormone or cortisone acetate have 
demonstrated that body protoplasm is destroyed. 

Animal studies have shown that either hormone 
inhibits growth in young animals “ and produces atrophy 
of lymphoid tissues." Heilman and Kendall ® have 
observed that a transplantable lymphoid tumor in mice 
could be caused to regress by administration of cortisone. 
Murphy and Sturm “ have demonstrated that decreased 
susceptibility to transplantable leukemia can be produced 
by administering pituitary adrenocorticotropic or adrenal 
cortical hormones. Law and Speirswere able to 
produce remissions in spontaneous leukemia of mice 
with adrenal cortical extracts. 

Experiniental studies were therefore performed to 
determine whether increased adrenal cortical function 
would affect the rate of growth of tumors in man. 
Preliminary reports of these observations have been 
published.^'^ In this paper, the clinical observations in 
70 patients with various types of tumors will be pre¬ 
sented. 

CLINICAL OBSERVATIONS 

Chronic Lymphatic Leukemia .—Eight patients with 
chronic lymphatic leukemia have received pituitary 
adrenocorticotropic hormone or cortisone acetate in a 
dosage of 100 to 200 mg. per day for periods of 18 
days to three months. All these patients have shown 
appreciable shrinkage of enlarged lymph nodes, livers 
and spleens during hormone administration. In two 
patients regrowth of tumor masses occurred within 
two weeks after discontinuation of treatment. In three 
patients regrowth of lymphoid masses occurred slowly 
after six weeks to three months. Three patients died 
shortly after hormone administration was stopped, two 
with hemorrhagic manifestations and one with inter¬ 
current infection. Four patients have shown responses 
to two courses of hormone administration. Two 
patients have had equal!)' effective responses to three 
courses of treatment over a period of one year of 
observation. This indicates that refractoriness to admin¬ 
istration of these hormones does not develop rapidly. 

Some improvement in the hematological picture has 
been observed in this group of patients. In five patients 
a rise in reticulocyte count was followed by better 
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maintenance of hemoglobin levels or a spontaneous 
rise in hemoglobin. In one patient the reticulocyte 
count rose to 9 per cent and the hemoglobin increased 
from 7 to 15 Gm. per 100 cc. Seven patients had 
slight, transient rises in platelet count. In all patients 
there was a rise in the peripheral white blood cell count 
during the first two weeks of treatment, in some 
instances to two or three times the initial level. There¬ 
after the leukocytes fell to below the pretreatment level 
in all patients. The differential white blood cell count, 
which was approximately 98 per cent mature lympho¬ 
cytes in all patients, did not show improvement. Bone 
marrow aspirations, which also showed almost com¬ 
plete infiltration with mature lymphocytes, did not show 
improvement after treatment. 

Subjective improvement was noted during the first 
two weeks of treatment in all patients. This was 
characterized by a sense of well-being, an improve¬ 
ment in appetite and an improved capacity for mental 
and physical work. In addition to the three deaths 
already described, a fourth patient died during a second 
course of hormone administration as a result of mas¬ 
sive hemoptysis from a small pulmonary abscess. Of 
the four remaining patients, three have been able to 
resume their usual occupation (laborer, commercial 
artist and engineer). The fourth patient, although 
unable to work, is improved and ambulatory. All but 
one of these patients had previously received roentgen 
therapy or radioactive phosphorus. Two patients were 
considered to he refractory to radiation therapy. In 
several other patients radiation therapy did not seem 
to he indicated because of hemorrhagic manifestations 
and low platelet counts. 

The therapeutic value of pituitary adrenocorticotropic 
hormone or cortisone acetate in this disease cannot be 
adequately evaluated at the present time. Complete 
remission of the disease does not appear to be obtainable 
with these hormones. The objective and subjective 
improvement obtained in this small group of patients 
suggest that these hormones are useful in the palliation 
of this disease. Long term observation will be required 
to determine whetlier these agents can prolong life in 
patients with chronic lymphatic leukemia. 

Lymphosarcoma .—Six patients with lymphosarcoma 
have received pituitary adrenocorticotropic hormone or 
cortisone acetate for periods of nine to 52 days. All 
these patients showed definite shrinkage of lymphoid 
tumor masses. Four patients were in a terminal stage 
of their disease when treatment was started. These 


patients died during treatment despite transient improve¬ 
ment and objective shrinkage of tumor masses. 

One previously untreated patient with disease appaf' 
ently localized to one side of the neck showed almost 
coinplete regression of tumor masses during adminis¬ 
tration of 100 mg. of pituitary adrenocorticotropic 

hormone daily for 18 days. No perceptible regrowth oj 
lymph nodes was detected during a three month period 
after therapy was stopped. Biopsy of two small lymph 
nodes which remained during this period revealed no 
significant pathological alteration. During the fond 
month after hormone administration, gradual enlarge' 
ment of lymph nodes was noted and biopsy 
revealed changes consistent with lymphosarcoma. 
Roentgen therapy was given with complete disap¬ 
pearance of the adenopatny. _ 

One patient with severe, generalized adenopat ) 
and splenomegaly showed rapid shrinkage of 
nodes and spleen during administration of 100 mg- 
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pituitary adrenocorticotropic hormone daily for IS 
da 3 's. Regression of lymph nodes and spleen persisted 
for three months after therapy was stopped. During 
the fourth month slow regrowth of lymph nodes 
occurred, and a second course of the hormone was 
equally effective in reducing the size of tumor masses. 
After a four month interval, during which regression 
persisted, regrowth of lymph nodes and spleen occurred. 
In addition, massive right hydrothorax developed, 
presumably due to enlarged mediastinal lymph nodes. 
The fluid was aspirated from the chest, and a third 
course of pituitary adrenocorticotropic hormone was 
again as effective in shrinking the enlarged lymph 
nodes and spleen. Regression has persisted during a 
two month interval since the last course of the hormone, 
and there has been no reaccumulation of pleural fluid. 
Evidence of refractoriness to hormone administration 
has not been manifested in this patient during three 
courses of treatment over a period of one year. The 
patient has remained in good health throughout this 
period. 

Evaluation of the therapeutic usefulness of pituitary 
adrenocorticotropic hormone and cortisone acetate in 
patients with lymphosarcoma will require further obser¬ 
vations. 

Acute Leukemia. —The striking shrinkage of lymph¬ 
oid masses in patients with chronic lymphatic leukemia 
and lymphosarcoma induced by pituitary adrenocortico¬ 
tropic hormone or cortisone acetate suggested the trial 
of these hormones in patients with acute leukemia. It 
has been found that temporary remissions can be 
induced with considerable regularity in both children 
and adults with acute granulocytic or acute lymphocytic 
leukemia, Monocj'tic leukemia appears to be unaffected 
by these hormones. Thirty patients (10 adults and 20 
children) with acute leukemia have received one of 
these agents. Of this group, 13 (nine children and 
four adults) have shown a good clinical and hema¬ 
tological remission, nine have shown objective clinical 
or hematological improvement, or both, and eight have 
shown no response. 

Symptomatic improvement usually occurred within 
the first few days of treatment as evidenced by develop¬ 
ment of a sense of well-being, improvement in appetite, 
cessation of bleeding manifestations and a subsidence 
of fever. Shrinkage in the size of enlarged lymph 
nodes, spleens and livers occurred within a few days 
after the start of treatment. Hematological improve¬ 
ment was first manifested by a rapid fall in the number 
of circulating white blood cells (when initially elevated), 
an increase in the percentage of mature, circulating 
leukocytes, a rise in reticulocytes and an increase in 
platelet count. After two to four weeks of treatment 
the peripheral blood was frequently normal. Bone 
marrow improvement was first manifested by the 
appearance of erythropoietic activity. Within two to 
three weeks of treatment mature myeloid cells increased 
m number. In some cases the bone marrow appeared 
normal during remission, but careful study usually 
revealed the presence of a few abnormal cells. 

Remissions induced by pituitary adrenocorticotropic 
hormone or cortisone acetate are of short duration, 
varying from three weeks to two months. Refractori¬ 
ness to hormone therapy develops rapidly. Although 
five children have responded to second courses of treat¬ 
ment, in all but one the hormones had to be given for 
longer periods and in larger dosage before a remission 


was obtained. Several patients who obtained remissions 
with a first course of treatment failed to show any 
response to a second period of hormone administration. 
Several patients who showed an initial response to 
treatment, but who failed to obtain a satisfactory hema¬ 
tological remission, relapsed and died while hormone 
therapy was continued. 

Nine patients with acute leukemia, who had become 
resistant to therapy with folic acid antagonists,’- have 
responded to pituitary adrenocorticotropic hormone or 
cortisone acetate. Similarly, three patients who had 
become refractory to administration of one of these 
agents have responded to folic acid antagonists.’- These 
observations suggest that the hormones exert their 
beneficial effects in patients with acute leukemia by a 
different mechanism than that involved with folic acid 
antagonists. 

Twent 3 '-one patients received pituitary adrenocortico¬ 
tropic hormone initially and nine were given cortisone 
acetate. Responses appeared to be equally good with 
either agent, although usually the response occurred 
sooner with the former than with the latter. Pituitary 
adrenocorticotropic hormone was administered in a daily 
dosage of 50 to 100 mg. to children and 100 to 200 mg. 
to adults in four divided doses at six hour intervals. 
Cortisone acetate was given in 100 to 200 mg. amounts 
daily to children and in 200 to 400 mg. amounts daily 
to adults, usually in four divided doses. Both hormones 
were given intramuscularly. It may be concluded from 
these observations that pituitary adrenocorticotropic 
hormone and cortisone acetate are useful in the tem- 
porarj' palliation of patients with acute granulocytic or 
lymphocytic leukemia. 

Hodgkin’s Disease. —Six patients with Hodgkin’s 
disease have received pituitary adrenocorticotropic hor¬ 
mone or cortisone acetate. During hormone admin¬ 
istration four of the six patients showed slight shrinkage 
of enlarged Ij-mph nodes and spleens. In two patients 
subsidence of fever and decreased itching of the skin 
were also noted. One patient obtained temporary 
relief of mechanical obstruction to respiration. Three 
patients with far advanced disease died during hormone 
administration. In two patients with moderately 
advanced disease prompt recurrence of symptoms and 
tumor masses followed cessation of hormone adminis¬ 
tration. One previously untreated patient manifested 
depression and delusions after si.x weeks of pituitary 
adrenocorticotropic administration and committed sui¬ 
cide shortly after the hormone was stopped. These 
limited observations indicate that either of the two 
agents ma)' produce slight, temporary improvement in 
patients with Hodgkin’s disease, but lasting beneficial 
effects have not been obtained. 

Plasma Cell Myeloma. —We previously reported 
that pituitary adrenocorticotropic hormone failed to 
produce any significant improvement in one patient 
with plasma cell mj’eloma. Postmortem examination 
subsequent to our report failed to confirm the diag¬ 
nosis of plasma cell myeloma in this patient: instead, 
a diagnosis of anaplastic carcinoma was made. Another 
patient in whom the diagnosis of plasma cell myeloma 
appeared more nearly certain has shown symptomatic 
and objective improvement during pituitar 3 ' adreno¬ 
corticotropic hormone and cortisone acetate administra¬ 
tion. In this patient administration of the former 

12. Studies in these patients were done in collaboration w* 

Joseph H, Burchenal and will be reported m detail eheuhere. . 
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agent resulted in rapid disappearance of severe pain in 
tiie extremities and back, a decided reduction of serum 
myeloma protein, a rise in reticulocyte count and hemo¬ 
globin level and improvement in renal function. The 
bone marrow, however, has remained infiltrated with 
plasma cells. When treatment was stopped, there was 
a recurrence of symptoms within 24 hours. Readmin¬ 
istration of the hormone again resulted in striking 
clinical improvement. Exacerbation occurred a second 
time on stopping the drug. Improvement was obtained 
a third time with administration of cortisone acetate, 
and at the present time the patient feels fairly well 
on a maintenance dose of 50 mg. cortisone acetate daily. 

Neoplastic Diseases in Which the Hormones Have 
Not Had Demonstrable Beneficial Effects. —Four 
patients witli chronic myelogenous leukemia have 
received pituitary adrenocorticotropic hormone. Some 
shrinkage in the size of enlarged lymph nodes and 
spleens was noted in all four patients. No evidence 
of improvement in the hematological picture, however, 
was observed in any of these patients. 

Four patients with acute monocytic or acute mj’clo- 
monocytic leukemia have shown no beneficial effects 
from receiving either hormone. Seven patients with 
carcinoma, two of the breast, two of the lung and one 
each of the prostate, pancreas and adrenal, have not 
shown demonstrable shrinkage of tumors during hor¬ 
mone administration. Two patients with Ewing’s tumor 
and one each with osteogenic sarcoma, rhabdomyo¬ 
sarcoma, synovial sarcoma, neuroblastoma and malig¬ 
nant melanoma have failed to show any significant 
change during administration of pituitary adenocortico- 
tropic hormone or cortisone acetate. 

COMMENT 

Spontaneously occurring Cushing’s syndrome has a 
fatal outcome if untreated. Within our group of 70 
patients all the clinical and metabolic manifestations 
of Cushing’s syndrome have been observed to develop 
as a result of administration of pituitary adrenocortico¬ 
tropic hormone or cortisone acetate. The use of these 
hormones is therefore limited by the physiological 
effects produced, which may in themselves prove fatal. 
All, or nearly all, of the physiological effects of the 
agents are reversible when hormone administration is 
stopped. Certain physiological effects require that 
administration of the hormone be discontinued; other 
effects can be controlled without stopping hormone 
therapy. 

Physiological Effects Which Can Be Controlled With¬ 
out Stopping Hormone Administration. —1. Edema: In 
patients on an unrestricted diet pituitary adrenocortico¬ 
tropic hormone and cortisone acetate usually produce 
decided retention of fluids with edema formation. 
Occasionally spontaneous diuresis occurs while hormone 
administration continues. Usually fluid retention con¬ 
tinues until the hormone therapy is stopped, when 
diuresis occurs promptly. Fluid retention is probably 
caused by a physiological effect on the kidney producing 
sodium and chloride retention. Pronounced fluid reten¬ 
tion can be prevented by restriction of sodium chloride 
intake (low salt diet). 

2. Alkalosis, Hypochloremia and H 3 'popotassemia ; 
These electrotyte changes occur frequently during 
administration of pituitary adrenocorticotropic hormone 
or cortisone acetate apparently as the result of an intra¬ 
cellular potassium deficit. Symptoms and signs of 
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potassium deficit may occur: i. e., apathy, lethargy, 
muscular weakness or paralysis, abdominal distention 
and cardiac irregularities. The signs and symptoms ot 
potassium deficit can be alleviated and the seriiin elec¬ 
trolyte changes corrected by administration of potassium 
chloride without stopping the hormone. 

3. Glycosuria and Hyperglycemia: Diabetes occurs 
in a small percentage of patients receiving either of the 
agents. Glycosuria and hyperglycemia are usually 
moderate in degree and do not require treatment with 
insulin. The diabetes disappears when the hormone is 
stopped. In one patient severe diabetic acidosis devel¬ 
oped during administration of pituitary adrenocortico¬ 
tropic hormone. Treatment was stopped, and only 
moderate amounts of insulin were required to control 
the diabetic crisis. 


4. Atrophy of Tissues: Metabolic balance studies of 
the effects of pituitary^ adrenocorticotropic hormone or 
cortisone acetate in patients with lymphoid tumors 
have shown that not only lymphoid tumor tissue is 
destroyed but normal tissues as well. Prolonged admin¬ 
istration of either hormone in sufficient quantity may 
produce severe wasting of muscle and presumably of 
other normal tissues. Weakness and debility may be 
associated with this loss of muscle mass aside from 
the electrolyte changes described above. 

A metabolic balance study in one patient with 
chronic Ijunphatic leukemia during administration of 
both cortisone acetate and testosterone has demon¬ 
strated that decided shrinkage of lymphoid tumor 
masses occurred while the patient remained in nitrogen 
balance. This observation indicates that involution o! 
lymphoid tumor tissue' occurred while normal tissue 
was being built up. Albright ‘ has demonstrated bene¬ 
ficial effects of testosterone therapy in patients with 
Cushing’s syndrome. It would thus appear that atrophy 
of certain normal tissues induced by cortisone acetate 
administration may be prevented by simultaneous 
administration of testosterone. 


Physiological Effects Requiring Cessation of Her 
mone Administration. —1. Hypertension: SigniW 
increases in blood pressure during administration d 
pituitary adrenocorticotropic hormone and cortisone 
acetate have been observed only in children. Sesere 
hypertension may' develop rapidly^ in children without 
obvious relationship to duration of therapy, electrolyte 
changes or the clinical manifestations of Cusbmp 
syndrome. Two children suddenly' manifested bypot" 
tensive encephalopathy', one during treatment with the 
former agent and the other during treatment with the 
latter. There was rapid onset of coma, convulsions, 
transient hemiparesis, blurring of the optic disks ano 
elevation of blood pressure to levels of 200/HO 
of mercury. Both patients recovered without resioiu 
signs within a few days of stopping the hormones, big' 
nificant elevation of blood pressure during hormone 
administration requires careful observation or ininicdia 
cessation of therapy. 

2. Mental Disturbances: A sense of well-being men 
in the presence of debilitating disease is a frequen 
early effect of treatment with pituitary adrenocorticm 
tropic hormone or cortisone acetate. Sleeplessness 
frequently noted during administration of these nO 
mones. After several weeks of hormone administra 
a state of depression sometimes develops. Two oi 
patients have committed suicide during such a state 
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depression. Delusions have occurred in a few patients 
after several weeks of hormone administration, e. g., 
a sense of a peculiar body odor, a sense of shrinking of 
the extremities to “matchstick” size, a sense of rising 
into space. Depression, delusions or psychotic mani¬ 
festations probably demand immediate cessation of 
therapy. 

3. Pyogenic Infections: Lowered resistance to skin 
infections has been previously noted in patients with 
Cushing’s syndrome. Prolonged administration of 
pituitary adrenocorticotropic hormone or cortisone 
acetate may impair the localization and resolution of 
pyogenic infections. Administration of either of the 
hormones should not be continued in the presence of 
infections which fail to respond rapidly to specific 
therapy. 

SUMMARY 

Experimental studies of the effects of pituitary 
adrenocorticotropic hormone (ACTH) and cortisone 
acetate in 70 patients with various types of neoplastic 
disease are reported. Administration of these hormones 
has produced all the clinical and metabolic manifesta¬ 
tions of Cushing’s syndrome among various members 
of this group of patients. 

Striking temporary shrinkage of enlarged lymph 
nodes, spleens and livers has been produced as a result 
of treatment with either agent in patients with chronic 
lymphatic leukemia, lymphosarcoma, acute lymphatic 
leukemia and acute granulocytic leukemia. Slight 
shrinkage of enlarged l 3 ’mph nodes and spleens in 
patients with Hodgkin’s disease has been observed dur¬ 
ing hormone administration. 

Temporary remissions in patients with acute lympho¬ 
cytic leukemia and acute granulocytic leukemia have 
been induced by pituitar}' adrenocorticotropic hormone 
and cortisone acetate. Temporary clinical improve¬ 
ment in one patient with plasma cell myeloma has been 
observed with the use of the two agents. 

No significant improvement from hormone admin¬ 
istration was seen in patients with acute monocytic or 
myelomonocytic leukemia, chronic myelogenous leu¬ 
kemia, malignant melanoma, neuroblastoma and several 
types of carcinoma and sarcoma. These agents are use¬ 
ful in the temporary palliation of patients with acute 
lymphocytic and acute granulocytic leukemia. Their 
possible therapeutic usefulness in chronic lymphatic 
leukemia, lymphosarcoma and multiple myeloma require 
further evaluation. 

The control of the physiologic effects of pituitary 
adrenocorticotropic hormone and cortisone acetate in 
man are discussed. 


Infinity.—As new stars and galaxies, untold billions of light 
years distant, are discovered and as still larger and more power¬ 
ful telescopes are built, there is one mystery that may never be 
solved by man—the mystery of infinity. ... It was not so 
long ago that science taught the indivisibility of the atom. Then 
we learned that the atom was only Nature's building brick that 
could be further divided into its components. And then we 
were told that there are protons and positrons, electrons and 
neutrons—and no serious-minded scientist would wager that we 
have reached the end of physical or even theoretical divisibility. 
For that matter, many begin to doubt that there is such an end. 
Thus, infinity may work both ways, and no matter how powerful 
our artificial eyes—the telescope and the microscope—might 
become, they may never cover more than a limited portion of a 
tend that has no-limits and infinity on either side.—Technical 
Data Digest, November 1950, page 4. 


EFFECTS OF CORTISONE IN CERTAIN 
NEUROMUSCULAR DISORDERS 
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Montreal 

The effects of cortisone have been studied in 12 
patients with muscular or neuromuscular disorders. 
The therapeutic results in some instances were dramatic, 
while in others they may throw some light on the 
mechanism of the conditions involved. 

The studies were based on four patients with pro.xi- 
mal girdle myopathy which appeared after the meno¬ 
pausal or climacteric period; two with dystrophia 
myotonica; one with myasthenia gravis; two with 
disseminated lupus erythematosus with severe muscular 
involvement; one with juvenile muscular d 3 'strophy 
with severe contractures, and, finall 3 '. two with motor 
neuron disease manifested by bulbar palsy and amyo¬ 
trophic lateral sclerosis. 

INVESTIGATION 

Muscle biopsy was carried out on all patients in 
order to confirm, the clinical diagnosis as closely as 
possible. Eosinophil counts, basal metabolic rates, glu¬ 
cose tolerance curves and serum sodium, potassium, 
creatinine and uric acid levels were determined at 
three to five day intervals. Electroinyograms on each 
patient were obtained before and during administration 
of the drug and more frequently on the two patients 
with dystrophia myotonica. All patients were kept on 
a meat-free diet, and daily 24-hour urine creatine and 
creatinine determinations were made.* Intake and out¬ 
put of fluids were recorded daily. Blood pressures 
were recorded twice daily. For each patient, an initial 
electroencephalograrn was obtained and one also at the 
height of medication. Weights were plotted daily. 
Tests of muscle power were carried out, according to 
the individual patient’s specific weakness, at almost 
daily intervals. For each patient a cholesterol con¬ 
trol period was instituted after cessation of hormone 
therap3\ 

GENERAL RESULTS 

In all but one case there was a prompt fall in the 
circulating eosinophils within four to six days after 
commencement of therapy. The one exception was 
a case of progressive muscular atrophy in a patient 
who maintained a persistent unexplained eosinophilia. 
Glucose curves rose to near diabetic levels in all cases. 
Our findings, unlike those of Milhorat - with pituitary 
adrenocorticotropic hormone (ACTH), indicated that 
the creatine: creatinine ratio remained almost constant, 
a source of disappointment to us. This may have been 
because levels of cortisone compatible with 150 mg. of 
pituitaiy adrenocorticotropic hormone were not used. 

In no cases were electroencephalographic abnormali¬ 
ties detected during or after cessation of administration. 
This is of interest in view of the high percentage of 
electroencephalographic changes observed by Hoefer 
and Glaser ® in their studies with pituitar 3 ' adreno- 
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agent resulted in rapid disappearance of severe pain in 
the extremities and back, a decided reduction of serum 
myeloma protein, a rise in reticulocyte count and hemo¬ 
globin level and improvement in renal function. The 
bone marrow, however, has remained infiltrated with 
plasma cells. When treatment was stopped, there was 
a recurrence of symptoms within 24 hours. Readmin¬ 
istration of the hormone again resulted in striking 
clinical improvement. Exacerbation occurred a second 
time on stopping the drug. Improvement was obtained 
a third time with administration of cortisone acetate, 
and at the present time the patient feels fairly well 
on a maintenance dose of 50 mg. cortisone acetate daily. 

Ncoplaslic Diseases in JVliicIi the Hormones Have 
Not Had Demonstrable Beneficial Effects. —Four 
patients with chronic myelogenous leukemia have 
received pituitary adrenocorticotropic hormone. Some 
shrinkage in the size of enlarged lymph nodes and 
spleens was noted in all four patients. No evidence 
of improvement in the hematological picture, however, 
was observed in any of these patients. 

Four patients with acute monocytic or acute m 3 'elo- 
monocytic leukemia have shown no beneficial effects 
from receiving either hormone. Seven patients with 
carcinoma, two of the breast, two of the lung and one 
each of the prostate, pancreas and adrenal, have not 
shown demonstrable shrinkage of tumors during hor¬ 
mone administration. Two patients with Ewing’s tumor 
and one each with osteogenic sarcoma, rhabdomyo¬ 
sarcoma, synovial sarcoma, neuroblastoma and malig¬ 
nant melanoma have failed to show any significant 
change during administration of pituitary adenocortico- 
tropic hormone or cortisone acetate. 

COMMENT 

Spontaneously occurring Cushing’s syndrome has a 
fatal outcome if untreated. Within our group of 70 
patients all the clinical and metabolic manifestations 
of Cushing’s syndrome have been observed to develop 
as a result of administration of pituitary adrenocortico¬ 
tropic hormone or cortisone acetate. The use of these 
hormones is therefore limited by the physiological 
efl'ects produced, which may in themselves prove fatal. 
All, or nearly all, of the physiological effects of the 
agents are reversible when hormone administration is 
stopped. Certain physiological effects require that 
administration of the hormone be discontinued; other 
effects can be controlled without stopping hormone 
therapy. 

Physiological Effects Which Can Be Controlled With¬ 
out Stopping Hormone Administration. —1. Edema; In 
patients on an unrestricted diet pituitary adrenocortico¬ 
tropic hormone and cortisone acetate usually produce 
decided retention of fluids with edema formation. 
Occasionally spontaneous diuresis occurs while hormone 
administration continues. Usually fluid retention con¬ 
tinues until the hormone therapy is stopped, when 
diuresis occurs promptly. Fluid retention is probably 
caused by a physiological eft'ect on the kidney producing 
sodium and chloride retention. Pronounced fluid reten¬ 
tion can be prevented by restriction of sodium chloride 
intake (low salt diet). 

2. Alkalosis, Hypochloremia and Hypopotassemia: 
These electrolyte changes occur frequently during 
administration of pituitary adrenocorticotropic hormone 
or cortisone acetate apparently as the result of an intra¬ 
cellular potassium deficit. Symptoms and signs of 
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potassium deficit may occur: i. e., apathy, ktham 
muscular weakness or paralysis, abdominal distention 
and cardiac irregularities. The signs and symptoms of 
potassium deficit can be alleviated and the serum dec- 
trolyte changes corrected by administration of potassium 
chloride without stopping the hormone. 

3. Glycosuria and Hy'perglycemia: Diabetes occurs 
in a small joercentage of patients receiving either of the 
agents. Glycosuria and hyperglycemia are usiiall) 
moderate in degree and do not require treatment with 
insulin. The diabetes disappears when the hormone is 
stopped. In one patient severe diabetic acidosis deiel- 
oped during administration of pituitary adrenocortico¬ 
tropic hormone. Treatment was stopped, and only 
moderate amounts of insulin were required to control 
the diabetic crisis. 


4. Atrophy of Tissues: kletabolic balance studies of 
the effects of pituitary adrenocorticotropic hormone or 
cortisone acetate in patients with lymphoid tuinori 
have shown that not only lymphoid tumor tissue is 
destroyed but normal tissues as well. Prolonged admin¬ 
istration of either hormone in sufficient quantity iraj 
produce severe wasting of muscle and presumabl) of 
other normal tissues. Weakness and debility may k 
associated with this loss of muscle mass aside from 
the electrolyte changes described above. 

A metabolic balance study in one patient with 
chronic lymiphatic leukemia during administration ci 
both cortisone acetate and testosterone has demon¬ 
strated that decided shrinkage of lymipboid tumor 
masses occurred while the patient remained in nitrogen 
balance. This observation indicates that involution of 
lymphoid tumor tissue occurred while normal tissue 
was being built up. Albright ■* has demonstrated bene¬ 
ficial effects of testosterone therapy in patients will 
Cushing’s synidrome. It would thus appear that atropb)' 
of certain normal tissues induced by cortisone acetate 
administration may be prevented by sinniltaneMi 
administration of testosterone. 


Physiological Effects Requiring Cessation oj N 
vwnc Administration. —1. Hypertension: Sigub- 
increases in blood pressure during administratio’' 
pituitary adrenocorticotropic hormone and corti-" 
acetate have been observed only in children. 
hypertension may develop rapidly in children witj® 
obvious relationship to duration of therapy, eleclro.(^ 
changes or the clinical manifestations of Ciidi'ak 
symdrome. Two children suddenly manifested n)? 
tensive encephalopathy', one during treatment wit' ' 
former agent and the other during treatment witb 
latter. There was rapid onset of coma, 
transient hemiparesis, blurring of the optic disfs 
elevation of blood pressure to levels of 
of mercury'. Both patients recovered without re.-i^,^ 
signs within a few days of stopping the hormones 
nificant elevation of blood pressure during j.( 
administration requires careful observation or mini 
cessation of therapy'. 

2. Mental Disturbances; A sense of well-bem.? 
in the presence of debilitating disease is n ” k,, 
earl}' effect of treatment with pituitary i, 

tropic hormone or cortisone acetate. Sleepless 
frequently noted during administration of , 
mones. After several weeks of hormone 
a state of depression sometimes develops. -1" 
patients have committed suicide during such a 
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depression. Delusions have occurred in a few patients 
after several weeks of hormone administration, e. g., 
a sense of a peculiar body odor, a sense of shrinking of 
the extremities to “matchstick” size, a sense of rising 
into space. Depression, delusions or pS 3 'chotic mani¬ 
festations probably demand immediate cessation of 
therapy. 

3. Pyogenic Infections: Lowered resistance to skin 
infections'’has been previously noted in patients with 
Cushing’s syndrome. Prolonged administration of 
pituitary adrenocorticotropic hormone or cortisone 
acetate may impair the localization and resolution of 
pyogenic infections. Administration of either of the 
hormones should not be continued in the presence of 
infections which fail to respond rapidly to specific 
therapy. 

SUM MARY 

Experimental studies of the effects of pituitary 
adrenocorticotropic hormone (ACTH) and cortisone 
acetate in 70 patients with various t 3 'pes of neoplastic 
disease are reported. Administration of these hormones 
has produced all the clinical and metabolic manifesta¬ 
tions of Cushing’s s 3 -ndrome among various members 
of this group of patients. 

Striking temporary shrinkage of enlarged lymph 
nodes, spleens and livers has been produced as a result 
of treatment with either agent in patients with chronic 
lymphatic leukemia, lymphosarcoma, acute lymphatic 
leukemia and acute granulocytic leukemia. Slight 
shrinkage of enlarged lymph nodes and spleens in 
patients with Hodgkin’s disease has been observed dur¬ 
ing hormone administration. 

Temporary remissions in patients with acute lympho¬ 
cytic leukemia and acute granuloc 3 'tic leukemia have 
been induced by pituitary adrenocorticotropic hormone 
md cortisone acetate. Temporary clinical improve- 
nent in one patient with plasma cell myeloma has been 
Dbserved with the use of the two agents. 

No significant improvement from hormone admin¬ 
istration was seen in patients with acute monoc 3 'tic or 
tnyelomonocytic leukemia, chronic myelogenous leu¬ 
kemia, malignant melanoma, neuroblastoma and several 
types of carcinoma and sarcoma. These agents are use¬ 
ful in the temporar 3 ^ palliation of patients with acute 
lymphocytic and acute granulocytic leukemia. Their 
possible therapeutic usefulness in chronic 13 'mphatic 
leukemia, lymphosarcoma and multiple myeloma require 
further evaluation. 

The control of the ph 3 'siologic effects of pituitary 
adrenocorticotropic hormone and cortisone acetate in 
man are discussed. 


Infinity.—As new stars and galaxies, untold billions of light 
years distant, are discovered and as still larger and more power¬ 
ful telescopes are built, there is one mystery that may never be 
solved by man—the mystery of infinity. ... It was not so 
long ago that science taught the indivisibdity of the atom. Then 
tse learned that the atom was only Nature’s building brick that 
could be further divided into its components. And then we 
were told that there are protons and positrons, electrons and 
neutrons and no serious-minded scientist would wager that we 
have reached the end of physical or even theoretical divisibility, 
hor that matter, many begin to doubt that there is such an end. 

lus, infinity may work both ways, and no matter how powerful 
tw artificial eyes—the telescope and the microscope—might 
ome, they may never cover more than a limited portion of a 
n*'. limits and infinity on either side.— Technical 

ualo Dxgesi, November 1950, page 4. 


EFFECTS OF CORTISONE IN CERTAIN 
NEUROMUSCULAR DISORDERS 


G. M. SHY, M.D. 
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The effects of cortisone have been studied in 12 
patients with muscular or neuromuscular disorders. 
The therapeutic results in some instances were dramatic, 
while in others they may throw some light on the 
merhanism of the conditions involved. 

The studies were based on four patients with proxi¬ 
mal girdle m 3 'opathy which appeared after the meno¬ 
pausal or climacteric period: two with d 3 'strophia 
m3'Otonica; one with m3'asthenia gravis; two with 
disseminated lupus er 3 'tbematostts with severe muscular 
involvement; one with juvenile muscular dystrophy 
with severe contractures, and, finally, two with motor 
neuron disease manifested b 3 ' bulbar palsy and amyo¬ 
trophic lateral sclerosis. 


INVESTIGATION 

Muscle biops 3 " was carried out on all patients in 
order to confirm the clinical diagnosis as closely as 
possible. Eosinophil counts, basal metabolic rates, glu¬ 
cose tolerance curves and serum sodium, potassium, 
creatinine and uric acid levels were determined at 
three to five day intervals. Electrom 3 mgrams on each 
patient were obtained before and during administration 
of the drug and more frequently on the two patients 
with d 3 'Strophia myotonica. All patients were kept on 
a meat-free diet, and daily 24-hour urine creatine and 
creatinine determinations were made.’ Intake and out¬ 
put of fluids were recorded daily. Blood pressures 
were recorded twice daily. For each patient, an initial 
electroencephalogram was obtained and one also at the 
height of medication. Weights were plotted daily. 
Tests of muscle power were carried out, according to 
the individual patient’s specific weakness, at almost 
daily intervals. For each patient a cholesterol con¬ 
trol period was instituted after cessation of hormone 
therapy. 


GENERAL RESULTS 

In all but one case there was a prompt fall in the 
circulating eosinophils within four to six days after 
commencement of therapy. The one e.xception was 
a case of progressive muscular atrophy in a patient 
who maintained a persistent unexplained eosinopliilia. 
Glucose curves rose to near diabetic levels in all cases. 
Our findings, unlike those of Milhorat - with pituitary 
adrenocorticotropic hormone (ACTH), indicated that 
the creatine: creatinine ratio remained almost constant, 
a source of disappointment to us. This ma 3 ’ have been 
because levels of cortisone compatible with 150 mg. of 
pituitar}' adrenocorticotropic hormone were not used. 

_ In no cases were electroencephalographic abnormali¬ 
ties detected during or after cessation of administration. 
This is of interest in view of the high percentage of 
electroencephalographic changes observed by Hoefer 
and Glaser ® in their studies with pituitar 3 ' ndreno- 
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corticotropic hormone. It should be remembered in 
this regard that these authors were dealing with differ¬ 
ent types of cases and that they were stimulating the 
production of many adrenal steroids in addition to 
cortisone. 

Some fluctuations of serum cholinesterase ■’ occurred, 
with a tendency toward depression. For instance, 
there was a fall from about 110 to 80 units in the case 
pictured in chart 1. This did not appear to be very 
significant, however, when compared with the great 
depression that can be obtained with anticholinesterases 
such as diisopropyl fluorophosphate. No appreciable 
change in basal metabolic rate occurred. Serum potas¬ 
sium and sodium levels showed no notable change. 
Unfortunately, we were not equipped for urinary potas¬ 
sium determinations, which might have been of greater 
interest than the relatively stable serum levels. All 
patients, with the exception of one with disseminated 
lupus erythematosus, had feelings of well-being and 
mild euphoria, and with the same exception all showed 
prompt water retention and weight gain. Only one 
patient had a significant rise in blood pressure. 
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Chart 1 (case 1).—Absence of s gnificant vanat ons m sodium and 
potassium levels, although the m>otonic response entirely disappeared. 


It should be pointed out that because of the slow 
absorption of cortisone acetate, the effects of the hor¬ 
mone take some time, often five or six days, to become 
manifest. A similar period is required for the effects 
to wear off when administration is discontinued. Pitui¬ 
tary adrenocorticotiopic hormone, on the other hand, 
works in a period of several hours. 


SPECIFIC RESULTS 

Dystrophia Myoionica .—Both patients were given 
200 mg. of cortisone the first day and 100 mg. on each 
successive day. This was administered in depots of 
50 mg. each. Aside from the general responses noted 
above, the most striking change was the complete abo¬ 
lition of the myotonic response. 

Case 1.—A. C., a housewife aged 39, was admitted with the 
complaints of progressive wasting and weakness and difficulty 
of relaxation of all extremities for some six years prior to 
admission. Her speech had been impaired for the same period. 
She had been bedridden for about one year. One sister had 
the same illness, and one brother had voice changes but no 
other symptoms. 


4. Odom, G.; Russel, C. K., and McEacliern, D.; M>ogram, 
Cholinesterase and Effect of Prostipmine m Myasthenia Gravis and 1 ro- 
g\es'.k\e Muscular Atrophy^ Brain 66:1*17 (March) 1943. 


On examination there was marked muscle wasting (weight 
76 pounds [34.5 Kg.]), most marked in the sternocleidomastoid, 
trapezius and shoulder girdle muscles and in the forearms anti 
hands. The patient had a myopathic facies, opacity in the 
lenses of both eyes, dysarthria and a weak nasal voice. A 
typical myotonic response was obtained on percussion of the 
thenar eminence or the tongue. The electromyogram showed 
characteristic repetitive potentials on insertion of a concentric 
needle electrode, and these lasted from 70 to 120 seconds in the 
thenar eminences and in the tongue. The various biochemical 
and other changes are pictured in chart 1. 

Within nine days after commencement of therapy no myotonic 
response could be noted either clinically or in the electromjo- 
gram. The dysphonia had improved until the patient’s voice 
was audible at 30 feet (9 meters), whereas on admission she 
could be heard no farther than 5 feet (1.5 meters). She 
claimed that she had increased strength and could carry out 
certain tasks not previously possible, but no great objecliic 
change in muscle power could be made out during the 26 day 
period of therapy. The rather marked creatinuria was, if 
anything, intensified during treatment. The myotonia nas 
beginning to return five days after the use of cortisone was 
discontinued. 

Case 2.—G. P., a 32 year old woman, complained of inability 
to let go of objects in her hand. This had lasted for a period 
of seven months prior to admission. She had also had pro¬ 
gressive difficulty in swallowing and nasal speech for the same 
period. The siblings of the family had the following afflictions: 
One man aged 27 had cataracts, nasal speech, testicular atrophy 
and myotonia; one woman aged 23 had nasal speech anJ 
myotonia; one man aged 43 had cataracts and premature bald¬ 
ness, and one woman, age unknown, had myotonia. Two 
siblings were not examined. 

The patient on e-xamination showed slow relaxation of Iho 
hand grip and myotonic oscillatory responses on insertion of a 
concentric needle electrode into the thenar musculature. She 
liad a myotonic contraction on tapping the thenar muscles and 
the tongue. 

All the myotonic phenomena had disappeared in this patient 
by tlie eiglitli day of treatment. 

The second patient did not have such profound weak¬ 
ness and wasting as the first, but each felt some 
increase in muscular power. This was demonstrated 
clinically by weight and pulley tests. Both patients 
gained considerably in tveight. It is of interest that the 
biopsy wound in the latter patient was as fresh and 
unhealed at the end of 12 days’ therapy as it was on 
the day of incision. It healed normally when the admin¬ 
istration of cortisone was discontinued. 

This abolition of the myotonic response corresponds 
to the action of the 11-desoxycorticoids (mineral corti- 
coids), as noted by Harvey and Brown® in rnyotomc 
goats. Since the speech defect did not disappear along 
with the myotonia, it is probable that it is due to muscle 
weakness and not to myotonia. 

Disseminated Lupus Erythematosus .— Case 3.—0. K, a - 
year old female stenographer, had been in good liealtli unti 
weeks prior to admission. At that time she began to contp 21 ^ 
of rapidly progressive weakness and stiffness of tlic up 
and lower limbs, more marked proximally. There was e c 
of the face, the involved muscles and the overlying so 
taneous tissue. She had noted a red rash over the 
ears and chest. On examination she showed extreme 1 ® 
in talking and swallowing and liad to be fed by tube. 
was an erythematous, scaly eruption over the upper 
cheek, bridge of the nose, ears, area of the chest, e j 
hands and feet. There was a tachycardia (pulse rate ^ 
minute), with some cardiac enlargement. Weakness 0 
shoulder and hip muscles was so profound that she cou 
lift her arms or legs from the bed. All involved muscles 
swollen and felt “boggy” but were not especially ten e 

5. Erown, G. L., and Harvey, A. M.: Congenil.v! Myotonia 
Goat, Brain 68: 341-363 (Dec.) 1939. 
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pressure. Early contractures were developing, however. There 
was fever (temperature 101 to 103 F.) and an elevated sedi¬ 
mentation rate. The picture then was one of a constitutional 
reaction plus an acute dystrophic process in the voluntary mus¬ 
cles. Muscle biopsy disclosed the appearance of a diffuse 
myositis. 

This patient received 200 mg. of cortisone daily for nine 
days. On the eighth day a profound diuresis began, and on 
the tenth day the use of cortisone was discontinued and pituitary 
adrenocorticotropic hormone therapy was initiated in daily doses 
of 160 mg. This was given in four divided doses. On the 
sixth day of pituitary adrenocorticotropic hormone therapy, all 
clinical signs of intracellular e.xcess fluid had disappeared and 
the weight drop had reached its maximum. The patient then 
began to retain fluid again, and the moderate weight increase 
can be seen in chart 2. At no time did the muscles regain their 
original "boggy” feel. No increase in muscle strength could be 
detected. At no time was she able to lift her head from the 
pillow, and she had to be fed by tube until the time of her 
discharge. The basal metabolic rate of this patient fell, as 
might be expected from the weight loss. Creatine excretion was 
lowered to some extent during treatment. The pulse rate fell 
from 160 to an average of 96 a minute, and the body temperature 
fell from 101 F. to a normal base line. The skin lesions 
became less marked. There was thus a marked improvement 
in the constitutional symptoms but none in the acute dystrophic 
process in the skeletal muscles, although hormone therapy was 
continued for a total of 3S days. This patient has since died. 

Case 4.—A. S., a female journalist aged 35, was well until 
July 1948, two years before admission, when there was rapid 
onset of pain and swelling in the joints of fingers, wrists and 
ankles. Sulfonamides were administered, and the patient 
recovered in August 1949. Therfe was a recurrence, along with 
fever and a red scaly eruption over the extensor surfaces of 
the legs, elbows and wrists, with generalized aching throughout 
the body. This was followed by a scaly red rash over the 
nose and the malar regions. 

From January to April 1950, the patient was treated with 
desoxycorticosterone acetate (percorten®), 5 mg., followed 
immediately by intravenous injections of 1 Gm. of ascorbic acid 
in 10 per cent solution. This treatment was maintained with 
4 injections a week, without improvement. In April preg- 
nenetriolone acetate (prenolon®), 200 mg., and salicylates, 
40 grains (2.59 Gm.), were given daily, without improvement. 
She was hospitalized from April 12 to April 22, and at this 
time had several febrile episodes. No lupus cells were found 
on sternal puncture or in the buffy coat of the blood. The 
condition continued and her weight fell from 116 to 96 pounds 
(52.6 to 43.5 Kg.). At the time of admission to our hospital, 
on June 4, 1950, it was found that she had been unable to walk 
since April 22 because of muscular weakness. 

Examination showed a systolic gallop rhythm and a question¬ 
able pericardial friction rub. The blood pressure was 110 
systolic and 70 diastolic. The pulse rate was 100 to 110. The 
lymph nodes were palpable in the neck, axilla and groin, and 
they were tender. There was generalized skin and muscle 
tenderness, and the skin seemed slightly indurated. There 
was bilateral foot drop with achilles tendon contracture. The 
extensor hallucis longus, tibialis anticus, extensor digitorum 
communis groups in the foot and the gluteus muscles at the 
hips could not move against gravity. There was also severe 
weakness of the iliopsoas, quadriceps, deltoid, supraspinatus 
and triceps muscles. All muscles were tender to palpation. 
The patient was bedridden. 

The use of cortisone acetate was started in doses of 200 mg. 
the first day and 100 mg. daily thereafter. This was admin¬ 
istered in depots of 50 mg. each. By the fifth day most of the 
pain had disappeared, the patient was afebrile, and, unlike the 
case 3 results, the more severely affected muscles had recovered 
po\ver against gravity. By the seventh daj' muscle power 
against resistance had almost reached a normal level. On the 
evening of the seventh day the patient walked for the first 
time in almost four months. The rash now has almost com- 
p ete y disappeared. At the time of writing (ninth day of 
lerapy), she is starting to ascend and descend stairs. Moderate 
contractures at the various joints have disappeared. In this 


instance both the constitutional reaction and the profound 
muscular weakness disappeared with incredible rapidity, and 
the patient gained 7j4 pounds (3.43 Kg.) in the five days pre¬ 
ceding the draft of this report. 

These two cases should emphasize the facts that 
muscle changes may be predominant in this little under¬ 
stood condition and that skin changes and other phe¬ 
nomena may be mere highlights pointing the way to 
diagnosis. 

Juvenile Muscular Dystrophy with Collagen Changes .— 

Case 5.—J. S., aged 29, gave a history of progressive weak¬ 
ness and wasting of the arms and legs, beginning in early 
childhood and becoming prominent at 13 years of age. He 
had been unable to stand or sit unsupported for two or three 
years. For the past four years he had been unable to flex the 
neck or spine and was “stiff as a poker.” This was apparently 
due to ligamentous changes or to muscle contractures and not 
to bony ankylosis. Roentgenograms showed no arthritic 
changes. No siblings were similarly affected. 

Examination showed generalized muscular wasting, without 
involvement of the intrinsic musculature of the hands and feet. 
There were flexion contractures of the elbows and knees and 
fixation of tbe spine in hyperextension. There was no myo¬ 
tonia. The entire picture was quite different from pseudo- 
hypertrophic muscular dystrophy. 
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Chart 2 (case 3).—Weight loss coincident with clinical disappearance of 
the abnormal muscular fluid. Note the rap.d fall in circulating eosinophils. 


Therapy was started with 200 mg. of cortisone the first day 
and then 100 mg. each subsequent day until a week before his 
discharge, when he again received 200 mg. Treatment was 
continued for 24 days. Creatinuria was intense and appeared 
to be slightly reduced during treatment, as shown in chart 3. 
No clinical improvement occurred either in the range of move¬ 
ment or in the muscle strength. 

Theoretically this seemed to be our most promising 
case for trial of cortisone, but perhaps the condition 
was too advanced. 

Progressive Muscular Atrophy—Motor Neuron Disease .— 
Case 6.—E. F., a 48 year old nurse, complained of pro¬ 
gressive difficulty in swallowing and articulation for one year. 
Five months before admission she noticed wasting and weak¬ 
ness of th'e muscles of the hands and, more recently, those of the 
thigh. Involuntary twitchings had been noticed in these muscles 
for five months. 

On examination it was found that the mouth could not be 
voluntarily closed and drooled saliva. The eyes could not be 
closed voluntarily but could close reflexly. The tongue could 
not be projected, and it showed gross wasting and fasciculation. 
On attempted phonation, there was no movement of the soft 
palate or pharynx. The jaw jerk was greatly increased. 
There was weakness and fasciculation of both forearm and 
thigh muscles, as well as profound wasting of the intrinsic 
musculature of the hands. The abdominal reflexes were absent, 
the deep tendon reflexes increased and the right plantar response 
equivocal. 
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At that time the patient presented tlie terminal stages of 
motor neuron disease, witli both bulbar and pseudobulbar palsy 
and amyotrophic lateral sclerosis. 

During the administration of cortisone no improvement was 
noted, although a daily dosage of 200 mg. in four divided depots 
was maintained. Fasciculations were so variable that it cannot 
be staled that cortisone affected them. 



Chart 3 (c.ise 5).—IJesponse to cortisone therapy demonstrated by the 
eosinophil tall and sveipht pain ot the patient. No improvement in the mus. 
cuJar condition could, lion ever, he demonstrated. 


The patient suffered a severe e.xacerbation of his myistlienic 
symptoms while under cortisone therapy. This was so markd 
that he couid not swallow or chew his food or maintain his 
head erect, even while receiving 270 mg. of neostigmine bromide. 
At this stage, the sixth day of administration of 100 mg. of 
cortisone daily, the administration of cortisone was stoppei 
The patient gradually returned to his preadministrafion Iciel 
over a 10 day period. He did not appear to rebound to i 
state exceeding his prccortisone level oi power or stamina, as 
was observed by Torda and Wolff t in their studies iiith 
pituitary adrenocorticotropic hormone. 

All these results may be important in terms of tlie 
mechanism of myasthenia gravis, even though they do 
not offer immediate therapeutic prospects. No decrease 
in size of the thymic shadow could be demonstrated ly 
roentgen examination at the height of therapy, such as 
was reported in one case of Soffer and bis associates.* 
Adrenal cortex hormones are known to shrink the 
thymus," but it is only a matter of speculation as to 
what part this might play in the disease ntechanism. 
The response is demonstrated in chart 4. 

Myopathy Appearing Ajter Menopause.~\\’t have 
coined the term “menopausal myopathy" to describe 
proximal muscular weakness involving the pelvic anil 
shoulder girdles which appears in the years folloivias 
the menopause, or the climacteric. Patients witli meno¬ 
pausal myopathy have great difficulty in climbing stairs 
or in rising from a chair, and are subject to unpre¬ 
dictable falls due to sudden giving away of the kgs. 
This condition can be easily missed and may be attrib¬ 
uted to the general enfeeblement of age. Strength in 
the hands and feet remains great, however, and, what 


The failure to affect the course of this disorder is 
in agreement with the results published by others.® 
It is of interest that the patient had unexplained 
eosinophilia and low grade fever, which persisted dur¬ 
ing cortisone administration. 

Cash 7. —L. B., a 38 year old housewife, had a iiistory of 
progressive weakness and stiffness of the legs and arms, particu¬ 
larly of the hands, for approximately 14 months. She, like 
patient E. F, (case 6), had had difficulty in speech and swallow¬ 
ing for about ten months. 

Examination disclosed wasting and fasciculations of the 
interosseus, quadriceps and tongue muscles. The deep tendon 
re.lexes were increased, and the plantar responses were extensor. 
Biopsy demonstrated denervation compatible with motor neuron 
disease. 

The patient received 200 mg. of cortisone the first day and 
100 mg. daily thereafter for a total of 21 days. Aside from a 
mild euphoria, no clinical improvement could be detected. 

Myasthenia Gravis .— Case 8.—G. H., a 29 year old truck 
driver, had noticed progressive weakness and fatigue of the 
facial and neck muscles, so that his head occasionally fell 
backward in the morning on rising. He also had difficulty in 
chewing, swallowing and speaking, and he tired rapidly. He 
gave a history of some weakness and fatigue of the arras and 
legs for the past year. The response to neostigmine was good. 

Examination showed marked weakness of the facial, masti¬ 
catory and pharyngeal musculature. There was also marked 
weakness of the neck muscles and the muscles of the shoulder 
girdle, most marked in the deltoids. He had a lobulatcd neo¬ 
plasm in the anterior mediastinum, visualized on roentgen 
examination. Prior to the initiation of cortisone therapy, this 
patient could carry on fairly normal activities with 180 mg. 
of neostigmine bromide a day. 


6. Randt, C. T.; Tr.acger. C. H., aiid Merritt, H, H.: A Clintcal 
Study of ACTH on Chronic NcuroioBical Disorders in 7 Pat.ents, in 
Proceedings of the First Cl.nical ACTH Conference, Philadelphia, Tie 
Blakiston Company, 1950, pp, 595-603. 



is more, the condition appears to be reversible, t ^ 
wasting of the affected muscles can be demonstrate , 
a rule. Following is a typical case. 


7. Torda, C., and Wolff, H, G.: Effects of Adrenocorti™<™r'' 
nione of the Pituitary GlanJ on Neuromiiscubr 
Myasthcttia Gravis, in Proceedings of the First CHnicaJ 
Phi/ade/phia, The Blak.ston Company. 1950, pp. 575*58^ . 

S- Soffer. L. and otters: The Eff-cts of Antenor of 

cort cotropic Hormone (ACTH) in M>astheni3 
Tbymus. T. Mt. Sinai Hosp. 73-82 (July-Atig.) 

9. iVfcEachem, Dm. The Thymus in delation to Myas 
Medicine S3; 1-25 (Feb.) 1943. 
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Case 9.—R. P., a housewife aged S3, complained of slowly 
progressive weakness of tlie lower limbs, more marked on the 
left side. Symptoms began several months after her meno¬ 
pause, three years prior to admission. She had extreme diffi¬ 
culty in rising from a sitting position and in climbing stairs. 
Previously, she had undergone surgical removal of both breasts 
for bilateral cystic mastitis. 

Examination showed no obvious muscular atrophy, but nor¬ 
mal muscle resiliency was absent on palpation, A myopathic 
progress was confirmed by biopsy of the thigh muscle. There 
was a marked degree of weakness of the quadriceps, gluteus and 



Chart 5 (case 9).—Weight variations in tins patient as the cortisone 
dosage varied (detailed dosage scheijule is g.ven in text). This pal.cnt 
improved markedly on cortisone administrat.on. 


adductor muscles. Some weakness was also present in the 
shoulder girdle muscles, the distal musculature being relatively 
spared. Deep tendon reflexes were absent in the lower 
extremities. 

On admission this patient could climb only five steps in 20 
seconds,- using her hands on the railing. After cortisone therapy 
she could climb 40 steps in the same time without the use of 
her hands. She received 200 ,tng. of cortisone the first day, 
in four depots, and then 100. mg. a day in two depots.until the 
eighteenth day. The dose was then increased to 200 mg. a 
day until the twenty-third day when, owing to the pronounced 
weight gain shown in chart 5, the dosage was decreased to 
50 mg. daily for the remainder of the course of treatment. She 
voluntarily drew attention to. the fact that her mastectomy 
scars had softened.. Six, days after the cliolesterol control 
period was instituted, -muscular weakness returned, and in the 
following weeks she had several bad falls. We are now trying 
to work out a maintenance dosage. 

Case 10.—B. ^I., a housewife aged 59, noted the onset of her 
difficulty in climbing stairs and rising from a sitting position 
appro.ximately six months after her menopause, in 1940. She 
became bedridden. Wheat germ-oil nas added to her diet in 
1942, with such remarkable results for three or four years that 
the patient led an active life. Since 1947 she had again 
deteriorated, although use of wheat germ oil medication was 
continued. At the time of admission she could no longer 
manage stairs and could walk only with a cane. She also 
had episodes of sudden falls without warning. 

On examination, the muscles involved were of soft, fluctuant 
consistency, and there was marked weakness of the proximal 
girdle musculature, severest in the lower extremities. Again, 
the distal musculature was relatively spared. 

This patient received 200 mg. of cortisone the first day in 
four depots and 100 mg. daily thereafter. After eight days 
she showed a threefold increase in power on weight and 
pulley tests and \yas able to rise from a chair and climb stairs 
without the aid of her arms for the first time in eight years. 
This patient also suffered from mild gouty arthritis, and she 
became free of pain during the administration of cortisone. 
The pain returned during the cholesterol control period. 

Case 11.—R. McG., a 58 year old farmer, first noted weak¬ 
ness of the legs eight months prior to admission. This was 
most noticeable in bending to pick up objects, in sitting or 
ri^ng from chairs and in climbing stairs. He also had great 
j difficulty in rising from a lying position and did so by turning 


on his abdomen and climbing up his legs with his hands. Five 
months before admission he noted weakness of his arms but not 
of his hands. He had difficulty in lifting objects, in getting into 
and out of clothing and, finally, in shaving and combing his hair. 

On examination flexion at the hips was limited to passive 
movement at 70 degrees bilaterally. There was moderate weak¬ 
ness of the supraspinatus, infraspinatus, teres, deltoid, triceps 
and biceps muscles. There was no weakness of the wrist 
extensors or fle.xors or of the intrinsic hand musculature. 
There was marked weakness of the iliopsoas and gluteus 
muscles, and the legs could not be elevated from the bed. There 
was moderate weakness of the quadriceps, hamstring and 
adductor muscles. Occasionally gross twitchings of the mus¬ 
cles occurred with movement. They led to the suspicion of 
motor neuron disease but appeared to be more in the nature 
of uncoordinated muscular contraction. There were no pyra¬ 
midal tract signs. 

This patient received 200 mg. of cortisone the first day and 
100 mg. daily thereafter in depots of 50 mg. for a total of 
21 days. He improved markedly, and for the last seven days 
before discharge he could lift his legs voluntarily 30 consecutive 
times from the bed. This patient had an almost normal creatine: 
creatinine ratio, and this was unchanged during cortisone admin¬ 
istration. The condition appears to be another example of 
proximal myopathy of the climacteric period. We are at present 
attempting to establish a maintenance dosage. 

Case 12.—E. V., a 5S year old laborer, was admitted with 
an eight month history of progressive weakness of the pelvic 
and the shoulder girdle muscles. He received cortisone, 
200 mg. the first day, and 100 mg. each successive day. No 
improvement could be ascertained. A definite myopathic involve¬ 
ment of the quadriceps femoris was revealed by biopsy. 

All patients gained weight and had diuresis during 
the control period. Myopathic changes in all cases were 
confirined by biopsy. 

Increasing muscular weakness began to reappear in 
both women and in one man about five days after the 
administration of cortisone was stopped, but improve¬ 
ment set in again when treatment was reestablished. 

It is of interest that out of the large number of 
patients (107) with neuromuscular diseases that we 
have treated with wheat germ oil in the past, improve¬ 
ment has been noted in the small group with meno¬ 
pausal myopathy.” They have also had relapses when 
use of wheat germ oil has been discontinued for several 
months. This brings up the question whether wheat 
germ may not contain building blocks for steroid 
hormones. 

SUMMARY 

Twelve patients with various neuromuscular dis¬ 
orders have been treated with cortisone. 

In two patients with dystrophia myotonica the myo¬ 
tonic response was completely abolished by cortisone 
therapj' during the period of treatment. Improvement 
in the dystrophic state was doubtful. 

One patient with generalized lupus erythematosus 
and an acute dystrophic process in the skeletal muscles 
showed marked improvement of the constitutional state. 
There was, however, no improvement in muscle power. 
Another patient, with less severe manifestations of this 
disorder, improved dramatically, and muscle power 
returned to normal. 

One patient with juvenile muscular dystrophy with 
collagen changes and two patients with motor neuron 
disease were unimproved by cortisone therapy. 

One patient with myasthenia gravis was made worse 
by cortisone therapy but returned to his previous status 


10. VioBin (Canada) Ltd. , , „ r, c - x- 

11 Rabmovitch, R.; Gibson. W. C.. and McEacIiern, D.: Some Acuro- 
auscular Disorders Amenable to Wheat Germ Oil Therapy, to be published. 
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on discontinuance of treatment. This observation may 
be important in terms of the mechanism of myasthenia 
gravis. 

Two women with menopausal muscular myopathy 
showed decided improvement while being treated with 
cortisone. One man also improved on the same therapy 
and dosage, but another man failed to improve. This 
condition in women previously had been found to 
respond to wheat germ oil therapy but with a longer 
time lag. 

CAUSES OF FEAR AMONG OBSTETRIC 
PATIENTS 

Chairmon's Address 

JAMES RAM5DELL BLOSS, M.D. 

Huntington, W. Va. 

It is a great privilege to have for review almost a 
half century of activity in any field of human endeavor. 
One of a previous professional generation may be for¬ 
given if he views with amazement and awe his temerity 
in having attempted to undertake the responsibilities 
that he had to assume with an armamentarium so 
primitive when compared with that at his command 
today. As one who has been a part of those years of 
matchless professional progress and scientific accom¬ 
plishments (even though in such a minor role as has 
your chairman), I wish to present some thoughts for 
consideration with the hope that they may have some¬ 
thing of constructive value to commend tliem. Years of 
experience with a passion for the detailed clinical 
observation of each patient as an individual entity will 
of necessity develop a physician’s diagnostic acumen, 
his ideas and opinions and the accuracy of his con¬ 
sidered final judgments and therapeutic endeavors. 

The wife of a physician had been delivered by one of 
America's well known obstetricians. For a subsequent 
delivery he referred her to one of the most prominent 
protagonists of the psychosomatic school of obstetric 
practice. Some months after her second delivery she 
remarked to her former attendant, “I had actual scien¬ 
tific care, but if I should choose my obstetrician I would 
prefer sympathy and human kindness first and scientific 
care second.” A thought to give one pause, is it not? 
May it not be possible that those who have been 
endeavoring to teach undergraduates, interns, residents 
and postgraduate students are neglecting one of the 
basic fundamentals of medical training? At times one 
wonders whether there is not a great need to instill 
in medical leaders the ability to teach and practice the 
art as well as the science of medicine. 

FEARS WITH PSYCHOLOGIC BASIS 

With this thought in mind, humbly making m)'- 
obeisance to the psychosomaticists of my specialty, it 
seems timely and germane to discuss some of the causes 
of fear among obstetric patients. The importance of 
such a discussion has been particularly impressed on 
me in recent years by the experiences of my associates 
and me in the antepartum care of our patients. In the 
women’s magazines the numerous articles dealing with 
the dangers contingent on the discovery that a prospec- 

Ecad before the Section on Obstetrics and Ginecology at the Ninety- 
Xintb Annual Session of the American hledical Association, San Francisco, 
June 29, 1950. 


L A. H. A. 
Dec. 16, 1950 

tive mother has Rh-negative blood or the utopian claims 
for the advantage of continuous caudal anesthesia over 
saddle block and other technics of analgesia and anes¬ 
thesia, seem to me to have done harm in that the mental 
perturbation they have caused among pregnant women 
is much greater than "any good they have accomplished. 

The experiences of life over the years reveal that 
most of the fears which beset everyone from time to 
time are needless. Many years of obstetric practice 
convinces me that one of the most important accomplish¬ 
ments of the obstetrician is his ability so to guide his 
parturient patient through her antepartum period that 
she shall approach the time of her delivery unafraid, 
rather “as one who wraps the drapery of his couch 
about him and lies down to pleasant dreams.” The 
practice of the obstetric art requires much time and 
infinite patience, and thrice blest is he who has been so 
fortunate as to have also had previous training and 
experience in clinical psychiatry. It might be well to 
require that a certain amount of the time of the obstetric 
and gynecologic residency be given to this branch of 
medical study as is done in pathology in relation to the 
specialty. 

Seldom does the obstetrician see cases of such severe 
antepartum mental disturbance that a psychosis is diag¬ 
nosed and treatment instituted. Most frequently this 
state of affairs goes unrecognized and untreated, yet it 
would seem hardly possible for such experiences not to 
produce some effect on the average patient. 

In no field of my medical experience has it been noted 
that the home environment and the influence of parental 
guidance of children is so evident as in the observation 
of women during the period of professional contact as 
their obstetric attendant. Prolonged indulgence and 
protection by unwise parents results in an incapacity to 
face realities, to realize and evaluate personal responsi¬ 
bility or to make decisions. They are parasites in that 
they live on the mental and moral strength of others. 
Naturally, persons in this category are capable of only 
poor mental adjustment to the unsatisfactory situations 
and conditions of life and are prone to have a negligible 
ability for endurance or for making personal sacrifices. 

In contrast there are other persons who face all the 
problems of life unafraid. They solve and overcome 
the issues, whether great or small. They adapt them¬ 
selves to meeting sorrow and joy, disappointment, 
accomplishment, the anxiety and pain of illness, poverty 
or wealth on an even mental keel. These persons are 
psychologically evolved or mentally mature. 

If one has a clear understanding of these psychologic 
factors it will aid immeasurably in the approach to and 
the solution of the maternity patients’ problems in the 
realm of fear. The next important point is that the 
obstetrician must secure the most complete confidence 
of his clientele. After this is achieved it is then usually 
easy for these parturient women to express their mental 
doubts and fears. With this accomplished the outcome 
of their struggle to overcome the unhappy mental state 
is far less in jeopardy. To the patient these fears are 
very real, and it is a grave error in therapeutic strategy 
to belittle them or to permit the patient to feel that 
one is not giving serious and considered thought to their 
disturbing problems. By all means avoid giving t le 
impression that one regards their fears as ridiculous- 

To catalogue all the fears which have been reveal 
to me by parturient women during the years J hav 
spent in the practice of obstetrics would be an intermm - 
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ble undertaking. Prol)al)ly among the most frequently 
encountered may be mentioned that they will lose their 
willowy figures; that they may lose their sex attraction 
or function; that their physical appearance during preg¬ 
nancy will afi'ect the husband’s alTection and future love 
for tiicm: that pregnancy may occur at the climacteric 
period and that there is increased danger of complica¬ 
tions when they are past 35 pars of age; that if they 
nurse their offspring the cff'cct on their streamlined 
appearance will be disastrous, to say nothing of tying 
them down and interfering with their social activities. 
In this group .should he included the fears of having a 
deformed or mentally defective infant because of an 
unsuccessful attempt to produce an abortion, of marking 
the unborn infant by a fright or shock during pregnancy 
and of the influence of heredity. This bizarre group of 
fears is e.xtremely real to patients as individuals and is 
of important significance in producing mental and 
emotional conflicts. 

7}AS:C COi^rLJCTS 

It will be of assistance in the care and management 
of this t 3 'pe of parturient women for one to have some 
understanding of what these psychic conflicts are and 
of the mechanism of their development. Despite 
women’s statements to the contrary and their efforts 
to conceal it from those about them, experienced clini¬ 
cians, particularly those of the obstetric fraternity, 
believe that since the dawn of creation the dominant 
basic feminine instinct is that of reproduction. It is 
truly primal in all living creatures and in many is more 
powerful than that for the preservation of life itself. 
In those women who deny this there is definitely a 
reason, possibly a subconscious one, which is not in 
harmony with the idea of motherhood. The woman 
may be, from environment and training, vain or selfish. 
She does not wish to make the needful personal adjust, 
ments for fear that she may lose the grace and charm 
which she may be convinced are so outstandingly hers 
or that she may have to forego the luxury of personal 
physical comforts which she may be accustomed to 
enjoy. With such strong and antagonistic feelings one 
may readily understand how there does develop n 
psychic conflict, at times of tempestuous character, with 
the primal maternal instinct. The mentally mature or 
psychologically evolved woman will, with little or no 
help, reason out these situations and satisfactorily adjust 
herself to making all sacrifices of convenience and 
personal luxuries for the accomplishment and joy of 
motherhood. With the unevolved i)erson the problem 
is much more eomplicated and trying for all concerned. 
Only experience and a genuine interest in the welfare 
of his patient can guide the understanding obstetrician. 

There is no accurate method for securing a dependable 
statistical study on the frequency of attempted abortion. 
Certainly this must be much commoner than is ordi¬ 
narily realized. It is generally the fear of having a 
physically or mentally abnormal child which is revealed 
to the physician in his professional capacity. Careful 
psychologic study over many years leads me to the con¬ 
clusion that it is not so much the stated fear of the 
resu ts of attempted abortion as it is the desire to get 
he burden of mental guilt off their conscience and to 
earn the medical attendant’s view of the spiritual gravity 
their sinful desire in the attempted destruction of 
the unborn child. 


Over the years I have seen no instance in which an 
.insucccssfully attempted abortion has been followed 
by the birth of a physically abnormal or deformed 
child. Many of the resultant children are now adults, 
and in them I have noted no mental abnormalities which 
might not much more appropriately be attributed to their 
inherited familial genes and chromosomes. Certainly 
there has been no congenital absence of gray matter 
due to the unsuccessful outcome of an attempt to pro¬ 
duce an abortion. A kind heart, an understanding 
experience and something approaching at least a speak¬ 
ing acquaintanceship with the Almighty will be needed 
to guide one in answering these unexpressed but 
momentous questions of spiritual guilt. 

The fear of death and the development of complica¬ 
tions is another of the more frequent causes of mental 
unrest in the antepartum period. This fear of death and 
disease is not an uncommon one for most persons to 
have, nor equally so is reticence in confessing such a 
fear. It does not occur to the relatives and close friends 
of a jjregnant woman, as they gossip and recount the 
unhappy experiences of other women during labor, 
that she may be having such a difficult mental struggle. 

Everyone has had to deal with such situations and 
at times has been at wit’s end as to how to solve the 
problem. Personally it has proved most satisfactory 
to discuss these e.xperiences as frankly as may be pos¬ 
sible and to point out that countless women have come 
safely through the ordeal of motherhood. Then call 
attention to all the safeguards employed by the modern 
obstetrician to forestall such occurrences and to the 
special care being exercised in her case to prevent the 
possibility of such a catastrophe. 

Even in this enlightened day the fear of “marking” 
the unborn child still exists. The witnessing of some 
accident, being bitten by pets, seeing or being frightened 
by reptiles and unreasonable cravings for unseasonable 
foods are still credited as being infallible etiological 
factors in such occurrences. The psychosomatic 
approach handles these patients most satisfactorily. 

FEARS WITH LEGITIMATE BASIS 

Some fears are without the realm of those just dis¬ 
cussed, in that there is a basically legitimate reason for 
them. In this group is the question of possible trans¬ 
mission of S 3 philitic infection to the offspring. In 
spite of all the educational efforts being made, I am 
still having to answer questions on the possibility and 
probability of such a congenital misfortune. Thanks to 
the scientific advances in today’s therapy of syphilitic 
infection, one may with confidence assure antepartum 
patients that this may be erased from the list of their 
fears. 

A word of caution in regard to the interpretation of 
the routine standard study of the mother’s blood for 
S 3 'philitic infection may not be amiss. In a few rare 
instances faintly positive reactions may be found during 
pregnancy in h 3 'poendocrine women. The reaction is 
usually approximately similar to that noted in an inade¬ 
quately treated patient in the day of mercury, bismuth 
and arsenical therapy. Metabolic studies will reveal a 
minus reading. It will be noted also that the positive 
serologic reaction disappears a few da 3 ’S after delivery. 
Further, the blood of the infants will not give this posi¬ 
tive reaction. Many years ago a near fatal outcome in 
administering antisyphilitic therapy to two such patients 
was a most harrowing experience. 
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A half century ago, when pregnancj' occurred in a 
person with tuberculosis, diabetes or a cardiac impair¬ 
ment, it was believed that the pregnancy was of primary 
concern and that the preexisting condition was to be 
considered as a complication. As time passed this view 
has changed, and today the obstetrician realizes that 
the realm of his professional activity is the supervision 
of the pregnancy as a complication of the pree.xisting 
physical impairment of the person. In the management 
of such patients it is of imperative importance that the 
closest cooperation of an e.xperienced internist be sought. 
Few obstetricians will consider themselves profession¬ 
ally competent to guide and direct the treatment of the 
primarily e.xisting illness. The responsibility for the 
parturient phase of such a situation seems sufficient for 
one person to assume. 

As I look back over the years nothing is more striking 
than the changed attitude in regard to pregnancy 
occurring in the woman ill with pulmonary tuberculosis. 
Naturally this as a cause of fear is understandable. 
Formerly it was generally believed that pregnancy 
allowed to continue practically sounded the death knell 
for the patient. Thirty or forty years ago physicians 
w'ere advised that pregnancy complicated by an acute, 
or even an arrested and quiescent, tubercular infection 
should promptly be terminated by therapeutic abortion. 
The observation that among those who refused this 
drastic therapy a certain number actually seemed to be 
improved led some obstetricians to advise against this 
course and to insist on completion of the pregnancy 
wdth redoubled efforts in the treatment of the tubercular 
infection with rest, sunshine, fresh air, food and such 
tonic therapy as might seem indicated. The results were 
illuminating and the outcome eminently more satis¬ 
factory than those wdth the previous methods of handling 
such patients. 

Today the scientific management of the tuberculous 
patient has, to a pronounced degree, removed the fear 
of pregnancy as a complication. With the development 
and skilled employment of collapse therapy and the rigid 
adherence to her hygienic regimen, the patient goes 
through her pregnancy and delivery wdth no detectable 
injur}' or exacerbation of her tubercular infection. I 
believe that one of the most outstanding accomplish¬ 
ments in the obstetric management of these patients is 
the employment of the spinal block method for securing 
relief from the pain of delivery and the use of the less 
depressing technics for securing analgesia during labor. 

Incidentally, it seems advisable to emphasize most 
careful examination of the chest of the pregnant woman. 
Recent surveys indicate that a much larger number of 
persons have tubercular pulmonary involvement than 
has been suspected. Studies reported statistically indi¬ 
cate that pregnant women do not present a variation 
in mortality or morbidity from that in a similar age 
group of an equal number of nonpregnant women who 
are tuberculous. Over the past 20 years my experience 
is in support of this conclusion. 

Another outstanding accomplishment of modern medi¬ 
cine is in the technical handling of the diabetic patient 
wdien pregnancy occurs as a complication of the pre- 
e.xisting disease. Until the discovery of insulin and 
until e.xperience was gained in controlling disturbances 
of metabolism in the diabetic person, the prognosis for 
these pregnancies was most discouraging. 

When one is undertaking the responsibility of caring 
for a pregnant patient with glycosuria it is of primary 


importance to determine whether the patient has true 
diabetes mellitus. In the preinsulin period some clini¬ 
cians believed that diabetes w’as responsible, to some 
extent at least, as a cause of sterility, the frequency of 
abortions, prematurity, stillbirths and anatomic abnor¬ 
malities. Certainly the present day therapy for diabetic 
patients seems to have increased their fertility. My 
clinical experience wdth pregnancy as a complication of 
true diabetes mellitus has not been sufficiently extensive 
to permit the formulation of a definite opinion concern¬ 
ing the value of the hormonal therapeutic approach to 
the handling of these patients. Possibly it is not too 
much to hope that further research in the realm of 
endocrinology may eventually open this door. 

In my years of obstetric prognostication I never have 
felt more helpless a prophet than when I find myself 
confronted with pregnancy complicating cardiac disease. 
At times one observes patients going apparently unin¬ 
jured through a number of pregnancies and labors 
although they have valvular lesions which should by 
the ordinary rules confine them to bed even if they were 
not pregnant. Others with a seemingly much less 
serious condition wdll prove to have no cardiac reserve. 
Here professional judgment and skill are taxed to the 
utmost to carry them successfully through their preg¬ 
nancy. There is no standardized therapy for these 
patients. Each must be truly individualized and handled 
as such. Few obstetricians have had a sufficiently 
extensive cardiologic experience to justify their assump¬ 
tion of such a dual professional role. 

It is difficult to understand how a woman wdth pre¬ 
existing cardiac 'disease could go through pregnancy 
and labor wdthout being injured. The danger of preg¬ 
nancy is decidedly increased in those who have had 
previous episodes of cardiac decompensation, regardless 
of whether they were at that time pregnant or non¬ 
pregnant. In the care of these cardiac parturients the 
most painstaking medical supervision is necessary. With 
this provided, it has not in my experience been deemed 
necessary to abort any of them therapeutically. 

The problem of labor for the cardiac parturient was 
most perplexing in the days of inhalation anesthesia. 
Today with technics of analgesia, and particularly of 
spinal block and infiltration anesthesia, so scientifically 
perfected, labor has lost much of the danger formerly 
present. In my opinion certain of these patients should 
be delivered electively by abdominal section under spinal 
or local infiltration anesthesia. This has seemed espe¬ 
cially advisable when the patient has severe mitral 
stenosis, aortic insufficiency or a combination of the 
two. 

THE RH FACTOR 

Probably all physicians have been harassed 
beyond endurance concerning Rh-negative blood. Tlie 
unfavorable publicity noted in most of the articles con 
cerning this condition wdiich have appeared m tlie 
ma'^azines of wide lay circulation have been of gi” 
harm to the peace of mind not only of parturient women 
but also of the recently married and of those con¬ 
templating matrimony. It is truly remarkable no 
many questions of a “now suppose” type arise un 
stimulus of the fear engendered by these niagaz 
articles, when the Rh-negative condition is founo 

^^ffien the Rh factor was discovered and announced 
to the members of the medical profession I j 
that most of us felt about as the mathematicians 
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iiavP, when Professor Einstein proninlgalccl his theory 
of relativity. Since then it lias hcconic possible for 
these serologic tests to be made for the investigation of 
this subject at a cost which is economically practical. 
As a result of widespread and intcnsilied study by many 
workers in this field, one may reply to questions of 
these persons about the Rh factor with the assurance 
that accumulating investigation and clinical experience 
make it possible to give a somewhat more intelligent 
answer and not a more or less oracular guess. 

Oil July 1, 19d6 I hegan a stud}' of the Rh factor. 
At first the lahoratory study of the Rh status of patients 
was made only when there was a history of previous 
abortion, prematurity or stillliirths or of previously 
received transfusions. This plan was followed until 
Jan. 1, 1948. Since that time the Rh factor has been 
checked in all women seeking obstetric service who 
had not been under my supervision subsequent to July 
1, 1946. This is now done routinely whether or not 
the history reveals any of the suggestive leads previously 
mentioned. This study gave the following information; 
There was a total of 1,354 (85.86 per cent) Rh-positive 
and 223 (14.14 per cent) Rli-negative persons. Deliv¬ 
eries for the years 1947, 1948 and 1949 totaled 1.918. 
The deliveries for the final six months of 1946 were not 
included, because it was not practicable to study the Rh 
factor for those mothers first seen previous to July 1, 
1946. 

Two erythroblastotic infants were lost. One was 
stillborn; the second lived 36 hours and was atelectatic. 
The titer of this mother when last determined before the 
birth of the child was 1; 680. .Xutoiisy showed that 
both these infants were erythroblastotic. A third infant 
with an erythroblast count of 30 per cent at birth 
responded to transfusions and now is apparently a 
normally healthy child aged 2 years. 

These studies reveal a number of facts which are not 
only interesting but of much assistance in discussing 
these matters with patients. First, a certain number of 
the husbands may be Rh negative. Three of the 99 
Rh-negative parturients of 1949 had Rh-negative mates. 
Then one must bear in mind that a high percentage of 
Rh-positive men are heterozygous and will father 
Rh-negative offspring. The fact that many, possibly 
the majority, of Rh-negative women may bear two or 
even more Rh-positive infants before developing a 
sufficient immunization to produce an abortion or an 
erythroblastotic infant is to be borne in mind. One 
must not lose sight of the small mathematical proba¬ 
bility of Rh-factor mismatings. It is possibly less than 
0.5 per cent. As a final addition to the psychosomatic 
armamentarium for combating the fears of distraught 
parturients, the knowledge acquired in this particular 
field of hematological research enables one to give much 
encouragement for the survival of erythroblastotic 
infants by replacement transfusion of carefully selected 
blood. 

It is not out of order to reemphasize the warning of 
the transfusion danger of giving Rh-positive blood 
to an R.h-negative person. Much can be done to lower 
the incidence of sensitization of Rh-negative females, 
whether infants or adults, by firm insistence that only 
blood of compatible Rh-negative donors be employed 
foi needed transfusions. 

The problem of determining what course to pursue 
m the delivery of these parturients must of necessity 


be individualized. When careful study reveals that the 
mother is not immunized or, if so, that the titer is low 
and the history does not reveal either a transfusion 
with Rh-positive blood or a previous erythroblastotic 
pregnancy, I do not consider it advisable to induce pre¬ 
mature labor. My results under such conditions have 
been most satisfactory by awaiting the normal onset of 
labor. When conditions are the reverse, it seems advis¬ 
able to terminate the pregnancy prematurely either b}' 
induction and vaginal delivery or by abdominal section, 
in the interest of the infant and its survival. A word 
of caution in connection with the decision to terminate 
the pregnancy prematurely. Do not terminate the 
pregnancy so far in advance of maturity that the child 
dies because of immaturity rather than erythroblastosis. 

As a result of my personal, though not statistically 
karge, experience I have come to the conclusion that 
as a cause for fear among obstetric patients the dis¬ 
covery' of the negative Rh factor and its implications 
is not of such serious import as the disturbing pub¬ 
licity leads patients to anticipate. 

SUMMARY AND CONCLUSION 

Most causes of fear among obstetric patients are 
needless or not truly existent. However, some of them 
are not entirely baseless. These must be discussed 
frankly and encouragingly with patients, in the light 
of the scientific medical accomplishments of today. 

Obstetricians and gynecologists must understand and 
practice the humanities as well as the science of the 
medical profession. 

418 Eleventh Street East (1). 


VERRUCAE, A DERMATOLOGIC PROBLEM 
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St. Louis 

In dermatology there are many unsolved major and 
minor problems. In the major group are the collagen 
diseases, the lymphoblastomas and the disturbances of 
lipoid metabolism, all of which may affect health life. 
In the minor group are other dermatoses with a less 
pronounced effect on the general health but which may 
be m<jst distressing to the patient, disturbing and 
baffling to the physician. The wart problem is thera¬ 
peutic rather than diagnostic, not only because treat¬ 
ment is often ineffectual but because it is difficult to 
evaluate the results of treatment in lesions reacting 
as peculiarly and inconsistently as warts. 

TYPES OF VERRUCAE 

Warts are small, almost universally benign papillary 
overgrowths, which vary in size, color and shape. 
They are slightly commoner in women, but certain 
families seem to have a relatively greater resistance to 
infection with the wart virus than other families. M'^arts 
are autoinoculable and transmissible and may disappear 
without treatment. There are four distinct types: ver¬ 
ruca vulgaris, verruca plana juvenilis, verruca plantaris 
and verruca acuminata. 

Rrad before tlie Section on Dermatology and Syphilolojy at the Ninety- 
Ninth Annual Sesiion of the American Medical Association, San Fran- 
cisco, June 28, 1930. 
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^^erruca vulgaris, the more commonly observed type, 
is a raised, circumscribed, solid, round graj' or 3 ’ello\v- 
ish gray papule varying in size from 2 to 10 mm. The 
surface at first is flat and smooth but may become seal}', 
crusted, fissured or cauliflower-like. Warts may be 
single or multiple; frequently there is a primary “mother 
v'art,” which after a variable period of time is joined by 
other similar satellite lesions. They occur predomi¬ 
nantly in children and adolescents and appear most often 
on the exposed areas, particularly on the hands and 
fingers, but any portion of the skin surface may be 
involved. Variants of this type are the threadlike fili¬ 
form wart of the eyelids and face and the digitate warts 
which project from the scalp, face and neck. 

Verrucae planae juveniles, known as flat warts, are 
slightly raised, small, flesh-colored, round or angular 
papular lesions which are distributed over the face, 
neck, hands and wrists. Almost universally multiple, 
these lesions occur most often in children and young 
women. They may he mistaken for vesicles or may 
closely resemble the papules of lichen planus and, rarely, 
those of molluscum contagiosum. They produce a 
“dirty” appearance of the face, when they have coalesced 
and are located on the chin. 

Sites of predilection for verrucae of the plantar type 
are the padded areas of the soles and heels, less fre¬ 
quently the sides of the feet, the under surfaces of the 
toes, the palms and palmar surfaces of the fingers. 
There may be a single wart, but often there are small 
satellites in the vicinity of the original lesion. Differ¬ 
entiation from a callus and a clavus may be difficult 
but is facilitated by paring the surface of the verruca. 
A wart is revealed as a well defined, discrete, gray, 
round or oval area often containing small dark specks 
or threadlike lines, which are deposits of blood pig¬ 
ment. The blood has escaped into the basal layer from 
the dilated vessels of the hypertrophied papillae. If the 
surface of a callus or corn is pared, a smooth, hard 
yellow growth containing no blood stains is visualized. 

A variant of the plantar wart is the so-called mosaic 
wart, which has been well described by Montgomery 
and Montgomery *: 

The warty patch is horny and granular with an irregular 
border and varies in width from 1 to 10 cm Comparatively 
painless, the patch is located under the pressure points and 
may estend onto the toes and behind the heels It is often 
mistaken for callus and may be present for years.«Paring 
reveals the intracellular nature of the patch, which consists 
of manj' small individual cores so closely grouped that they 
resemble a mosaic pattern 

Verruca acuminata, known also as condyloma acu¬ 
minata and venereal wart, occurs chiefly on or about 
the genitalia and the anus, in the a.xillas and groins 
and on the navel. As single or multiple, discrete or 
confluent, raised, filiform or papillomatous lesions, 
whose surfaces are often moist and macerated from the 
secretions of the surrounding organs, they are attached 
by broad or narrow bases. 

etiology 

Many fantastic theories have been proposed con¬ 
cerning the causation of warts. In the olden days they 
were often considered as the penalty for indiscretions 

1. AtonlEOniery. A H., and Montffomen, R H : Mosaic Type of 
PhntTr W.Trl. Arch Derrmt cV S>pli 57:59/ 399 (Jfnrch) 1948 


and sins or as a manifestation of venereal disease. More 
recently they have been supposedly produced by contact 
with toads, frogs, lizards and other reptiles and ani¬ 
mals. Kiihnemann - in 1889 claimed that warts were 
produced by a baeillus, and in 1894 Jadassohn^ pro¬ 
duced warts by subepidermal injections of warty tissue. 
In 1919 Wile and Kingery^ reproduced warts by the 
intracutaneous injection of warty tissue. They postu¬ 
lated that trauma and foreign bodies were portals of 
entry for an infectious agent, probably a filtrable virus. 
The incubation period was from four weeks co six 
months, and in one instance the warts were carried 
over successfully for two generations. In 1935 Temple¬ 
ton ® reproduced warts by the intradermal injection 
of filtrate material and stated that the incubation period 
may be prolonged from 12 to 20 months. Brain “ also 
claimed that it had been established that verrucae were 
produced by a virus infection. Rulison ’ stated, “The 
abnormal cellular hypertrophy is due to a local infection 
with a virus. Whether separate viruses cause the 
five different forms of verruca or whether the different 
forms are clinical variations resulting from one virus is 
unknown.” Rudloff ® believed that venereal vegeta¬ 
tions and verruca vulgaris are sister growths due to 
the same filtrable virus, which manifests itself by papil¬ 
loma formation on mucous membranes or on thin skin 
and by wart formation elsewhere. 


SYMPTOMS 

Verrucae of the vulgaris and flat type seldom pro¬ 
duce symptoms severe enough to warrant therapy. 
Patients present themselves for treatment because they 
are embarrassed by the appearance and disfigurement 
of the lesions. This is particularly true if the verrucae 
are located on the face and hands. The pain and 
tenderness of plantar warts may be sufficient to seriously 
hamper the activities of the patient. Verrucae acu- 
ininatae may be sensitive, painful and malodorous and 
may interfere with function. 


TREATMENT 

The therapy of warts is a difficult problem, and many 
forms of treatment have been proposed. Wise and 
Sulzberger stated that “warts are among the most 
erratic and unpredictable of the dermatoses. Response 
varies from cases in which a look and a prayer suffice 
to cases in which lesions persist, recur and even increase 
despite x-ray, caustics and surgery.” 

Psychogenic Method— Vrom the early days of inedi- 
cine down to the present certain men have believed 
strongly in the efficacy of the psychogenic method of 
treatment. In olden times magic was often employed 
and weird incantations were chanted, often in a grave¬ 
yard or haunted house. A propitious time for such 
magic was the waning of the moon. In the modern 
era the suggestion method was used successfully by 
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Boniour,” who claimed tliat all warts arc curable by 
hypnosis. lie ascribed cures to the lowering of blood 
pressure. In 1927 Bloch stated that he had cured 
44 per cent of the vulgaris type and SS per cent of the 
juvenile type by psychogenic therapy. Ilis method 
consisted of placing the hands of a blindfolded patient 
on a vibrating motor, although no curicnt was conducted 
to the person. The warts wcic painted with a colored 
fluid, and after the blindfold was removed the patient 
was told that the warts would disappear when the color 
faded. Bloch thought that suggestion provides a stimu¬ 
lus to the vegetative centers, which is conducted by 
the vegetative nerve cbannels to the warts. These 
nervous impulses cause biologic changes of a chemico- 
physical nature and damage the virus. Plowever, 
Jlemmesheimer and Eisenlohr " studied 140 cases and 
found that after six months of observation there were 
more cures in an untreated group than in those treated 
by suggestion. There is no satisfactory explanation 
for the spontaneous disappearance of warts or for the 
cures produced by suggestion, except that the unstable 
structure of vcrrucae makes such results possible. 

Pcro)aI atid Parciitcial Tlicial'y —Peroral medica¬ 
tion has many advocates. Drugs reported as producing 
cures when given orally are mercury compounds, arsenic 
administered as Fowler’s solution (potassium arsenite), 
arsenic trioxide and acetarsone,'- dilute hydrochloric 
acid, thyroid, magnesia, calcium hydroxide solution, 
arbor vitae, sodium bisulfite, bismuth sodium trigly- 
collaniate (bistrimate)” and many others. Lurie “ 
claimed cures in all of 34 patients who received one to 
three intramuscular injections of bismuth salicylate. 
In 1934 Shellowinjected potassium bismuth tartrate 
intramuscularly with good results iu only 22.2 per cent 
of the cases. Sutton endorsed the intravenous injec¬ 
tion of neoarsphenamine and sulfarsphenamine, but 
Allington ” obtained equally good results from an 
aqueous yellow solution as from sulfarsphenamine. 
Other injections reported favorably have been those of 
autoheinotherapy', milk and autolysate material. By 
the latter method Cormia was successful in 20 per 
cent of the cases of verruca vulgaris and Biberstein 
claimed cures in 75 per cent of 139 patients. 

Local Therapy .—In 1907 Puscy' stated that the only 
reliable treatment of warts was local destruction. Gold¬ 
smith agreed that “Since warts can and often do 
disappear spontaneously, it is difficult justly to evaluate 
the efficacy of any treatment that is not directly destruc¬ 
tive.” Drugs recommended for topical application or 
superficial puncture are castor oil, potassium hydroxide, 
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acid nitrate of mercury, cliromic, nitric and trichloro¬ 
acetic acids, silver nitrate, phenol, chrysarobin, arsenic 
paste, Fowler’s solution,-' sulfur, Vleminck’s solution 
and podoiihyllum.-''' Shellow'’'' claimed cures in 91.7 
per cent of patients whose warts were injected locally 
with bismuth potassium tartrate. A 50 per cent solution 
of urea was beneficial according to Mackay,-'" while 
Simmons lauded a sclerosing solution. Ethyl chloride, 
solid carbon dioxide and liquid oxygen have been 
applied with success, while surgical methods which have 
been employed effectively are curettage, simple excision, 
electrolysis, electrodesiccation and actual cautery. 

Radiation therapy has many advantages such as ease 
of application, absence of pain, noninterference with 
function and avoidance of secondary infection. Thera¬ 
peutically, roentgen ray and radium are equally efficient, 
but Osborne and Putnam cited certain advantages of 
roentgen radiation over radium: 1. Less time is required 
for treatment; (2) if warts are multiple, large amounts 
of radium or frequent applications of radium are 
required, and (3) radium is difficult to apply in some 
areas and is easy to displace. Alost dermatologists 
prefer and employ roentgen rays, as evidenced by the 
reports of Hazen and Eichenlaub in 1920, who 
claimed 93.7 per cent cures, of Alichael with 93 per 
cent cures in 1926 and of Osborne and Putnam,"' who 
had 87.7 per cent cures (80 per cent with one treatment 
and 7.7 per cent with two treatments). The maximum 
dosage employed by Osborne and Putnam was 8 units, 
but MacKee advised a maximum dosage of 5 units, 
with which dosage he had 78 per cent cures in verruca 
vulgaris and 51 per cent in verruca plantaris. Mac- 
Kenna"' gives one dose of 900 to 1,200 r at 100 kilo¬ 
volts. In a large series of cases of plantar warts 
Oliver^- obtained equally excellent results from roent¬ 
gen and radium irradiation and believed that radiation 
is the method of choice for this particular type. 

PERSONAL EXPERIENCES AND PREFERRED THERAPY 

In an experience over a period of 24 years many of 
the above types of treatment have been employed, some 
with and many without success Psychogenic therapy 
has failed almost universally, probably because the one 
who employs psychogenic therapy must believe whole¬ 
heartedly in its efficacy. In two successful “suggestion 
cures,” which stand out above all others, psychogenic 
therapy w as not intended: 

Case 1.—A young man 21 jears of age, a student, w'ho had 
multiple, large \enucae vulgares of the palms was observed 
in the late hours of a busy day. He requested that no disabling 
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treatment be given because he would have to take examinations 
the following week. Since there were 30 to 40 warts on each 
hand a soluble bismuth solution was injected into a solitary 
wart on each palm. He returned in two weeks presenting 
smooth palms, completely devoid of warts. 

Case 2.—A surgeon with a verruca vulgaris on the distal 
phalanx of the right index finger refused radiation therapy and 
postponed the proposed treatment with actual cautery because 
of fear of pain and inability to operate for several days. An 
appointment was made for cautery excision, but prior to the 
date of the appointment he reported that without any therapy 
the wart had disappeared. This was either a case of spon¬ 
taneous cure or one in which fear had produced a disappearance 
of the lesion. 

Verruca Vulgaris .—In the treatment of verruca vul¬ 
garis local destruction is the method of choice. For 
small warts including the filiform and digitate types 
electrodesiccation with or without local anesthesia is 
the best treatment. For larger verrucae, either single 
or few in number, a 1 per cent solution of procaine 
hydrochloride is injected intradermally and the surface 
of the wart is seared with the actual cautery. The 
seared covering is then removed with a curet, revealing 
a red, soft, gelatinous base, which is destroyed down to 
firm tissue with the same cautery. 

Warts in the beard are prone to recur and spread 
rapidly because they are frequently traumatized in 
the process of shaving. They are also removed by 
electrodesiccation or cautery, but after healing has 
taken place a 1 or 2 per cent mercurial soap is used to 
cleanse the face and aureomycin ointment is applied 
after shaving and before retiring. This has decreased 
recurrences and has produced cures in recalcitrant 
cases. 

Warts around and beneath the nail are difficult to 
remove permanently. The method which has afforded 
the most success consists in trimming the overlying 
nail to provide complete exposure of the wart and in 
using a superficial application of monochloroacetic acid 
followed immediately by a 40 per cent salicylic acid 
piaster. This is kept in place for one week. When 
the plaster is removed the soft necrotic tissue is trim¬ 
med away with scissors and an antiseptic ointment is 
applied. At the time of application of the plaster, 
patients are warned that pain may become severe and 
that, if so, the plaster should be loosened or removed 
and compresses of boric acid solution be applied. A 
single treatment will often provide a cure, but two or 
three applications may be necessary before the wart 
yields. 

In 3 'ounger children with multiple verrucae vulgares 
mercurous iodide is prescribed along with a topical 
application of 20 per cent salicylic acid, 10 per cent 
resorcinol and 1 per cent mercury bichloride in 95 per 
cent alcohol. Twice daily this is applied into each wart 
with the point of a toothpick. The treatment is often 
augmented by weekly intramuscular injections of a 
1 per cent aqueous solution of mercury bichloride. If 
such a regimen is unsuccessful, an attempt is made to 
remove the warts by electrodesiccation, but if multiple 
injections of procaine or many cauterizations are 
required, it is recommended that the patient be hos¬ 
pitalized and given a general anesthetic. All warts can 
then be removed painlessly. 

Verruca Plana Juveniles .—Verrucae planae juveniles 
have been more resistant to treatment than any other 
type of wart. In this group, which occurs pre¬ 


dominantly on the face of children, a successful out¬ 
come depends not only on the removal of the wart but 
on a good cosmetic result. Young persons would seem 
to be ideal subjects for psychogenic therapy, but in my 
experience it has almost always failed. The methods 
which have been of the most benefit are mercurous 
iodide or arsenic trioxide internally combined with small 
doses of roentgen radiation (44 to 66 r units) once per 
week for four weeks. On a few occasions, when some 
of the verrucae have been treated by means of elec¬ 
trolysis or electrodesiccation not only the treated warts 
but others on the face have spontaneously disappeared. 
This may be considered as a form of suggestion therapy. 
Flowever, despite light desiccation the method may pro¬ 
duce undesirable pitted scars. Paulosky and Leider=‘ 
have reported success with the use of Fowler’s solution 
locally, Aureomycin internally or locally may prove 
helpful in curing this type of wart. 

Verruca Acuminata .—The therapy of verruca acumi¬ 
nata has been revolutionized by the discovery of the 
efficacy of podophyllum for this particular type of wart. 
In 1944 Culp and Kaplan reported great success by 
the application of a 25 per cent solution of podophyllum 
in mineral oil (liquid petrolatum), and they believed 
the reaction to be specific. Sullivan in 1948 found 
that the component of podophyllum responsible for this 
success was podophyllotoxin. Sullivan and other 
investigators discovered that alcohol was a more suitable 
vehicle for podophyllum than an oily base, as it can be 
applied into the crevices of the verruca without spread¬ 
ing to the surrounding areas and it dries more rapidly. 
These are important attributes, because podophyllum 
produces a pronounced cytotoxic effect on tissues and 
such reaction should be limited closely to the lesions 
requiring treatment. The drug may cause edema, red¬ 
ness, ulceration and pain not only of the wart but of 
the surrounding tissues. For this reason it should be 
thoroughly washed from the skin surface within seven 
or eight hours after its application. Facial lesions 
should be treated cautiously, because when it comes 
into contact with the eye podophyllum produces severe 
conjunciivitis, episcleritis and at times corneal ulcera¬ 
tion. Paralleling the excellent results of Culp and 
Kaplan and of Sullivan all the verrucae acuminatae 
treated by us have disappeared completely, 80 per cent 
with one and 20 per cent with two applications. A 20 
per cent solution of podophyllum in 95 per cent alcohol 
is preferred. 

Plantar Warts .—Plantar warts are best treated with 
roentgen radiation, but certain requirements cited by 
Osborne and Putnam are necessary for effective radia¬ 
tion therapy. These are (1) careful paring of the upper 
horny surface with a scalpel or razor blade, (2) close 
approximation of lead foil to the periphery of the uar 
and (3) immobility of areas under treatment. These 
measures combined with the routine described by HP' 
kin, Lehmann and Ressmann are used in our pr^cti^- 
The patient lies flat and comfortably on his abdomen, 
with leg extended and resting on a fixed, 
raised, wooden support so that the sole is up and ho - 
zontal or nearly so. After the surface of the wart h 
been pared with a razor blade, the margins of tlie va 
are outlined with ink and an opening is cut in a lea 
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sliielcl to exactly fit this outline. This shield is held in 
jilacc with adhesive, and a treatment cone with leaded 
glass tip is apiilicd firmly to the part. The transparent 
tip gives the operator the advantage of an unobstructed 
view of the target. One roentgen treatment and one only 
of 1,500 r (inherent tube filtration 0.5 mm. Al, 85 kv., 
5 Ilia, at a distance of S inches [20 cm.]) is admin¬ 
istered and the patient is requested to report for obser¬ 
vation in six weeks. If the wart has not disappeared 
an attempt is made to remove the dried base with a dull 
caret. Should warty tissue still remain, a 40 per cent 
salicylic acid jilaster is ajiplied for four days and this 
procedure is repeated several times if necessary. If 
the above treatment is iinsucccssful the wart may then 
be treated with liquid oxvgen or solid carbon dioxide. 
Should all of these methods fail, then cautery or surgical 
excision is advocated. 

Although removal of the wart is the objective of 
treatment, nevertheless the severe after-effects of exces¬ 
sive or repeated radiation must not be overloolced. Too 
many patients have experienced and are suffering from 
radiation burns of the feet incurred by improper, care¬ 
less therapy. Although the dosage of 1,500 r does not 
remove all plantar verrucae, it docs give a satisfactorj' 
percentage of cures. Also, it is a safe dosage as to date 
there have been no severe radiation reactions produced. 
At the time of the treatment each patient is advised, 
“You are being given a dosage of roentgen rays which 
in my experience is capable of removing a majority of 
warts of this type. If it does not do so your wart is 
probably not radiosensitive, so never at any time in the 
future allow anyone to give additional radiation, either 
roentgen ray or radium, to this particular wart.” If 
this or some similar advice is given fewer patients 
will be experiencing painful, crippling reactions of the 
feet and fewer operations for the removal of such 
inflamed tissue will be required. 

The mosaic t 3 'pe of plantar wart is resistant to radia¬ 
tion, and for it the method of Montgomery and Mont¬ 
gomery^-* is recommended. Af<er paring the surface 
of the wart monochloroacetic acid and a 40 per cent 
salicylic acid plaster are applied. At weekly intervals 
the macerated surface is trimmed away and the acid 
reapplied, provided the previous treatment has not pro¬ 
duced severe pain. If intolerable pain occurs, wet 
compresses and a bland ointment are used until the 
reaction has subsided. When the wart becomes thinner 
a strong silver nitrate solution (1 grain to 1 minim) 
is applied. This routine is continued over a period of 
weeks or months and produces satisfactory results in 
a majority of the cases. 

For multiple warts of the feet of plantar, mosaic and 
vulgaris types, particularly tvhen accompanied with 
excessive perspiration and maceration of the interdigital 
webs, a satisfactory treatment has been to immerse the 
soles and sides of the feet in a basin containing a 5 per 
cent solution of formaldehyde. At first this is done 
daily, but as the feet become drier the immersions are 
made less often. During the day a bland powder con¬ 
taining 5 per cent magnesium carbonate and 10 per cent 
' ta'c is applied. This has decreased the 

I r^rspi ration and resultant maceration and has provided 



a good percentage of cures. It is important to warn 
the patient to be alert for a possible sensitivity to 
formaldehyde and to stop the treatment immediately if 
erythema and burning occur. 

SUMMARY 

1. The four types of verruca are described briefly. 

2. Various types of treatment, reported to have been 
einj)lo 3 'ed with success, are enumerated. 

3. The forms of treatment considered to be the most 
valuable for each type of verruca are described. 

4. Certain precautions are given to protect the patient 
from undesirable results. 
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PSYCHIATRY IN 1950 

C. CHARLES BURLINGAME, M.D.f 
»art)ord^ Conn. 

Where does psychiatry stand today? Its position 
cannot be stated with any exactitude. As a matter of 
fact, no one can foretell its future further than to say 
that it will be permanently a part of medicine. Only in 
regard to the roads leading to the present can one be 
specific. 

COMPARISON WITH OTHER BRANCHES OF MEDICINE 

There is no branch of medicine today more in a state 
of flux, more talked about and more grossly misunder¬ 
stood than psychiatry. This is true even among medi¬ 
cal men, as witness the senior student body in one 
important medical teaching center seriously debating the 
question, “Do you, or do you not, believe in psy¬ 
chiatry?” as if it were a cult. Has anyone in modern 
times ever heard of medical practitioners debating 
whether or not they believed in surger 3 ' or pediatrics? 
And then one hears much talk about this, that and the 
other school of ps 3 'chiatric thought, each accused of 
claiming to be right and the others wrong. All of this 
obscures the sound, sturdy development in psychiatry 
which has been quietly going on for years. 

On other branches of medicine there are many 
groups of workers, each attacking the unknoivn, comple¬ 
menting the efforts of the others; each striving for a 
goal, saying to themselves and to each other, “These 
things Lve knoiv; these things we do not know,” but 
never saying, “We believe or we do not believe in 
some doctrine”; each group working with a certain 
amount of fact to which they add certain “good hunches” 
and hypotheses; each group having a war 3 ' but healthy 
respect for all other workers in the field; each group 
striving for new demonstrable scientific facts which 
can be integrated with the other demonstrated scientific 
facts in medicine; each group eventually exposing their 
findings in the full expectation that their work will be 
submitted to the grueling test administered 63 ' other 
workers, who, as their scientific dut 3 ', will attempt to 
disprove or to endorse the findings. Such is the true 
scientific basis of all medical progress in American 
medicine of today. 

t Dr. Burlmg.irae died on July 22. 1950. He was president and 
psychiatrist in chief of the Institute of Liv.ng. 

Read m the General Scientific Meet.ngs at the Ninety-Ninth Annual 
Session of the American Medical Association, San Francisco, June 27, 
1950. 
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Because of the emotional storm clouds, the mental 
thunder and the personality lightning in the field of 
psychiatry, the members of the medical profession may 
have the impression that nothing sound and enduring 
is going on in psychiatry comparable to what is going 
on in the rest of medicine. Actually, psychiatry is 
quietly doing a superlative job which merits the confi¬ 
dence and respect of the rest of medicine. The workers 
in the vineyards of scientific psychiatry have multiplied 
tremendously in the 40 years and more since I entered 
the then-rather-desolate field. May I here interpolate 
that psychiatry is America’s prize and oldest example 
of socialized medicine, which has been the state responsi¬ 
bility for over 100 years. This has been publicized as 
America’s prime medical scandal and example of medi¬ 
cal and social lag, in spite of the struggle of consci¬ 
entious psychiatric leaders. 

PSYCHIATRIC PROPAGANDA 
S'lost workers in psychiatry are kceuly aware of the 
unsoundness of the wave of psychiatric propaganda 
which has swept the country, with its unfortunate 
reactions. They have been quite aware of the accusa¬ 
tions that some psychiatrists have been indiscreet and 
immodest in their claims. Again, broadcasting such 
statements as "see a psychiatrist eafly,’’ “one in 11 
persons needs to see a psychiatrist,” “one in 20 will 
spend some time in a mental hospital” (then repre¬ 
senting the state hospitals as snake pits) and “one in 
two hospital beds is psychiatric” has increased the 
anxiety of a large band of delicately balanced persons. 
When these remarks are followed with statements that 
“there are only five or six thousand psychiatrists in 
the country” and “the average person cannot possibly 
see one” anxiety is piled on anxiety, with no chance of 
its being liquidated. In the cancer drive, if the slogan 
“thump that lump” is popularized, the inability of the 
patient to see a physician will not make the benign 
lesion malignant. But one says “thump that lump of 
anxiety” and because of the shortage of psychiatrists 
the patient cannot get one to do so. Anxiety has its 
own malignant tendency to grow upon itself, even 
though to begin with it may have had no serious import. 
In short, propaganda, producing an anxiety that cannot 
be liquidated, creates the very psychiatric condition 
which it purports to eliminate. These things, however, 
although they may have been done under a psychiatric 
banner, should not be charged to psychiatry, the medi¬ 
cal specialty. 

Psychiatry has become much confused in the public 
mind with things nonmedical. One finds the papers 
carrying the story of the psychoanalysis of a motion 
picture star’s pet pup, who was found to be suffering 
from an acute anxiety neurosis. Again, more recently, 
the two flyers who had been interned for 18 months 
in Communist China were interviewed on the radio. 
The master of ceremonies brought out time and again 
that, even without freudian training, the boys psycho¬ 
analyzed each other and thereby were prepared to 
analyze their captors and effect their escape. This goes 
on and on, until the serious-minded medical practitioner, 
surfeited with this sort of thing, prayerfully mutters, 
“O death, where is thy sting?” I sometimes think it 
might be well to substitute the term psychological medi¬ 
cine for the term psychiatry, in order to disidentify this 
iranch of medical practice from the flotsam and jetsam 
in the ]isychiatric sea. 


DIAGNOSTIC PROBLEMS 

In 1950 psychiatry is forced to use diagnostic terms 
which are merely descriptive of a condition and, with 
a few exceptions, it has no disease entities corresponding 
to the diagnosis of pneumonia or appendicitis. Even 
with this handicap one can treat and prognosticate with 
improving exactitude. I feel encouraged that, as an 
etiological and somatic pathologic basis is estalilished, 
disease entities will be lifted out of the manic-depres¬ 
sive basket, the dementia precox basket and the psycho- 
neurotic basket. 

It is known that psychoses and other psychiatric 
conditions can now be experimentally produced in ani¬ 
mals and human volunteers, and the process reversed 
at will. This at long last parallels what is considered 
to be a scientific necessity in the study of somatic 
disease and is reminiscent of Koch’s postulate for 
scientific deduction. These psychotic states can be 
induced by a variety of methods and agents, such as 
pituitary adrenocorticotropic (ACTH) and other hor¬ 
mones acting on the adrenocortex, drugs such as 
diisopropyl fluorophosphate and lysergic acid, and even 
planned, persistent emotional traumas. Most significant 
is the fact that these artificial psychoses can be broken 
up and the syndromes dissipated by some of the present 
day psychiatric therapies, such as electroshock. Further¬ 
more, these synthetic psychoses can be influenced by 
psychotherapy, retraining methods and environmental 
controls. Although no thoughtful man of science will 
take this single group of facts and consider the battle 
won, he cannot fail to see tlie opportunity thus pro¬ 
vided to march a whole army of hard-headed scientific 
workers onto the field. 

Today the actual mechanism of mental disease still 
is not understood, but many investigations of promise 
are being conducted. Among these is the study of 
endocrine glands in the production and control of 
so-called mental disease, i. e., the observed significant 
alterations in adrenocortical function with the pituitary 
adrenocorticotropic hormone, sex steroids and other 
hormones. These are only examples of studies in 
progress which are closing in on the unknown mecha¬ 
nistic factors of mental disease. 

ETIOLOGIC ASPECTS 

There is little irrefutable knowledge of the causation 
of mental disease, but momentarily it is known that 
there are conditions which are called mental disease. 
It is known further that these may be produced by 
bacterial invasions, by dietary dystrophies, by exogenous 
and endogenous toxins, by physical trauma and fatigue, 
and also by psychological trauma and emotional strain. 
On the other hand, the knowledge that physical disease 
can be produced by emotional causes, which has recently 
been popularized as psychosomatic medicine, is as old 
as recorded medical history. Even the term psycho¬ 
somatic medicine was used over a century ago; then 
the fashions changed, but now psychosomatic medicine 
is once more in style. Because of a duality of language, 
with separate words for mental and bodily processes, 
phj’sicians came to think of the mind and body as sepa 
rate, with diseases of the mind and of the body also 
separate. . . . 

There is a psychological side, sometimes minimal, 
sometimes great, to all so-called somatic ills, whether 
t 3 ’phoid with its delirium, gastric ulcer, pneumonia, a 
malignant lesion or a fracture. And psychiatrists knon, 
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or should know, tlial there is no such thing as a mental 
disease witliout some somatic recording. After all, the 
body is the vehicle of the mind, and it is a scientific 
impossibility to conceive of the mind and mental disease 
floating around in a state detached from that vehicle. 
It would not be flattering to the psychiatrists’ powers 
of deductive reasoning to assume that there is no 
somatic accompaniment to so-called mental disease just 
because, with the still imperfect diagnostic methods that 
are available, it is impossible to identify it. The lahor.a- 
tory observations of today are confirming the thesis that 
disease is neither mental nor physical but that all dis¬ 
ease has difl'ercnt symptomatologic weightings between 
the psychological and the somatic. 

To consider only two types of laboratory investi¬ 
gation, with cytochemistry and the ultraviolet spectro-' 
microscope, ps 3 ’chiatrists are now able to see changes in 
protein metabolism of the nerve cell as a result of 
acoustic trauma and fatigue. Can it he that the time 
is approaching when it will be possible to see positive 
evidence of mental illness in the nerve cell under the 
ultraviolet microscope ? 

The effect of environment on the body, and thus 
by implication on mental disease, is also being demon¬ 
strated. In one experiment Norway rats bred for 
generations in the effete environment of Baltimore 
laboratories were found to have only a fraction of the 
adrenocortex of their wild, “alley-ashcan” distant 
cousins. When exposed to a new environment, the 
wild rats with their large adrenals distrusted each other, 
were overly aggressive, had disturbed behavior patterns 
and were unable to survive a change in diet. Briefly 
stated, in rat society they may have been guiltj' of 
"psychotic” behavior. In turn, the cultured rats, with 
their small adrenals, were overly submissive and timid, 
manifesting their own less vigorous signs of inadapta¬ 
bility. Are the scientific laboratories about to take out 
of the field of theorj’ and speculation this whole question 
of the effect of environment on disease and health? 
Man is an adaptable animal, hut just how adaptable? 

Impressive indeed is the voluminous literature which 
each year records the observations and experimentation 
of laboratory workers. It records studies of changes 
in behavior, in emotional patterns and in social relation¬ 
ships through the use of surgical operations, chemicals, 
environment and training. So e.xtensive is it that it 
would be prohibitive to do more than mention it. 

PSYCHOTHERAPY 

First among the therapies in 1950 let me mention 
psj'chotherapy. In the minds of much of the public and 
some of the profession, psychotherapy and psycho¬ 
analysis have come to mean one and the same thing. 
This would be analogous to saying that surgery and 
appendectomy are synonymous. One of the fractions of 
psychiatry is psychotherapy, and one of the types of 
psychotherapy is psychoanalysis; within the field of 
psychoanalysis there are several schools of thought. 
I believe that psychotherapy, no matter what its form, 
IS essentially personal tutoring, by which I mean under¬ 
standing guidance in personality development. Today 
psychotherapy is not an exact science by any means; 
nevertheless, some form of jisychotherapy, even with 
Its imperfections and lack of exactitude, is indispensable. 

in the past there has been more heat than enlighten¬ 
ment generated by the vigorous differences of opinion 
regarding psychotherapy. However, there is beginning 


to be more enlightenment and less heat with the critical, 
noncmolional evaluation of results. There has been 
decided development along the line of simple, practical 
psychotherapy aiming at positive results in less time and 
at lower costs. This development, with due considera¬ 
tion for time and money involved and for practicality, 
has become a prime necessity. The claim that psycho¬ 
therapy is solely a lucrative way of entertaining subur¬ 
ban ladies is not justified. 

But psychotherapy, important as it is, is not the 
only psychiatric therapy. I am reminded of a little 
discussed statement of Sigmund Freud in 1920, when, 
speaking of the endocrine system, he stated, “The struc¬ 
ture of psychoanalysis that we have erected is really only 
a superstructure which at some future time must be 
placed upon its organic foundation.” 

Psy'chotherapy enters into a partnership with rehabili¬ 
tation. To draw a parallel, the modern surgeon would 
no longer consider it good surgical care to operate on 
an elbow and have it heal stiff, useless and in the way. 
His objective is toward the restoration of function. So 
it is in psychiatry. The procedure has become extremely 
practical. Decades ago it was learned that “loafer’s 
delight,” either in or out of a hospital, was the greatest 
foe to mental health and successful psychiatric therapy. 
Psychiatrists are thinking in terms of restoration, that 
is, the development of social function, not just keeping 
the patient busy weaving raffia baskets or rugs, except 
he be a Navajo Indian for whom that might be a 
vocation. 

Psychiatrists have taken a leaf from the book of 
modern industry, and now they estimate a person’s 
various capacities, develop and direct his abilities, and, 
in brief, equip him to go out and do what he must do 
as a productive member of society. Similar thinking 
and similar purposeful technics are being used to obviate 
the necessity for hospitalization. It is no longer con¬ 
sidered good psychiatric practice, or good medical prac¬ 
tice for that matter, to say “you need a vacation,” 
which once used to be the universal recipe when the 
medical advisor did not know what else to say. Sar¬ 
donically enough, however, “loafer’s delight” or “do 
nothing for a while,” with its etiological potentialities 
for mental and physical illness, is gradually receiving 
great impetus through pension schemes with enforced 
retirement. These erroneously assume that a man’s 
goal is ultimate idleness. Too often, sudden decom¬ 
pression from carrying heavy responsibilitj' is producing 
an emotional caisson disease which is gradually appear¬ 
ing in all doctors’ offices in all specialties, even though 
not generall}' recognized. At least part of the cure is 
to have the patient reassume real responsibility. 

PSYCHOSURGERY 

Surgery of the mind is much in the limelight today. 
The debate about its usefulness should be just about 
over, with the award last year of the Nobel Prize to 
Egas Moniz, the originator of psychosurgery. The 
so-called “ashcan selectivity,” which recommended psy¬ 
chosurgery in the long-standing cases in which there 
was nothing to lose, has moved decidedly in the direc¬ 
tion of something more scientific. It is now known 
that many patients with chronic conditions do not 
benefit from surgical intervention and that some of 
those who have more recently become ill may well profit 
from operation. The temporary blocking out of certain 
cortical areas of the brain through local anesthesia is 
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one of the many studies, all leading toward a more 
refined and positive se]ectivit 3 ^ Those sophisticated in 
the procedures have developed a sense of balance 
extremely necessary in consideration of the sometimes 
spectacularly good results. Simultaneous with improved 
selectivity there have been developed several different 
operative technics from which to choose. All, however, 
have the objective of producing a new malleability that 
will permit the restoration of a patient into useful 
society. With some of the newer technics, it is not 
uncommon to operate on a patient in the morning and to 
have him up in the afternoon and in retraining classes 
the next day. To the question “Will psychosurgery 
change the personalit)- of this sick person ?” the answer 
is. “I hope so.” To the question “Will the patient be 
made into a vegetable?” the answer is, “to my knowl¬ 
edge no sophisticate in the field has ever seen the 
operation produce such a metamorphosis.” With some 
of the technics there is not even measurable intellectual 
impairment. Reeducation after psychosurgery is coming 
to be regarded as essential in order to break up bad 
habit ]iatterns, the by-product of mental disease, and to 
establish socially acceptable habit patterns. To ignore 
the potentialities of psychosurgery is to be negligent. 
On the other hand, uncontrolled enthusiasm is frowned 
upon today. 

Shock therapies are now firmly entrenched both in 
institutional and in office practice. The indications for 
insulin, pentylenetetrazole (metrazol®), electric shock 
therapy o’* their combinations are more specific. No 
longer does a psychiatrist feel helpless when a depressed 
or suicidal patient comes to him. He often uses one 
of the forms of shock therapy to protect the patient from 
self destruction in the emergency. Simultaneously he 
moves in with his indispensable psychotherapy or 
chemotherapy or other psychiatric procedures. The 
erroneous impression has originated that psychiatrists 
generally are using the shock therapies to the exclusion 
of all other forms of treatment. In reality, these are 
being used in conjunction with all oilier available forms 
of therapy. It still is not known how shock therapy 
works—possibly it is a physiological mechanism, operat¬ 
ing through the autonomic or endocrine system. In the 
shock therapies, also, strides are being made in the 
matter of selectivity. With the aid of epinephrine and 
methacholine (mecholyl®) chloride, the time may be 
approaching when success or failure with shock thera¬ 
pies can be most accurately foretold. 

It has long been the dream of psychiatrists to find 
some drug which would cure mental illness. Such a 
drug has not been found. The idea of finding any 
one drug does not appeal to reason. However, the 
chemotherapists of today are discovering that a num¬ 
ber of drugs such as ether administered intravenously, 
mephenesin, lithium salts, malononitrile and histamine 
have a definite effect on various phases of mental 
disorders. 

The over-all picture might be summed up by saying 
that psychiatriy in 1950 embraces psychological, surgi¬ 
cal, educational, chemical and physical therapies, all 
based on a sound knowdedge of man’s body as W’ell 
as his mind. 

PREVENTIVE PSYCHIATRY 

Preventive psychiatry today is more of an aspiration 
based on multiple theories than a body of fact that can 
be demonstrated. Be that as it may, I am certain that 
most preventive psychiatry is, or will come to be. 


J. A. M. .1. 
Dtc. 16, 1950 

practiced by men in the other branches of medicine. It 
is those in other branches of medicine who have the 
opportunity to prevent psychiatric conditions so far 
as they are preventable. These men know the disease, 
but must also take time to know the patient, ^^bt!lin 
reason, they must come to know w'hat the patient’s 
feelings are and wdiy. The followdng are some simple 
examples in which there might have been an improve¬ 
ment in the technic. 

1. A desiring wife was sent into seventli heaven by being 
told that at long last she was pregnant. Her medical adviser 
had known for years how much her whole life was built 
around having a child. Nevertheless, two months later, with 
cold, precise, impersonal and scientific exactitude he informed 
her that hysterectomy was indicated and that she might as well 
put out of her mind the thought of having a child. The patient 
did not wait to have her hysterectomy before she had a frank 
emotional blow-up with suicidal implications. 

In this instance, somebody forgot that patients are 
people. 

2. Without having any special grudge against the gyne¬ 
cologists. I recall an instance in which medical students partici¬ 
pated in an examination, ^^^ith the patient on the tabic, they 
all examined her and speculated on the diagnostic possibilities, 
including malignancy, ectopic pregnancy, fibroid and a few 
other things. Then the woman was given a pat on the back 
and told to come back in three months to be examined again 
and to be told whether or not she had a malignant lesion. 
That was another instance in which an emotional explosion 
occurred and the psychiatrist was called in during the waiting 
period. 

Here again, someone forgot that patients are people. 

3. r wonder how common it is to forget tlie often devastating 
psychological effect of advising a woman that she should have 
a panbysterectomy and that she is not going to have any further 
use for these organs anyway because she is past tlie meno¬ 
pause. I wonder whether members of the opposite sex would 
not also suffer some psychological trauma if something similar 
were suggested just because their procreative faculties were no 
longer indispensable. 

Women as well as men are people. 

4. In the whole broad field of cardiovascular disease there is 
also the necessity for thinking of patients as people. Everyone 
knows the futility of frightening a cardiac patient by telling 
him first that he will have to go slow the rest of his life and 
that he will have to be prepared to meet his Maker at any 
time, then telling him to relax and take it easy. Such a 
prescription, of course, cannot be filled, even by the most 
phlegmatic. 

No disease ever existed without the patient. Tiie 
disease and the patient are found together. Patients 
are people. An astonishing job has been done in the 
technical side of treatment of disease. But the phj’- 
sician must never forget that disease is a mixture of 
which the personality is always a part. 

CONCLUSION 

Psychiatry as a part of medicine has experienced n 
material growth. It is taking cognizance of its responsi¬ 
bilities and is striving to bring its help within the reach 

of the multitude. _ , 

I repeat that in 1950 there is a conscientious, hard- 
headed, nonvocal psychiatry rvhich deserves the confi¬ 
dence and respect of the public and the profession, ft 
can contribute toward the advancement of the medical 
sciences, but it also avidly seeks scientific and clinical 
assistance from all medicine, of which it is a part. 
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Clinical Notes, Suggestions and 
New Instruments 


ADRENOCORTICOTROPIC HORMONE 

Its Successful Use in Kerotitis in a Diabetic with 

Moderate Heart Disease 

STEVEN A. MAZAR, M.D. 

ROBERT M. BOGDASARIAN, M.D. 

Binghamton, N. Y. 

There have been several reports of the suceessful use of pitui- 
tarj' adrenocorticotropic hormone (ACTH) in ophthalmologic 
conditions.* We wish to report on its successful use in a case 
of severe and long-standing superficial disseminated keratitis of 
the punctate and coalescing type. This had failed to respond to 
the conventional antibiotic and supportive therapy during a nine 
month period. After 10 days of therapy with pituitary adreno¬ 
corticotropic hormone there was a fairly dramatic improvement 
that has been sustained for six months. The case is further 
interesting because the patient is severely diabetic, needing 
usually 05 units of insulin daily, and because she has severe 
arteriosclerotic heart disease, compensated only by continued dig¬ 
italization and by the use of mcrcinial diuretics once or twice 
weekly during the past year. Thorn and his associates,- in an 
excellent review of the recent clinical applications of pituitary 
adrenocorticotropic hormone and cortisone therapy, state, “It 
ap,eears that the use of ACTH is contraindicated in diabetes 
mellitus, congestive heart failure, hypertensive cardiovascular 
disease, Cushing’s syndrome, acne, hirsutism, osteoporosis and 
osteomalacia. 

Because of the protracted course and severity of the symptoms 
of keratitis • in this patient and because of her deteriorating 
morale, she was hospitalized at the Binghamton City Hospital 
on May 1, 1950. Therapy with pituitary adrenocorticotropic 
hormone was ventured in spite of the relative difficulties, or per¬ 
haps even contraindications, engendered by both the severe dia¬ 
betic state and the edema-clcctrolytc disturbances of her heart 
disease. The potentialities were discussed with the patient and 
family; the patient was desperate for relief. 

REPORT OF A CASE 

B. K., a white Jewish woman aged 59, was admitted to the 
hospital with the chief complaints referable to the right eye: 
severe pain, scratchy sensations, blurred vision and the entire 
eye greatly reddened. These had lasted for nine months and had 
been progressive, with short temporary partial remissions. She 
had been under the care of several ophthalmologists in succession. 

Systemic Reviezv .—Systemic review disclosed the following 
pertinent history; The patient had not had previous eye troubles; 
her vision had been good, with the usual refraction changes. She 
occasionally had left frontal sinusitis. Her hearing was normal. 
She was edentulous, but wore satisfactory plates. There was no 
history of unusual repiratory diseases, except for bronchopneu¬ 
monia, for which she had been hospitalized three times during the 
period 1944 to 1946. In the past three years she had been hospi¬ 
talized three additional times for congestive heart failure and 
twice for severe angina simulating coronary thrombosis. Electro¬ 
cardiograms never confirmed a true infarction. She had a moderate 
amount of dyspnea on exertion, orthopnea, a frequent cough and 
mild peripheral ankle edema. Her cardiac status was fairly well 
controlled by a low salt diet. She was digitalized most of the 
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time during the past three years, taking 0.2 mg. of digitoxin 
daily, although she had never been known to have fibrillation; 
she needed glyceryl trinitrate occasionally for angina. She 
had needed more and more frequent mercurial injections until 
half a year ago when she was instructed in self administration of 
nicrcaptomerin (thiomerin ®) sodium, which she took in 1.0 cc. 
doses once or twice weekly, her weight and symptoms being her 
chief guide. In the past her blood pressure tended to be rather 
high, 160 to 190 systolic and 90 to 100 diastolic. 

The patient’s appetite was usually good. There was some fatty 
food intolerance, for which a cholecystectomy was performed in 
1924. Ten years ago she weighed 190 pounds (96.2 Kg.). She 
successfully dieted to around 120 pounds (54.4 Kg.) four years 
ago, and since then she gradually lost weight to the present 
range of around 100 pounds (45.4 Kg.). She was habitually con¬ 
stipated and for this she took cascara sagrada pills, one to two 
every night. She had several drug idiosyncrasies, notably to 
codeine, and perhaps to morphine and pantopon® (a mixture of 
opium alkaloids). Whether given orally or parenterally, these 
caused episodes of severe gastritis. 

The diabetes history dated back to 1928. The patient had been 
variably controlled so far as diet is concerned; strict cooperation 
from her usually was poor, as she had her own ideas about diet. 
Not surprisingly, the insulin requirement was gradually increased 
over the years. From the available records, it was seen that in 
1937 she was on a schedule of 25 units of regular insulin (15-0- 
10) ; in 1943, 40 units of regular insulin (20-0-20) ; in 1945, 35 
units of protamine zinc insulin and 25 units of regular insulin, 
given in the morning, and in 1947, 40 units of protamine zinc 
insulin and 35 of regular insulin. In 1949 she was rather well 
controlled on 60 units of insulin, 40 protamine zinc insulin and 20 
regular insulin. In recent months she was well controlled on 
55 units, 35 protamine zinc insulin and 20 regular insulin. 
Throughout all these years she had few minor insulin reactions 
and apparently never had been in severe acidosis or coma. 

The patient had chronic recurring urinary symptoms dating 
back to 1919 when, while six months pregnant, cystoscopy was 
first done for acute urinary retention, apparently due to a stric¬ 
ture. In 1922, a cystotomy was performed for a bladder “stone.” 
In 1941 she had a thorough genitourinary work-up; a meatotomy 
was done for a urethral stricture, and a urethral caruncle was 
studied by biopsy and removed by fulguration. She continued 
to have urinary symptoms for which she had numerous urethral 
dilations, and several more cystoscopic and pyelographic exami¬ 
nations. However, no gross abnormalities were found. She 
continued to have a low grade urinary sepsis, manifest by a per¬ 
sistent pyuria with an occasional typical pyelitis attack on the 
left side. Antibiotics effected temporary ameliorations. She had 
a myomectomy in 1924 and a hysterectomy in 1926 at the age of 
35, with minor and transient menopausal symptoms in their due 
course. 

The patient was an individualist and had her own way in most 
things, sometimes, unfortunately, even in her medical manage¬ 
ment. She was despondent at times, expressing thoughts of 
suicide. Hospital diets were seldom to her liking, and she always 
insisted on her own selections. However, she was a good worker 
and managed household duties mostly by herself, a few times 
unwisely driving herself into cardiac decompensation necessitat¬ 
ing hospitalization. 

Summary of Past History .—The patient had undergone a 
cystotomy in 1922, a cholecystectomy in 1924, a myomectomy in 
1924 and a hysterectomy in 1926. She had had diabetes mellitus 
since 1928. A tonsillectomy was performed in 1931. She had 
had pneumonia three times during the period 1944 to 1946. 
Numerous cystoscopic examinations had been made since 1919. 
She had had several acute pyelitis attacks since 1940 and arterio¬ 
sclerotic heart disease with active symptoms since 1945. 

Physical Exauiination .—The patient was a well developed but 
poorly nourished woman aged 58, in moderate distress with her 
right eye. Her left eye was normal. The entire globe and con¬ 
junctiva of the right eye were intensely injected; the cornea was 
opalescent and edematous, and the pupil was widely dilated with 
atropine. The intraocular tension was within normal limits by 
palpation. The ears, the nose and the throat were normal except 



1370 


acth in keratitis—mazar and bogdasarian 


for a left frontal sinusotomy scar and an edentulous mouth with 
suitable dentures. Examination of the neck revealed no increased 
venous distention and no palpable thyroid gland. The chest 
was emphysematous, and the breasts were normal. The lungs 
were clear. The heart was not clinically enlarged, there was 
normal sinus rhythm, the heart sounds were of good quality with 
accentuation of the aortic second sound, and there were no mur¬ 
murs. The blood pressure was 155/75 bilaterally. On her abdo¬ 
men there were three farge operative scars. The liver edge was 
palpable just below the costal margin and tender. Neither spleen 
nor abdominal masses were palpable. The skin over the abdo¬ 
men had a peculiar doughy nondependent edema, with a very slow 
filling of any pitted areas, and the breasts were similarly 
edematous. 

There was edema (1 plus) hi the ankles and also minimally 
in the sacrum, with the same pitting quality mentioned above. 
Neither cyanosis nor varicose veins were observed. The results 
of the neurological and rectal e.xaminations w'ere negative. 


adrenal glands. We were not prepared to do any 17-ketosferoid 
urine studies for otherwise demonstrating the effectiveness of 
our pituitary adrenocorticotropic hormone therapy; hence we 
continued on clinical grounds alone. 

Drug Schedule .—The pituitary adrenocorticotropic hormone 
was provided in 20 mg. and 10 mg. individual vials with contents 
dissolved always just prior to tlie intramuscular injection. Doses 
were given three times a day at six hour intervals, with night 
doses omitted. The patient received 60 mg. of the drug in three 
divided doses on the first day, after which (but coincidental with 
which, we are sure) anorexia developed; she vomited numerous 
times for the next few days. Because this disrupted the basal 
state, difficult at best with the diabetes and tbe maintenance of 
cardiac compensation, and because of the patient’s anxiety, use 
of the drug was discontinued and resumed in a week after condi¬ 
tions stabilized again. This time the patient again received 60 mg. 
of pituitary adrenocorticotropic hormone daily for the first two 
days (20 mg. three times a day), then 30 mg. of pituitary adreno- 
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Course in Hospital .—Preliminary laboratory studies were done 
for the necessary controls. These are incorporated in the table. 

chest roentgenogram revetded normal lung fields and an aortic 
type heart with a prominent knob. An electrocardiogram 
revealed normal sinus rhythm, left axis deviation and digitalis 
effect, all similar to those of her previous graphs. A drop in the 
total circulating eosinophils is one of the most valuable guides to 
control of adequate therapy, but this failed when the pretreatment 
eosinophil count was reported as zero, as were all other eosino¬ 
phil counts during therapy and one month afterwards. This is 
an unexplained phenomenon, peculiar to this patient we believe, 
because concurrent tests were being dene regularly on other 
patients, with the e.xpected average eosinophil counts. An initial 
white blood cell count was 5,150 with 60 per cent polymorphonu¬ 
clear leukocytes, 39 per cent lymphocytes and 1 per cent eosino¬ 
phils. This was from the usual Wright’s stain blood smear. 
This was done at another laboratory. It is interesting that from 
her 13 previous available hospitalization records over the past 10 
years there were never any eosinophils reported, and on two 
occasions two j-ears apart during supposedly viral pneumonitis, 
there was leukopenia. The white blood cell count was 3,450, 
with CO per cent polymorphonuclear leukocytes, 35 per cent lym¬ 
phocytes, and 4 per cent mononuclear leukocytes; another count 
was 3,330, with 63 per cent polymorphonuclears and 37 per cent 
lymphocytes. We might speculate that the stress of hospitaliza- 
on and anxiety over the new, expensive and potentially hazard- 
: medicine were effective pretherapy stimuli to our patient's 


corticotropic hormone for the following two days (10 mg. three 
times a day), then 20 mg. a day for an additional six days (10 
mg. twice a day), making a total of 360 mg. On the day fol¬ 
lowing the initial trial of 60 mg., the eye was improved, there 
was less ciliary injection and the pain was considerably less. Tlie 
eye continued in its improvement for three days, even while the 
general clinical picture was deteriorating because of nausea and 
vomiting and the need for parenteral alimentation. Thereafter, 
the eye symptoms and findings increased again. When the course 
of pituitary adrenocorticotropic hormone was resumed, we again 
noted a significant improvement in the eye within 24 hours; the 
cornea became clearer, and the ciliary injection decreased. After 
five days of regular but diminishing amounts of the drug the 
eye was described as white, though there was minimal ciliary 
injection at the equators. The cornea was dear, and the pstreut 
was pain free. 

CLINICAL CONSIDERATIONS 

There was considerable euphoria, probably chiefly because of 
relief from the intractable symptoms of the previous nine months. 
Tbe patient volunteered that she was ravenously hungry during 
the course of therapy. She usually experienced a dull headache 
about half an hour after each of the intramuscular injections. 
There was a gradual increase in weight from the OS/i pounds 
(42.43 Kg.) initially to the 102 pounds (43.6 Kg.) on discharge 
18 days later, although there was no visible increase m the 
peculiar edema mentioned above, and perhaps even a decrease. 
The patient received her mercurial, mercaptomerin (thiomerin 
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sodium, 1.0 cc. every otlicr day, during her hospital stay, whereas 
her previous requirement at liome was twice a week. It was felt 
desirable to keep her rattier dehydrated because of tlic countcr- 
balauciug water retention effect of tbc pituitary adrenocortico¬ 
tropic hormone. Some risk is reported to attend this, but the 
patient was watched for signs of undue fatigue and muscular 
weakness. Potassium citrate, 15 grains (0.97 Gm.) four times 
daily, was given one day because of suggestive symptoms. 
Mccurial diuresis induces a large renal loss of potassium, and 
Thorn and his co-workers - mention it as a contraindication 
during therapy with pituitary adrenocorticotropic hormone, 
unless full doses of potassium chloride are being given simul¬ 
taneously. They mention 1 or 2 Gm. of enteric-coated potassium 
chloride three times daily. 

The initial carbon dioxide-combining power was 41 volumes 
per cent, and when the determination was repeated just prior to 
therapy it was 58 volumes per cent. The other two readings 
were 62 volumes per cent and 60 volumes per cent during pitu¬ 
itary adrenocorticotropic hormone therapy. These arc not 
striking except that in previous hospitalisations, primarily for 
noiidiabctic reasons, the patient's better carbon dioxide-combining 
powers were usually iu the range of 50 to 55 volumes per cent 
when she was apparently (airly well controlled. The expected 
physiological effect of pituitary adrenocorticotropic hormone on 
electrolyte balance is to produce a hypokalemic, hypochloremic 
alkalosis, and our chemistry studies deviated in that way. The 
insulin doses given were 10 to 20 units higher once pituitary 
adrenocorticotropic hormone was started, hut the patient was also 
eating better. It is difficult to say whether this represents a true 
increased insulin requirement or merely closer and better control. 
Thorn and his co-workers - mention that patients with pre- 
c.\isting diabetes wiil have their diabetes markedly aggravated by 
pituitary adrenocorticotropic hormone or cortisone therapy. This 
was not our experience. AH urines were tested for sugar, and a 
useful means of recording it was designated as a urine sugar 
profile. For example, on the customary zero to 4 plus basis, if 
the patient had eight urine specimens in 24 hours, the profile 
might be read as 31002322. This number shows at a glance the 
extent of diabetes control as manifest by urine sugar over a 24- 
hour period. Elkinton .and his associates noted in nondiabetic 
persons a slight glycosuria in three of seven eases on the days 
when moderate doses of pituitary adrenocorticotropic hormone 
were given. This glycosuria was associated with slightly 
increased blood sugar values. The values all reverted to normal 
when therapy was stopped. Conn, L6uis and Johnston •• noted 
severe glycosuria after therapy with pituitary adrenocorticotropic 
hormone, and had convincing evidence that a true diabetic state 
would develop on long-continued use of the drug in adequate 
doses. However, Conn and his co-workers also have evidence 
that the renal threshold for glucose was lowered, making some 
of this glycosuria renal. 

The daily blood pressures varied from 155/75 to 120/70, with 
the lower levels toward the end of the treatment rather than the 
other way around. Others have occasionally noted a blood pres¬ 
sure increase during therapy. It may well be that potential 
hypertension may be brought to light (Sprague *'). 


COMMEXT 

This represents an initial use of the pituitary adrenocortico¬ 
tropic hormone by us, and it posed more than the average prob¬ 
lems reported in other cases; mainly the severe diabetes, the 
mercurial-sustained compensation of an arteriosclerotic heart, 
and the absence of demonstrable eosinophils in the peripheral 
blood, with consequent loss of a most valuable yardstick by wdiich 
adrenocortical response is measured. Following the clinical 
experience of others as far as dosage and methods were con¬ 
cerned and adapting it to our patient, we were able safely to 
e ect a therapeutic response siiic qua non. 


tronic and others: Effects of Pituil.vry Adrenocoi 

Hormone (ACTH) Ther.ipy, J. A. M. A. 141:1273 (Dec. 

Uric AcM^’G^luhi'nin^"'®’,and Johnston, M. W.: Metabolisi 
and 17.Ketostcroil}l,''n' ^’‘‘''“Een, and Excretion of “ll-Oxystcri 

Adrenocorticotronfc 'nduct.on of Dialietes in Man with P.tu 

S. J- Lab & CLn. Med. 34: 255 (Fcb.).l 

Effects of Cortisone Oliservations on the Physio 

(Feb.) 1950, ACTH in Man, Arch. Int. Mod, 85 


It is well to have a definite plan in mind wdien initiating a 
course of pituitary adrenocorticotropic hormone or cortisone 
therapy, and from our experience in this case and from experi¬ 
ences reviewed in recent literature, the following are effective 
yet simple guides to therapy control: It is necessary to have 
conditions stable and basal as nearly as possible, or there will 
occur too many variables that confuse evaluations. It might be 
desirable in some cases to begin with saline blank injections for 
a day or so to test the patient’s psychological responsiveness; 
then unbeknown to the patient and perhaps even the nursing and 
house staff, the therapy with pituitary adrenocorticotropic hor¬ 
mone should be started, using total circulating eosinophil counts 
periodically to demonstrate the desired eosinopenia. Lympho¬ 
penia, polymorphonuclear leukocytosis, and reticulocytosis are 
other physiological effects demonstrable by blood cell counts. In 
our case the total white blood cell count rose slightly but 
definitely’; however, there was no lymphopenia. A daily weight 
record and an accurate fluid intake and output record will 
reflect any significant water and salt retention potentials of these 
drugs. A patient with borderline cardiorenal disease is liable 
to be pushed into an edema phase quite readily. These data 
will be a guide to any salt restriction therapy. Daily determi¬ 
nations of urine sugars arc easy to do and potentially valuable. 
Though the reports of steroid diabetes are rare, nevertheless, 
potential diabetes might well be brought to light, as suggested 
by Thorn.-" An initial fasting blood sugar determination is 
desirable as a base line for any future repeat blood sugar 
determinations. Blood pressure determinations once or twdee 
daily arc similarly potentially valuable, although here again, 
though a true hypertension may not be really created, an exist¬ 
ing hypertension may be aggravated. Electrolyte studies are 
desirable during the therapy when signs or symptoms are sug¬ 
gestive, for example, the muscle weakness of hypopotassemia 
or the asthenia of adrenocortical exhaustion from overstimula¬ 
tion with pituitary adrciiDcorticotropic hormone. It is undesir¬ 
able to stop a course of therapy abruptly, and the present trend 
is to taper off gradually with diminishing doses to prevent a 
sudden collapse of adrenocortical function. It is necessary to 
bear in mind the adverse effects of the drugs on healing of 
wounds; Ragan and his co-workers first noted this when 
biopsy wounds in patients with rheumatoid arthritis treated with 
cortisone were slow to heal. 

Pituitary adrenocorticotropic hormone and cortisone have such 
a vast therapeutic spectrum that it is well to observe all the 
benefits or ill effects that the patient derives, subjectively and 
objectively, and not just those pertinent to the initial reasons 
for the therapy. Sprague and his associates " present a very 
comprehensive review of their observations on the physiological 
effects of cortisone and pituitary adrenocorticotropic hormone 
in man. Many of these physiological effects may bear evalua¬ 
tion in each patient, development or increase of acne, hirsutism, 
moon facies and delayed menses in women. Gout can be pre¬ 
cipitated by therapy with pituitary adrenocorticotropic hormone, 
as well as treated by it. Myasthenia gravis can initially be 
seriously worsened by the therapy, before any subsequent benefit 
is_ noted.^ Euphoria or mental depression may develop, espe¬ 
cially’ after prolonged therapy. 

SUMMARY 

A case of severe keratitis of nine months’ duration, unre¬ 
sponsive to the usual therapies, was promptly and successfully 
treated with pituitary adrenocorticotropic hormone (ACTH) 
in a total dosage of 360 mg., over a 10-day treatment period. 

The treatment was complicated by the fact that the patient 
was severely diabetic, requiring 65 units of insulin daily, and 
had moderately severe cardiac disease, requiring biweekly 
mercurials for compensation. 

The diabetes was not particularly aggravated, nor was the 
state of compensation too difficult to maintain. 

The patient has not had a relapse after six months of a 
clinical cure of the keratitis. 


6. Ragan, C.; Grokoest, A. W., and Boots, R. H.: Effects of 
Adrenocorticotropic Hormone (ACTH; on Rheumatoid Arthritis, Am. J. 
Med. 7:741 _(Uec.) 1949. 

7. Proceedings of the First Clinical ACTH Conference, Philadelphia, 
The Bhakiston Company, 1950, pp. 127, 529 and 584. 
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THERAPEUTIC EFFECT OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) IN A CASE OF HENOCH-SCHoNLEIN 
VASCULAR (ANAPHYLACTOID) PURPURA 

MARIO STEFANINI, M D. 

CHARLES A ROY, M.D. 

LEDA ZANNOS, M.D. 
and 

william DAMESHEK, M.D. 

Boston 

Increasing attention has recently been focused on a group of 
conditions characterized bj' a widespread alteration of the col¬ 
lagenous tissue Active vasculitis of sarious regions appears 
to be, among other characteristics, a fairly constant common 
denominator in this group of diseases which includes such 
heterogeneous conditions as disseminated lupus erythematosus, 
acute glomerulonephritis, polyarteritis nodosa and serum sick- 



Fig. 1.—Microbcopic appearance of a section of skin before pituitary 
adrenocort.cotropic hormone therap> Act.ve indammatory reaction centered 
around the small vessels and capillaries, ivhich appear destroyed m some 
areas (X HO), 


ness. Some of these conditions have a possible allergic causa¬ 
tion, while in others the pathogenetic mechanism is obscure. 
Recently an additional characteristic has come to the fore, i. e., 
a variably favorable response to treatment with anterior pituitary 
adrenocorticotropic hormone (ACTH).i 
The nonthrombopenic Henoch-Schonlein type of vascular or 
anapb> lactoid purpura is another condition which may be related 


This work ^^as stipporte 1 in part b> grants from the C H. Hood Dairy 
Foundation and the American Cancer Society, Massachusetts Division 

This work was completed during the tenure of a Damon Riin>on 
Clirical Research Fellowship (Dr. Stefanmi) administered by the Aiueri- 
can Cancer Societ>. 

From the Ziskind Laboratories (HematoIog> Section) of the Joseph H. 
Pratt and New England Center Hosp tals, the Boston Floating Hospital 
and the Departments of Jledicme and Pediatrics, Tufts College Medical 
School. 

Dr. James Man,’in Bat>, professor of pediatrics. Tufts College Medical 
School, and ph,>sician m chief, Bo-ton Float.ng Hospital, enabled ws lo 
study this case. Dr. H. Edward Mac Mahon, jirofessor of pathology and 
bacteriologi. Tufts College Medical School, interpreted the microscopic 
Sections 

J. Thom, C. \y., and othera: Jledical Progress; The Clinical Uscful- 
jjess of ACT}! and Cortisone, Nen Englaad j. Med* 242; 783-793 (MayJ 
1950. 


to this group in view of its possible allergic basis and its severe 
generalized vasculitis. The classic capillary lesions are repre¬ 
sented by active inflammatory changes centered around the small¬ 
est vessels with infiltiation of inflammatory cells, and destruction 
and dilatation of capillaries. Edema of the epidermis and 
coruim may also be present in the affected areas. 

Because of these considerations ue thought it of interest to 
observe the effects of treatment with pituitary adrenocorti¬ 
cotropic hormone in a case of severe vascular anaphylactoid 
purpura of the nonthrombopenic type, with associated glomerular 
inv oivcment. 

BEroRT OF CASE 


D. F., a boy aged 3 years, was admitted to the Boston Float¬ 
ing Hospital on Feb. 24, 1950. The family and past history 
were iioncontnbutory. During the last week of January 1950 
the patient had on his face a few red pin-point spots winch 
disappeared iii a few hours At the same time, lie experienced 
pain and difficulty in walking and his parents noticed moderate 
swelling and tenderness of both his ankles for a day or two On 
Feb 6, 1950 many purpuric lesions were noticed on the extremi¬ 
ties and buttocks. On his admission to another hospital the 
following observations were recorded; The temperature was 
100 F. rectally; purpuric dark red spots, not disappearing with 
pressure, were seen over e-\tremities, face, hypogastrium and 
genitalia; the tonsils were moderately enlarged and infected, 
there W'as acute otitis media of the right side, and the ankles 
were moderately swollen A diagnosis of meniiigococcemia was 
considered, and sulfadiazine was given for five days, when it 
was discontinued because of gastric intolerance and the appear¬ 
ance of acetylsulfadiazine crystals in the urine. Laboratory 
examinations revealed a Streptococcus viridans in the throat 
culture; blood cultures were negative for Meningococcus, 
Typhus and Brucella. The bone marrow and periidieral blood 
appeared normal. Clotting, bleeding and prothrombin times 
were also within normal limits. Occult blood was found in the 
stools and vomitus. 

On February 20, while the previous skin lesions were fading 
away, a new hemorrhagic rash appeared, large and confluent, 
involving alf the extremities. Edema of the face, headache and 
cramplike abdominal pain at irregular intervals presented them¬ 
selves at the same time On February 23 about 1 teaspoon of 
red blood was passed w ifli a bow el movement. The patient was 
then referred to the Boston Floating Hospital'for further study. 


On examination the chijd complained of intermittent severe 
abdominal pain. He appeared rather pale. The skin over the 
extremities, buttocks and face was covered with purpuric spots 
varying in size and shape and mostly located on the e.xtensor 
surfaces. Some of the lesions were elevated and some were 
excoriated as the result of scratching. Other positive observa¬ 
tions included a grade 2 systolic nmrmui heard best in the third 
and fourth left intercostal space and transmitted over the entire 
precordiiini, the liver edge palpab'e 1 fingerbreadth below the 
costal margin and moderate swelling of the left ankle. The 
abdomen was tender without rigidity. Swab culture of the throat 
again revealed Strep, viridans and a nonhemolytic Streptococcus. 
Blood examination disclosed a moderate grade of anemia (red 
blood cells 3,120,000; hemoglobin 60 per cent) and normal leuko¬ 
cytes; there were 7,500 white blood cells, with a differential 
count'of polymorphonuclear leukocytes 45 per cent, lympbocyles 
37 per cent, monocytes 15 per cent, basophils 1 pei cent and 
eosinophils 2 per cent; there was a normal platelet level anu 
a normal bone marrow. The sedimentation rate (Westergien; 
was 11 mm. in one hour Examination of the urine 
faint traces of albumin, and the sediment showed 15 red Wuo 
cells and four white blood cells per high power field 

Tests for study of the hemostatic mechanism gave the follow¬ 
ing results: platelets, 380,000 per cubic millimeter; bkcdiiig 
time, 3J4 minutes; tourniquet test, negative; clotting time, 
minutes; prothrombin activity, 100 per cent; labile ric 
activity, 100 per cent; dot retraction, normal; P™''”’®' t 
activity of serum. 8 per cent (one hour after comp e i ^ 
coagulation), and serum/plasma prothrombin activity ratio, 

No fibrinolysis was evident after 48 hours of incubation o 
clot at 37 C. There was no demonstrable anticoagulant. J 
tourniquet test 22 pctecliiae appeared in an area 1 m 
r?TamF»fr*r *'innIfcatJon of iiifradjastoljc pressure » 


minutes. 
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Occult blood was detected in the stools. The nonprotcin 
nitroRcn level of the blood was 22 mg. per 100 cc. Roentseno- 
gr.ims of the long bones and chest showed no abnormalities. 
Lumbar puncture revealed clear fluid under normal pressure: 
the total protein was 9.2 mg., sugar 8d mg. and chlorides 708 
mg., per 100 cc., and a culture was negative. 



Fjc. 2—IMiotoKrnph of t’lc inticnt .it the lii^jiniunR of pitwilary adreno¬ 
corticotropic hormone thci.no. 


The patient was kept under obsuvatiou and given penicillin, 
300,000 Oxford units a day. The purpuric rash slowdy cleared; 
by the sixteenth hospital daj it had almost completely dis¬ 
appeared The stools were still poMtue for h'ood, an.l the child 
had intermittent se\crc abdominal pains Daily urinalysis con¬ 
tinued to show moderate alhummuria, presence of red and wdiite 
blood cells in the sediment and, at times, coarse granular casts. 

On the fifteenth hospital day the pctcccliial rash reappeared 
with the same intensity as on admissiju The patient was then 
given aurcomjcin hydrochloride, 100 mg. e\ery four hours. 
After six da\s of such treatment without improvement of the 



11 ,^'^ 3 —Pholograph of the p.iticnt at the suspension of therapy. Note 
jne residual pigmentation in areas that previous!) h.id hemorrhagic lesions, 
unly a feu neii petcchiae are present 


child, whose abdominal pains became more frequent and severe, 
pituitary adrenocorticotropic hormone therapy was started in 
a dosage of 5 mg. given three times a day subcutaneously. This 
preparation was supplied by Dr. E. B. Astwood and is a glacial 
acetic acid extract derived from pork pituitary gland.= At this 


Theraiieuue°<;.' ^ ^ ' *3"'“ux. A. P.; Pajnc, R. \V , and Rnben, M. A 
BuU N^W ^1? Newer iorticotrophic (ACTH) preparation 

" England M. Center 13 : 2.10 (Feb ) 19S0. 


time a skin biopsy was made. The specimen consisted of an 
elliptical piece of skin with a subcutaneous depth of 0.6 cm. 
Ihc most striking change was the exceedingly active inflamma¬ 
tory reaction centered about the small vessels or capillaries, 
especially in the superficial layer of the corium. Capillaries 
were destroyed in some areas, dilated in others. This type of 
inflammatory reaction accompanied by hemorrhage is consistent 
with Hcnoch-Schonlein purpura hut may also appear in other 
peripheral \ascular diseases showing acute reactive inflammatory 
changes (fig. 1). The appearance of the skin of the patient at 
the beginning of hormme therapy is indicated in figure 2. 

Treatment with pituitary adrenocorticotropic hormone was 
continued for fourteen days, and a total of 210 mg was admin¬ 
istered togctlier with a low' salt diet. A total gain in weight 
of 3 pounds (1.3 Kg.) was noticed, but the h’ood pressure 
remained within normal limits throughout the entire course of 
therapy. The cutaneous lesions improved rapidly and almost 
completely disappeared aftei six days of treatment (fig. 3). 
Abdominal pains subsided early during therapy. The urine 



Fir 4 —Microscopic appearance of a section of skin taken immediately 
after suspens on of pitu.tar> adrenocorticotiopic hormone therapy. Ihe 
section uas taken in an area of fresh hemorrhage; hence, most of the 
infiltrating cells are erj throc> tes and the perivascular ljmphoc>tic infil¬ 
tration IS minimal (X 110). 

also became more nearly normal, as the albuminuria diminished 
and casts were no longer observed in the sediment. The per¬ 
sonality of the child was strikingly affected; although on admis¬ 
sion he had appeared shy and withdrawn, he later became active 
and even aggressive. At the time of suspension of therapy a 
second skin biopsy taken in the only area of fresh hemorrhage 
showed massive hemorrhage into the corium and underlying 
tissue. The epidermis was intact. The active inflammatory 
disturbance previously noted had almost completely disappeared, 
and the reticular layer of the corium now showed the most 
minimal perivascular lymphocytic infiltration. The skin append¬ 
ages were not affected (fig. 4). 

Six days after pituitary adrenocorticotropic hormone therapy 
was discontinued new small purpuric lesions reappeared on the 
lower extremities and mild abdominal pains also recurred. 
Both symptoms receded promptly, and one month after discon¬ 
tinuing hormone therapy (April 19, 19S0) the patient was dis¬ 
charged asymptomatic. The urine, however, again showed 0.5 
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per cent of albumin and a few granular casts in the sediment 
besides red cells and wliite cells, which had never disappeared 
altoeether even during therapy. 

After his return home the patient felt well, gained some 
weight and played actively. He was readmitted one month 
later (Hay 15, 1950). Sixteen hours before admission, he had 
felt feverish and complained of headache and weakness in his 
legs. The next morning he had passed port-wine-colored and 
smoky urine. At examination the temperature was 103.4 F. 
and the blood pressure 100/60. A few purpuric spots were 
noted on both cheeks. Laboratory examinations showed reddish 

Effect of Pituitary Adrenocorticotropic Hormone (ACTH) 
Therapy on the Urinary Findings in a Case of Ana¬ 
phylactoid Purpura zvith Glomerular Iiivohemcnl 


Days After 


Start of 

R. B. C. 

W. B. C. 

Albumin 

Casts t 

Therapy * 

Per Field 

Per Field 

Percentage 

Per Field 

0 

Hi 

12 

0.5 

1.2 

5 

IG 

10 

0.2 

3.0 

11 

40 

15 

0.2 

0 

15 

15 

14 

0.05 

0 

SO 

28 

5 

0.5 

0.5 

4.5 

15 

9 

0.5 

0 

75 

GO 

4 

0.5 

0.4 

120 

20 

0 

0.3 

O.C 


* 'J’heraijy wna sn'siicnfloil on tlic fifteenth day. 

t Casts were mostly fine, of the granular and epithelial typo. 

urine that contained albumin (0.5 per cent); red blood cells 
(80 per field) and white blood cells (4 per field), and a few 
fine granular casts. The nonprotein nitrogen level was 48 mg. 
per 100 cc. Blood examination revealed a mild hy|)ochromic 
anemia. Penicillin 50,000 units every four hours was given, 
and the temperature quickly fell to normal. Four days after 
admission a few purpuric spots were noted on the ankles, legs 
and elbows. They faded tlie following day. At no time did 
the patient complain of abdominal pain, nor was occult blood 
detected in the stools during this admission. Throat culture 
again revealed Streptococcus viridans. 

Phenolsulfonphthalcin elimination was normal; intravenous 
pyelography failed to show any abnormality. The serum pro¬ 
tein level was 6.5 Gm. per 100 cc. (albumin 3.6 Gm. and globulin 
2.6 Gm.). 

Since then, the patient has remained in good condition. The 
urine appears normal in color and specific gravity, but a small 
amount of albumin is still present, as are red and white blood 
cells and a few casts in the sediment. At the time of writing 
(four months after the cessation of therapy) the patient enjoys 
perfect health, but the urinary findings are still unchanged. 
A no.iprotein nitrogen determination gives a value of 31 mg. per 
100 cc. 

COMMENT 

The diagnosis of Henoch-Schonlcin nonthrombopenic purpura 
in this case seems to be fairly certain, in the light of the foltou'- 
ing rather characteristic clinical and laboratory observations: 
(a) the sudden occurrence and frequent recurrence of purpuric 
manifestations; (fi) the association of the purpura with ineicna 
and hematuria, indicating the involvement by the vasculitic 
process of intestinal tract and kidney; (c) the articular s^'mp- 
toms early in the course of the condition, and (d) the laboratory 
results, showing increased capillary fragility but a normal 
mechanism of blood coagulation and normal bleeding time in a 
subject with purpura. 

Several therapeutic agents have been suggested from time to 
time for the treatment of anaphylactoid purpura. Citrin (vita¬ 
min P^iesperidin), ascorbic acid, rutin and antihistamine drugs 
have been recommended and have given good, and sometimes 
spectacular, results in individual casesl The evaluation of any 
therapeutic procedure in this disease is difficult, however, because 
the disease presents frequent spontaneous remissions. 

The same limitation applies to the evaluation of pituitary 
adrenocorticotropic hormone therapy in our case. As often 
happens with this disease, antibiotic therapy failed to modify 
the condition. On the other hand, treatment with the hormone 
agent undoubtedly influenced the process at least to some extent. 


The disappearance of abdominal symptoms was prompt ami 
striking, and the skin lesions faded early during therapy. Skfn 
biopsies taken in two areas of fresh hemorrhage at the begin¬ 
ning and at the end of therapy indicated a striking regression 
of the vasculitic changes. However, the hormone did not eradi¬ 
cate the disease. Small numbers of petechiae appeared even 
during therapy; purpuric spots and abdominal symptoms 
recurred temporarily after the suspension of treatment. The 
renal manifestations of the disease were only temporarily 
improved (see the accompanying table), and the establishment 
of a chronic nephritic process, a common occurrence in ana¬ 
phylactoid purpura, was not prevented by pituitary adrenocorti¬ 
cotropic hormone therapy. 

Particularly remarkable was the change in personality of the 
patient, who was shy and introverted before his disease and 
at the time of admission but became extrovertctl and aggres¬ 
sive shortly after the suspension of hormone therapy. After 
his discharge from the hospital the patient soon reverted to his 
withdrawn attitude. 

SUMMARY 

A case of severe anaphylactoid purpura of the nonthrombo¬ 
penic Hcnoch-Sclionlein-type with glomerular involvement in a 
child 3 years of age was treated with pituitary adrenocortico¬ 
tropic hormone (ACTH), with the following results: 

(a) The treatment was followed by striking regression of the 
vasculitic changes characteristic of the disease. The abdominal 
symptoms were promptly relieved and the cutaneous hemorrhagic 
manifestations diminished quickly. 

(h) Mild abdominal symptoms and petechial manifestations 
reappeared after the suspension of the therapy but regressed 
spontaneously in a short time. 

(c) The signs of renal involvement were only temporarily 
affected by hormone therapy, which did not prevent the estab¬ 
lishment of a mild chronic glomerulonephritis. 

(d) Remarkable changes in the personality of the patient 
were observed; these regressed shortly after the suspension of 
therapy. 

Council on Foods and Nutrition 

ACCEPTED FOODS 

The jollozoing products have been accepted as coiiformiiig to 
the rides of the Council. 

James R. Wilson. M.D., Secretary. 


Clapp’s Baby Fpod Division, Amerloan Home Foods, Inc.. Rochester. N. Y. 

Clait’s Stbainco Sweet Potatoes, liujiedieiits: Sweet potMocs, 
mall sjnui, 5.Tlt ami water necessary for prcparat.im. 

Auahsis (siibmated by iranufacliirer).—Total solids 15.97%, 

84.05%, .-ish 0.99%, fat (ctoer e.-ttr.TCl) 0.04%,, prole.n (A X <>■-=> 
0.93%. crude fiber 0.51%,, carbohydrates other than crude fiber (by 
difTerence) 13.S2^e. 

Vitamins and Minerals Ms./lOOGm. 

Carotene . 

Riboflavin . 0 

Ascorb.c acid.... 

Nicotmic acid . on 

Calcium . 

Phosphorus . ^0 7 ^ 

Coirper . 0-’^ 

CotorfCT.—0.37 per pram: 16.28 per ounce. 

Vse.—For use iu tlie fcediup of infants, convalescents and otbers 
reqmrinR a soft diet. 

The Gerber Products Company, Fremont, Mich. 

CpontTft’c Pfady to Serve Rjce Cereal. Ingredients: rice floujr* 
invert sUKar^syruo, dicalcium phosphate, rice hran oil., salt. ' 
LvtraJt of^Hce bran, sodiimi iron pyrophosphate, nicolmanudc, thiani 

hydrochloride, and riboflav.n. ^ t ne ncr mniciture 

Auaiysts (submitted by manufacturer).-Tota solids 95.2^, mo s 
4.8% ash (minerals) 3.97o, fat (acid M'tlrolysis) 5.5/c. pwe 

(N X* 6.25) 5.1%, crude fiber 0.3%, carbohydrates other than 
fiber (by difference) 80.4%. ..nnrn. 

Vitamins and Minerals * AS 

... o!88 

Kibonavin ....* 

Nicotinic acid . 

Calcium . 

Phosphorus . 

Caiorics, —3.90 per gram; 111 per ounce. 

Use, —For use in the feeding of infants and young children. 
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Council on Pliysical Aleclicine 
and ReliaLilitation 
REPORT OF THE COUNCIL 

The Cciiiiril oil B)iysir{tl iMcdiciiic and Bciwbililatinn has 
aiillwriscd {'xblicatioii 0/ Ihr fnllnivmu rct>nrls. 

How’auu a. Cauti;r, Secretary. 

SILVERTONE HEARING AID, MODEL 
P-15, ACCEPTEP 

Manufacturer: W. E. Joliuiton Manufacturing Company, 
70S West •fOtli Street, Minneapolis. 

Distributor: Scars, Roebuck & 
Company, 925 South Honiaii Avenue, 
Chicago 7, 

The Silvertone Hearing Aid, Model 
P-15, is an electric device recom- 
niciidcd for the rehabilitation of llie 
hard-of-hcanng. Without the cloth¬ 
ing clips, the case measures S5 by 58 
by 21 mm. The weight of the instru¬ 
ment without batteries is 83 Gin. 
Receiver and cord weigh 11.5 Gm. and 
batteries •17.5 Gm., so that the total 
weight is 142 Gm. The Couneil’s 
investigation showed that the instru¬ 
ment iicrfornied as reiiresentcd by the 
manufactiirer and that it met the 
requirements for acceptance. The 
Council oil Physical Medicine and 
Rchahilitatioii voted to include the 
Silvertone Hearing Aid. Model P-IS, in its list of accepted 
devices. 


MICROTONE ADC AUDIOMETER, MODEL 
53-Cl, ACCEPTED 

Iilamifacturer: The Microtone Company, Ford Parkway on 
the Mississippi, St. Paul 1. 

The Microtone ADC Audiometer, Model 53-Cl, is a portable 
instrument for testing a patient’s 
hearing. It requires a source 
of lO'J to 130 volt alternating 
current, bc.ng equiinicd to com- 
pcii'-ate for variations of Iine- 
voltagc within this range. It is 
a pure tone audiometer and is 
cqnijiped with both bone conduc¬ 
tion and air conduction receiv¬ 
ers. There is a microphone 
for communication with the 
patient during tests. Evidence 
obtained from a source accept¬ 
able to the Council indicated 
that this apparatus satisfies the 
Council’s minimum requirements for the acceptance of audiom¬ 
eters. The Council on Physical Medicine and Rehabilitation 
voted to include the Microtone ADC Audiometer, Model 53-Cl, 
in its list of accepted devices. 

national hearing aid, ULTRATHIN 

MODEL 504, ACCEPTED 
Manufacturer; National Hearing Aid Laboratories, 815 South 
Hill Street. Los Angeles 14. 

The National Hearing Aid, Ultrathin Alodel 504, is an electric 
device recommended for the rehabilitation of the hard-of-hear- 
ing. With the e.xclusion of the clothing clips at the side, the 
case measures II 4 by 60 by 24 mm. (tapering to 20 mm.), and 
le transmitter unit, without batteries, receiver cord and receiver. 


weighs 110.5 Gm. With batteries, receiver cord and receiver, 
the hearing aid weighs 170.5 Gm. It requires the usual zinc- 
carbon A and B batteries. 

The Council's test of the instrument showed that it met the 
requirements for acceptance and that the performance, con¬ 
struction and material were as represented by tbe firm. The 
Council on Physical Medicine and Rehabilitation voted to include 
the National Hearing Aid, Ultrathin Model 504, in its list of 
accepted devices. 

BROCKMAN THERAPEUTIC EXERCISER 
ACCEPTED 

Manufacturer: Brockman Manufacturing Company, 25 Rock- 
hill Road, Bala-Cynwyd, Pa. 

The Brockman Therapeutic Exerciser is designed for giving 
active and passive exercise to patients. It resembles a bicycle 
in having a seat, handle bars and pedals. The rate of pedaling 
is governed by an electronic control housed in a cabinet, and the 
power is furnished by a motor which requires a source of 
00-cycle alternating current at 110 volts and consumes 330 watts 
of power. The leather-covered adjustable seat is stationary, 
providing security for the patient. There arc graduation marks 
for the scat level adjustment, the handle adjustments and the 
pedal arms. The reach to the 
handles provides variations 
for adapting the exerciser to 
both children and adults. After 
the initial adjustments these 
readings can be recorded on 
the patient’s chart and the 
apparatus set for each indi¬ 
vidual patient. 

When the apparatus is used 
for active exercise, increments 
of resistance may be added by 
means of an electronic control. 

When it is used for passive 
exercise, the speed may be 
varied from slow to brisk activity; the movements of the pedals 
can also be reversed The ankle can be placed either in front of 
or behind the axis of the pedal, so that the work can be dis¬ 
tributed among the flexors and extensors of the ankle at will. 
Most patients find that they can get on and off the apparatus 
without aid. 


Essential Measurements 



Height 

Width 

Len 

gth 

■Wot 

ght 

Tlicrapciitfc exerciser 

Cm. 

In. 

Cm. 

In. 

"Cin. 

In. 

Kg. 

Lbs.' 

Unpacked. 

. 81 

82 

46 

18 

107 

42 

C4 

140 

Crated *... 

, 02 

30 

61 

24 

122 

48 

120 

205 

Electronic control cabinet 









Unpacked. 

, 8t 

83 

48 

19 

48 

19 

77 

170 

Crated *. 

, 02 

80 

01 

24 

102 

40 

110 

2G0 

Accessories and aftacluncnts 








Crated •. 

, 70 

30 

61 

24 

102 

40 

£6 

100 


* Tor domestic sliijnnent only. 


As with any power-driven apparatus, the patients must be 
selected carefully. Without power the machine is not free- 
moving but requires more than minimal effort to start and 
maintain motion. Assistance to tbe pedal motion is possible by 
applying pressure on the handles, which are mechanicat.y coupled 
to the pedals. The apparatus must be used with caution. This 
exerciser does not replace the foot-driven bicycles already in 
use. It is useful in rehabilitation of various parts of the 
body, including the arms, shoulders, back and lower c.xtremities. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Brockman Therapeutic Exerciser in its list of 
accepted devices. -• ; . 




Microlonc ADC Portable 
Audiometer, Model 53-Cl 



Brockman Tlierajieutic Exerciser. 
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SATURDAY, DECEMBER 16, 1950 

THE CLEVELAND MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 

The recent Clinical Session of the American Medical 
Association at Cleveland fulfilled once again the desires 
of those in attendance who were looking for up-to-date 
scientific information particularly intended for the 
general practitioner. It also indicated an increasing 
alertness on the part of the medical profession to its 
responsibilities in civic and other affairs that concern 
the health of the people of this nation. 

Several thousand visitors, including physicians, medi¬ 
cal students, nurses, exhibitors at the technical e.xhibits 
and guests, attended the meeting places for the Associa¬ 
tion’s activities. The demonstrations and lectures cpon- 
sored in the Scientific Exliibit and lecture halls, the 
color telecast of surgical procedures and demonstrations, 
the medical motion pictures, the quality of the Technical 
Exhibit and the actions of the House of Delegates 
reflected clearly the breadth of activities and the interest 
of the participants at a Clinical Session of the American 
Medical Association. 

SCIENTIFIC ACTIVITIES 

The scientific sessions were planned to summarize 
current information on medical advances in various 
fields. Included in the general topics were discussions 
of cancer, heart and blood vessel diseases, diabetes, 
diseases of children, surgery, anesthesia and poliomye¬ 
litis. More than 80 prominent physicians participated 
in the lectures or demonstrations. Supplementing the 
lectures and demonstrations were 70 exhibits essentially 
devoted to the subjects mentioned. Even practical 
laboratorj’ demonstrations were found as a prominent 
part of the scientific exhibits. 

THE TECHNICAL EXHIBITS 

More than 145 firms participated in the technical 
exhibits. Manufacturers of apparatus, dietary products 
and drugs and publishers were among those who were 
represented in this informative and interesting feature. 
During the past years there has been an obvious trend 


HOUSE OF DELEGATES 

The House of Delegates had a record attendance. 
Of 198 eligible delegates, 195 were seated on the open¬ 
ing day. They represent the constituent state and 
territorial associations, the Scientific Sections of the 
American Medical Association and the medical depart¬ 
ments of the armed forces, the United States Public 
Health Service and the Veterans Administration. The 
large registration of delegates and their continued 
attendance revealed their serious interest in medical 
affairs. Perhaps most significant of the closeness of 
their interest is the fact that not one of the reports 
offered to the House by the Reference Committees was 
changed. As the Speaker of the House, Dr. F. F. 
Borzell of Philadelphia, pointed out, this surely indi¬ 
cated that the meetings of the Reference Committees 
had been well attended, the subjects thoroughly dis¬ 
cussed and the delegates satisfied that the committees 
reported out the consensus of those in attendance. 

The proceedings of the House of Delegates will be 
reported in The Journal beginning with the Decem¬ 
ber 23 issue. Each action of the House will be given in 
sufficient detail to permit the reader to learn the reports 
of the reference committees and the disposition of these 
reports by the House. The complete proceedings will 
be made available as usual in a bound volume that will 
be sent to all officers of the Association and to all mem¬ 
bers of the House of Delegates. Others who may want 
a copy should communicate with Dr. George F. Lull, 
Secretary of the Association. 

One of the earliest actions of the House was to choose 
the General Practitioner of the year, Dean Sherwood 
Luce of Massachusetts. Each county medical society 
is permitted to propose a candidate for this award. 
From these nominees one is selected from each state. 
The state list then is studied by the Board of Trustees, 
which presents three names to the House of Delegates, 
which by ballot selects the recipient. 

The address of the President of the American Medi¬ 
cal Association was published in the December 9 issue 
of The Journal. In the same issue appeared a state- 
from Rlr. Wilhain L, Hutcheson, General Presi 
dent, United Brotherhood of Carpenters and Joiners of 
America, which was read before the joint meeting of 
the House of Delegates and the National Education 
Campaign. Because of illness Mr. Hutcheson could 
not appear, and his address was read by Peter E. 
Terzick, editor of The Carpenter^ These addresses 
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and otliers of great interest and significance will be 
made available for the members of the profession 
through other mediums. Also available will be the 
addresses presented at the third annual Medical Public 
Relations Conference, which was held immcdiatel}' pre¬ 
ceding the meetings of the American Medical Associa¬ 
tion and which was attended by more than 300 persons 
interested in public relations. 

SECTION ON JIILITARY MEDICINE 

The House of Delegates, following a recommendation 
from the Council on Scientific Assembly, established a 
new Section on Military Jiledicine. 

MEMBERSHIP 

In an early issue of The Journal will be another 
series of questions and answers relating to membership 
and fellowship in the American Medical Association. 
These will appear in the Organization Section of The 
Journal. In the meantime, because of the many ques¬ 
tions that have been raised concerning them, a summary 
of some actions considered by the House of Delegates 
is reported here. The House decided that fellowship and 
membership dues should be continued. Annual dues for 
members will include subscription to The Journal 
of the American Medical Association, an action taken 
by the House of Delegates at the 1950 Annual Session. 
An active member will be considered delinquent if bis 
dues are not paid by December 31 of the year for which 
dues are prescribed and shall forfeit his active member¬ 
ship in the American ^Icdical Association if he fails to 
pay the delinquent dues within 30 days after the notice 
of his delinquencj' has been mailed by the Secretary of 
the American Medical Association to his last known 
address. The Board of Trustees ma}' excuse a member 
from paying dues when it is deemed advisable, pro¬ 
vided that the member is excused from payment of his 
full dues by his component society and constituent asso¬ 
ciation. However, all physicians who are engaged in 
the active practice of medicine, regardless of whether 
they are excused from payment of dues by a state asso¬ 
ciation, must pay dues to the American Medical Asso¬ 
ciation unless such payment would be a hardship. A 
physician who pays only partial dues to his county and 
state societies owing to hardship will be exempted from 
payment of A. M. A. dues but will not receive The 
Journal. This exemption will not be granted, how¬ 
ever, except on written recommendation of the secre¬ 
tary of the county or state society in which the physician 
resides. 

committee on CONSTITUTION AND BY-LAWS 
An Interim Committee on Constitution and By-Laws 
reported several recommendations to the House of 
Delegates. At the conclusion of the report the House 


adopted action whereby this committee will continue 
until the 1951 annual session of the House, at which 
time a permanent committee on the Constitution and 
By-Laws will be activated. The new standing com- 
mitteee will consist of five member or service fellows 
elected by the House of Delegates on nomination by 
the Board of Trustees for terms of five years, so 
arranged that at each annual session the term of one 
member expires. The President, Secretary, Assistant 
Secretary, a member of the Board of Trustees and the 
Speaker and Vice Speaker of the Plouse of Delegates 
will be ex officio members without the right to vote. 
The Committee will be fact finding and advisory and 
will report to the House of Delegates. 

COMING A. M. A. MEETINGS 

Among the items of general interest to the readers 
of The Journal is the supplementary report of the 
Council on Scientific Assembly which recorded the 
appointment by the Board of Trustees of Dr. James T. 
Billups of Houston, Texas, as Chairman of the Local 
Committee on Arrangements for the Houston Clinical 
Session to be held Dec. 4-7, 1951. The 1952 Clinical 
Session will be held in Denver during the first week in 
December and the 1953 Clinical Session in St. Louis. 

BLOOD BANKS 

In its consideration of the report of the Committee 
on Blood Banks, a Reference Committee of the Plouse 
of Delegates recommended that the Board of Trustees 
urge that a state committee on blood banks be estab¬ 
lished in all constituent associations, that these com¬ 
mittees be advised of the necessity of full cooperation 
with all other agencies engaged in blood procurement 
programs, that they promptly develop a blood program 
and that a copy of the report of the Committee on 
Blood Banks which appeared in the Handbook and the 
supplementary report presented to the House be sent 
to the secretary of each constituent association for the 
information of its blood bank committee. 

A SUCCESSFUL MEETING 

Those who attended the fourth Clinical Session of the 
American Medical Association left with a feeling that 
much was accomplished. This was made possible by 
the cooperation of all participants, and to them goes 
much credit for their hard work and interest in the 
development of this meeting. Particular credit, how¬ 
ever, should be accorded the ph)'sicians in Cleveland 
who responded on such short notice when arrangements 
for this meeting in Denver had to be canceled because of 
local difficulties. The Local Committee on Arrange¬ 
ments worked unceasingly to make the meeting a 
success. The Chairman, Dr. Fay A. Le Fevre and the 
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members of the administrative and other committees 
that made the meeting possible deserve the warm 
praise given them by the House of Delegates as it 
closed its meeting. 

GENERAL PRACTITIONER’S AWARD 

At the recent annual clinical session in Cleveland, 
the House of Delegates of the American Medical Asso¬ 
ciation awarded its Gold Medal “for exceptional service 


NEW SUPPORT FOR MEDICAL EDUCATION 

In an epoch-making statement, the Board of Trustees 
announced at the Cleveland meeting of the Aniirican 
Medical Association the appropriation of a half million 
dollars for 1951 as the nucleus of an annual fund to be 
raised for the aid of medical schools throughout the 
nation. This decision of the Board of Trustees was 
unanimously and enthusiastically adopted by the House 
of Delegates. The statement presented by Dr. Louis 
H. Bauer, Chairman of the Board, reads ; 


by a general practitioner” to Dr. Dean Sherwood Luce 
of Canton, Mass. His career is the prototype of that 
of thousands of general practitioners throughout tiie 
United States, who devote 


The Board of Trustees of the American Medical Association 
is pleased to announce to the House of Delegates that it has 
appropriated a half million dollars out of its National Education 
Campaign Fund, which was raised to defend medical freedom, 

for the aid and support of inedi- 


their lives to the care of the 
sick. The selection of a par¬ 
ticular person for this honor, 
however, is carefully guarded 
by rules set up by the Asso¬ 
ciation. Dr. Luce was born 
in Holliston, Mass., nearly 
75 years ago, the son of a 
Yankee sea captain, who, 
after losing his ship and 
almost his life, opened a 
general store on Martha’s 
Vineyard. Dr. Luce attended 
Phillips Andover Academy, 
and Harvard Medical School, 
returning to the island on 
week ends to look after the 
business. He graduated from 
Harvard and, after interning 
at the Long Island Hospital 
in New York, began to prac¬ 
tice in Canton in 1905. He 
was still bus}' attending to 
his practice when notified of 
this award. For the formal 



Dean Sherwood Luce, ^I.D. 


cal schools which are in need of 
additional financing. This fund 
will be given to the medical 
schools for their unrestricted use 
in their basic training of future 
physicians. This appropriation 
to aid the medical schools has 
been made possible by the wide¬ 
spread public cooperation which 
the profession has received from 
the American people in its cam¬ 
paign against compulsory health 
insurance. The fight against 
socialized medicine must go on 
until this issue has been clearly 
and finally resolved, but the pres¬ 
sure for regimentation of the 
medical profession has greatly 
lessened, owing to the magnificent 
public support which we have 
received. The Board of Trustees, 
therefore, feels that it is keep¬ 
ing faith with the American peo¬ 
ple, who have given medicine 
such a splendid vote of confi¬ 
dence, when it contributes this 
amount to the medical schools of 
the nation. 

There is growing public aware¬ 
ness that federal subsidy has 
come to be a burden, not a bounty, 
for it is bringing intolerable 
increases in taxation and is dan- 


presentation of the award 


gerously increasing federal con' 


before his fellow physicians. Dr. Luce flew to Cleve¬ 
land. He has long been interested in medical organiza¬ 
tional activities. He is a councilor of the Massachu¬ 
setts Medical Societ}', a member of its Committee on 
Public Relations and a past president of the Nor¬ 
folk District Medical Society and has been editor in 
chief of the official publication of that organization. 
Dr. Luce seiwed as a captain in the kledical Corps of 
the Army in World W'ar I and as a member of the 
Selective Service Board of his community in World 
War II. He has been a trustee of the Canton Public 
Library, a member of the Canton Board of Health, and 
the school physician of that city for more than 20 years. 
He is also a member of the senior staff of the Norwood 
Hospital in Norwood, which is in Norfolk County, as 
is Canton, his home town. 


trols over our institutions and the lives of our people. American 
medicine feels very strongly that federal aid for medical schoo s 
should not be sought unless all other means of financing have 
been exhausted. The Board of Trustees announced yesterday 
its belief that funds for this purpose could be obtained_fcoin 
private sources—and as practical evidence of our sincerity o 
purpose, this appropriation has been made as the nucleus o a 
fund which we hope will be greatly augmented by contributions 
from many other sources. 

The Board hopes that this action will become a stimulus to 
other professions, industries, businesses, labor groups and private 
donors to contribute to this very important cause of protecting 
and advancing the interests of medical education and the public 
health. The American Medical Association urges all its mem¬ 
bers to contribute individually to this cause, and we hope mat 
doctors will take the lead in securing contributions from otner 
sources. . 

Furthermore, the American Medical Association invites atten¬ 
tion to the fact that it has been spending about a quarter o 
a million dollars a year for many years past to advance 
education through its Council on ^ledical Education and UO 
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pitals and other departments. This appropriation, voted today, 
for an entirely new purpose, is in addition to nearly §285,000 
already budgeted for this work during 1951. 

The nation’s medical schools arc of the greatest importance 
to every American citizen, and the American Medical Associa¬ 
tion has had the advancement of their standards as one of its 
main objectives for over 100 years. The Board of Trustees feels 
that, if all other organizations and individuals will render support 
of this worthy cause in accordance with their financial ability, 
not only will the financial security of medical schools be assured 
but their freedom will be protected. 

Witliin hours after the Board’s decision had been 
announced more than $6,GOO was spontaneously pledged 
by individuals and several thottsands from other sources. 
Details concerning the plan whereby others may give 
to the fund now are being worked out and will be 
announced in Tun Joi-’RNal and tbrough the Sec¬ 
retary's Letter, which is transmitted to all officers of 
the American Medical Association and of the state and 
county medical societies. Additional information may 
be obtained now from Dr. George F. Lull, Secretary of 
the Association, by those wishing to make an immedi¬ 
ate contribution. 

MILK-BORNE VIRUCIDE 

Experimental evidence suggestitig a milk-borne 
immunity against certain virus diseases was recently 
reported by Ratner,' Culbertson,= Curley ‘‘ and others. 
Using murine poliomyelitis virus, Knox of the Depart¬ 
ment of Bacteriolog)', Columbia University, confirms 
their evidence. 

At various stages of gestation, 100 pregnant mice 
were inoculated orally with the murine virus. Eighteen 
viable litters were born to these inoculated mothers. 
Half the litter were reared by their own mothers, 
while others were reared by foster mothers, some of 
which were normal. Six additional litters were obtained 
from mothers not infected till after parturition, six 
litters from mothers of known immunit}’ and four litters 
from normal mothers. Between the time of weaning 
and 44 days of age the young were tested for immunity 
by intranasal instillation of a 1:100 dilution of the 
murine virus. Older littermates and adults were tested 
by intraperitoneal inoculation with five times this dose. 
It was found that the immunity of the young was 
directly related to the immunity of the foster mother, 
rather than to the immunity of the natural mother. A 
nursing period of 10 days was sufficient to transfer com¬ 
plete protection against the test dose of murine virus. 

Milk obtained from immune mothers was therefore 
pooled and tested for its in vitro capacity to neutralize 
murine poliomyelitis. While normal mouse milk had' 
no detectable neutralizing power, milk from immune 
mice reduced the virulence of murine virus when tested 


in dilutions as high as 1:100 and completely neutralized 
the virus in a dilution of 1:10. The exact nature of the 
virucidal factor in immune mouse milk has not been 
determined. 

REACTIONS TO DEXTROSE 

Seibert * in 1923 demonstrated that the substance 
responsible for febrile reactions following administration 
of solutions by vein is a product of bacteria that exist 
in river water and in tap water. It is important to 
realize that it is not the bacteria that produce the reac¬ 
tion but their toxic products. Elimination of pyrogens, 
substances responsible for febrile reactions following 
administration of solutions by vein, is accomplished by 
a number of procedures, such as proper distillation and 
sterilization of glassware and tubing. Rademaker - 
stressed that the care of glassware and tubing consti¬ 
tutes the most important factor in elimination of such 
reactions. Some authors consider rapidity of infusion 
as being responsible for some of the shock symptoms 
of the postinfusion reaction. 

However, according to Randolph and his co-workers “ 
there remains a residue of reactions after all measures 
of control of pyrogens have been scrupulously adhered 
to and the speed of administration regulated. The fact 
that only a few patients have reactions, and that most do 
not, suggests that an individual idiosyncrasy or allergy 
plays a part. These authors stress that sensitivity to 
corn occurs as often as sensitivity to wheat, if not more 
so. It is therefore not surprising that there should be 
occasional reactions to intravenous injection of de.xtrose 
that is prepared from simple hydrolysis of cornstarch. 
These authors demonstrated that crystalline sugars pre¬ 
pared from cornstarch may cause intense allergic 
reactions when ingested by persons highl)' sensitive to 
corn. The rapidity of the onset and the severity of 
such clinical reactions suggest that the sugar is allergenic 
. in the form administered rather than in some form 
occurring after ingestion. The specificity of these reac¬ 
tions is demonstrated by the fact that alpha-d-glucose 
prepared from beet sucrose fails to produce symptoms 
when ingested by the patient who is sensitive to corn 
and who reacts specifically to corn sucrose; conversely, 
glucose prepared from beet sucrose will produce allergic 
reactions when ingested by patients known to be sensi¬ 
tive to beets. 

The authors were able to reproduce in five patients 
who showed great sensitivity on ingestion of corn and 
corn products similar allergic phenomena by intravenous 
injection of a 5 per cent dextrose solution. It therefore 
appears probable that some of the stormy postoperative 
courses may be explained on the basis of allergy to 
dextrose. 
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White House Conference on Children and Youth 

In four crowded, hectic dajs in Washington, leaders in the 
nation’s children and >outh programs came to general agiee- 
meiit on what the joung people need in health and other ser- 
Mces Their findings are embodied in the report of the White 
House Conference on Children and Youth, attended by 6 0J0 
offic al delegates and ob5cr\ ers 

"Children require, for their fullest development, full access to 
health, educational, recreational, social and religious services 
and programs directed toward the well-be ng of all they serve” 
This statement, taken from the preamble to recommendations, 
underlines all recommendations 

The final plenary session came to these conclusions regard¬ 
ing the health of young people 1 More research is required 
on development and adjustment 2 All states should establish 
Stan lards for the hospital care of mothers and children, “in 
order to assure the quahty of care that modern science knows 
how to give ” 3 All-mclusive m nimum standards for day care 
center nursery schools and kindergardens should be established 
by state health or edueation departments 4 Prompt action 
should be taken at the national level to provide funds to suo- 
plement those of states and locahties “to stimulate the early 
development of adequate local (public) hea'th services through¬ 
out the countrv, ‘particu'ar’y in view of mobilization' (A bill 
for federal aid to local pub’ic health units has passed the Senate 
but has been held up in a House committee S In developing 
new housing faci ities, special attention sho dd be given to 
health, recreational and soc al needs, and children of migiant 
workers shou’d be given the same benefits as all other chil¬ 
dren One work section also came to the ccnchision that “child 
health and w elfare services are unev en in distrib 'tion and lack¬ 
ing in continuity and qua'ity Yet adequate services of this 
kind are bas c for the dev elopment of healthy personality ” 
Another section was even more cruical “Present health ser¬ 
vices have many inadequacies, particularly in relation to further¬ 
ing hea tliy personality development m children and vouth Many 
now rendering such services do not fully un lerstand or give 
attcntmi to the dign ty an 1 emotions of the individual, which 
are necessary to hea'thy personality development ” The 

same section also commented, “ success of mobili¬ 

zation IS to an important degree dependent on provision of ade¬ 
quate health services to our motheis, children and youth” 
Another section cited the need for adequate treatment programs 
for handicapped children, and a further expansion of health 
services for children in general 

In their final draft, recommendations omitted such contro- 
versal subjects as President Tri man’s national compulsory 
health insurance plan, aid to medical education and permanent 
and total disab lity insurance However, these and almost every 
other subject m the health field were heatedly debated in work 
groups A resolution endorsing comnulsor) health insurance 
came out of cne work group, but did not reach the floor 
Another called for permanent and total disabihtj insurance as 
essential to the security of children, but this, too, was deleted 
before the resolution was presented for action by the plenary 
session 

Conference Notes 

The 6,000 delegates to the conference made it one of the 
biggest meetings ever held m Washington, attendance was 
more than doub'e that at the last White House Conference 
on Children and Y'outh Invitations were issued to about 400 
federal officials Work groups were assigned topics that cut 
across professional lines, thereby insuring a variety of expres¬ 
sion With a two jear buildup for the conference, demand 
for invitations was so great that a cutoff had to be imposed 
early in A’ovember No specific “health” or “medical” topic 


was assigned, but reference to health and medical problems 
appeared m many of the recommendations Delegates all 
invited as individuals with particular interest in the problems 
of children, were selected mainly from three sources—national 
organizations working with children and jouth, state orgaiii- 
zat oils and youth participation organizations This was the 
first time 3 0 ung people were asked to attend the Conference 
or paiticipate in its p'anning One hundred and eighty phy¬ 
sicians attended, over 100,000 persons helped in preparations 
for meeting, 500 youth delegates participat ng Subject matter 
of work groups ranged from infancy to young aduthood, from 
effects of the atomic bomb to cheat ng m school, from dis¬ 
crimination to television On Selective Service, Dr 

William C Menu nger, Menninger Foundation, had this to say 
“Selective Service always discriminates, as illustrated by the 
fact that psychological tests designed to eliminate 13 per cent 
are actually rejecting 24 per cent of those availab'e for ser¬ 
vice” Referring to the current deferment of the top SO per 
cent of college students, he said, “The men in service would 
then bear the stigma of low scholastic abilitj', and academic 
standards vary, so that the Mower’ group in one college would 
be considered ‘upper’ in others ” The 300 delegates attend¬ 
ing a panel on effects of mass communications unanimously 
recommended that FCC allocate certain remaining television 
channels to educational institutions 

Stockpiling of Medical Equipment 

American mayors, testifying on Civil Defense legislation 
before the Senate Armed Services Committee, urged that the 
federal govern.nent act promptly to start build ng up regional 
stockpiles of medical equipment On this the mayors and civil 
defense officials are m agreement, and legislation appropriating 
(-403,000,000 to buy medical and eng neermg supplies is before 
the committee However, on two other important points the 
mayors are comp etely at odds with the federal jirogram 

1 By unanimous vote, the American Municipal Association, 
made up of mayors, recommended that civil defense be made 
part of the Defense Department, but under civilian control 
This IS unlikely without a reversal of direction, m view of the 
fact that an independent Federal Civil Defense Administration 
was set up by President Truman on December 1 and already 
IS function ng The Senate committee has before it a bill 
(S 4219) that would establish the adm lustration by statute 
and giv e it unprecedented pow er to meet disaster problems 

2 In the same recommendation, the mayors urged that the 
federal civ il defense organization establish and ma nta n direct 
ties with cities and communities, to assure them up to the- 
minute information and guidance m their preparations In 
reply, James J Wadsworth, deputy administrator of FCDA, 
pointed out that the whole civil defense program is based on 
delegation of responsibility, from federal to state and from state 
to local He emphasized that federal civil def-nse authorities 
already have put out vast amounts of information m 

of pamphlets and booklets Particularly, he requested the 
mayors to give the following information to citizens who asK 
“What can I do” “The Red Cross has mobilized its facili¬ 
ties and chapters to carry out three major activities m vvliicli 
everyone can take part These are the first aid program, m 
which some 20,000,000 persons should be trained as ^pidly as 
possible, the national blood program, m which the Red cross 
will coordinate the efforts of all interested agencies m eve 
mg a realistic program of mass blood procurement, and nt 
nurses aid and home nursing training, which will be carrie 

out on a large scale ” . i < rt 

The mayor s request for immediate action on mcdiMl stocs- 
piles was presented to the committee by Mayor John B Hjne 
of Boston, who also urged that medical equipment be standard 
ized Mayor Albert E Cobo of Detroit supported this demand. 
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saying tlic cities liad a right to know iimncdiatcly what the 
federal government is going to do about stockpiling and stand¬ 
ardizing medical as well as other supplies. Several other 
mayors voiced the same general opinions. 

In earlier testimony before auotber Congressional committee, 
\V. Stuart Symington, chairman of the National Security 
Resources Roard, emphasized repeatedly that primary responsi¬ 
bility rested with states and communities. He said, “The great¬ 
est pressure of the operating load in civil defense rests sciuarcly 
on the shoulders of our state and local governments. . . . 
The Civil Defense OlVicc (at that time in N.S.R.B.) has 
pounded home constantly the theme that our states and cities 
must meet squarely the problems of heading up the grave and 
complex program which the international situation has imposed 
on every state and almost every city in our country. . . . 
(this) is the greatest challenge ever faced by our state and 
local govermuents. . . 

Refilling of Prescriptions 

Announcement of a proposed change in federal regulations 
on refilling of prescriptions has brought the whole subject again 
under discussion, this time with the probability of concrete 
developments. Federal Security Administrator Oscar Ewing 
has allowed 30 days for comments or protests to be filed, with 
the new regulations not to be put into cfTect until objections 
have been considered. The effect of the change, as now pro¬ 
posed, would be to allow pharmacists to refill prescriptions 
containing “over the counter drugs" without cither written or 
oral prescription from the physicians. There would be no 
relaxation regarding so-called potent or prescription drugs, 
which still would have to carry the label “Caution; To be 
dispensed only by or on the prescription of a physician.” FSA 
said, “We will continue to press legal action against those few 
pharmacists who endanger their customers' lives by selling 
these toxic drugs without prescription or on unauthorized refill.” 
The complete text of the proposed regulation appears in 
the Federal Register for December 0. 

Announcement that the change was contemplated came after 
the American Pharmaceutical Association had called for a public 
hearing on the whole issue of refilling prescriptions. Instead, 
FSA drew up the new regulations and allowed 30 days for 
comment or protests. As a consequence, objections from the 
Association or any other interested groups will be filed in 
writing rather than presented in open hearing. A spokesman 
for the American Pharmaceutical Association said that, if the 
regulations as finally drafted arc not satisfactory, the associa¬ 
tion will go to court to enjoin FS.A from putting them into 
effect. 

Meanwhile, legislation to revise federal statutes on prescrip¬ 
tions appears to be definitely dead for this Congress. The 
Durham-Humphrey bill (H. R. 8904 and S. 3852) has two 
principal provisions: 1, Except for narcotics, “prescription 
legend” drugs could be filled on oral order from the physician, 
but he would be required to confirm the prescription in writing 
within 72 hours. 2. Clear definition would be made of drugs 
that would have to carry the prescription legend and “over- 
the-counter” drugs. Prescriptions for the latter could be refilled 
without reference to the physician. This bill has the support 
of the Food and Drug Administration, Federal Trade Com¬ 
mission and the retail druggists, but some of its provisions 
are opposed by the American Pharmaceutical Association. 

Atomic Energy Commission Fellowships 

The Atomic Energy Commission announces a total of 325 
fellowships for the 1951-1952 academic year, divided as follows: 
150 predoctoral in physical sciences; 100 in biologic sciences; 
30 postdoctoral fellowships in physical sciences and 45 in bio¬ 
logic and medical sciences. The program will be administered 
by the Institute of Nuclear Studies, Inc., of Oak Ridge, with 
le i ational Research Council screening applicants. Final 
etermmation of fellows will be made by a national fellow- 
s ip oard to be appointed by the institute. Some type of 
security clearance is required for all fellowships. .Predoctoral 


fellows receive 81/’OO and postdoctoral 83>000, plus dependency 
allowances. AEC prefers to have postdoctoral fellowships 
served at an institution other than the one from which the 
fellow received his doctor’s degree. 

Chemicals in Foods 

Recommendations for new legislation governing use of new 
chemicals in or on foods are almost certain to be made as a 
result of three months of intermittent hearings conducted by 
the House Select Committee on Chemicals in Foods. At this 
writing only one proposed bill is before the committee, that 
submitted by C. W. Crawford, Deputy Commissioner of foods 
and drugs. Food and Drug Administration, but committee mem¬ 
bers arc expected to have some ideas of their own to submit 
to Congress. Mr. Crawford’s bill would require producers of 
insecticides and other chemicals and preservatives for fresh and 
canned foods to submit their product to a specific series of 
tests before putting them on the market. Several witnesses 
have expressed the opinion that the residue from dusting and 
spraying compounds in some cases is dangerous to humans and 
that some other types of chemicals used in processing or 
packaging foods also are a hazard. 

In the course of the hearings. Committee Counsel Vincent 
Kleinfeld complained that some representatives of the food 
industry have appeared reluctant to testify. The committee has 
not used its power of subpoena, but Mr. Kleinfeld said a few 
letters “requesting” attendance had been sent out when earlier 
invitations were ignored. Last week a group of agronomists, 
representing several universities and colleges, testified that 
chemical fertilizers if used properly are not harmful to man. 
Their argument was similar to that advanced earlier by a rep¬ 
resentative of producers of these agricultural chemicals, namely, 
that existing legislation is sufficient to protect the public and 
that, if there is any ground for concern, it is in the way the 
present laws are being enforced. Views of the food chemical 
industry (chemicals added to foods) were presented by Dr. John 
Foulgar of E. I. du Pont de Nemours & Co., supported by 
several other technical witnesses. He urged the committee to 
consider the disadvantages as well as the advantages of any new 
laws and stressed that many of these chemicals are important 
to the national diet. He advised the committee to make certain 
that any new test methods or standards required be reasonable 
and practical, as well as effective in protecting the health of 
the country. He said that, if the practical aspect of investiga¬ 
tions were ignored, one result might be a slackening of efforts 
to develop new and improved ingredients. Dr. Foulgar sug¬ 
gested that the committee consider amendment of *1110 Food, 
Drug and Cosmetic Act to require notice to Food and Drug 
Administration of intent to add to a food an ingredient not 
previously used in that food. 

Notes 

The full text of Executive Order 10186, establishing a Civil 
Defense Administration, appears in the Federal Register of 
December 5. The administration has less power under the 
executive order than under the proposed law. . . . “Source- 
book on Atomic Energy-,” the latest Atomic Energy Commis¬ 
sion publication, is a 546 page book giving a review of basic 
nonsecrct atomic energy information. . . . Bills to insure 
greatest possible distribution of N.S.R.B.’s pamphlet, “Sur¬ 
vival Under Atomic Attack,” are now before both House and 
Senate. N.S.R.B. has distributed over a quarter of a million 
copies. Copies may be purchased from the Superintendent of 
Documents, Government Printing Office, Washington 25, D. C., 
for 10 cents each. Incidentally, the latest word is that the 
health service manual for civil defense will be mailed to state 
Civil Defense directors before the first of the year. . . . The 
Senate subcommittee investigating health services has figures 
from commercial insurance companies. Blue Cross and Blue 
Shield. The committee is analyzing the statistics and has asked 
these groups for their opinions, which also will be analyzed 
for the report. . . . E. Roland Harriman has officially taken 
office as the new president of the American National Red 
Cross, 
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Training Program 

Provided Physicians in the Emergency 

At the beginning of the Korean conflict, only about 190 
Army physicians were on duty in the entire Far East Com¬ 
mand comprising Japan, Okinawa, Guam, the Philippines and 
Korea. As the troops in that area required a much larger 
number of physicians, the situation quickly became an emer¬ 
gency. Appeals were made to reserve officers, but of more than 
3,C00 who received letters, only 40 volunteered for immediate 
active duty. The Surgeon General’s office considered next the 
young physicians who were serving in residency programs. 
The five large Army teaching hospitals already had small 
permanent and residency staffs, so that all residents could not 
be taken away from these hospitals. It was decided to reduce 
each service to the minimum necessary for the continuation 
of medical care in the hospital. This was done, and 132 resi¬ 
dents, 101 young physicians who had just finished their intern¬ 
ships and 89 civilian residents were flown to the Far East. 
The military stations throughout the United States were 
further depleted of medical officers, and they, too, were flown 
to the Far East, making in all, as of Nov. 7, 1950, about 750 
medical officers in the Far East Command. The civilian resi¬ 
dents were taken only after telegrams had been sent to the 
superintendents of the hospitals in which they were located 
requesting the release of these civilian residents as soon as 
possible. With few exceptions all agreed to assist. The value 
of the residency training program, which had been established 
after World War II, was indeed great in this emergency. 
The Army Medical Service was thus enabled to furnish medi¬ 
cal officers promptly in all of the required specialties, and the 
medical care provided to the sick and w'ounded was creditable 
in every respect. In fact, according to Brig. Gen. Paul I. 
Robinson of the Surgeon General's office, in his address before 
the New England Post Graduate Assembly, Boston, Nov. 7, 
1950, “There is every indication that an extraordinary record 
is in the making.” General Robinson said that the wounded- 
in-action in the first three months of the Korean campaign 
equaled the number of American wounded in the first one and 
a half years of our participation in World War II. Never¬ 


theless, the fatality rate for wounded soldiers reaching treat¬ 
ment centers, he said, will probably be less than half the 
World War II rate, which was 4.5 per cent. 

Medical Draft Commission Deadline 

In response to numerous inquiries relative to the final date 
on which draft eligible physicians may receive preinduction 
reserve commissions. Major Gen. Raymond W. Bliss, the Sur¬ 
geon General, emphasized November 24 that the mechanics of 
processing applications preclude the guarantee of a commission 
to a registrant if he applies after receiving his induction notieft 
This commission deadline. General Bliss explained, is the result 
of administrative considerations. Section 5 of Public Law 779, 
81st Congress, simply provides that "no person inducted under 
the provisions of this Act shall be entitled to tlie benefits of 
the provisions of Section 203 of Public Law 351, 81st Con¬ 
gress.” However, for physicians and dentists to qualify as vol¬ 
unteers, and thus for the special professional pay authorized 
under Public Law 351, all processing required for a reserve 
commission must be accomplished and appointment made prior 
to induction. 

“Because of the work load involved in processing an appli¬ 
cation for reserve commission, and the controls necessary for 
a decentralized Selective Service system, as well as a decen¬ 
tralized Army appointment system, we simply cannot guarantee 
that a registrant can receive his commission in time if he applies 
after he has received his induction notice,” General Bliss said. 
“This, of course, does not preclude any registrant’s applying 
for his commission after he has received his induction notice, 
and, if he receives a commission before actual induction, he is 
entitled to all the benefits provided for commissioned officers.” 

Personal 

Col. Floyd L. Wcrgeland (MC) chief. Education and Train¬ 
ing Division, Office of the Surgeon General, was honored by 
the College of Medical Evangelists, Loma Linda, Calif., on 
October 15, when he received the “Alumnus of the Year Award” 
at the annual alumni banquet in Los Angeles. 


N 


Admiral Boone Retires 

Rear Admiral Joel T. Boone (MC), Inspector General, 
Medical Activities, retired on Dec. 1, 1950, with the rank of 
vice admiral after 36)4 years of active duty in the Navy. In 
1914 Admiral Boone entered the Navy as a lieutenant (junior 
grade). He served with the Marine Expeditionary Forces in 
Haiti and in 1916 participated in quelling the “Caco” (bandit) 
uprising, for which he received a Letter of Commendation from 
the Secretary of the Navy for “coolness under fire.” In World 
War I, he served in France with the Second Army Division, 
participating in several major battles. For this service in 
France he was awarded the Medal of Honor by Congress for 
e.\traordinar 3 ' heroism, conspicuous gallantry and intrepidity in 
conflict with the enemy. 

During World War II Admiral Boone was Fleet Medical 
Officer. He was selected to be one of three officers to liberate 
Allied prisoners of war in Japan prior to the military occupa¬ 
tion of that country and was the Naval Medical Corps repre¬ 
sentative at the surrender ceremonies of the Japanese aboard 
the US-S Missouri on Sept. 2, 1945. He represented the 
Navj’ for three years as Director, Bureau of Naval Affairs, 
American Red Cross. In 1946 he was assigned as Medical 
Advisor to the Federal Coal Mines Administrator and as Direc¬ 
tor of the Medical Surve)’ of the Coal Industry. In 1948-1949 


avy 

he was Executive Secretary of the Secretary of Defense’s Com¬ 
mittee on Medical and Hospital Services of the Armed Forces. 
In 1949, Admiral Boone reported to the Secretary of Defense, 
having been appointed Chief of Joint Plans and Action Division, 
Office of Medical Services. During 1949 he served as presi¬ 
dent of the Association of Military Surgeons. Admiral Boone 
is the most decorated medical officer in the history of the 
Navy. He also had the lionor of being physician to three 
Presidents, the late Presidents Warren G. Harding and Calvin 
Coolidge and later to President Herbert Hoover. Admiral 
and Mrs. Boone will reside in Washington for the immediate 
present at 4000 Cathedral Avenue, Nortliwest. 


Personal 

Rear Admiral Lament Pugh, Deputy Surgeon General, has 
been elected president of the Washington Chapter of the un 
versity of VirgiiiiJi Alumni Association. 

Captains James R. McIntosh (MC, USNR), Bloomington, 
III., Clement C. Troensegaard (MC, USNR), Berkeley, Calif., 
and Lieut, (jg) Dwight JL Frost (MC, USNR) of Milwaukc , 
have been recalled to active duty at their own request. 

Comdr. Harold A. Lyons (MC) has been appointed clinica^ 
assistant professor of medicine at the University of the st 
of New York College of Medicine. 
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Dr. Boothby at Randolph Field 

Dr. Walter M. Bontliby, a professor emeritus of the Mayo 
Foundation, lias joined tlie professional staff of the School of 
Aviation Medicine, Randolph Field, Te-xas, as research advisor. 
Dr. Boothby arrived at the school from Sweden, where for 
two years he had been advisor on research in aviation medi¬ 
cine and physiology to the Swedish Aviation Medicine Council 
at the University of Lund. W'hile abroad he also appeared 
.as guest lecturer at the universities of Aarhus, in DenmarU, 
and O.xford and Cambridge, in England. At the Mayo Foun¬ 
dation Dr. Boothby was professor of experimental metabolism 
and, while there, organized the Mayo Acromcdical unit for 
research in aviation medicine. He is one of the original fellows 
of the .-Wro Medical Association, and is a fellow of the Ameri- 
c.an College ol Surgeons and of the American College of Phy¬ 
sicians. During his long career Dr. Boothby has been instructor 
of anatomy at Harvard University Medical School, head of the 
hfetabolism and Respiration Laboratories at Peter Bent Brig¬ 
ham Hospital, Boston, and chief of the Section on Metabolic 
Research at the Mayo Clinic. In World War I he was director 
of tlie First Corjis Anti-Gas School and later instructor ui the 
Army Medical School at Lange, France. He was at the front 
during the battles of St. Mihiel and tbe Argomie as chief of 
a surgical team. In 1938 he was a joint recipient of the Collier 
Trophy, in which he was cited by President Roosevelt for his 
contribution to .aviation medicine in general and research on 
pilot fatigue in particular. He is a native of Boston and a 
graduate of Harvard University Medical School. 

Gorgas Medal Presented to Major General Grow 

.At the annual dinner of the Association of Military Sur¬ 
geons of the United Slates in New York, November 10, the 
Gorgas Medal was presented to Major Gen. Malcolm C. Grow 
(retired), former, surgeon general of the U. S. Air Force. The 
medal and a $500 cash award was presented by Mr. H. W. 
Blades, executive vice president of Wyeth Incorporated, which 
pharmaceutical house established the medal in 1942 in honor 
of Surgeon General William Crawford Gorgas, whose work 
in preventive medicine made possible the construction of the 


Panama Canal. The recipient of the award is chosen annually 
by the Association of Military Surgeons. 

According to the citation. General Grow "initiated, developed 
and made final arrangements for the employment of body armor 
to protect air force combat crews.. He developed and put into 
use a device to protect gunners from wind blast; he developed 
electrically heated clothing, casualty bags for the wounded and 
wind and fire resistant face and neck protectors.” General 
Grow' was graduated from jeflferson Medical College in 1909. 
He retired on Nov. 30, 1949, after more than 31 years of 
military medical service. 

Among the decorations and honors he holds arc the Legion 
of Merit, Distinguished Service Medal, Bronze Star and French 
Legion of Honor in the rank of Chevalier, the Most Excellent 
Order of the British Empire, degree of Honorary Commander 
and the John jeffrier Award. In 1949, General Grow was 
certified by the American Board of Preventive Medicine and 
Public Health. 

Medical Supplies Dropped by Parachute 

Tbe 307t)i Airborne Medical Battalion, 82 Airborne Division, 
on October 26, pioneered the first heavy drop by parachute 
of major medical equipment. With no precedent to guide them, 
the 307th in conjunction with the Airborne Section of Army 
Field Forces Test Board no. 1, loaded a complete surgical 
operating unit on a heavy drop skid and dropped it from the 
rear of a C-82 aircraft. Another skid consisting-of two com¬ 
plete hospital ward tents was also loaded and dropped. The 
first load landed without damaging a single item of equipment, 
which included such fragile items as thermometers, test tubes, 
a microscope and many delicate surgical instruments. The 
equipment, most of which had never been dropped by parachute 
before, included such items as a four section hospital tent, an 
autoclave (steam sterilizer) weighing 350 pounds, a complete 
field laboratory, two operating room lamps with batteries and 
a small generator, litters, blankets, surgical gowns and all the 
drugs needed for an e.xtended stay in the field. The entire 
load weighed 4,500 pounds net. The second skid consisting of 
two hospital ward tents, with equipment necessary to care for 
all types of patients landed without mishap. 


Veterans Administration 


Benefits Authorized for World War II Veterans 


The “Fact Sheet” released by the A'ctcrans Administration 
Nov. 15, 1950, points out that the following medical and domi¬ 
ciliary benefits are authorized for World War II veterans: 

Hospitalization .—EWorld War II veterans, if discharged or 
separated under conditions other than dishonorable, arc entitled 
to VA hospital treatment, under the following priority system; 
first, emergency cases; second, those suffering from injuries or 
diseases incurred or aggravated in line of duty during wartime 
service and third, those who state under oath that they are 


unable to pay hospital charges for treatment of non-scrvic 
connected disabilities or illnesses. These seterans, if not 
the emergency category, must wait until a bed becomes availab 
Emergency patients may be taken directly to the nearest V 
hospital. If possible, the veteran, or someone acting for h: 
or her, should communicate with VA by telephone or telegraj 
In all other cases, the veteran, or his nearest relative, guardi 
or representative, should fill in the proper form for hospil 
care. These forms are available at any VA office. 

If admission to a VA hospital or home has been approve 
government transportation may be provided as follows: 

1. Hospitals: To the hospital and, on'completion of tre: 
ment in service-connected cases, to his or her home. _ Tl 

service may be provided for non-service-connected cases if th 
are unable to pay for the transportation. 

--Hom«: To a VA domiciliary home. 

designed to provide a “home” for veter: 
nave a chronic condition that incapacitates them from eai 


ing a living and who require minimal medical attention. Require¬ 
ments for admission for domiciliary care are essentially the 
same as for hospital treatment. Transportation at government 
expense as a rule is provided only for the initial admission.' 
The veteran, or his nearest relative, guardian or representa¬ 
tive, should obtain preadmission approval from the nearest VA 
installation having facilities for domiciliary care. 

Outpatient medical care is available for veterans in need of 
treatment for service-connected disabilities. Under this plan, 
eligible World War II veterans may receive treatment at VA 
hospitals or other field stations furnishing medical treatment 
or from approved private physicians. Each veteran’s eligibility 
must be determined by VA before treatment of this type can be 
authorized. Necessary drugs may be obtained from “home 
town” druggists at government expense by veterans who are 
autliorized to report to private physicians for treatment. 

Personal 

Dr. Franklin G. Ebaugh, professor of psychiatry, University 
of Colorado, conducted a two day seminar on the treatment of 
emotional disorders at the Veterans Administration Hospital, 
American Lake, Wash., October 2-3. 

Dr. Knut Lindblom, Stockholm, Sweden, addressed the staff 
of the Crile Veterans Administration Hospital, Cleveland, Octo¬ 
ber 2, 1950 on “Arthrography of the Knee” and “Myelography 
and Disk Puncture.” 

Dr. John J. Tyson has been appointed manager of the VA 
hospital in Omaha, which is scheduled to admit its first patients 
in November. 
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(Physicians zvill confer a favor by sending for this department items of nezvs of general 
interest: such as relate to society activities, nezv hospitals, education and public health. 
Programs should be received at least tzao zaecks before the date of meeting.) 


ALABAMA 

Tenth Anniversary of Poliomyelitis Center.—confer¬ 
ence commemorating the tenth anniversary of Tuskegee Insti¬ 
tute’s treatment and training center for infantile paralysis was 
held November 27-28 in Tuskegee. Basil O'Connor, New York, 
president. National Foundation for Infantile Paralysis, was 
among the speakers who addressed 300 delegates and volunteer 
workers representing the foundation’s chapters in various states. 
The celebration also served as a precampaign conference for the 
19S1 March of Dimes. Tuskegee’s infantile paralysis center for 
Negro poliomyelitis patients and medical workers was estab¬ 
lished through a grant from the foundation. It is a three story 
brick building, a separate wing of the John A. Andrew Memorial 
Hospital, with which its work is coordinated. 

CALIFORNIA 

Short Poliomyelitis Courses.—Orthopaedic Hospital, Los 
Angeles, will give three short courses in poliomyelitis for phy¬ 
sicians during 1951, aided by a grant from the National Founda¬ 
tion for Infantile Paralysis. Covering all phases of patient care, 
the courses will emphasize teamwork by professional services. 
New apparatus and methods for acute poliomyelitis treatment 
will be presented through cooperation with the Los Angeles 
General Hospital. Classes are scheduled for February 12-15, 
May 21-24 and October 22-25. Information may be obtained 
and enrolment made through C. L. Lowman, M.D., 2400 S. 
Flower Street, Los Angeles 7. 

Voters Approve Release of Animals for Research.— 
The voters of Los Angeles on November 7 approved a proposi¬ 
tion releasing an estimated 50,000 unwanted unclaimed dogs and 
cats from city pounds to qualified research institutions that are 
certified by the city health officer and inspected by the Depart¬ 
ment of Animal Regulation. A citizens committee conducted a 
campaign jointly with the Medical Research Society of South¬ 
ern California, while the San Francisco County Medical Society 
contributed financially. Among the defense projects which 
have been hampered by a lack of animals for research is an 
Atomic Energy Commission program at the University of 
California School of Medicine, Los Angeles, to develop protec¬ 
tive treatment against radiation effects of atomic bombs. A 
vital Navy aviation program to improve safety of high altitude 
jet flight was slowed down. Individual physicians also con¬ 
tributed to the successful campaign by urging their patients to 
vote for “Proposition C.’’ Posters were placed in waiting 
rooms and drug stores. A tabloid newspaper captioned “Citi¬ 
zens Committee News for Yes on Proposition C" was widely 
distributed. 

COLORADO 

University Appointment.—Dr. John A. Frank has been 
appointed assistant professor of psychiatry in the University of 
Colorado department of medicine and a senior staff physician 
at the Colorado Psychopathic Hospital, Denver. One of his 
duties is to take charge of the 1927 Colorado law cases, that is, 
the examination of criminals who are making pleas of insanity. 
Dr. Frank comes to the university from Bellevue Hospital in 
New York, where he did similar work. He has been on the 
faculty of New York University since 1944. 

CONNECTICUT 

Personal.—Dr. Samuel C. Harvey, New Haven, has been 
appointed state director for the selection of physicians under 
the recently enacted Doctor-Draft Act. Serving with Dr. 
Harvey will be Dr. Stanley H. Osborn, state commissioner of 
health, and William R. Dunleav'y, New Haven, dental advisor. 

Dr. Murdock Honored.—Dr. Thomas P. Murdock, Mer¬ 
iden, member of the American Medical Association’s Board of 
Trustees, was guest of honor at a testimonial dinner in New 
Haven November 29, in recognition of his many years of service 
to the medical profession. The event was held at the New 
Haven Country Club. Among the speakers were Dr. Louis H. 
Bauer, New York, Chairman of the American ^ledical Asso- 
ciation’.s Board of Trustees; Dr, Edward R, Cunniffe, chair¬ 


man, Judicial Council of the Association; Dr. Hart E. Van 
Riper, New York; Dr. Morris Fishbein, Chicago, and Dr. 
Creighton Barker, executive secretary, Connecticut State ^tedi- 
cal Society. Dr. Thomas J. Danaher, Torrington, president of 
the state medical society, presided. Dr. Murdock is a past pres¬ 
ident of the state_ medical society and the New Haven County 
Medical Association. For several years he has been a mcm- 
bpr of the House of Delegates of the American Medical Asso¬ 
ciation. In 1949 he was chairman of the A. M. A. Committee 
to Survey Nursing Services in the United States. He was a 
member of the Connecticut Medical Examining Board for 
15 years. 

ILLINOIS 

Narcotic Violation.—Dr. John W. Long of Robinson 
recently pleaded nolo contendere at Danville to an indictment 
charging violation of the federal narcotic law and on September 
II was fined $500. 

Chicago 

Personal.—Col. Arnold D. Tuttle (MC, USA, retired), now 
medical director for United Air Lines, gave the graduation 
address for the aviation medical examiner class, School of 
Aviation Medicine, Randolph Field, Texas, December 2. Colonel 
Tuttle is a former commandant of the School of Aviation 
Medicine. 


Society News.—The Chicago Society of Physical Medicine 
and Rehabilitation will meet January 24 at 8:00 p. m. in the 
Medical Center, Y. M. C. A., 1804 West Congress Street. 
Arthur H. Steinhaus, Ph.D,, professor of physiology, George 
Williams College, Chicago, will speak on “Physiology of Exer¬ 
cise.” Professional personnel and their guests are welcome. 


Committee to Select New Department Head.—Dr. 
Warren H. Cole has been appointed chairman of a committee 
that will select a new head for the department of medicine at 
the University, of Illinois College of Medicine and the university’s 
Research and Educational Hospitals. Dr. Robert W. Keeton, 
present head of the department of medicine; will reach the retire¬ 
ment age of 68 during the present academic year. On the com¬ 
mittee with Dr. Cole are Drs. Granville A. Bennett, George M. 
Hass, Francis J. Gerty, Henry G. Poncher, Francis E. Senear 
and George E. Wakerlin. 

Chicago Medical School Appointments.—Dr. Herman 
Josephy, attending neuropathologist at the Chicago State Hos¬ 
pital, has been appointed associate professor of neurology at 
the Chicago Medical School. From 1914 until 1933 when he 
left his native Germany, Dr. Josephy was a physician at the 
Psychiatric Hospital in Hamburg, and from 1924 to 1933 he 
was an associate professor of neurology at the University o 
Hamburg. Harold Elishewitz, Ph.D., has been appointed 
assistant professor of parasitology in the department of micro¬ 
biology and public health. He entered the research and develop¬ 
ment branch of the Quartermaster General, Research and 
Development, U. S. War Department, in Washington, D. L., 
in 1943 and served also as recording secretary of the National 
Research Council Committee on Insecticides and Insect Repel¬ 
lents. The following two years he was associated with the Pan 
American Sanitary Bureau in South America and Sout lern 
Mexico. 

New Program for Nurses at Northwestern.—Norm- 
western University Medical School has announced a new 
program for nurses that offers a Bachelor of Science degree m 
nursing in addition to the diploma in nursing. Candidates m 
the degree must have 90 quarter hours in an accredited omvcrsi > 
and must complete three calendar years in one of schools o 
nursing affiliated with Northwestern University. Ihese a 
Wesley Memorial Hospital and Passavant Memorial Hosp . 
both located on the Chicago Campus, and Evanston^ Hosp _ 
Under the new program residence in Northwestern s t-oi es 
of Liberal .'Vrts is not required. Credit from any accreditcii 
versity will be accepted, but work in English, chcims o 
biology is required. The new program, formulated D) ^ 
Council on Nursing Education, was requested by the - . 

western Senate last June. Dr. John H. Annegers Jr., as 
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professor of plivsiology, is the coordinator and director of the 
nrogi-ani in mirsinp, under Dr. Van ]3ellcn, director of the 
newly created Division of Auxiliary Medical Services. 

INDIANA 

Physicians in General Assembly.—When tlic 87th Indiana 
General Asscinhlv opens, on January 4, three physicians wid 
be among its ine'mhcrs: Dr. William M. Cochrnm of levans- 
ville, a delegate from Indiana to the American Medical Asso¬ 
ciation Honk of Delegates, and Dr. Otis A. Koop of Ander.son, 
who were elected to tlie House of Re,.resentatives last month, 
and Dr. Walter F. Kelly of Indianapolis, a holdover senator. 

IOWA 

Fellowships in Basic Sciences.—Two fellowships sup¬ 
ported by the Medical Service Fi nds of the State University of 
Iowa College of Medicine are being offered to graduates in 
medicine who contemplate academic careers. These arc offered 
on the basis of halFtimc teaching and half-time research in any 
of the following departments: anatomy, bacteriology, biochem¬ 
istry, pathology, pliarmacology, physiology and hygiene and 
pub.ic health. Candidates may or may not have had clinical 
internships. Clinical residency trainees arc acceptable if they 
wish to complement or interrupt a clinical residency program. 
Graduates of any approved medical school may ap|)ly. The 
salary will be 83,&Ct) on a 12 month basis for liiose who arc 
unmarried and 54,000 per year for those who arc married. 
Application blanks may he obtained from the OfTicc of the Dean, 
College of Medicine, State University of Iowa, Iowa City. 
Applications should be submitted to the same address on or 
before April 1, 1951. 

KENTUCKY 

Mobile Water Laboratory.—The State Health Depart¬ 
ment has a new 512,000 laboratory trailer fully equipped to take 
pollution tests along the Ohio River as part of a six state 
survey. 

Cancer Society.—At the annual achievement djincr of the 
Kentucky Di\ ision of the .*\mcrican Cancer Society in Louisville 
November 14, Kenneth C. D. Hickman, Ph.D., of the East¬ 
man Kodak Company, Rochester, N. Y., spoke on “Time and 
the Cancer Problem.” The liimcr honaring the 120 volunteer 
county organizations was attended'by 250 work-ers throughout 
the state. 

Personals.—.At a meeting of the State Medical Research 
Commission November 16, Dr. Carl C. Howard, Glasgow, was 
reelected chairman, a position which he has held since the group 

was organized in 1948.-Dr. Harold M. Kelso, Louisville, has 

resigned as director of county health work of the .State Depart¬ 
ment of Health, effective January 1. He will assume his former 
position of assistant city health officer, Knoxville, Tenn. 


MASSACHUSETTS 

Putnam Fellowship Opan.—The Helen Putnam Fellow¬ 
ship for advanced research in genetics or mental health, open to 
women scholars wdio have a doctorate, is bc.ng offered by Rad- 
cliffe College for the academic year 1951-1952. The award 
carries a stipend of 52,830 a year with the possibility of renewal. 
Applicants are asked to submit a plan of research. Preference 
will be given those whose research is already in progress. 
Applications should be returned to the Secretary of the Graduate 
School, Radcliffe College, Cambridge, not later than April 1, 
1951. 

MICHIGAN 

Pilot Blood-Typing Program.—Nurses, medical tech¬ 
nologists and clerks began the first week of this month a project 
to type blood of students and faculty members at Wayne Uni¬ 
versity, Detroit. The program, tentatively scheduled to run 
until the Christmas holidays, is part of a larger project being 
conducted by the state Office of Civilian Defense. The program 
>s a “pilot study to see what problems are involved in a coop¬ 
erative study of this kind.” A uniform method of typing has 
been adopted by the whole state. Michigan cities taking part in 
the project are Jackson, Birmingham and Ypsilanti. 


Genial Practitioners Study Club.—The following 
pams ^r 1951 featuring local physicians have been an 
y the General Practitioners Study Club of Greater St. Lo 

Teb. 'af 9®'^' Treatment of Common Skin Disc; 

Pain in ibe n-yi; ¥,"'lat, Differential Diagnosis and Treatr 
March 21 W r Iw AhJominal Quadrant. 

April is’ t’^itourinary Conditions in Childhi 

Cerehtdl Pals” Early Diagnosis and 


NEVADA 

Society Election.—The Nevada State Medical Association 
at its convention in October installed Dr. Walter F. Quinn of 
Ruth as president. Dr. J. Vernon Caution, Reno, was chosen 
president-elect; Dr. Leslie A. Moren, Elko, first vice president, 
and Dr. Clare W. Woodbury, Las Vegas, second vice president. 
The next annual meeting of the association will be held in 
Reno in October 1951. 


NEW YORK 

Postgraduate Instruction.—The Medical Society of the 
St.atc of New York with the cooperation of the New York State 
Department of Health has arranged two lectures for the Jeffer¬ 
son County Medical Society, meeting in the Black River Valley 
Club, Watertown, at 6:30 p. m. 

Dec. 19, Roljcrt B. Bmtcli, Alev.andria Bay, N. Y.. and D. Naldrctt 
White, Kingston, Canada, Kecent Viral Disease Lpiucmic at 
andna ]ho. 

Jan. IS, Nathaniel Kwit, New York, Management of Congestive 
1 ailurc. 

Dr. Small to Head Psychiatry Department.—Dr. S. 
Mouchly Small, New York, has been appointed head of the 
department of psychiatry at the Univers.ty of Buffalo School 
of Medicine. He will also be director of psychiatry at Meyer 
Memorial Hospital. Dr. Small has been assistant resident in 
psychiatry at the Institute of Human Relations in New Haven, 
Conn., assistant resident and resident psychiatrist at the Payne 
Whitney Psychiatric Clinic of New York Hospital, instructor in 
psp'chiatry at Cornell and assistant medical director and con¬ 
sultant in psychiatry. National Hospital for Speech Disorders, 
New York. From 1943 to 1947 he was consultant in psychiatry 
to the American Cyanamid Corp., serving simultaneously as 
consultant in psychiatry and neurology at Vassar College. He 
was a psychiatrist at New York Hospital Rehabilitation Clinic 
from 1944 to 1946. Since 1947 Dr. Small has been neuro¬ 
psychiatric consultant to the Surgeon General of the U. S, 
Army, serving also as consultant and lecturer to the I'eterans 
Administration and lecturer at Columbia University College of 
Physicians and Surgeons. 

New York City 

Fourth Harvey Lecture.—Alfred E. Mirsky, Ph.D., mem¬ 
ber of the Rockefeller Institute for Medical Research, will deliver 
the Fourth Harvey Lecture of the current series at the New 
York Academy of Medicine on December 21, on "Chemical 
Aspects of the Cell Nucleus.” 

Personals.—Dr. Emil Froeschels has been made head of the 
new clinic for speech and voice disturbances at Beth David 

Hospital.-Dr. Janies W. Smith, assistant clinical professor 

of ophthalmology, has been promoted to clinical professor of 
ophthalmology at the Post Graduate Medical School of the 
New York University of Bellevue Medical Center. 

Cancer Memorial Fund Check for Research.—A check 
for 5160,000, from funds collected for the Damon Runyon 
IMcmorial Fund, was presented to the Sloan-Keltering Institute 
for Cancer Research at a luncheon November 10. 1 he check 
was given to Dr. Cornelius P. Rhoads, director of the Alemorial 
Center for Cancer and Allied Diseases, with which the insti¬ 
tute is affiliated. 

Friday Afternoon Lectures.—The twenty-fourth series of 
Friday Afternoon Lectures being given by the New York 
Academy of Medicine at 4:30 p. m. is open to physicians and 
to medical students. Lectures through February in the series 
are as follows: 

Dec. 15, Cskar Diethelni, New York, Advances in Treatment of Chronic 
Alcoholism. 

Jan. 5, J. Lester Gahrilove, New York, Virilizing Syndrome in Man. 
Jan. 12, Sydney Farher, Boston, Newer Agents in the Treatment of 
Acute Lenktmia. 

Jan, 9, Andre Cournand, New York, Newer hlethods in Diagnosis of 
Congenital Cardiac Anomalies. 

Jan. 26, Judah L. Ebin, New York, Surgical Treatment of Parkin¬ 
sonism, Inuicaticns and Results. 

Feb. 2, William J. Grace, New York, Experimental Study of Chronic 
Ulcerative Colitis, 

Feb. 9, Robert S. Hotchkiss, New York, Diagnosis of Testicular 
Deficiency Slates. 

Feb. 16, Arthur H. Blakemore, New York, Shunt Operations for Treat¬ 
ment of Portal Hypertension with Special Reference to Cirrhosis of 
the Liver. 

Pay Blue Cross Subscription with Rent.—With the 
enrolment of 252 residents of Bell Park Gardens, veteran’s 
cooperative housing project in Queens, New York’s Blue Cross 
Plan established a precedent by arranging for subscription 
fees to be paid along with the rent, 'ine veterans and their 
family dependents were eligible for enrolment beginning Decem¬ 
ber 1, It is reported that at least an equal number of families 
living in Bell Park Gardens are already receiving Blue Cross 
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coverage through groups in organizations where they are 
employed. Associated Hospital Service, New York’s Blue Cross 
Plan, is a nonprofit, hospital-sponsored organization, which 
now serves 4,500,000 persons in the Greater New York area. 

Admissions Committee Reorganized.—The Office of 
Admissions of the New York University College of Medicine has 
been reorganized. Dr. H. Sherwood Lawrence has been 
appointed secretary of the Committee on Admissions. In order 
to allow the most thorough consideration of the qualifications 
of candidates seeking admission, enlargement of the college's 
Office of Admissions became necessary because of the problems 
arising from multiple applications for entry into medical schools. 
More than 2,500 applications had been made for the 125 places 
in the college’s first year class. Almost every candidate applied 
to several schools. Dean Currier McEwen said, while some 
were known to have applied to as many as 40 schools at once. 
Dr. Lawrence is an instructor in medicine. 


TEXAS 


A. O. A. Chapter at Southwestern.—At the installation 
dinner of the Alpha Omega Alpha honorary medical society 
chapter at Southwestern Medical College, Dallas, November 10, 
Cbauncey D. Leake, Ph.D., Galveston, spoke on “The History 
of Medical Ethics.” Dr. Walter L. Bierring, Dcs Moines, la., 
president of the fraternity, and Dr. Josiab J. Moore, Chicago, 
secretary, were the installing officers. President T. S. Painter 
of the University of Tc.\as was made an honorary member and 
presided at tbe dinner. 


Postgraduate Medical Assembly.—The International 
Post-Graduate Medical Assembly of Soutbwest Texas will be 
held in San Antonio at the Municipal Auditorium January 23- 
25, under the presidency of Dr. Merton M. Minter, San Antonio. 
Among the speakers will be; 


Frank L. Mclcncy, New York. Intelligent Use of Antibacterial Agents. 

Keith T. U. Wightman, Toronto, Canada, Clinical Disturbances of Fat 
Absorption. 

C. Wilbur Kncker. Roebester, blinn.. Lesions at the Optic Chiasm. 

Hugh F. Hare, Boston, Effect of Radiat.on on Personnel. 

Isaclor S. Ravelin, Philatiek Ina, Gallstone Disease. 

Oscar Swin"fnrd Ir., Chailottesvillc, Va., ACTII and Cortisone in 
Allergic Diseases. 

Mather Clevelanu, New York, Intracapsular Fractures of the Neck 
of the Femur. 

Ale.\ander A. Wecch, Cincinnati, Certain Aspects of Infant Feeding. 

M. Ruiz Castaneda, Mesico, D. F., Problems Concerning Epidemiology, 
Patholcgv and Pathopcncsis of Brucellosis. 

James II. Wall, White Plains, Psychoncurotic Conditions with Particular 
Emphasis on OLscssive .and Compulsive S ates. 

Walter B. Hoover, Boston, Dizziness from the Otolaryngological Stand* 
point. 

William W. Scott, Baltimore, Geriatrics with Special Reference to 
Urilogical ProbUms. 

Charles II. Slocnmh, Rochc.ster, Minn., Conditions in Which ACTII .and 
Cortisone Are of Value. 

Frank R. Lock, Winston-Salem, N, C., Management of Prolonged 
Labor. 

William A. Meissner. Boston, P.athologic Observations on Thoracoplasty 
I'ailnre in Tuberculosis, 


The fee of f20 should be .sent to International Post-Graduate 
Medical Assembly, P. O. Box 2445, San Antonio, Texas. 


VIRGINIA 

Narcotic Violations.—Dr. Ernest B. Nuckols, Cumber¬ 
land, pleaded guilty to an indictment ebarging violation of the 
federal narcotic laws in the U. S. District Court at Lynch¬ 
burg. On June 5 his sentence of one year and one day was 
suspended and he was placed on probation for a. period of three 
years. He was also fined ?10,000, which was to be paid within 
60 days. 

Dr. Marshall T. Garrett of Charlottesville pleaded guilty to 
an indictment charging violation of the federal narcotics laws 
in the U. S. District Court at Lynchburg. On June 5 his 
sentence of one year and one day was suspended and he was 
placed on probation for a period of three years. He was fined 
a sum of ?2,500, which was to be paid within 60 days. 


WISCONSIN 

Marquette University Appointments.—Dr. William W. 
Engstrom, who has been associated with the Yale University 
School of Medicine since 1946, was one of three assistant pro¬ 
fessors named this fall to the staff of Marquette University 
School of Medicine, Milwaukee. Others appointed are Dr. John 
E. Steinhaus, department of pharmacology, and Dr. B. Wesley 
Catlin, former associate in research at Carnegie Institute, Long 
Island, N. Y. Dr. Michael W. Shutkin, attending physician at 
Mount Sinai Hospital, Milwaukee, has been made an assistant 
clinical professor of medicine. Four Milwaukee physicians have 
joined the Marquette staff as clinical instructors. They are 
Drs. Paul S. Pierson, Lloyd F. Jenk, Walton D. Thomas and 
E. Franklin Carl. Two Marquette medical faculty members 


were recently promoted to the rank of full clinical professors 
They are Drs. Edward R. Krumbiegel, Milwaukee city health 
commissioner, Marquette Department of Public Health and 
Gerhard D. Straus, department of otolaryngology. ’ 


GENERAL 


Dr. Myers Named Dearholt Medalist.— Dr. J. Arthur 
Myers, Minneapolis, was named the recipient of the 1950 Dear- 
holt Medal, given annually by the Mississippi Valley Conference 
on Tuberculosis for outstanding contributiens to tuberculosis 
control. Dr. Myers is a past president of the National Tuber¬ 
culosis Association, chief of the University of Minnesota Chest 
Clinic and a former member of the editorial board of the Amer¬ 
ican Review of Tnbcrculosis, publication of the American Tru¬ 
deau Society. He has written a history of antitubcrculosis work 
in Minnesota. 


Plague Infection in Fleas.—According to the U. S. Public 
Health Service, in a report dated October 20, plague infeetion 
was proved_ positive in 17 fleas taken from two wood rats 
trapped April 22 about 17 miles east of Albuquerque in Bernalillo 
County, New Mexico. Under the same date tbe service reported 
that plague infection was proved positive in the following 
specimens talcen two and a half miles west of Perico in Dallam 
County, Texas: 118 fleas from one prairie dog shot October 10 
and 118 fleas flhgged October 7 from prairie dog burrows. 

Treatment Centers for Emotionally Disturbed Children. 
—A national survey of treatment centers that handle emotionally 
disturbed children will be made by the Child Welfare League 
of America under a grant of §26,000 from the Marshall lucid 
Foundation. The purpose of the study is to analyze the best 
means of aiding emotionally disturbed children and preventing 
juvenile delinquency. The league will also provide consultation 
service to communties, social agencies and individuals interested 
in this work. Joseph Reid, assistant director of the league, will 
direct tbe survey. 


Fraternity Fellowship Awarded.—Kappa Kappa Gamma, 
women’s college fraternity, has awarded the §2,000 Harriet 
Ford Griswold Fellowship for study of rehabilitation in physical 
medicine to Dr, Yaeko Kawai, of Tokyo. The grant will 
provide transportation, lodging, food and incidental expense. 
New York Univcrsity-Bellevue Medical Center, department of 
physical medicine and rehabilitation, will provide free tuition. 
The International Society for the Welfare of Cripples will 
administer the grant. Dr. Kawai was valedictorian of her 
class at Women’s Medical College in Tokyo and siilce graduation 
has been engaged in research work at the biochemical laboratory 
of Nihon University. 

Dr. Cook Honored.—Resolutions passed at the recent decen¬ 
nial meeting of the U. S. Pharmacopeial Convention were 
presented to E. Fullerton Cook, Pharm. D., Philadelphia, retired 
U. S. P. Revision chairman, at a luncheon on November 28. 
The luncheon was attended by most of the members of the 
board which served during the 1940-1950 decade as well as 
many of the present board. Dr. Cook was associated with the 
Pharmacopeia for 50 years. He served as assistant to the chair¬ 
man of the U. S. P. Committee of Revision for almost 20 years 
and held the chairmanship from 1920 to 1950. His leadership 
helped make possible great contributions to the advanceiMnt 
of pharmacy, medicine, dentistry and other related sciences. The 
resolutions of the convention were presented to Dr. Cook in 
the form of an embossed and illuminated framed scroll. 


Student Nurse Admissions Reach Five Year Record.-;- 
Schools of nursing throughout the United States admitted m 
1950 the largest class in five years, according to the Comniitlee 
on Careers in Nursing. A total of 44,185 first year students 
were admitted to the nearly 1,200 state-approved schools ottering 
basic nursing programs, representing an increase of 1.3 per cent 
over admissions for the preceding year. The largest iiercentage 
increases were reported by Mississippi and Louisiana, 28 anu OJ 
per cent respectively. Although total admissions were up, eu 
states showed fewer students admitted than in 1949, 
of these in the southern and far western sections of the couniry. 
Decreases of as much as or rnore than IS per cent "’cre repor cu 
.1_/"nlitmliia. Smith Carolina. Montana, ArKansas 


nd Arizona. 

Society Elections.—At the annual meeting of 
iocicty for the Study of Arteriosclerosis in Chicago m Novemu 
)r. E. Cowles Andrus, Baltimore, was installed as 
nd Dr. G. Lyman Duff, Montreal, was chosen vice J 

)r. Otakar J. Poliak, Quincy, Mass., was reelected «crct y 

reasurcr.-At the recent meeting of the American Lhcm 

Iocicty Richard O. Roblin Jr., Ph.D., Stamford, 

Iccted 1951 chairman of the Division of Medicinal Chem )■ 
hester M. Suter, Ph.D., Rensselaer, N. Y., was elected 
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clwirnwii and Marcus G. Van Cainpcn, Pli.D., Cincinnati, sec¬ 
retary-treasurer.-The Central Society for Clinical Research 

has elected the following ofiiccrs to serve in 1951: Dr. William 
B. Bean, Iowa City, president; Dr. William B. Wood Jr., St. 
Louis, vice president, and Dr. Kenneth G. Kohlstacdt, Indian¬ 
apolis, secretary-treasurer. 

Surgeons Sectional Meetings.—The first of a series of 
seven sectional meetings of the American College of Surgeons 
will be held in St. Louis on January 22-23. with headquarters at 
the Hotel Statlcr. The other scctionaj meetings will he held 
in Hot Springs, Va., February 26-27; Philadelphia, March 
5-6; New Haven, Conn., March 16-17; Portland, Ore.. March 
26-27; Denver, April 6-7, and Detroit, May 10-11. The medical 
profession at large’and medical .students arc invited to the meet¬ 
ings. The St. Louis meeting, opening at 8:30 a. m. both morn¬ 
ings with medical motion pictures, will be followed at 10:00 
a. m. by a scientific session on Surgery for Ischemic Disc.ascs, 
Emergency Management of the Injured Chest, Fractures about 
the Ankle Joint, and Hematuria Following Trauma; Present 
lienns of Diagnosis and Treatment. At a dinner the first eve¬ 
ning Dr. Melvin A. Casberg, dean, St. Louis University School 
of Medicine, will sjicnk on “'The Medical Organization of the 
Chinese Communists.” From 8:39 to 10:00 p. m. there will be 
a symposium on cancer. On the day following the sectional 
meeting in St. Louis, January 24, a full day of clinics will he 
held in St. Louis hospitals for the visiting surgeons. 

WHO Sets Standards for 16 Biological Substances.— 
An international stand.ard for pituitary adrenocorticotropic 
hormone L\CTH) has been cst.ablished by the E.xpert Commit¬ 
tee of the World Health Organization on Biological Standardiza¬ 
tion. Meeting in Geneva in November, the committee also set 
up international standards for 15 other biologic substances, 
including certain vitamins, hormones, antibiotics, serums .and 
antitoxins. (Thirt}--nine biologic prcp.arations had already been 
standardized either by WHO or. previously, the Health Organ¬ 
ization of the League of Nations.) International biologic stand¬ 
ards arc provided by MH-IO in order to enable research workers 
and manufacturers everywhere to have a single, intcnwtionally 
accepted measure for the activity of the substances which they 
produce. Among some of the most important standards estab¬ 
lished last week, were also those for anti-Rh, and anti-.A and 
anti-B blood-grouping scrums: lecithin and cardiolipin, tubo¬ 
curarin, streptomycin and dihydrostreptomycin, aureomycin, 
terramycin and diphtheria toxoid. A standard was also set up 
for hyaluronidase. In addition, in order to facilitate research 
on antibiotics, the committee decided to recommend the estab¬ 
lishment of an international collection of specimens of new 
antibiotics to be made available to scientists all over the world. 
Tlie international collection of new antibiotics recommended by 
the Expert Committee woidd consist of iircparations contributed 
by research workers and found to present clinical and research 
interest. It would be kept at the National Institute for Medical 
Research (London) for distribution on rc(|ucst to scientists any¬ 
where in the world. The committee also reported progress in 
standardizing vaccines. Examination of samples suitable to 
serve as standards is being carried out on cholera, whooping 
cough and smallpox vaccines in various laboratories. 


Courses in Use of Radioisotopes.—The eighteenth, nine¬ 
teenth and twentieth courses in the technics of using radioiso¬ 
topes in research will be given by the Special Training Division 
of the Oak Ridge Institute of Nuclear Studies during the win- 
and spring of 1951. Dates for the courses are January 8- 
February 2, February 19-Marcb 16 and April 16-May 11. The 
courses consists of laboratory work, lectures on laboratory 
experiments, general background lectures and seminars on 
special topics. Experiments are conducted covering the use and 
calibration of instruments, the purification and separation of 
radioactive materials from inert and other radioactive materials. 


measurement and use of C*‘, pile activations, radioautograj 
and the like. Seminars include the use of radioisotopes in anir 
experimentation, use of radioisotopes in humans, principles a 
health physics, design of radiochemical laborator 
and effect of radiation on cells. The Special Training Divis: 
can accommodate 32 participants at each of the three cours 
registration fee of $25 is charged, and participants will bi 
eir own living and traveling expenses. A two week advanc 
of i'" will be given by the Oak Ridge Institi 

uclear Studies beginning February 5. The course is inteiu 
fic'd of medicine who have 1 
from technic of using radioisotopes. Lectur 

Laboratnrv °'^^,^“Htals using radioisotopes. Oak Ridge Natio 
ing Division "of members of the Medical and Special Tra 
mg Division of the Institute will participate. The first wi 


will he devoted to lectures and laboratory work on radioisotopes 
in therapy and the second with radioisotopes in clinical tracer 
studies. A limited number of applicants who are able to attend 
for only one week can be accommodated. A fee of $25 will 
be charged for the course. Applications arc available from 
Dr. Ralph T. Overman, chairman. Special Training Division, 
Oak Ridge Institute of Nuclear Studies, P. O. Box 117, Oak 
Ridge. 

CANADA 

Eye Bacteriology Laboratory.—An eye bacteriology 
laboratory has been established by the Ranting Institute in the 
Department of Ophthalmology, University of Toronto. The 
laboratory is under the direction of Dr. Hugh L. Ormsby. 
Ophthainiologists may refer their private patients to the labora¬ 
tory for bacteriologic investigation. 


A^ecl ical Examinations anJ 
Licensure 


COMING EXAMINATIONS AND MEETINGS 

EXAMINING BOARDS IN SPECIALTIES 

Amkkicah Board or Anesthesiology: Written. July 20. Given 
simnltnneously in several cities in the United States. Final date for filing 
application is Jan. 20. Otnl. Coronado, Calif., April 4-7 and Memphis, 
Oct. 14*17. Sec., Dr. Curtiss B. Hickco.v, 80 Se>mour St., Hartford 15, 
Conn. 

American Board of Neurological Surgery: Oral. Chicago, May 
1951. Sec., Ur. \V. J. German, 789 Howard Ave,, New Haven 4, Conn. 

American Board op Obstetrics a.\d Gvnecolocv: Part 1. Written 
Examination and Keview^ of Case Histories. Various locations. Feb. 2, 
1951. Pinal date for filing applications was Nov. 5. Oral. New York 
City. May 10*16. 1-inal date for filing application is Feb. 2. See., Dr. 
Paul Titus, 1015 Highland Building, l*ittsburgh 6, I’a. 

American Board op ORnTiiALMOLocv; ti'rittcu. Various Centers, 
Jan. 5*6, 1951. Oral. Snn Francisco. March 11*15; New York, May 31- 
Jiinc 5; Chicago, October S-13. Sec., Dr. Edwin B. Dunphy, 56 Ivie 
Koad, Cape Cottage, Maine. 

American Board op Orthopaedic Surgery: Part II. Chicago, Jan. 
25*26. Final date for filing applications was Aug. 15, 1950. Pinal date 
for receipt of Part I npi>fications for 1951 is Dec. 30, 1950. Sec., Dr. 
Harold A. Soficld, 122 So. Michigan Ave., Chicago 3. 

American Board of Otolaryncology: IPnttcii. New York, Jan. 
8*11, 1951. Oral. Richmond, Va., May 1*5. Sec., Dr. Dean M. Lierle, 
Univcr.«ity Hospital, Iowa City. 

American Board op Pathology: Written and Oral. Patlwlo(iical 
Anatomy and Clinical Pathology. Cleveland, April 23*24. Final date for 
filing application is March 15. Sec., Dr. Robert A. Moore, 1402 S. 
Grand Blvd., St. l.onis, 

American Board op Pedmtrics: U’rittcn. Jan. 19. Under local 
monitors. Only written examination to be given during 1951. Oral. 
New Orleans, March 2*4. Ex. Sec., Dr. John McK. Mitchell, 6 Cushman 
Koad, Koseniont, Pn. 

American Board of Proctology: Part / in Anorectal Surgery and 
Proctology. Kansas City, Minneapolis, Philadelphia and San hrancisco, 
May 12. Sec.-Gcn., Dr. Louis A. Buie, 102-110 Second Ave., S.W., 
Rochester, Minn. 

American Board op Psychiatry and Neurology: New York, Dec. 
18*19. Final date for filing applications was Sept. 1. Sec., Dr. Francis J. 
Braceland. 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Radiology: Oral. Atlantic City, June 5-9. 
See., Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Alinn. 

American Board ok Surgery; Il'rittcn. Various centers, Alarch 1951. 
Fmal date for filing applications was Dec. 1, 1950. Written. Various 
centers, Oct. 1951. Fmal date for filing applications is July 1. Sec., 
Dr. J. Stewart Rodman, 225 South ISth Stieet, Philadelphia. 

Board of Thoracic Surgery: Il'rittcn. Various Centers, Feb. 17. 
Final date for filing api>Hcation is Feb. 1. Oral, New York City, April 
19. Sec., Dr. William M. Tuttle, 1151 Taylor Ave., Detroit. 

American Board of Urology; Chicago. Fcl). 10-14, 1951. Final date 
for filing applications was Sept. 1, 1950. Chicago, Feb. 9*13, 1952, 
Final date for filing applications is Sept. 1. Sec., Dr. Harry Culver, 
314 Corn Exchange Bldg., Minneapolis 15. 


Coming Aleclical Aleetings 

American Academy of Allergy, Hotel Statlcr, Ntw York, Feb. 5*7. Dr. 

Walter S. Burrage, 208 E. Wisconsin Ave., Milkaukee 2, Secretary. 
American Academy of Orthopaedic Surgeons, Palmer House, Chicago, 
Jan. 27*Feb. 1. Dr. Harold B. Boyd, 122 S. Michigan Ave., Chicago 3, 
Secretary. 

American Society for Surgerv of the Hand, Palmer House, Chicago, 
• Jan. 26. Dr. Joseph II. Boyes, 1401 S. Hope St., Los Angeles 15. 
Secretary. 

Atlanta Graduate Medical Assembly, Municipal Auditonum, ^lanta, Ga., 
I'eb. 5-7. Mrs. Stewart K. Roberts, 768 Juniper St. N.E., Atlanta, 
Executive Secretary. 

Inteinational Post-Graduate Medical Assembly of Southwest Texas, Muni¬ 
cipal Auditorium, San Antonio, Jan. 23-25. Dr. John H. Hinchey, P. O. 
Box 2445, San Antonio 6, Secretary. 

Puerto Rico, Medical Assoriaf.on of. Santurce, Dec. 13*17. Dr. .Victor 
J. Montilla, P. O. Box 3860. Santurce 29, Secretary. 
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Shurly, Burt Russell ® Detroit; born in Chicago, July 4, 
1871; Detroit College of Aledicine, 1895; did postgraduate 
work at the University of Vienna; professor emeritus of oto¬ 
laryngology at Wayne University College of Medicine, for¬ 
merly known as the Detroit College of Medicine, which he 
joined in 1896, serving as instructor, lecturer in physiology, pro¬ 
fessor of otolaryngology and at one time dean; veteran of the 
Spanish-American War; for many years chief surgeon of the 
^lichigan Naval Reserve; during World War I was in com¬ 
mand of Base Hospital No. 36, American Expeditionary Forces 
stationed in Vittel, France, and was cited by General Per¬ 
shing for his army service; later a colonel in the medical 
reserve corps; awarded the Purple Heart and the Legion of 
Honor; secretary of the Section on Laryngology, Otology and 
Rhinology from 1911-1913 and chairman 1913-1914 and from 
1922 through 1948; member of the House of Delegates of the 
American Medical Association; past president of the American 
Laryngological Association, American Laryngological, Rhino- 
logical and Otological Society and the American Academy of 
Ophthalmology and Otolaryngology, which awarded him its 
gold medal; past president of the Detroit Academy of Medi¬ 
cine; fellow of the American College of Physicians and mem¬ 
ber of the American Climatological Association; fellow and 
formerly member of the board of governors of the American 
College of Surgeons; past president of the Detroit Chapter of 
the Association of Military Surgeons of the United States; 
past commander of the Detroit Chapter of Afilitary Order of 
the World War; for many years member of the board of edu¬ 
cation, of which he had been president; a member of the board 
of directors and vice president of the American Board of Oto¬ 
laryngology from 1930 to 1945; chief of staff, Shurly Hospital; 
president of Detroit Tuberculosis Sanitarium; consulting oto¬ 
laryngologist at Woman’s Hospital, Receiving Hospital and 
Harper Hospital, where he died October 20, aged 79, of coro¬ 
nary sclerosis and diabetes mellitus. 

Brown, Percy ® Egypt, Mass.; born in Cambridge, Nov. 
24, 1875; Harvard Medical School, Boston, 1900; completed 
internship at Children’s Hospital in Boston; in 1903 organized 
x-ray departments at the Children’s Hospital and Carney Hos¬ 
pital in Boston and in 1904 inaugurated x-ray service at the 
Long Island Hospital and at St. Elizabeths’ Hospital in Boston; 
in 1903 served as an assistant in the use of the roentgen ray at 
his alma mater; member of the American Roentgen Ray Society, 
of which, after serving in various official capacities, he became 
president in 1911 and in 1939 was awarded its president’s medal; 
past president of the Radiological Society of North America, 
which in 1922 awarded him the gold medal for his research 
in roentgen diagnosis and therapy; fellow of the American 
College of Physicians and the American College of Radiology; 
member of the New York Roentgen Society, Philadelphia 
Roentgen Ray Society, New England Roentgen Ray Society, 
the original Roentgen Society of London and before World 
War I the Deutsche Roentgen Geselleschaft of Berlin; served 
during World War I as a major in the medical corps, U. S. 
Army, with Base Hospital No. 5 in France; specialist certified 
by the American Board of Radiology ; variously associated, as 
radiologist, with the Jackson _ Clinic, Madison, Wis., the 
Grunow Clinic of Phoenix, Ariz., the Western Pennsylvania 
Hospital of Pittsburgh and St. Luke’s Hospital in New' Y'ork; 
author of a monograph (1935) on “American Martyrs to 
Science Through Roentgen Rays”; died October 8, aged 74, of 
hypertensive heart disease. 

Cottis, George W., Jamestown, N. Y.; born in Guelph, 
Canada, ilarch IS, ISSO; Cornell University Aledical College, 
New York, 1904; specialist certified by the American Board of 
Surgery; past president of the Medical Society of the State 
of New York; past president of the Jamestown and Chautauqua 
County Medical societies; fellow of the American College of 
Surgeons; a captain overseas in the Royal Army ilcdical 
Corps during World War I; in 1928 member of the House of 
Delegates of the American Alcdical Association; served on the 
staffs of Jamestown General and Woman’s Christian Associa¬ 
tion-hospitals; formerly chairman of the New York State gov¬ 
ernor’s committee on public health and of the board of visitors 
of the State Institute for the Study of Malignant Diseases in 
Buffalo; associate editor of the New York Statj: Journal of 
Medicine from November 1944 to December 1945; past presi¬ 
dent of the local Chamber of Commerce; died in St. Cloud, 
Fla., October 19, aged 70, of coronary occlusion. 


® Indicates Fellow of the American Medical Association. 


Brunn, Harold ® San Francisco; born in San Bernardino 
Calif., in 1874; University of Pennsylvania Department of 
Medicine, Philadelphia, 1895; an Associate Fellow of the 
American Medical Association; member of the founders group 
of the American Board of Surgery; clinical professor of sur¬ 
gery, emeritus, at the University of California hledical School 
in San Francisco; chairman of the Section on Surgery, General 
and Abdominal, American Medical Association, 1933-1934 • 
member of the American Surgical Association, Pacific Coast 
Surgical Association and the American Association for Thoracic 
Surgery, of which he had been a past president; fellow of the 
American College of Surgeons; established the Harold Brunn 
Cardio-Vascular Research Institute; served as surgeon in chief 
at San Francisco Hospital, University of California Service and 
was chief of surgical service at Mount Zion Hospital; in 1942 
SO pupils and friends dedicated a book to him; died October 5, 
aged 76. 

Levenson, Walter Sabin ® Boston; Harvard Medical 
School, Boston, 1922; specialist certified by the American Board 
of Surgery; president of the Greater Boston Medical Society; 
member of the New England Pediatric Society; fellow of the 
American College of Surgeons; during World War II served 
as_ a commander in the U. S. Navy Reserve and was decorated 
with the Navy Bronze Medal for service in the Philippine 
invasion; instructor in surgery. Tufts College Medical School 
and assistant in surgery at Harvard Medical School; on the 
staffs of the Beth Israel Hospital, Boston Dispensary and 
Boston Floating Hospital; died in New York University Hos¬ 
pital in New York September 22, aged 52, of carcinoma of the 
liver. 


Dye, William Joseph Paul ® Wolfeboro, N. H.; born in 
Sistcrsvillc, W. Va., Nov. 10, 1902; Harvard Medical School, 
Boston, 1925; secretary of the Carroll County Medical Society; 
vice president of the New Hampshire Medical Society; secre¬ 
tary-treasurer of the New Hampshire Surgical Clubj certified 
by the National Board of Medical Examiners; specialist cer¬ 
tified by the American Board of Surgery; member of the New 
England Obstetrical and Gynecological Society and the New 
England Surgical Society; chairman of the state board^ of 
registration in medicine; on the staff of Huggins Hospital, 
where he died October 17, aged 47, of coronary thrombosis. 

Getchell, Albert Colby, Worcester, Mass.; born in Water- 
ville, Maine, July 9, 1857; Jefferson Medieal College of Phila¬ 
delphia, 1885; member of the American Medical Association; 
for many years president of the Worcester Tuberculosis Relief 
Association; fellow of the American College of Surgeons; 
served on the staffs of Belmont, Memorial and Worcester City 
hospitals; consulting laryngologist and trustee, Rutland, (Mass.) 
State Sanatorium; consulting physician. Hospital Cottages for 
Children in Baldwinsville; organized the Worcester District 
Medical Library, serving as its librarian for many years; died 
in Princeton October 1, aged 93, of senility. 

Kidner, Frederick Clinton ® Detroit; born in Ipswich, 
Mass., April 13, 1879; Harvard Medical School, Boston, 1904; 
emeritus professor of clinical orthopedic surgery at Wayne 
University College of ’ Medicine; specialist certified by the 
American Board of Orthopaedic Surgery; member of me 
American Orthopedic Association, of which he had been presi¬ 
dent, Clinical Orthopedic Society and the American Academy 
of Orthopaedic Surgeons; fellow of the American Col'egc oi 
Surgeons; affiliated with Children’s Hospital of Michigan, 
Woman’s Hospital, Receiving Hospital and Harper Hospital, 
where he died October 20, aged 71. 

Bosworth, Boardman Marsh ® Bronxville, N. Y.; born in 
New York June 7, 1898; Columbia University College of l h)s> 
cians and Surgeons, New York, 1931; specialist certified > , 

American Board of Surgery; certified by the National BoarU 
of Medical Examiners: member of the American_Associa mn 
the Surgery of Trauma; fellow of the American CoMegc 
Surgeons; served during World War N; jiffihatcd_wi i 
rence Hospital in Bronxville,_ Grasslands HosP'**'.U “ ' Pal.’ 
Mount.Vernon (N. Y.) Hospital and New York City Hospit L 
killed near Hainesville, N. J., October 9, aged 52, m a pn 
airplane crash. ■ 

Lynch, Charles Francis ® Springfield, v’ffroi- 

Waltham, Mass., in 1871; New York University Medical 

lege. New York, 1897; an Associate Fellow of the Am'cur. 
Medical Association; fellow of the American Lo'mse oi 
geons; served overseas during World War 1; at one 
member of the state public health council; formerly ciw 
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of the police coimiiission; senior surgeon, Mercy Hospital; con¬ 
sulting surgeon, Health Department Hospital in Springfieltl, 
Wing Memorial Hospit.al in Palmer and Amherst College 
Infirmary in Amherst; died in Mercy Hospital September 27, 
aged 79, of coronary thrombosis. 

Lee, Thomas Benjamin 9^ Collingswood, N. J.; born in 
ISSl; JcfTcrson Medieal College of Philadelpbia, 1905; past 
president of the Camden County ^fedical Society and the New 
Jersey State Department of Health; formerly trustee of the 
New Jersey State Medical Society: specialist certified by the 
American Board ot Obstetrics and Gynecology; fellow of 
die American College of Surgeons; consulting gynecologist, 
Zurbrugg Afcmorial Hospital, Riverside, Salem County 
Memorial Hospital, Salem, Underwood Hospital, Woodbury 
and the Cooper Hospital in Camden, where he died October 
17, aged 69. 

Parowski, Stephen Anthony ® Assistant Surgeon Lieu¬ 
tenant (jg) U. S. Navy, retired, San Diego, Calif.; born in 
Chicago Aug. 31, 1899; Rush Afedical College, Chicago, 1927; 
served during World War I; entered the U. S. Nbavy June 30. 
1921; retired March 31, 1928 for incapacity resulting from an 
incident of the service; fellow and past president of the Ameri¬ 
can College of Chest Physicians; member of the American 
Trudeau Society; on the staffs of Mercy, Quintard and Balboa 
hospitals and Rest Haven Preventorium; died October 7, 
aged 51. 

Alguire, Annie Bell McCallum ® Bclvidere, Ill.; Trinity 
Medical College, Toronto, Canada, 1S9S: formerly member of 
the county school board; affiliated with Highland and St. 
Joseph's hospitals: died October S, aged 82, of hypertension 
and cerebral hemorrhage. 

. Andres, Francis Anthony ® Allegany, N. Y.; George¬ 
town University School of Medicine, Washington, D. C., 1931; 
served during World War II; physician at St. Bonaventure’s 
Y.) College: on the staffs of Olean General Plospital and 
St. Francis Hospital in Ole.an, where he died October 21, aged 
•46, of coronarj- insufficiency. 

Aptaker, Albert J., ® Forest Hills, N. Y.; University of 
Marjdand School of Medicine, Baltimore, 1927; associate attend¬ 
ing physician on the medical staff of Queens General Hospital 
in Jamaica; died October 19, aged 47, of coronary occlusion. 

Benson, Otis Otto Sr., Minneapolis; Keokuk (la.) Medi¬ 
cal College, 1898; Rush Medical College, Chicago, 1902; for¬ 
merly associated with the Indian Service; died October 16, 
aged 83, of uremia. 

Brisbine, Royal Ellis ® Burbank, Calif.; State University 
of Iowa College of iMedicine, Iowa (Zity, 1906: affiliated with 
Behrens Memorial Hospital and Glendale Sanitarium and Hos¬ 
pital, where he died September 30, aged 70, of coronary' 
occlusion. 


Brown, Edwin Martin, Washington, N. C.: Bellevue Hos¬ 
pital Medical College, New York, 1896; member of the Ameri¬ 
can Medical Association; past president of the Beaufort County 
iledical Society: received a citation for service rendered as 
e.'caminer for the county selective board in W'^orld Wars I and 
II; served as county health officer; affiliated with Fowlc 
Memorial Hospital; died September 28, aged 77, of coronary 
thrombosis. 

Buchanan, John Roosevelt @ Youngstown, Ohio; State 
University of Iowa College of Medicine, Iowa City^, 1925; mem¬ 
ber of the American Academy of Orthopaedic Surgeons; 
specialist certified by the American Board of Orthopaedic Sur¬ 
gery; served during World War II; on the staff of Youngs¬ 
town Hospital; died October 19, aged 49, of carcinoma of the 
pancreas. 


Budau, John Harry Diederichs, Milford, Conn.; Yale 
University School of Medicine, New Haven, 1900; member 
of the American Medical Association; died in Bridgeport 
August 21, aged 75, of rupture of an abdominal arteriosclerotic 
aneurysm. 


Burt, Lawrence William, New Orleans; Tulane Univ 
sity of Louisiana School of Medicine, New Orleans, 1936; me 
w American Medical Association; served during Wo 

affiliated with Touro Infirmary; died September 

aged 40. 

Ciolli Dominic Trinity ® Buffalo; University of Buff 
chool of Medicine, 1920; member of the American Psychial 
Association; affiliated with Edward J. Meyer Memorial, D 
i^tht Vn “d Buffalo Columbus hospitals; d 

nary ^2, aged 55, of co 


Clendenen, Charles M., Damascus, Va.; University Col¬ 
lege of Medicine, Richmond, 1910; president of the Bank of 
Daiimscus; died in the George Ben Johnston Hospital, Abing¬ 
don, September 29, aged 66, of congestive heart failure. 

Cogswell, John Wilkinson, Strasburg, Ohio; State Uni¬ 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1906; member of the American Medical Association; served 
during World War I; on the associate staff of the Massillon 
(Ohio) ITospital and Union Hospital in Dover, where he 
died October 9, aged 67, of heart disease. 

Crossland, John R. A., St. Joseph, Mo.; Meharry Medical 
College,. Nashville, Tcnn., 1890; died in State Hospital No. 2, 
September 13, aged 86. 

Cush, Thomas James ® Johnstown, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1924; fellow of the American Col¬ 
lege of Surgeons; president of the Cambria County Medical 
Society; chief of orthopedic surgery at Alercy Hospital; a 
member of the reserve staff of the Conemaugh Valley blemorial 
Hospital, where he died September 30, aged 49, of coronary 
occlusion. 

Davis, Albert Wellington ® Kansas City, Mo., Kansas City 
Medical College, 1902; formerly on the staff of St. Luke’s Hos¬ 
pital, where he died October 4, aged 87, of complications fol¬ 
lowing a fractured hip received in a falL 

de la Pila Iglesias, Manuel, Ponce, P. R.; Universidad 
dc Barcelona Facultad de Medicina, Spain, 1906; past presi¬ 
dent of the Porto Rico Medical Association; fellow of the 
American College of Physicians; member of House of Dele¬ 
gates of the American Medical Association in 1940, 1941, 1946 
and 1947; medical director of the Clinica Quirurgica Dr. Pila; 
killed October 7, aged 66, in an automobile accident. 

Dodge, Charles Harwood, Clinton, Wis.; Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1913; served in France 
during World War I; health officer of Clinton township; for¬ 
merly member of the school board; died in Wisconsin (jcneral 
Hospital, Madison, September 8, aged 59, of coronary 
thrombosis. 

Dryfuss, Barney Joachim $ New York; University of 
Louisville (Ky.) Medical Department, 1903; Cornell University 
Medical College, 1906; formerly on the faculty of Cornell Uni¬ 
versity Medical College; on the staff of St. Clare’s Hospital, 
where he died October 14, aged 71, of dissecting aneurysm. 

Duncan, Oscar Allen, Fort Leavenworth, Kan.; St. Louis 
University School of Medicine, 1905; civilian physician for the 
Army at Fort Leavenworth; died in the U. S. Army Hospital 
October 3, aged 70, of progressive muscular atrophy. 

Dunkley, David A., Roanoke, Va.; University College of 
Medicine, Richmond, 1910; member of the American Medical 
Association; affiliated with Shenandoah Hospital, where he 
died September 26, aged 67, of thrombophlebitis with multiple 
pulmonary emboli. 

Dunlay, Emmett Blaine, Watertown, N. Y.; University 
of Buffalo School of Medicine, 1920; member of the American 
Medical Association; served as medical school inspector for 
the public school system in Watertown; formerly on the staffs 
of the House of the Good Samaritan and Mercy Hospital; 
died recently, aged 57. 

Evans, Evan Albert, Rosedale, Ind.; Indiana Medical Col¬ 
lege, School of Medicine of Purdue University, Indianapolis, 
1906; affiliated with Vermillion County Hospital in Clinton; 
died in St. Anthony's Hospital, Terre Haute, October 16, aged 
71, of cerebral hemorrhage and hypertension. 

Felberbaum, David ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1906; affiliated 
with Montefiore and Mount Sinai hospitals; died October 26, 
aged 67, of cerebral thrombosis. 

Fitch, Josiah Whitaker, Louisville, Ky.; University of 
Louisville Medical Department, 1907; member of the American 
Medical Association; died in Jewish Hospital, September 22, 
aged 70, of gastric-ulcer. 

Fitch, Stewart Jackson, Laguna Beach, Calif.; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1914; served 
during World War I; died September 26, aged 65, of arterio¬ 
sclerosis and edema of brain. 

Fledderjohann, Henry E., New Knoxville, Ohio; Univer¬ 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1886; died in Dayton October 2, aged 94, of chronic myocarditis. 
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Fraser, Stuart Evans, North Miami, Fla.; the Hahnemann 
Medical College and Hospital, Chicago, 1917; died in Duke 
Hospital, Durham, N. C., October 5, aged 64, of arterioscle¬ 
rosis with gangrene of both legs. 

Gabel, William Jacob, Syracuse, N. Y.; Syracuse Uni¬ 
versity College of Jiledicine, 1916; served on the staff of the 
Hospital of the Good Shepherd, where he died October IS, 
aged 60, of cardiac decompensation. 

Gaines, Frank McFarland, Carrollton, Ky.; Kentucky 
School of Medicine, Louisville, 1893; formerly associated with 
the U. S. Public Health Service Reserve and was on the staffs 
of various Veterans Administration hospitals; served during 
World War I; died October S, aged SO, of coronary occlusion. 

Garman, Russell Arthur ® Jeannette, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1930; past president of the West¬ 
moreland County Medical Society; served during World War 
II; was shot and killed by a former patient October 1, aged 46. 

Gershenson, Edward Harry, New York; Long Island 
College Hospital, Brooklyn, 1905; died in Beekman Hospital 
October 5, aged 68, of cerebral accident. 

Goldsmith, Leon Albert ® Portland, Ore,; Harvard Medi¬ 
cal School, Boston, 1922; assistant clinical professor of cardi¬ 
ology at the University of Oregon Medical School; specialist 
certified by the American Board of Internal Medicine; member 
of the North Pacific Society of Internal Medicine; fellow of 
the American College of Physicians; affiliated with Multnomah 
Hospital; died in Chicago November 2, aged S3, of coronary 
heart disease. 

Grace, James Joseph, Springfield, Mass.; Middlesex Col¬ 
lege of Medicine and Surgery, Cambridge, 1933; member of 
the American Medical Association; school physician; served 
in the Pacific area during World War II; affiliated with Mercy 
Hospital; died October 17, aged 44, of carcinoma of the rectum. 

Griffith, Guy Everett @ Tacoma, Wash.; Northwestern 
University Medical School, Chicago, 1920; died in Santa 
Monica, Calif., October 13, aged 61, of cerebral vascular accident 
and coronary occlusion. 

Grover, Joseph Isaac ® Quincy, Mass.; Harvard Medical 
School. Boston, 1911; an Associate Fellow of the American 
Medical Association; affiliated with Quincy City Hospital; 
died October 19. aged 65, of carcinoma of the duodenum. 

Hapeman, Harry, Minden, Neb.; Rush Medical College, 
Chicago, 1882; fellow of the American College of Surgeons; 
died October 29, aged 92, of uremia. 

Harrison, William H., Kokomo, Ind.; Medical College of 
Indiana, Indianapolis, 1896; member of the American Medical 
Association; past president of the Howard County Medical 
Society; died October 23, aged 85, of cerebral hemorrhage 
and arteriosclerosis. 

Hazlett, Almon Cyrus ® Wyoming, Pa. ; Jefferson Medi¬ 
cal College of Philadelphia, 1913; served with the American 
Expeditionary Forces overseas during World War I; past 
president of the Luzerne County Medical Society; affiliated with 
Nesbitt Memorial Hospital in Kingston and Pittston (Pa.) 
Hospital: died in Philadelphia October 17, aged 59, of rup¬ 
tured aneurysm of the circle of Willis. 

Hogan, Stephen Clement ® Chicago; Chicago College of 
Medicine and Surgery, 1912; died October 31, aged 67, of 
cerebral hemorrhage and hypertensive heart disease. 

Jacobs, Francis Edward ® San Diego, Calif.; University 
of Oregon Medical School, Portland, 1929; past president of 
the San Diego County Medical Society; served on the staffs 
of San Diego County and Quintard hospitals; died in Wood¬ 
land Clinic Hospital, Woodland, October 14, aged 47, of coro¬ 
nary occlusion. 

Kenkel, Henry Frank, Cincinnati; University of Cincin¬ 
nati College of Medicine, 1920; died October 19, aged 56, of 
acute coronary occlusion. 

Koempel, Franz, New York; Julius-Maximilians-Universi- 
tat Medizinische Fakultat, Wurzburg, Bavaria, Germany, 
1893; died October 31, aged 80. 

Lasher, Earl Parsons, Newtown, Conn.; .Albany (N. Y.) 
Medical College, 1898; formerly affiliated with the New York 
Eye and Ear Infirmary in New York; died in the Danbury 
(Conn.) General Hospital October 28, aged 77, of cerebral 
hemorrhage and pulmonary embolism. 

Liles, Homer D., Flowery Branch, Ga.; Georgia College 
of Eclec’tic Medicine and Surgery, Atlanta, 1913; served during 
M’orld War I; died in Hall County Memorial Hospital, Gaines¬ 
ville, October 20, aged 61, of cardiac asthma. 

Mack, Gertrude Griswold, New York; New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1897; died recently, aged 77, of coronary' thrombosis. 


McCord, James Bennett, Oakham, Mass.; Northwestern 
University Medical School, Chicago, 1894; for many years 
niedical missionary of the American Board of Foreign Missions 
in Africa and founder of the McCord Zulu Hospital, the first 
hospital for Africans in Natal Province; died October 5, aged 
80, of heart disease. 

McCoy, Earl Tucker, Los Angeles; College of Physicians 
and Surgeons, Los Angeles, 1918; member of the .American 
Medical Association; formerly on the staff of the Methodist 
Hospital of Southern California; died September 14, a.ged 65, 
of coronary thrombosis. 

McMahan, Asher Reid, Memphis, Tenn.; Rush Medical 
College, Chicago, 1908; member of the Awerican Medical Asso¬ 
ciation; served on the staffs of Gartly-Ramsay, Baptist. St. 
Joseph and Methodist hospitals; medical director of the Colum¬ 
bian Mutual Life Insurance Company; died in Baptist Hospital 
October 17, aged 67, of carcinoma of the prostate. 

Macon, Gideon Hunt, Warrenton, N. C.; University Col¬ 
lege of Medicine, Richmond, 1910; member of the American 
Medical Association; served as vice president of the Medical 
Society of the State of North Carolina; died in Park View 
Hospital, Rocky Mount, October 1, aged 63, of coronary 
occlusion. 


Meek, Henry Lehr, Dundee, Mich.; Detroit College of 
Medicine, 1910; member of the American Medical Association; 
served during World War I; on the staff of Mercy Hospital,. 
Monroe; for many years president of the Monroe County Bank; 
died in Ontario, Canada, October 4, aged 65, of heart disease. 

Mullins, Charles Ellison @ Meadville, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1909; served as vice presi¬ 
dent of the Mississippi State Medical Association; county health 
officer; died in King’s Daughters Hospital, Brookliaven, Sep¬ 
tember 22, aged 66, of acute cardiac failure. 

Munn, Jesse Adolphas ® McAlester. Okla.; University of 
Arkansas School of Medicine, Little Rock, 1910; served during 
World War I; associated with St. Mary’s and Albert Pike 
hospitals; died August 27, aged 67, of coronary embolism. 

Resnisky, Andrew Francis, Hartford, Conn.; Georgetown 
University School of Medicine, Washington, D. C., 1923; fel¬ 
low of the American College of Surgeons; on the staff of St. 
Francis Hospital; died in Windham Memorial Hospital m 
Willimantic, September 28, aged 52, of coronary thrombosis. 

Rogers, James Coburn, Bellefonte, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 190o; 
school physician; on the staff of Centre County Hospital; died 
in Philipsburg (Pa.) State Hospital September 29, aged 66, of 
arteriosclerotic heart disease. 


Schoolman, Noah, Chicago; Jefferson Medical College of 
Philadelphia. 1903; iormerly associated with the Illinois Char¬ 
itable Eye and Ear Infirmary; died October 21, aged 75, of 
arteriosclerotic heart disease. 

Siefert, John Frederick, Detroit; University of Miclu- 
gan Department of Medicine and Surgery, Ann Arbor, ISSS; 
died October 13, aged 88, of bronchopneumonia and cerebral 
thrombosis. . . 

Taylor, Emora Arthur, Gulfport, Miss.; Leonard Medial 
School, .Medical Department Shaw University, Raleigh, i>. L, 
1906; affiliated with Memorial Hospital; died September lA 
aged 70, of cerebral hemorrhage and arteriosclerosis. 

Twitchell, Edward Woodland, San Francisco; Cooper 
Medical College. San Francisco, 1892; specialist certified by nt 
American Board of Psychiatry and Neurology; member ot 
American Medical Association; clinical professor of ( 

emeritus at University of California Medical School, le 
tember 2, aged 78. of cerebral hemorrhage. 

Valentine, Clarence Medbery @ Columbus, Ohio; Star ing 

Ohio Medical College, Columbus, 1908; served ‘*“■''"0}. 
War I; first health commissioner of Franklin County alh 
with Mercy Hospital, St. Anns Maternity Hospital and 
flrant Hnsnital. where he died October 2, aged 67, ot co 


lace, George Sellers, Hilliard, 

; of Philadelphia, 1897; member of the Helical oci ) 
State of Pennsylvania and the American Medi« ^^^ 
; died in Lake City, September 26, aged 81, of car 
prostate. ,,,. r„t. 

>er, Burghard Andrew, Milwaukee; 'Yong'^dfed in 
i Physicians and Surgeons, ^^waukee, 1898, « 
ikee County Hospital August 26, aged 76, of 
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Oct. 16, 1950. 

Trend in Modern Surgery 

Recently the London Times reported n speech given by Sir 
Cecil Wakelcy, president of the Royal College of Surgeons, 
London, when he gave the inaugural address to the Westminster 
Medical School at Church House, Westminster, London. He 
said that there seemed to he a tendency for teachers to specialize 
in a small aspect of surgery and heat it until it was dead and to 
take teaching away from those who were practicing surgery 
as a full time occupation. The latter, he said, were the very 
persons who were continually in touch with patients and their 
diseases and, therefore, were perhaps better able to teach, 
because of their more practical and less academic knowledge. 
He said there was a danger of ultraspecialization, when men 
would perform only one type of operation. Such a state of 
affairs was bad for teaching and made for little progress. U 
was important that teaching hospital surgeons should remain 
general surgeons, but, on the other hand, it did not matter if 
they had a specialty, for instance, gastric surgery, thyroid 
surgery or urological surgery. 

There was also a tendency for some workers to overlook 
clinical observation and to rely too much on roentgenograms 
and pathological or biochemical tests in making a diagnosis. He 
doubted whether the clinician of today had the clinical acumen 
of the late Victorian physicians, who used few tests and in 
many instances were e.xtraordinarily accurate in their diagnosis. 
He mentioned the new Medical Act an 1 hoped that when it 
came into force, making a year's postgraduate e.-epericnce com¬ 
pulsory before registration, the qna'ified student would be able 
to take part of his year's postgraduate tra n ng with a general 
practitioner. Surgery had by no means arrived at its zenith, 
and further progress was not impossib'c, although it might well 
be that future research would eliminate some forms of surgical 
operations and that some disease which had been treated by 
surgical intervention would be cured by intravenously admin¬ 
istered drugs. Sir Cecil Wakelcy, who presented the prizes, 
was welcomed by Mr. H. If. Clowes, chairman of Westminster 
Medical School. 

Smoking and Carcinoma of the Lung 
A preliminary report on smoking and carcinoma of the lung, 
by Drs. Richard Doll and A. Bradford Hdl, appeared in the 
December 9 issue of the British Medical Journal. It states 
that the great increase in the numher of deaths attributed to 
cancer of the lung in the last 25 years justifies the search for 
a cause in the environment. The authors in\estigatcd the pos¬ 
sible association of carcinoma of the lung with such factors 
as smoking, exposure to car and fuel fumes and occupation. 

The material for the investigation was obtained from 20 hos¬ 
pitals in London. Social workers visited and interviewed each 
patient. Patients with stomach or large bowel carcinoma and 
a noncancer control group, comparable in age and sex with the 
patients wdth lung cancer, served for comparison. A group of 
649 men and 60 women wdth carcinoma of the lung were inter¬ 
viewed. Three-tenths per cent of the men and 31.7 per cent 
of the women were nonsmokers. The corresponding figures 
in the noncancer control groups were 4 2 per cent for the men 
and 53.3 per cent for the women. Twenty-six per cent of the 
male and 14.6 per cent of the female patients with lung cancer 
smoked the equivalent of 25 or more cigarets a day prior to 
their illness, while only 13.5 per cent of the male and none of 
the female noncancer control patients smoked as much. Similar 
differences were found when comparisons were made between 


the maximum amounts ever smoked and the estimated total 
amounts ever smoked. Cigaret smoking was more closely 
related to carcinoma of the lung than pipe smoking. No distinct 
association was found with inhaling. Taken as a whole, the 
patients with lung cancer had begun to smoke earlier and had 
continued for longer periods than the controls; the differences, 
however, were not statistically significant. Rather fewer patients 
with lung cancer had given up smoking. 

The possibility of- unreliable results was considered—those 
that could be due to the selection of an unsuitab'e group of 
control patients, or patients having respiratory disease exag¬ 
gerating their smoking habits, or b as on the part of the inter¬ 
viewers. Care was taken to eliminate all these fallacies. 

From consideration of smoking histories of patients without 
cancer of the lung, a tentative estimate was made of the num¬ 
ber of persons who smoked different amounts of tobacco in 
Greater London, and the re'ative risks of development of the 
disease among different grades of smokers were calculated. 
Speculative figures oidy were obtained, and it is suggested that 
above the age of 45 the risk of having the disease increases in 
simple proportion with the amount smoked, and it may be 50 
times as great among those who smoke 25 or more cigarets a 
day as among nonsmokers. The authors observed se.x ratio 
among nonsmokers (based, it must be stressed, on very few 
cases), saying the ratio can be readily accounted for if the true 
incidence among nonsmokers is equal in both sexes. It is not 
possible to deduce a simple time relation between the increased 
consumption of tobacco and the increased number of deaths 
attributed to cancer of the lung. It may possibly be due to 
improved diagnosis, and it may be because the carcinogen in 
tobacco smoke is introduced into the tobacco during its cultiva¬ 
tion or preparation. Greater changes have taken place in the 
methods involved in these processes than in the actual amount 
of tobacco consumed. 

Disordered Society 

During his work in an international organization for the care 
of refugees R. N. Tronchin-James observed interesting patterns 
of human behavior in the insecure and disordered world of today. 
The refugee is the physical example of the insecurity that may 
overtake anyone. Observations made over 18 months on a 
refugee population of 30,000 in Austria are recorded. Although 
the population under consideration consisted of persons of every 
age group and many nationalities, various creeds and different 
professional, social and economic status, their situation reduced 
them to a common plight, with similar mental reactions. 

The symptoms of more typical reactive or conversion neurosis 
were not found in this large population. A form of neurosis 
widespread among the refugees was characterized by emotional 
shock persisting for years, with suppression of active and aggres¬ 
sive psychic qualities, lack of volition and emotional incapacity 
to consider the future. There was a positive resistance to 
change, even though the present was more insecure, uncom¬ 
fortable and completely different from the previous pattern of 
life. The physical care was good, and the physical necessity 
of transporting them to new countries was dealt with energeti¬ 
cally and with considerable success. 

When such situations are imminent, workers should attempt 
to restore the refugees to mental health, so that each regains 
the fullest vigor of his ethnic and individual capacities for deal¬ 
ing with the new situation and environment that he has to face. 
The capacity for adjustment to a new situation is a criterion of 
his mental health. To restore to the refugee the fullest enjoy¬ 
ment of that capacity should be the primary aim and, would 
decrease enormously the amount of purely supportive work that 
has to be done. 
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TURKEY 

(From a Regular Correspondent) 

Ankara, Oct. 28, 1950. 

Eleventh National Medical Congress 

This congress was held at Ankara Oct. 16-19, 19.50, under the 
auspices of Celal Bayar, president of Turkey, and with Adnan 
Menderes, the prime minister, as honorary president. It was 
attended by almost 700 members from ail parts of the country. 
Dr. Ekrem Hayri Ustirndag, minister of health and social assist¬ 
ance, opened the congress. The topic was tuberculosis. 

Ord. Prof. Tevfik Saglam of Istanbul University, Turkey’s 
foremost authority on tuberculosis, spoke on tuberculosis control 
in Turkey; Dr. Tevfik Ismail Gbkee, chief of the Istanbul Hey- 
beliada Tuberculosis Sanatorium, on tlie positive results of anti¬ 
biotic therapy; Dr. Etienne Berthet, consultant of tuberculosis 
for the World Health Organization, rehabilitation, reeducation 
and the medicosocial aspects of tuberculosis; Dr. Ihsan Rifat 
Sabar, tuberculosis control in other countries; Prof. Nusret 
Karasu, the source of tuberculosis infection and its effects and on 
the result of BCG vaccination of primary' school children in 
Ankara; Dr. Ahmed F. Erbelger, cavernostomy, tamponade and 
extrapleural pneumothorax; Dr. Sacit Tezclli, the result of extra¬ 
pleural collapse therapy in pulmonary tuberculosi;,; Dr. Turgut 
Targay, the role of pneumoperitoneum in the treatment of tuber¬ 
culosis; Dr. Yakup Qelcbi, chief of the Istanbul-Haydar Pasha 
Tuberculosis Hospital, the epidemiology of tuberculosis; Dr. 
Nureddin Onur, the results of BCG vaccination in Istanbul; Dr. 
Sebib Say, the result of BCG vaccination in infants, preschool 
and school children in Izmir; Ord. Prof. Mazhar Osman Uzman 
and Prof. Ihsan Sukri Aksel, psychological symptoms in the 
course of tuberculosis meningitis; Dr. (V.M.D.) R. Oner and 
Dr. (V.M.D.) F. Turker, tuberculosis in stray cats; Ord. Prof. 
Akif S. Shakar, streptomycin therapy in bone anj jo'nt tubercu¬ 
losis; Dr. F. Dikengil, confirmation of bronchial destruction in 
tubercu'ous lymphadenopathy by postmortem bronchography; 
Prof. Nusret Karasu, the army and tuberculosis; Dr. Hasan 
Fehmi Gbkalp, occupational therapy for 'the tuberculous; Prof. 
Rasim Adasal, dementia precox and the ctiolog.cal relation to 
tuberculosis; Dr. Baba Arkan, school hygiene an>l tuberculosis; 
Prof. K. Mutlu, ten years’ research on tuberculosis specimens in 
the pathological anatomy laboratory; Dr. Nc^ati Uster, tubercu¬ 
losis in Bursa City and epidemiology; Dr. Orhan Zihni Sanus, 
increase of tuberculosis in Turkey in relation to standards of 
living; Prof. N. Karasu, Dr. N. Menemenli and Dr. M. Ozkbse, 
glucoregulation in tuberculosis; Dr. 0. Bican, surgery in pulmo¬ 
nary tuberculosis; Dr. S. Berkman, mass chest examination; Dr. 
T. Gokce and Dr. S. Velicangil, investigation of bovine type 
tuberculosis in Turkey; Dr. I. Giirevin, spontaneous hypochlo- 
remia and hypochloremic nephropathy in tuberculosis; Dr. N. 
Tuna, changes in blood circulation in collapse therapy; Dr. A. 
L. Karan, skin tuberculosis and the skin in tuberculosis; Dr. R. 
T. Kinacigil, vitamin Di therapy in skin tuberculosis, and Prof. 
Karasu, Dr. Baloglu and Dr. Dulgcroglu, tubeiculosis and 
adrenal function. Forty-three other communications were pre¬ 
sented. This congress was accompanied with an exhibit of 
domestic and foreign pharmaceutical preparations and public 
health propaganda. After the congress, the health exhibit was 
open to the public. 

At the United States Information Serv'ice Library at Ankara 
an opportunity was provided for the inspection of medical and 
medicosocial publications. Congress members were presented 
with a copy of “Books on Science,” published by the United 
States Department of State. The next medical congress is to 
be held in 1952 at Ankara; the topic will be rheumatism. 


Influenza Epidemic 

With intermittent local epidemics, widespread epidemics of 
influenza occur in Turkey about every five years. T)ic last epi¬ 
demic outbreak in almost all the 63 provinces oceurrtd in Janu¬ 
ary 1949. Starting abruptly in Ankara, it continued for four 
weeks and subsided suddenly. The incidence was highest in 
Ankara (25 to 80 per cent); the mortality rate there was com- 
paratisely low. There were 126 deaths in the first week, of 
which 32 were caused by bronchopneumonic complications, 101 
deaths in the second week, of which 53 were caused by broncho¬ 
pneumonic complications, and 127 deaths in the third week, of 
which 46 were caused by bronchopneumonic complications. 

Accord'ng to inrestigations by Dr. Sabahaddin Payzin, director 
of the control laboratory at the Ankara Refik Saydam Institute 
of Hygiene, and Dr. Sad k Okkan, the serums of all patients 
had reacted positively to A antigen. A number of cases of highly 
toxic conditions with such complications as albuminuria, hilar 
lymphadenia and encephalomeningitis were observed. 

Five groups of four mice each were given a nasal inoculation 
with a throat secretion from five patients. After three days a 
strain was cultivated. The dried lungs of the mice were crushed 
in a sterile mortar with sterile sand and penicillin, streptomycin 
and 5 cc. of sodium chloride solution added. Four other mice 
were inoculated with this suspension. The second passage caused 
several deaths. Samples of the fifth strain were sent for control 
to the World Influenza Central Institute, where Prof. Andrews 
identified them as an unknoivn subtype. Inoculations of squirrels 
also proved the virulence of the virus. 

The virus of the Ankara epidemic was not the same as that 
of the French and Italian epidemics that occurred two months 
earlier. The Italian virus was the B type; the French type A 
virus was not exactly like the Ankara virus. The influenza 
virus type of surrounding countries not having been announced, 
the virulence of the Ankara endemievirus was possibly the result 
of mutation. Inoculation of the Refik Saydam Institute of 
Hygiene personnel with vaccine from the Eli Lilly laboratory 
proved effective. The following year there was no influenza 
epidemic in Turkey, 

Fourth Turkish Microbiology Congress 

Under the presidency of Dr. Ekrem Hayri Ostimd.ig the con¬ 
gress was held cn October 18-19 at Ankara. Dr. Nure.idin Uiijr, 
chief of the Istanbul Hygiene Laboratory, spoke on the results 
of BCG vaccination in Istanbul; Dr. Sebib Say, on the results 
of BCG vaccination in Smyrne; Dr. (V.M.D.) Turgud Argun, 
tuberculosis epidemiology of cow's in Turkey; Ord. Prof. Ihsan 
Hi'mi Alantar and his associate Dr. Sezai Bcdreddin Tumay of 
Istanbul University, clinical aspects of toxicosis and therapy and 
prevention of diarrhea in infants; Dr. N. Fakagelli of Istanbul, 
parenteral treatment of infant diarrhea; Dr. Zekai Muammer 
Tuncman, Istanbul, epidemiology of rabies and precautionaiy 
measures in Turkey; Prof. Ihsan Shukrii Aksel of Ist.mbul Uni¬ 
versity, encephalomeningitis after rabies vaccination, and Ord. 
Prof. (V.M.D.) Sureyya Aygiin, control of rabies in animals. The 
next congress is to be held in 1952 at Ankara; the topics will be 
epidemiology and etiology of Q fever, poliomyelitis and tetanus. 
The seventh National Surgical Congress was held also on Octo¬ 
ber 18; the most important subject was bone tuberculosis, with 
emphasis on the therapy of tuberculosis of the vertebrae, on 
which Prof. Hayri Nishantash reported. 

Professor Nihad Reshad Belger 

The minister of health and' social assistance has resigned 
because of poor health. His successor is Dr. Ekrem Hayri 
Ustundag. He studied hygiene and bacteriology in Germany 
for five years and has for many years been active m pu 
health work. He taught at the medical school in Damascus 
before World War I. 
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Natural and Artificial lodoproteins 
ContimiiiiR tlie scries of lectures on protein held at the 
Superior Institute of Public Health, Prof. Jean Roche of the 
College de France discussed natural and artificial iodoprotcins. 
He said that the principal problems of iodine biochemistry in 
animals are linked to the pre.scncc of this clement in some 
proteins, among which are three iodoaniino acids, derived from 
L-thyroxine: 3-monoiodincthyroxine, 3-S-diiodinethyroxine and 
thyroxine. These substances arc formed by halogcnation of 
thyroglobulin in the thyroid of vertebrates and that of sclcro- 
protcin in the horny skeleton of invertebrates. The same result 
may be obtained with artificial halogcnation, the biologic activity 
of the natural and of the artificial iodoprotcins being qualita¬ 
tively identical, except for some differences especially concern¬ 
ing the galactogcnous power. Knowledge of the physiological 
property of the various iodoprotcins is of importance for their 
application in medicine and zootechnics. With a brief survey 
of the composition and property of thyroglobulin the speaker 
pointed out that the thyroid effects, in the first stage, the syn¬ 
thesis of these proteins by incorporating tyrosine and, in the 
second stage, the halogens. Protcidogcncsis and iodization are 
two successive, independent processes; the latter contributes to 
the formation of thyroxine. The formation of iodoprotcins by 
direct action of the halogen on various substrates, such as casein, 
insulin and pepsin, has been brought about primarily to obtain 
products endowed with metabolic activity or antigoitrogenic 
potency. These, under certain conditions, induce the formation 
of thyroxine, its quantity being a function of some variables, the 
most important of which is the structure of the iodonated pro¬ 
tein. The physiological activities of the thyroglobulins and of 
the artificially iodized proteins arc manifold and arc due to 
the presence of thyro.xinc. The study of the intensity of these 
actions in relation to their content of the hormone has been 
the subject of many discussions. The results obtained concern¬ 
ing the antigoitrogenic action of iodocascin and thyroglobulin 
show that the effects observed arc not only related to the con¬ 
tent of thyroxine and to the degree of assimilation of the latter 
but to the rapidity of its reabsorption. The author concluded 
that the biochemistry of natural and artificial iodoprotcins is 
linked to the biochemistry of iodothyroxine and of the thyroxine. 

Medicosurgical Society 

At a meeting of the Medicosurgical Society of Pisa, Drs. 
Tangheroni and Bottone discussed methods of diagnosing spas¬ 
mophilic diathesis and their clinical value. They applied to 
infants the hypocalcemia and hyperpnea tests, suggested as diag¬ 
nostic methods for spasmophilia in adults. They combined the 
humoral investigation on calcium-phosphorus metabolism with 
the study of chronaxia and recommended the use of these 
methods for the diagnosis of spasmophilic diathesis. 

Dr. Tarantino reported investigations that show how the 
synthesis of glycogen performed in vitro by the liver of rats 
treated with pituitary adrenocorticotropic hormone (ACTH) 
can take place starting from carbohydrates such as glucose, in 
addition to protein and lipid derivatives. 

Dr. Landi surveyed aseptic necrosis of bone, with special 
reference to the upper epiphysis of the femur, to the scaphoid 
and the semilunar bones. These osseous alterations, found in 
numerous clinical forms, such as osteochondritis and the results 
of trauma, have in common a disturbance of the blood circula¬ 
tion, and they all lead to the final picture of arthrosis deformans. 

Drs. Conti and Andreani reported results of their study on 
ipemic variations produced by the administration of large doses 
0 pituitary adrenocorticotropic hormone or by prolonged admin¬ 


istration of this drug for several days. They observed that an 
intramuscular injection of large doses is followed by hyper- 
lipcmic or bypolipemic reactions, closely related to the neuroen- 
doctrinc orientation of the patients and to the state of hypophysial 
function. In patients with clear manifestations of hypopitui¬ 
tarism, there is a constant increase of the total lipids and cho- 
lesterols, while rapid diminution of lipids may be observed in 
patients with hyperpituitarism. The speakers observed a con¬ 
stant diminution of total lipids and cbolesterols after a prolonged 
treatment with pituitary adrenocorticotropic hormone in all 
cases. The authors are of the opinion that the lipemic and 
cholesteremic variations induced by adrenocorticotropic stimuli 
represent manifestations of the general lipid metabolism, 
induced and sustained by the reactivated function of the adrenal 
cortex. 

Society of Gerontology 

The Italian Society of Gerontology and Geriatrics was offi¬ 
cially established at a meeting at the Medical Clinic of the 
University of Florence. Professor Greppi, clinician of Florence, 
was elected president. The society developed from a group of 
research workers in this field formed in 1948 through the 
efforts of Prof. Maurizio Ascoli, clinician of the University of 
Palermo. The society contributed numerous reports to tbe 
First International Congress held at Liege and will participate 
in the next National Congress of Medicine and Surgery. 

BELGIUM 

(From a Fcgiilar Correspondent) 

Liege, Oct. 30, 1950. 

Meningitis and Streptomycin 

Intensive studies have been devoted to the treatment of tuber¬ 
culous meningitis with streptomycin. The universities of 
Brussels (with Dubois, Linz, Van Wien, Govaerts and Durieu), 
Liege (with Roskam, Plumier, Reginster and their pupils), 
Louvain (with Van Goidsenhoven and Stevens) and Ghent (with 
Hooft and Deneve) have contributed to the study of this 
problem. It seems that there is general agreement that com¬ 
bined treatment by intramuscular and intraspinal or suboccipital 
injections is important. According to Dubois, this combined 
treatment with daily intraspinal injection is maintained for 45 
days and is followed by a rest period of 20 days. Then follows a 
second period of 20 days’ treatment with daily intramuscular 
and intraspinal injections and a second rest period of 20 days. 
The third course consists of treatment for 30 days with intra¬ 
spinal injections every two days. 

In patients undergoing treatment for miliary tuberculosis, the 
authors performed a spinal puncture every eight days, which 
sometimes enabled them to detect the meningeal infection before 
the appearance of the clinical symptoms. In such cases, the 
combined treatment was instituted and the result of cultures 
later proved the sound basis of this procedure. Inoculation of 
guinea pigs, culture of the cerebrospinal fluid and determination 
of streptomycin levels in the blood and the cerebrospinal fluid 
were done periodically. The fasting sugar content of the cere¬ 
brospinal fluid w'as determined and then compared with the 
sugar content of the blood. From these observations during 
the initial period of the disease, the authors reached the follow¬ 
ing conclusions: combined treatment arrests the rapid progression 
of tuberculous meningitis. After the patients have passed 
the difficult period, the first five months, in which the prognosis 
is greatly influenced by the early institution of treatment, they 
show the exterior aspects of convalescence. However, some of 
these patients are still threatened by serious difficulties, especially 
by relapse. In addition, the following observations were made; 

1. Patients in whom treatment is started more than 15 days 
after onset have a slight chance of surviving. 2. The existence 
of paralysis and of a comatose condition at the beginning of 
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treatment indicates usually a fatal prognosis. 3. Prolonged 
vomiting during treatment indicates unfavorable extension of 
the disease. 

Hooft and Deneve, on the basis of clinical symptoms and 
results of examination of the cerebrospinal fluid and the eye- 
grounds, are in favor of prolonging the treatment in certain 
cases as long as eight or nine months. Maldague reports the 
following results. The. percentage of apparent cures in a 
group of 39 children, in whom the treatment was started six 
to fourteen months prior to reporting, was SI. There were 
two cases with serious, definitive sequels. The outcome in 8 
per cent of the children is still doubtful. The death rate is 
high during the first month of treatment and decreases con¬ 
siderably after the second month. The prognosis for children 
under two years is particularly unfavorable. The coexistence 
of miliary tuberculosis does not seem to aggravate the prognosis 
of meningitis. In 15 of 18 cases of miliary tuberculosis of 
the lungs, a complete and seemingly definitive roentgen clearing 
of the lungs was obtained in one to six months, often even in 
two or three months. Plumier reported the following results: 
38 deaths and 26 survivals. The 26 surviving patients included 
16 showing a favorable and six an unfavorable course. Of 
the 10 patients with associated miliary tuberculosis, nine died 
and one recovered. 

Some authors attributed the failures to the formation and 
development of fibrinous or fibrocaseous deposits rather than 
to the acquired streptomycin resistance of the bacilli. Van 
Goidsenhoven believes that, because of the availability of strepto¬ 
mycin, tuberculous meningitis and miliary tuberculosis are no 
longer hopeless diseases. The two essential factors for the 
distant prognosis are: (1) early diagnosis and immediate insti¬ 
tution of treatment and (2) prolonged combined treatment with 
daily intramuscular and intraspinal injections. Relapses after 
cessation of treatment and the late recurrence of the disease 
toward the end of the treatment threaten the later prognosis of 
convalescent patients, but the initial tuberculous localization 
always constitutes a threat. The more important local compli¬ 
cations during the course of intraspinal therapy are meningeal 
hemorrhage, pachymeningitis and hydrocephalus. The more 
serious toxic manifestations are auditory and vestibular dis¬ 
turbances. With the dosage used at present, total deafness 
occurs rarely. A likelier toxic manifestation is insufficiency of 
renal function caused by abnormally high levels of streptomycin 
in the blood. 

The Red Cross in the Congo 

The Red Cross in the Congo, which is a section of the 
Belgian Red Cross, recently published reports on its activity 
during 1948 and 1949, which extended to the following spheres: 
care of lepers, venereal diseases, medical assistance to the 
indigent, creation and maintenance of training schools for nurses 
and teaching the essentials of hygiene to the native population. 
Protection of children is also a large part of its activities. 
Outpatient consultation services and clinical services have been 
established for the care of nursing infants. A complete medico- 
social service has been established, which has been extended by 
the creation of a workshop for the mothers of the native 
population. The workshop makes children’s clothes for needy 
members of the service. That the native women gladly dei’ote 
part of their time to the Red Cross is an encouraging sign, 
because the feeling of mutual help and devotion is little developed 
among natives beyond the restricted circle of the family or of 
the tribe. 

Death of Prof. Andre Gratia 

The death of Professor Gratia has deeply moved the medical 
profession in Belgium. Just 57 years old, he died while still 
very active in scientific work. Since 1933, he was professor of 
bacteriology at the University of Liege and director of the 
bacteriologic service of Malvoz Institute. As corresponding 
member of the Royal Academy of Jfedicine of Belgium, he 


distinguished himself particularly by his investigations on bac¬ 
teriophages, plant viruses, immunity to anthrax and antibiotics. 
In 1946 the government commissioned him to direct a center of 
research on penicillin in Liege. 

COLOMBIA 

(From a Regular Correspondent) 

Bogota, Oct. 20,1950. 

Glucose Blood Levels and Phosphoric Esters of Thiamine 

Drs. Gonzalo Montes Duque and Julio Cardenas Araque pre¬ 
sented, at the last session of the National Academy of Medicine, 
September 28, the result of preliminary experiments on glucose 
levels in man and animals after the administration of the pyro- 
phosphoric ester of thiamine (cocarboxylase) and of the ortho¬ 
phosphate ester of thiamine. Dr. Cardenas thought that certain 
disorders of the nervous system, such as schizophrenia, might 
be due to a disturbance of carbohydrate metabolism of the 
neurons. The theory is supported by the favorable results 
obtained by the use of insulin shock in some cases of schizo¬ 
phrenia. The speakers studied the multiple factors which control 
cerebral metabolism and tried cocarbo.xylase in the treatment of 
schizophrenia. Their results suggest that cocarboxylase affects 
carbohydrate metabolism. They found that administration of 
cocarboxylase, either orally or intraperitoneally, to mice regu¬ 
larly produced convulsions. Since the pyrophosphoric radical 
has a hypocalcemic action which might have accounted for the 
observed convulsions, sodium pyrophosphate was tested on 
another group of animals. The results were the same; the animals 
had convulsions. Since the orthophosphoric radical does not cause 
hypocalcemia, a new compound was synthesized in which the 
pyrophosphoric radical was replaced by an orthophosphoric radi¬ 
cal. Thiamine orthophosphate given intraperitoneally induced 
convulsions in three of the four mice treated. No convulsions 
occurred when sodium orthophosphate was administered, indi¬ 
cating that the'ortliophosphoric radical, by itself, has no convul¬ 
sive action, whereas, the orthophosphate of thiamine has such an 
action. 

The authors then tested these substances on clinical and 
experimental diabetes mellitus; results were promising. Sub¬ 
cutaneous and oral administration of thiamine pyrophosphate to 
rabbits caused a decided fall in blood sugar levels, while in 
human cases of diabetes mellitus the oral administration of thia¬ 
mine pyrophosphate and thiamine orthophosphate eaused a reduc¬ 
tion of blood sugar values and a disappearance of glycosuria. 
Six patients, to whom different doses of phosphoric esters of 
thiamine were administered, u'ere observed. Sugar levels in the 
urine and in the blood were determined during the first three 
hours or during the first 24 hours following administration of 
the esters. The results were similar: diminution of sugar m 
the blood and disappearance of sugar from the urine one hour 
after administration. These experiments seem to indicate that 
the phosphoric esters of thiamine have a favorable action on 
carbohydrate metabolism. The action of the phosphoric esters 
seem to be similar to that of insulin. It is possible that 
compounds can replace insulin and that insulin acts through the 
phosphorization of the thiamine. This interpretation wuld 
agree with Houssay’s observation that the phosphate levels in 
the blood plasma fall through the action of insulin. K. Bouhn, 
P. Uhry and co-workers have shown that during the diabetic 
coma the most important disturbance of carbohydrate metabo¬ 
lism is the increased pyruvic acid level in the blood, on whic 
insulin has no effect. These authors used cocarboxylase a 
reported good results in 10 cases of diabetic coma. The res 
of Montes and Cardenas, regulation of blood sugar by or 
administration of cocarboxylase, and those of Boulin and Uhry, 
diminution of pyruvemia with intravenously administerc 
bo.xylase, prove the efficacy of this compound in the treatmen 
diabetes. 
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maternal mortality in the united states in 1949 
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nnd 
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Chicago 

The downward trend of maternal mortality in the United 
States continued through 1949, according to data collected from 
the state health departments. Provisional reports received in 
correspondence with the states furnished information on the 
numbers of live births and maternal deaths for 47 states and the 
District of Cohnnbia. With the 1948 data for the nonreporting 
state, Rhode Island, an estimated maternal mortality rate of 
slightly less than one maternal death per 1,010 live births was 
obtained for the United States in 1949. The maternal mortality 
problem in the United States is no longer a serious national 
problem but is, rather, one for local action in those areas in 
which maternal mortality rates arc still relatively high. The 
rate for the United States has been declining rather steadily 
since 1933, the first year in which all the states were in the 
birth and death registration areas. The rate for 1933 was 6.2 
and the rates for the intervening years were as follows: 


1934..,. 

....5.9 

1939. 

.4.0 

1944. 

.,2.3 

1935.... 

....3.8 

1940. 

.3.8 

1945. 

..2.1 

1936.... 

....5.7 

19H. 

,..3 2 

1946. 

..1.6 

1937.... 

....•t.9 

1942.. 

1..2.6 

1947. 

..1.3 

1938.... 


1943.. 

...2.5 

1948. 

..1.2 

In 1933 the 

rate for 

all deaths 

in S\\ 

eden was 3.1 and for 

white deaths only in 

New Zealand, 4.4. 

When the 

1949 rates 


are published for Sweden and New Zealand they, also, will 
probably be slightly below the provisional rate of one for the 
United States. Hence it should be clear to the public that 
the United States, with its variations in climate and population 
and with its e.xtreme size, has just about caught up with these 
two small healthy countries with homogeneous populations. In 
fact, differences in future maternal mortality rates between these 
three and others of the healthier nations are likely to be so 
small in magnitude that they could be a result of minor errors 
in reporting births and deaths and in erroneously attributing 
some deaths of women (that is, in coding) to maternal causes.^ 
In at least three ways 1949, therefore, marks an end of an 
era in maternal mortality: The United States is the first large 
nation to push its maternal mortality rate slightly below the 
apparently irreducible minimum of one maternal death per 
1,000 live births; critics of the quality and quantity of medical 
care in America will probably no longer attempt to make 
unfavorable comparisons between the United States and any 
nation,Targe or small, in the matter of maternal mortality rates, 
and 1949 was a transition year in coding the causes of death, 
a transition from the fifth to the sixth revision of the Inter¬ 
national List. 


FIFTH AND SIXTH REVISIONS OF THE LIST 

In this study an attempt has been made to estimate the number 
of maternal deaths during 1949 on the basis of both the fifth 
and the sixth revisions of the International List in order to 
provide 1949 rates comparable to the maternal mortality rates 


Director (Dr. Dickinson) and Associate in Mathematics (Dr. Welker), 
Bureau of Medical Economic Research, American Medical Association. 

Virginia Van Heule Horan and Helen Hulings Boyles, research 
assistants in the Bureau of Medical Economic Research, prepared the 


mitVrnT^ Published rates for the nations with the lowest 

T 947 t o™r““]' as follows: Australia (excluding aboriginals) 

1947 1 '-5; Denmark 1948, 0.9: Engkind and Wales 

iy47, 1.2, Finland 1947, 2.1: Netherlands 1947, 1.4; New Zealand (exclud- 
HotaH^i"'?!. Norway 947 1.5; South Africa (rate per 1,000 


for the preceding 10 years and to the rates of future years; 
our major interest is in comparisons with the 10 preceding years. 
The sixth revision of the International List went into effect 
in some states on Jan. 1, 1949. Of the 49 states, including the 
District of Columbia as a state for this purpose, only 23 states 
reported 1949 maternal deaths on the basis of both the fifth 
and sixth revisions of the list. Only in the United States was 
the sixth revision widely used before Jan. 1, 1950, the “effective” 
date for most of the other nations. Thus 1949 was a year 
of transition in coding the causes of death. 

As might be expected, there is some difference of opinion as to 
the precise effect of the new list on the number of maternal 
deaths, but there is general agreement that the number of 
maternal deaths will be fewer.^ Much will depend on the 
care taken by the physician when specifying the underlying 
cause of death on the new death certificate form. The present 
problem is to estimate the probable effect and to express it as 
a percentage of the fifth to the sixth and vice versa. Table 1 
presents the number of maternal deaths in the 23 states where 
the coding was done under both the fifth and sixth revisions. 
The total number of maternal deaths in these 23 states for 
1949 coded under the fifth revision was 1,316; the number under 
the sixth revision was 1,244; thus the latter was 94.5 per cent 
of the former and the former 105.8 of the latter (bottom row, 
tabic 1). On the basis of this information for these 23 states, 
wc concluded for the purposes of this .paper that for every 
IGO maternal deaths in 1949 coded under the sixth revision 
there would have been approximately 106 deaths under the 
fifth revision and for every 100 maternal deaths under the 
fifth revision there would have been approximately 95 deaths 
under the sixth revision.^ Consequently, we shall call 106 
and 95 per cent our comparability ratios, with the understanding 
that they arc not based on maternal deaths in all states in 1949. 
The maternal mortality rates for the United States in 1949, 
1.0 (0.98) based on the fifth revision of the International List 
and 0.9 (0.93) based on the sixth revision, must be considered 
provisional or estimated rates.* The “true” national rate for 
1949 on the basis of either the fifth or sixth revision may 
never be known. (The rate for the 45 stales which reported the 
number of maternal deaths under the sixth revision was 0.93.) 


2. Erliardt, C. L., and Weiner, L.: Changes in Mortality Statistics 
Through the Use of the New International Statistical Classification, 
Am. J. Pub. Health. 40: 6 (Jan.) 1950. 

3. Computation of ;he sun ard ueviation for either of these two 

national comparability ratios, 1.06 and 0.95, would be misleading because 
tile maternal deaths used in comjiuting tnese ratios arc not a ranjom 
sample of the universe. Hence the reliability of each of these two 
ratios cannot be tested statistically. If these 23 slate ratios (fifth to 
sixth revisions) were arrayed in descending order, it would be evident 
that the highest values are for the states with the latest number of 
maternal deaths. The ratios are greater than 1.08 for Georgia, Illinois, 
New York and North Carolina. On the other hand, the ratio is relatively 
low in all the states reporting fewer than 50 maternal deaths. The 
median, mode and mean of these 23 state ratios are 1.000, 1.000 and 
1.016. Although a difference in this direction might be rationalized, 
nlie difference seems to be too great to result from purely random 
factors.^ Would the national ratio be 1.07 if Pennsylvania and Ohio, 
each with more than 100 maternal deaths, had coded their maternal 
deaths on the basis of both revisions? Since our sample includes fewer 
than one-lialf the maternal deaths in 1949, our comparability ratio must 
be used cautiously by statisticians. We have, therefore, deliberately 
rounded it to 1.06 as a warning to readers that they should await the 
findings of the National Office of Vital Statistics, which will code frem 
the death certificates all maternal deaths on the basis of both the fifth 
and sixth revisions. Some authorities predict that this comparability 
ratio may be as high as 1.10. All we^ can say is that on the basis 
of our (biased) sample it is 1.058, which we^ have rounded to 1.06; 
conversely, we have rounded the ratio of the sixth to the fifth re%ision 
data from our computed national ratio of 0.9453 to 0.95. These two 
rounded values have been used in preparing the estimated rates—three 

in column 4 and 22 in cob’mn 5 of table 2 for those states which did 

not code on the basis of brth the fifth and the sixth revisions. 

4. The maternal mortalitv rate overestimates the true risk of death 

from these causes because the rate is based on registered births. If, 

in a given year, the' estimated number of unregistered births is 5 per 

cent of the registered births the “correct” maternal mortality^ rate is 
the rate based on registered deaths divided by 1.05. While it is neces¬ 
sary in historical comparisons to use the traditional maternal mortality 
rate, the probability of surviving pregnancy, childbirth and the puerperium 
in any one year—say the current year—should be ^ based on all live 
births, not merely on registered births. For a discussion of the tendency 
of the maternal mortality rate to overestimate the true risk of death 
from matemal causes see pages 48-49 of Vital Statistics Rates in the 
United States, 1900-1940, Bureau of Census, United States Department 
of Commerce, Government Printing Office, Washington, 1943. An 
unpublished report of a sample developed by the National Office of 
Vital Statistics in the process of coding the causes of all deaths In, 1949 
provides an entirely different reason for our believing that our estimated 
national maternal mortality rate of 0.98 is too high. •• ; , 
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But the rates for all states in 1950 will presumably be based on 
the sixth revision. Hence the 1949 rates estimated on the basis 
of the fifth revision are more useful in making comparisons 
with rates for earlier years, and those based on the sixth 
revision, with 1950 and future years. 

Table 2 presents the basic data on live births and maternal 
deaths in each state and in the United States for 1949 as well as 
the maternal mortality rates for 1949, 1948 and 1933. The 
reported number of maternal deaths coded under the fifth 
revision (column 3) and under the sixth revision (column 2) 
are presented; likewise the reported or estimated (by the 
comparability ratio) maternal mortality rates under the fifth 
and sixth revisions are shown in columns 5 and 4. No reference 
will be made hereafter in this paper to rates based on the 
sixth revision. 

RATES AND RANGE DECLINE 

In the comparison of the state rates in column 5 (fifth revision) 
for 1949 with those for 1948 in column 6, declines are indicated 
for 35 states, including the District of Columbia. For five 
states the rates were unchanged and for only 9 were there 

Table 1.— Comparability Ratios for Twenty-Three States 


Number of 
Maternal 
Deaths 



5th 

Gth 

Ratio 


Kevision 

fievision 

5th to Otb 

State 

(1) 

(2) 

(3) 

Delaware. 


5 

1.000 

District of Columbia. 


17 

0.832 

Georgia. 


171 

1.0S2 

Illinois. 


129 

l.llG 

Iowa. 


30 

0.972 

Kansas... 


27 

0.926 

Kentucky. 


91 

1.053 

Maryland. 


30 

0.972 

Montana. 


15 

1.000 

Nebraska... 


25 

0.9GO 

Nevada. 


4 

1.000 

New Hampshire. 


8 

1.000 

New York. 


218 

1.C92 

North Onrolina. 


128 

1.1C9 

North Dakota. 


9 

1.000 

Oklahoma. 


C9 

1.029 

Ore ron. 

. 21 

20 

1.050 

Utah. 

. 10 

10 

1.000 

Vennont. 

. 4 

4 

1.000 

Virginia. 


84 

1.018 

Washington. 

. 30 

30 

1.000 

West Virginia. 

. 53 

62 

1.019 

Wisconsin. 

. 50 

. 1,310 

47 

1,214 

l.CCl 

Hatio of totals. 


1.058 


increases from 1948 to 1949. Most of these increases were very 
slight. Many of the individual states have rates which are 
truly astounding. 

Our present national rate of 1.0 for -1949 compares favorably 
with the 0.9 reported for Denmark for 1948, the lowest ever 
recorded by any nation in published reports now available. In 
the United States there were 26 states with rates lower than 
this record of 0.9. It has been previously pointed out in many 
articles that international comparisons between the United 
States and the small countries with homogeneous populations 
are somewhat strained. In spite of the handicap placed on 
the United States by such comparisons, it is gratifying to see 
that these obstacles have been almost entirely overcome in the 
problem of maternal mortality and that we are now apparently 
almost tied with the leader. It is even more startling that 
30 states, more than one half of the total, have rates actually 
lower than 1.0. It should also be noted that these low rates 
are not chance occurrences for 1949 only, because many of 
these states have been consistently better than any nation in 
the world. In many instances the populations of the states in 
nuestion are larger and less homogeneous than those of the 
small nations with the outstanding health records frequently 
cited in the literature. 


Even in the 17 states with, rates over 1.0, childbearing is 
becoming quite safe. Only two states have rates above 2.0; 
Mississippi has a rate of 2.4 and Alabama, a rate of 2.1. There 
are 14 states with rates within the range 1.1 to 1.9 inelusive. 


Table 2.— Maternal Mortality in the United Stales and 
Each State, 1933, 1948 and 1949 * 


Live 

Births 

( 1 ) 


Alabama......... 

83,222 

Arizona. 

19,714 

Arkansas. 

47,790 

California... 

240,501 

Colorado. 

32.345 

Connecticut... 

39,861 

Delaware......'... 

7,340 

District of Columbia. 

27,001 

Plorldn. 

61,833 

Georgia....... 

93,557 

Idaho... 

15,802 

Illinois.... 

185,593 

Indiana..... 

93,019 

Iowa. 

61,765 

Kansas. 

42.514 

Kentucky. 

75,610 

Louisiana. 

74,935 

Maine... 

21,911 

Maryland. 

54,0-18 

Massachusetts. 

96,041 

Michigan...,,. 

1:C,1G9 

Minnesota. 

74.020 

Mississippi. 

66,128 

Missouri. 

87,039 

Montana. 

13,359 

Nebraska.. 

31,462 

Nevada.. 

3,737 

New Hampshire.. 

12,228 

New Jersey. 

97,414 

Now Mexico. 

20,326 

New York.. 

302,730 

North Carolina.. 

107,150 

North Dakota.. 

16,826 

Ohio.. 

183.830 

Oklahoma. 

49,971 

Oregon,.... 

35,062 

Pennsylvania. 

224,510 

Rhode Island. 

16,861 

South Carolina. 

53,486 

South Dakota. 

17,332 

Tennessee. 

82,307 

Texas...... 

202,094 

Utah. 

21,202 

Vermont,..... 

9,051 

Virginia... 

82,761 

Washington.... 

55,305 

West Virginia. 

52,370 

Wisconsin. 

82,730 

Wyoming. 

7,359 

UNITED STATES. 

3,553,551 


1919 

Maternal 

Deaths 

Reported 

_A_ 


Deaths per 1,000 

Live Births 


1919 


-\ 

Gth 

5th 

Gth 

~^th^ 



Rev. 

Rev. 

Rev 

.t Rev.J 

lOiS 

lay 

(2) 

(3) 

(4) 

(5) 

(0) 

(7) 

101 


1.9 

2.1 

2.3 

7.5 

27 


1.4 

1.5 

1.3 

0.5 

81 


1.7 

1.8 

2.1 

7.8 

103 

.. 

0.7 

0.7 

0.9 

4.0 

29 


0.9 

0.9 

1.0 

0.2 

25 


O.G 

0.7 

0.6 

5.0 

5 

. 5 

0.7 

0.7 

1.1 

6.9 

17 

15 

0.6 

0.5 

0.9 

5.0 

lOS 


1.7 

1.9 

1.9 

11.5 

171 

185 

1.8 

2.0 

2.1 

7.5 

14 


0.9 

0.9 

0.8 

4.3 

129 

144 

0.7 

0.8 

0.8 

5.0 

02 


0.7 

0.7 

1.0 

5.9 

SO 

35 

0.6 

0.6 

0.8 

5.3 

27 

25 

0.6 

0.6 

0.8 

5.5 

94 

99 

1.2 

1.3 

1.5 

5.3 

94 


1.3 

1.3 

1.7 

8.4 

IS 


0.8 

0.9 

0.8 

7.0 

36 

35 

0.7 

0,6 

0,9 

5.0 

68 

.. 

0.6 

0.6 

0.7 

0.7 

... 

105 

0.6 

0.7 

0.8 

G.l 

... 

54 

0.7 

0.7 

0.7 

4.4 

147 

,, 

2.2 

2.4 

2 .G 

7.3 

72 

,, 

0.8 

0.9 

1.1 

6.8 

15 

15 

1.0 

1.0 

0.9 

6.7 

25 

24 

0.8 

0.8 

0.7 

4.6 

4 

4 

1.1 

1.1 

1.6 

8.1 

8 

8 

0.7 

0.7 

1.2 

0.0 

72 


0.7 

0.8 

0.8 

5.4 

29 

.. 

1.4 

1.5 

2.4 

8.0 

218 

238 

0.7 

0.8 

0.9 

C.2 

128 

142 

1.2 

1.3 

1.9 

6.8 

9 

9 

0.5 

0.5 

1.0 

4.9 

lOS 

,, 

0.6 

0.6 

0.9 

C.l 

09 

n 

1.4 

1.4 

2.1 

G.5 

20 

21 

0.6 

O.G - 

0.4 

6.5 

149 


0.7 

0.7 

1.0 

5.8 

22 § 

22 § 

1.3 

1,3 

1.3 

5.7 


104 

1.7 

1.8 

2.4 

8.0 

20 


0.6 

O.G 

I.O 

4.S 

110 


1.3 

1.4 

1.8 

0.0 

235 


1.2 

1.2 

1.5 

7.7 

10 

10 

0.5 

0.5 

O.G 

4.5 

4 

4 

0.4 

0.4 

1.0 

5.7 

84 

8 S 

1.0 

1,1 

1.4 

0.3 

36 

36 

0.7 

0.7 

0.5 

0.4 

62 

53 

1.0 

1.0 

1.1 

6.7 

47 

50 

0.6 

O.G 

1.1 

5.0 

3 


0.4 

0.4 

1.1 

5.7 

_ 

_ 

— 

— 


— 

,291 

3,482 

0.93 

0.93 

1.2 

0.2 


♦ Source: 1949 provisional data collected in ?°/tespondence vith state 
health departments. Vital Statistics of the United oginrily 

National Omce of Vital Statistics Public Health Sf": i“"{i^ 

Appnrr Wn« 5 hln'»ton 19^0, pp. 9*1 508. Vital Statistics ftaiCa 
United States, lOW-lOlD, Bureau of the Census, U. S. Department of 
mercc, Washington, 1910, p. G21. 

t Rates in column 4 estimated by comparability ratio (0.9a) for states 
not coding (..) deaths on sixth revision (column 2). 

t Rates in column .6 estimated by.comparabillty ratio (1.00) for stai 
not coding (..) deaths on fifth revision (column 3). 

§ ISIS data. 

A large majority of these 14 states have shown a decline fro 
1948 to 1949 in maternal mortality rates. Even the 
state rate for 1949 of 2.4 was about one-half the lowest sta 
rate in 1933, a rate of 4.3 maternal deaths per 1,000 live birt s. 
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As the rates decline, tiniformity in state rates is being 
approaelied more rapidly than might be expected. In 1933 the 
range from the lowest to the highest state rate was 7.2 maternal 
deaths per 1,000 live births, while in 1949 the range had been 
reduced to 2.0, a decline of 72 per cent. The present low 
national rate has been aebieved by reductions in all tbe states 
and not just by reductions in tbe more favored states. It has 
been the result of the efforts in every section of the nation to 
reduce the number of maternal deaths from each cause. 

UNSTAHLi: RATCS 

From the statistical viewpoint, the small number of maternal 
deaths in some states has created a new problem in analyzing 
state maternal mortality rates. Only four maternal deaths 
occurred in Nevada and in Vermont in 1949. One maternal 
death, more or less, in these states would have resulted in a 
25 per cent change in the maternal mortality rate. The situation 
was even more unstable in the state of Wyoming, where only 
three maternal deaths occurred. One can reduce this instability 
of maternal mortality rates for some of the states by consider¬ 
ing three year averages centered on the middle year. Pre¬ 
sumably the three year average for 1950-1952 will be for the 

Table 3. —Regional Maicnwl Mortality Rates in the United 
States, 1949 (Deaths per 1,000 Live Births)* 


Division t Rato { 

United States . 1.0 

New England . 0.7 

Middle Atlantic . 0.8 

East North Central. 0.7 

West North Central. 0.7 

South Atlantic . 1.4 

East South Central. 1.8 

West South Central. 1.3 

Mountain . 1.0 

Pacific . 0.7 


* Source: Sec table 2. 

t New England (Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island, Connecticut). Middle Atlantic (New York, New Jersey, 
Pennsylvania). East North Central (Ohio, Indiana, Illinois, Michigan, 
Wisconsin). West North Central (Jlinnesota, Iowa, Missouri, North 
Dakota, South Dakota, Nebraska, Kansas). South Atlantic (Delaware, 
Maryland, District ot Colunihla, Virginia, West Virginia, North Carolina, 
South Carolina, Georgia, I'loridn). East South Central (Kentucky, Ten¬ 
nessee, Alabama, SlississippI). West South Central (Arkansas, Louisiana, 
Oklahoma, Texas). Mountain (Jlontana, Idaho, Wyoming, Colorado, 
New Mexico, Arizona, Utah, Nevada). Pacific (Washington, Oregon, 
California). 

1 Based on fifth revision. 

first future trio of years which would not involve the coding 
difficulties; that is, the sixth revision would be used in all three 
years. 

Another method would be the grouping of states into divisions 
such as the nine census divisions as shown in table 3. The 
highest rate, 1.8, occurs in the East South Central division; 
four divisions are tied at the lowest rate, 0.7. These rates 
indicate that the major problem in maternal mortality occurs 
in the South. The racial composition in the southern states 
may explain some of the excess of their rates above those of 
the other divisions. The major disadvantage in the use of nine 
divisions lies in the fact that maternal mortality should now be 
considered primarily a local problem and the health leaders 
in individual states (and large cities) will still be interested in 
comparisons between states rather than between groups of 
states. It should be noted that apparently no nation in the 
world has yet achieved a maternal mortality rate as low as 0.7, 
the rate for four divisions. 

The maternal mortality rate is a crude rate rather than an 
age-specific rate. The rate, however, is closely associated with 
the age of the mother. Table 4 shows the age distributions 
of maternal deaths in 1933 and 1948 together with the age- 
specific maternal mortality rates. Table 5 shows the number 
and percentage distributions of all live births by the age of the 
mot er. The safest childbearing age is still between 20 and 29 
years. The age-specific mortality rates for the two age groups 
m this range differed much more in 1933 than they did in 


1948. In 1933 the maternal mortality rate in the age group 
20 to 24 years was 4.3 maternal deaths per 1,000 live births, 
0.8 below the 5.1 rate for the age group 25 to 29 years; in 
1948 these two rates were 0.7 and 0.9, respectively, a difference 
of only 0.2. The rates differed so greatly in 1933 that it is 
possible to say that only in tbe age group 20 to 24 years was 
the risk of maternal death relatively low. This age range in 

Table 4. —Maternal Deaths and Mortality Rates by Age of 
Mother in the United States, 1933, 1948 
(Deaths per 1,000 Live Births)* 


1933 1918 

, -*-, , --, Decrease 

Aec of Mother Number Hate Nu.mbcr Rato in Rato 

(In Years) (1) (2) (3) (1) (5) 

10-14. 37 13.8 18 3.7 73% 

15-19. 1,441 6.7 43.1 1.0 82 

20-21. 2,010 4.3 834 0.7 83 

23-29. 2,753 6.1 809 0.9 83 

30-31. 2,378 7.3 844 1.5 80 

35-39. 2,324 10.0 772 2.7 75 

40-44 . 952 12.5 310 4.2 60 

45-49. 132 17.8 31 0.1 00 

60-54 . 3 24.0 2 12.3 60 

Total t. 12,833 0.2 4,122 1.2 81 


* Source: Mortality Statistics, 1933, Bureau of the Census, U. S. Depart¬ 
ment of Commeiee, Washington, 1930, p. 140. Vital Statistics of the 
United States, 1018, Part I, National Otilcc of Vital Statistics, Public 
Health Service, Federal Security Agency, Washington, 1950, p. 150. 
t Ages not stated Included In total. 

1948 can be e.xtended to include ages 20 to 29, or even ages 
15 to 29. In 1948 a sharp difference in the risk of maternal 
death occurred beyond the age of 30. In 1933 the situation 
was somewhat different, with relatively high age-specific rates, 
even in the lower age brackets, and no sharp break occurring 
between age groups except above the age group 40 to 44. It 
seems obvious from the age-specific rates that the decided 
reduction in maternal mortality has been well distributed 
throughout the entire range of ages. The medical profession 

Table S.— Number of Live Births and Percentage of 
Total Live Births by Age of Mother in the 
United States, 1933, 1948* 

1933 1918 


Age of Mother Number Percentage Number Percentage 

(in Tears) (1) (2) (3) (4) 

Under 15... 2.C3J 0.1 4,8S4 0.1 

15-19. 251,131 12.1 431,933 12.2 

20-24. 020,418 29.8 1,159,877 32.8 

25-29. 539,000 25.9 930,904 27.8 

30-34 . 353,495 17.0 580,481 1G.4 

35-39. 218,411 10.5 289,421 8.2 

40-44. 70,261 3.7 74,704 2.1 

45-49. 7,400 0.3 5,053 0.2 

50 and over. 122 0.0 102 0.0 

Not stated. 11,704 0.0 7,589 0.2 

Total. 2,081,232 100.0 3,535,008 100.0 

Average age of mother 27.3 yr. 26.6 yr. 

Median age of mother 20.5 25.9 


* Source: Birth, Stillbirth, and Infant Mortality Statistics, 1933, Bureau 
of the Census, U. S. Department of Commerce, ^Vashington, 1930, p. 111. 
Vital Statistics of, the United States, 1948, Part 11, National Oflice of 
Vital Statistics, Public Health Service, Federal Security Agency, Wash¬ 
ington, 1950, p. 100. 

would like to make childbearing safer at all ages, but for the 
older mothers and for those under age 15 the problem will 
continue to be rather difficult. 

The age of mothers has declined slightly between 1933 and 
1948. (The total numbers of live births were 2,080,000 in 1933 
and 3,535,000 in 1948.) If one considers only live births, in- 
1933 the mother’s average (mean) age was 27.3 years; in 1948 
the average was only 26.6 years. The median ages were 26.5 
years and 25.9 years, respectively. The percentage distribu¬ 
tions are shown in table 5. The most notable changes occurred 
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in the age groups 20 to 24 and 25 to 29. In 1948 each of these 
two groups was about two or tliree percentage points above 
the values recorded in 193.3. Conversely, the percentage of 
mothers over the age of 34 decreased from IS.l per cent 
in 1933 to 10.7 per cent in 1948, a decrease which partially 
e.xplains the reduction in the maternal mortality rate. This 
age factor was probably more than counterbalanced by the 
increase in the percentage of first births from 31.7 per cent 
to 35.6 per cent. The tremendous reduction from 0.2 in 1933 to 
1.2 in 1948 (in the crude rate) is, therefore, primarily due to 
the reduction in the age-specific rates and is only mildly influ¬ 
enced by the counterbalancing changes in age and first births. 
This is obvious if one notes that no age-specific mortality rate 
in 1933 was even close to the 1.2 recorded in 1948 for the 
entire United States In fact, the risk of maternal death in 
the age group 45 to 49 in 1948 was less, than in the age group 
30 to 34 in 1933. 

CAUSES IN 1933 AND 1918 

Table 6 shows basic data for an analysis of maternal mor¬ 
tality by cause in 1933 and 1948. These two years were 
chosen because 1933 is the first year for which all the states 
were in both the death and birtli registration area and 1948 
was the last year for which data by cause are available; 1948 


J. A. M. A. 
Dec. 16, 1950 

“Hemorrhage of pregnancy and of childbirth and puerperium" 
(row 5) increased in importance from 10.4 per cent in 1933 to 
18.8 per cent in 1948. There was an increase of 3 per cent in 
“toxemias of pregnancy and puerperium” (row 6), the leading 
cause in 1948 and the second in 1933, between the two years. 
There was a decrease of 3 per cent in “other diseases and acci¬ 
dents of pregnancy; infection during childbirth and puerperium’’ 
(row 7), the leading cause in 1933 and the second in 1948, 
There was no change in “other accidents of childbirth; other 
and unspecified conditions of childbirth and puerperium'' 
(row 8). 

There was a decided decrease in the rates for each of the 
causes in the interval from 1933 to 1948. The percentage 
decreases (column 7) ranged from 66 for hemorrhage of preg¬ 
nancy, childbirth and the puerperium (row 5) to 92 for abor¬ 
tion with mention of infection (row 2). This gives some 
support to the belief that the reduction in maternal deaths from 
hemorrhage is more dillicult to achieve than reduction in 
maternal deaths from some of the other causes. Particularly 
striking is the reduction in the maternal mortality rate from 
abortion with mention of infection (row 2) from 0.98 (column 
2) in 1933 to 0.08 (column 5) in 1948. The second largest 
percentage reduction in the rate was 84 for other diseases and 


Table 6 .— Number and Percentage of Total Maternal Deaths, Mortality Rates and Percentage Declines, 

by Cause; 1933 and 1948 ''' 




nm 



lOiS 


Percentage 

Decrease 

In Hates 
from 1933 


Number of 

Deaths 
per 1.000 
Dive Births 

Percentage 

Xuinifcr of 

Deaths 
per 1,000 

\ 

Percent UKO 

Cause t 

Deaths 

of Total 

Deaths 

Live Births 

of Total 

to 1918 

(1) 

(2) 

(3) 

(4) 

(5) 

(0) 

(7) 

1. Diseases of prosnaney. childbirth ond the pueriipiium 
(140-130) . 

12,833 

C.19 

100.0 

4,122 

1.17 

100.0 

81 

2. Abortion with mention of Infection (110).. 

2,037 

0.93 

15.8 

2S9 

0.03 

7.0 

02 

S. Abortion without mention of Infection (141). 

CIO 

0.31 

0.0 

207 

0.00 

6.0 

81 

4. l^ctopic gcstntlon (142). 

CIO 

0.29 

4.7 

243 

0.07 

6.0 

70 

6. Hemorrhiieo of prosnaney and of ohildhlrth and 
puerperium (143, 140). 

1.330 

O.CI 

30.1 

773 

0.22 

18.8 

CO 

C. Toxemias of pregnancy and puerperium (144, 148). 

3,055 

1.47 

23.7 ' 

1,102 

0.31 

20.7 

79 

7. Other diseases and accidents of pregnancy: Infection 
during childbirth ond puerperium (145, 147).. 

3,109 

1.01 

20.6 

001 

0.27 

23.1 

81 

8. Other accidents of childbirth; other and unspecified con* 
ditions of childbirth ond puerperium (14U, 150). 

1.795 

0.S0 

13,9 

514 

0.10 

• 13.2 

81 


* Source: Mortality Statistics, 1933, Bureau ol llte Census, U. S. Depurlnicnt of Commerce, Washington, 19.10, p. 110. Vital .Statistics of 
the United States, 1918, Part 1, National Offlee of Vital Statistics, Public Health Service, Pcdcral Security Agency, Washington, 1050, p. Lie. 

t The code numbers In parentheses are Irora the .Manual of the International List of Causes of Death, fifth revision. Bureau of the Census, U. ^ 
Department ol Commerce, Washington, 1910. The code numbers 113, no from the 1938 revision correspond with the code number HI from the 19M 
revision. The code numbers HI, 118 from tlie 1938 reiislon correspond with the code numbers HO, 117 from the 1929 revision. The code numbers IIj, 
117 from the 103.1 revision correspond with ttic code numtier.s 113, HJ, 118 from the 1929 revision. 


is also the last year for which the fifth revision of the Inter¬ 
national List was generally used. Deaths in 1933 were coded 
on the basis of the 1929 (the fourth) revision of the Inter¬ 
national List. Hence we found it necessary in preparing table 
6 to make certain adjustments'" to allow for the changes in 
coding which went into effect in 1939 with the fifth revision. 
Although the same groups of code numbers for maternal deaths, 
140-150, were used in both the fourth and fifth revisions, there 
were differences in the exact types of causes encompassed by 
some of these 11 code numbers. This procedure required certain 
combinations of some of the code numbers (140-150) of the 
fifth revision in order to obtain comparable groupings of mater¬ 
nal deaths by cause in 1933 and 1948. The combinations of 
causes were made in terms of the fifth rather than the fourth 
revision (footnote to table 6). 

Table 6 shows the number of maternal deaths, the maternal 
death rate and the percentage of deaths attributed to each of 
seven groups of causes for 1933 and 1948, together with the 
percentage decrease in rates from 1933 to 1948. The totals 
for all causes of maternal deaths are presented in row 1. The 
percentage of maternal deaths attributed to “abortion with 
mention of infection” (row 2) was 15.8 in 1933 and less than 
half that figure, 7.0, in 1948 (columns 3 and 6). “Abortion 
without mention of infection” (row 3) and “ectopic gestation” 
(row 4) were of nearly equal importance in both years. 


S. Dunn, II. L., and Sliackley, W.: Comparison of Cause-of-Dcath 
-As-signmEnts by the 1929 and 1938 Revisions of the International List: 
Dcath.s in the United State.s. 1940, Department of Commeice, Bureau 
of the Census. Vital Statistics-Ppeeial Reports 10: 165 (June 14) 1944. 


accidents of pregnancy and infection during childbirth and the 
puerperium (row 7). Since accidents account for a small 
portion of the deaths from this group of causes, this decrease 
is primarily a decrease in deaths due to infections. Tlicsc 
figures suggest that newer technics, more effective drugs and 
increased hospitalization are assisting in the reduction of 
maternal deaths due to infections. 

Since neither of us is a physician, we asked two well quali¬ 
fied obstetricians to comment on table 6 for the purpose of 
presenting an informed medical opinion of the reasons for tlie 
sharp declines in the seven groups of causes of maternal mor¬ 
tality. These two physicians prefer to remain anonymous. 
Their statement follows: 

“In reviewing table 6 from the viewpoint of possible factors 
which could account for the reduction in mortality between 
1933 and 1948 from the seven groups of causes, it is_ possible 
to summarize the factors under three definite categories: tU 
care, that is, improved medical care of pregnant women, par- 
•ticularly intranatal and postnatal care in hospitals, wuicn 
involves better training on the part of physicians and som 
improvements in methods which have been devised 
(2) antibiotics and blood, that is, the development of anubio^ 
and the greater availability and use of blood, blood substitm 
and blood derivatives since 1933, and (3) earlier ’ 

that is, provision for better prenatal care for a larger 
of mothers than in 1933 making it possible to recognize 
able conditions in a higher percentage of pregnant women i 
in 1933. 
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“We arc listing below for each of tlic seven groups of causes 
in table 6 the one or more of these three factors primarily 
responsible for reductions in mortality and in the order of their 
importance. 

Kow 2 (140). Abortion with mention of infection: nntihiotics ami 
blood, jdus enre. 

Kow 3 (141). Abortion without mention of infection: care. 

Kow 4 (143). Ectopic gc-itation: early diagnosis; care (siirKcry); 
blood. 

Row 5 (143. 146). IIcmoiThagc of picgnancy and of ciiildbirth .and 
puerperium: care; hlrod. 

Row 6 (144. 14S). Toxemias of pregnancy ajul puerperium: early 
diagnosis; care. 

Row 7 (145. 14"). Other diseases and accidents of pregnancy; infec¬ 
tion during childhiith and puerpenmn; antihiotics; care. 

Row 8 (149.150). Other accidents of childbirth; other and unspecified 
conditions of childbirth amt pucipcriuni: care. 

“It will he noted that oidy the third factor, care, is given ns 
a factor in tlie explanation of a sliarp decline in maternal mor¬ 
tality from each of the seven groups of causes. Early diagnosis 
or prenatal care plays a significant role in ectopic gc.stn- 
tion and toxemias of pregnancy and in assuring adequate size 
of the birth canal for safe delivery. Although cclucational 
programs for expectant mothers liavc doid)tIcssly been cITcc- 


mortality rates by seven groups of causes indicates that the 
improved training and the increased skill of the physician are 
by far the most important factors.” 

The rates by cause for the nine geographic divisions are shown 
in table 7. (The difiicidty faced in the compilation of table 6— 
translation of coding of the causes of death in the 1929 revision 
to the 1938 revision of the Manual of the International List of 
Causes of Death—does not arise in table 7, as the data are for 
1948 only.) There is considerable variation in the rates by 
cause in the different divisions. The high maternal mortality 
rate for the East South Central division is apparently due to 
excessive numbers of deaths from toxemias of pregnancy (row 6) 
puerperal toxemias (row 10) hcmorrliage of childbirth and 
the pnerperinm (row 8) and infection during childbirth and the 
inicrpcrinm (row 9). Physicians in the individual states are 
undoubtedly aware of the specific problems within their 
areas and continued reduction in these rates can be anticipated. 

THE DASE—10,000 OK 1,000 

Now that the maternal mortality rates for the 30 states and 
for the entire nation arc less than one maternal death per 
thousand live births, there will undoubtedly be some tendency 


Table 7. —Regional Maternal Mortality Rates in the United States by Cause, 194S (Deaths />rr 1,000 Live Births)* 



United 

Slates 

New 

Kn'jland 

Ku-nI 

Mhldle Nortli 
Atlantic Central 

Went 

North 

Central 

Smith 

Atlantic 

East 

South 

Ccnlnil 

Wo'it 

South 

Central Mountain Pacific 

CiUleo 1 

(I) 

(2) 

(3) 

(t) 

(5) 

(0) 

(7) 

(8) 

(0) 

(10) 

1. Diseases ot nresnnncy, cbildMrth ntui tlie pncrpcrliini 

(140-130) . 

1.17 

0.81 

0.S9 

0.87 

o.s> 

1.C9 

2.01 

1.57 

1.17 

0.73 

2. Abortion with mention of infection (140). 

0.03 

0.07 

O.Ofl 

0.00 

0.09 

0.09 

0.15 

0.11 

O.OS 

O.OS 

3. Abortion without mention of Infcetioti (111). 

0.O(J 

0.01 * 

0.03 

0.00 

0.03 

O.OS 

0.03 

0.00 

0.00 

0.04 

1. Ectopic gcstntlon (H2). 

0.07 

0.03 

0.07 

0.07 

0.00 

O.OS 

0.09 

0.09 

0.02 

0.05 

B. Hemorrhage of pregnancy (U3) \ . 

0.02 

0.01 

0.01 

0.01 

0.01 

0.02 

0.01 

0.01 

0.01 

0.01 

0. Toxemias ol pregnancy (HI) I. 

0.18 

0.07 

0.05 

0.00 

o.n 

0.19 

0.23 

0.31 

0.10 

0.03 

7. Other di«e:\«cs and accidents of pregnancy (143) {. 

0.07 

0.03 

0.05 

0.07 

0.00 

0.10 

0.11 

0.03 

0.05 

0.00 

8. Hemorrliafo ol ctilldlilrlh and llin puerperium (Hi)). 

0.20 

0,13 

O.lfJ 

0.11 

0.1 .■> 

0.29 

0.33 

0.28 

0.29 

0.13 

9. Infection during childbirth and the puerperium (14T). 

0.20 

0.17 

0.19 

0.10 

0.11 

0.27 

0.32 

0.21 

0,23 

0.11 

10. Puerperal toxemias (143)....... 

0.18 

0.11 

0.11 

0.11 

0.12 

0.33 

0.3.5 

0.22 

0.10 

0.11 

11. Other accidents and spceifleJ conditions of chiMtdrth 
(149) . 

0.09 

0.03 

0.09 

0.00 

0.01 

0.10 

0.11 

O.OS 

0.09 

0.09 

12. Other and unspecified conditions of clilldbirll: and the 
puerperium (130). 

0.07 

0.03 

O.OI 

0.03 

0.01 

0.13 

0.10 

0.09 

0.07 

0.04 


• Source: See tolilo 0. 

t The code numbers In lum'iitlie.es nro trom tlio Jlnminl ot the Interniitlonnl List of Causes of Death, fifth revision, Bureau of the Census, D. S. 
Department of Commerce, Washington, lOm. 
t Death before delivery. 


tive in reducing deaths from abortion with and without infec¬ 
tion, the antibiotics and the availability of blood have been 
primarily responsible for the reduction in maternal deaths due 
to other diseases and accidents of pregnancy and infections 
during childbirth and the puerperium (row 7). 

“It should also be noted that the two largest numbers of 
maternal deaths for 1933 and 1948 are found in rows 6 and 7. 
Ectopic gestation (row 4) and hemorrhage of pregnancy and of 
childbirth and puerperium (row S) are the oidy causes of 
maternal deaths in 1948 which show a percentage decline in 
the rate (column 7) markedly less than the over-all decline of 
81 per cent in the entire maternal mortality rate. It is in this 
area of the risk of childbearing that prenatal care may make 
its greatest contribution; but tlie physician will still play the 
primary role since it is only on his interpretation of findings 
that treatment will be given. If the patient will come early 
to the physician, ectopic gestation may be discovered early. 
If the patient is taught that any spotting or bleeding during 
pregnancy is potentially dangerous and that she should consult 
her physician at once, the mortality can be further reduced. 
If the patient is making the properly spaced visits to the phy¬ 
sician so that a profile of her blood pressures, urine examina¬ 
tions and weight has accumulated on her chart, the. physician 
can make the diagnosis of toxemia of pregnancy relatively early. 

In every one of these situations described by these seven 
groups of causes of maternal mortality, the physician is the 
■ey factor. The purpose of health education in all of its rami- 
cations is, therefore, to get the patient to the physician early 
m pregnancy. In summary, this analysis of tlie reduction in the 


to make the rate base 10,000, even 100,000, live births instead 
of the traditional 1,000 live birtlis. The rate based on 10,000 
live births would be 10 instead of the 1.0 based on the traditional 
1,000. The number of maternal deaths per 10,000 live (or total) 
births has rarely been used as the maternal mortality rate for 
a nation. Although the avoidance of decimals in rates may have 
some small merit, it seems to us that a change in the rate 
base from 1,000 to 10,000 live births would be unwarranted and 
would probably be misleading in any subsequent historical 
comparisons with earlier years. Revisions of the International 
List complicate historical comparisons; a change in the rate 
base would be another complication. 

Since all maternal deaths are included in the number of 
maternal deaths whether the pregnancy was terminated by an 
abortion (miscarriage), a stillbirth or a live birth, there is, 
admittedly, some inconsistency in using only live births in the 
denominator. But it does not seem advisable at this time to 
add fetal deaths, which have been excluded heretofore, largely 
because of the lack of accurate and complete data. 

In the whole range of vital statistics the maternal mortality 
rate is a peculiar rate. It is a crude rather than an age-specific 
rate. It has been customary to refer to the number of deaths 
—from all causes combined—per 1,000 persons at all ages as 
the crude death rate for the whole nation. The age distribution 
of mothers is limited and is not subject to such great 
changes as could and have occurred in the entire population. 
The maternal mortality rate is, therefore, not as “crude” as the 
crude death rate for the entire population. Expressing the 
maternal mortality rate as the number of deaths per 1,000 
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live births has, therefore, been consistent with the practice in 
regard to the crude death rate for the entire population. 

The universe for maternal deaths is not the entire population 
but the number of women who are delivered during the course 
of the calendar year. It is customary to use 100,000 persons 
as the rate base in the computation of the mortality rate from 
a single cause or a group of causes—pneumonia or heart diseases. 
But this number of persons, the exposure group, would have 
no particular bearing on the problem of measuring maternal 
deaths (the puerperal rate). Even if the rate base were 100,000 
females or 100,000 females at the childbearing ages, the resulting 
rate for a particular calendar year would be rather meaningless 
as a measure of probability. There would be, therefore, some 
slight precedent for using 100,000 live births in the computation 
of future national maternal mortality rates but little, if any, 
for using 10,000. 

The disadvantage of making changes in the methods or data 
used in computing maternal mortality rates seem to outweigh 
the advantages, notably the elimination of the awkwardness 
of a second decimal place in the rate. 

COMMENT 

It must be remembered that maternal mortality rates are 
influenced by a variety of factors which vary from state to state. 
The inherent problems in certain areas of the United States 
are far more complicated than those in other areas. For 
this reason it is entirely possible that the records made by some 
of these states still having higher maternal mortality rates 
may represent an accomplishment in social progress even greater 
than that recorded by states reporting the lower maternal 
mortality figures. Nevertheless, we can see that local authorities, 
well able to analyze the situation in their own community, 
are presented with a tremendous opportunity for community 
service in those states where maternal mortality still maintains 
a relatively important position in the health picture. 

SUMMARY 

1. For the first time in history a large nation apparently 
had so few maternal deaths in relation to the number of live 
births in 1949 that the maternal mortality rate was below one. 

2. In computing this estimate of the maternal mortality rate 
for the United States in 1949, it was estimated that the number 
of maternal deaths under the fifth revision of the International 
List was approximately 6 per cent greater than under the 
sixth revision. 

3. A comparison of the maternal deaths by cause in 1933 
and 1948 shows somewhat similar rates of decline except for 
hemorrhage of pregnancy, childbirth and the puerperium. 
The authors believe it would be inadvisable to shift from a 
base of 1,000 live births to a base of 10,000 live births in order 
to avoid decimal values now that the mortality rate has 
reached such low levels. Finally, it is good to know that the 
chances of an expectant mother surviving pregnancy, child¬ 
birth and the puerperium in the United States and in a few 
small countries are now 999 out of 1,000. The risk of dying 
in childbirth is now approximately one seventh of what it was 
a generation ago. 

4. But we would be misinterpreting the nature of medical 
progress if, at this time, we did not call attention to the other 
side of the story. This triumphant conquest of the causes of 
maternal mortality will bring new challenges to future medical 
progress. It is to be earnestly hoped that when these mothers 
become, 20 to SO years thereafter, potential candidates for 
the “older” causes of death that considerable gains will have been 
made in reducing the toll from these older causes. It is the 
disturbing premise of the practice of medicine that the physician 
cannot win. He can only raise the average age at death and 
increase the proportion of people who succumb to the older 
causes of death. But in providing more years of useful life to 
expectant mothers, the members of the medical profession and 
their auxiliary' aids hav'e contributed greatly to human and 
social progress in an era of wars and threats of war. 


J- A. M. A. 
Dec. 16, 1950 

Medical Motion Pictures 

A Place In the Sun. IG mm., color, sound, showing time 23 minutes 
Prepared by Peter Cohen, M.D., Supervisor, Cerebral Palsy Program for 
Northern California, University of California School of Medicine. Pro¬ 
duced In 1850 by Jonathan Musser tor the Junior League of San 
Francisco. Procurable on loan from the Junior League of San Fran¬ 
cisco, Inc., Mark Hopkins Hotel, San Francisco. 

This film depicts the cerebral palsy program in California. It 
shows the special examinations that are done in a cerebral palsy 
clinic to properly evaluate the child with cerebral palsy. It also 
goes on to show the various aspects of the program in a 
residence school for affected children, indicating the need for 
consideration of the whole child and the family. It demonstrates 
the activities in such a school, that is, physical, occupational and 
speech therapy, as well as the educational program. It also 
indicates how the program can be continued in the child's own 
community. 

The presentation is free from unction and overacting. It shows 
follow-up and home care with the parents, to aid in the transition 
from the residential school to the home. The emphasis—an 
integrated one—on a combined therapy, including education and 
psychological evaluation, is especially good. Professional guid¬ 
ance is evident throughout, and the film gives evidence of 
authoritative, technical advice and emphasizes the importance of 
medical supervision. 

Although this film will probably be most helpful in gaining 
the support of various lay groups for schools of the sort 
described, it has informative and inspirational value and could 
be shown profitably to almost any mature audience. The non¬ 
professional person will gain a real appreciation of the difficulties 
presented by these patients. Nurses, medical students and tech¬ 
nicians will also be interested. 

The narration is simple. There is no pretense of the film 
being a “high-pressured” production, but rather informative in 
a natural, easy manner. The photography is fair to good. 

Diagnosis of Uterine Malignancies: IG mm., sound, color, sbowlng 
time 12 minutes. Prepared by Dr. Louis Schelfey, Dr. Theodore Eber- 
hard and Dr. Warren Lang, Department of Obstetrics and Gynecology, 
Jeflerson Medical College, Pbiladeipbia. Produced in 1050 by the 
Jetferson Medical College through a grant for cancer teaching from the 
National Cancer Institute. Procurable on loan from the American 
Cancer Society or Jefferson Medical College, 1025 Walnut Street, Phila¬ 
delphia 7. 

The purpose of this motion picture, according to the authors, 
is to accent the importance of pelvic examination for the detec¬ 
tion of pelvic cancer and to illustrate the proper technics, par¬ 
ticularly those usable in the office of the physician. The 
important aspects and the special technical maneuvers for a pelvic 
examination are discussed and demonstrated by a physician doing 
a complete pelvic examination. The technic in taking a smear 
for a Papanicolaou study is then shown. The performance of 
a curettement of the uterine cavity and two circular biopsies of 
the cervix are also shown. 

The value of rectal examination for determination of the 
extent of malignant infiltration, or detection of infiltration which 
might occur in the presence of a benign-looking e.xternal cervix, 
was left out entirely. Although the smear specimen for cytologi- 
cal examination was excellent, the discussion of the preparation 
was poor. The thinning out of the specimen and the fixation 
in alcohol and ether were not mentioned. The Papanicolaou 
smear procedure should precede the pelvic examination, as the 
use of lubricants in making this examination tends to wipe out 
the cancerous cells. The importance of endocervical curettage 
was entirely omitted. The importance of the finding of indura¬ 
tion and friability of tissue, detected on palpation, and the us 
of a probe are also missing. Although the Schiller tine ure 
is included, the procedure and preparation are not carried o 
according to accepted technics. There should be 
reason for the performance of conization with a sharp scalpo 
preference to diathermy. Induction and withdrawal ol 
tenaculum to avoid pinching and pulling constitute good adv • 

If this film was better organized and more complete, it uo 
have been a valuable aid in teaching general practitioners a ^ 
medical students the importance of proper e>=dm_mation o 
pelvis to detect early cancer. The photography is good; 
ever the entire production is poorly organized. 
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Powers of State Board of Health in Licensing Chiro¬ 
practic Hospitals—This iias an action to review an order 
of the state board of health ievoking the plaintiff’s license to 
operate a chiropractic sanitarniin rioiii a judgment in the 
trial court sustaining the hoard’s action, the plaintiff appealed 
to the Supreme Court of Coloiado 
In 1943 the state board of health issued to the plaintiff a 
temporarj provisional license to operate a sanitarium with the 
following conditions 1 Matcimtj cases shall not be received 
2 Surgerj will not be performed 3 Drugs or medicines shall 
not be administered 4 No contagious or infectious cases will 
be admitted or treated S The name "bospital” shall not be 
used in describing or designating the institution In 194C, on 
notice and hearing, the defeii 1 int ordered and adjudged that 
this license be revoked The present case is to review that 
order 

The court assumed at the outset that the scope of review 
was hunted to the inquiry as to whether the board’s jurisdiction 
has been exceeded, its discretion abused oi its authority regularly 
pursued The practice of chiropractic, said the court, is rec¬ 
ognized and authorized bj law We must therefore accept such 
practice as a lawful occupation and as in the public interest 
It may not be arbitrarilj limited or discriminated against, and 
its advocates inaj lawfullj erect anl operate bui'dings and 
facilities for the treatment, according to Us tenets, of patients 
seeking its aid, subject onlj to the limitations set out in the 
law and to reasonable regulations under the police power Such 
regulations must, however, bear relation to the pub'ic health 
or welfare and must applj to all persons alike The sole 
autlioritj for the board in the issuance and revocation of licenses 
IS con’ained in the state statute This statute provides, so far 
as we are here concerned, that it shall be unlawful to open 
or maintain any hospital or other institution for the treatment 
or care of the sick or injured without first having obtained a 
license therefor from the state board of health, that the board 
'shall issue licenses to such applicants furnishing satisfactory 
evidence of fitness to conduct and inamtam such institution in 
accordance with the provisions of this act and the rules and 
regulations adopted by such board, and such license shall be 
signed by the president and attested by the secretary of said 
board and have the seal there of affixed thereto" and that 
licenses may be refused or revoked for failure to comply with 
the requirements of this act and of the ni'es and regulations 
of the board Tins statute, said the Supreme Court, provides 
only for the issuance of permanent licenses, w Inch shall continue 
until revoked 

It IS at once apparent, said the Supreme Court, that the 
instrument issued to the plaintiff was in no respect a compli¬ 
ance with the statute under which the board must act By 
Its very terms it was not a license as authorized by the statute 
but an unauthorized, temporary prov is onal permit issued "pend¬ 
ing consideration of an application for a permanent license” 
It was not signed by the president of the board nor even issued 
under its apparent authority, it was not attested by the secre¬ 
tary of the board, it did not bear its seal and most important 
of all it was not conditioned on a compliance with "the pro¬ 
visions of this act and the rules and regulations adopted by 
such board” Rather it was conditioned on five stated pro¬ 
hibitions no one of which was either a provision of the statute 
P‘'operly or in fact a rule or regulation of the board These 
prohibitions, the court continued, bear no relation to the sani¬ 
tary conditions or the adequacy of equipment of the sanitarium, 
no relation to the training, competence or qualification of its 
personnel and no relation to the public health, morals, welfare 
or security They are not set up as rules or standards for 
c iropractic sanitariums generally but are arbitrary and dis- 
imina ory restrictions against the applicant alone 
tViP f sentence in the issued license which follows 

torv Instead of pursuing its statu- 

y hority, the state board of health attempted to usurp 


the function of the legislature and set up a law of its own How¬ 
ever, the Supreme Couit cont nued, the very fact that the board 
issued authority for the opening and operating of the sani- 
taiiuni constitutes a finding of proper application for a license 
and satisfactoiy evidence of fitness to conduct and maintain the 
saiiitailuin Such fin ling was a legal prerogative of the board 
and on such finding the board was legally obligated to issue a 
proper license m place of the one actually issued Assuming 
that as done which should have been done, to wit the actual 
issuance of a proper license, and that such license was subject 
to revocation as provided by the statute, the revocation here 
ordered was of a certainty not in regular pursuit of authority 
In the notice of hearing to revoke licence upon which the hear¬ 
ing was ba'ed plaintiff was notified that the grounds of the 
revocation charged were that surgery had been performed, that 
drugs and medicmes had been adm mstered, that contagious an 1 
infectious diseases had been admitted and treated and that the 
name "hospital’ had been used in describing or designating the 
institution There was no charge that the hc-nsee authorized 
or by negligence permitted surgery to be performed or drugs 
or medic.ne to be administered by persons or under conditions 
prohibited by law or regulation or that licensee vio'ated any 
law or regulation in the admittance or segregation or treatment 
of contagious, infectious diseases or in the use of the word 
“hospital” The v’lolation of void conditions could not justify 
rev ocation 

Accordingly, the Supreme Court held that the attempted 
revocation of license bv the board was void and that the board 
shou'd have issued a license in accordance with the law under 
which It acted The judgment in favor of the board was there 
fore reversed— Sl>cars I rcc Cliiiic & Hospital jor Poor Chil¬ 
dren, Inc V Slate Board oj Health, 220 P. (2d) S72 (Colo, 
19o0) 

Malpractice: Standards Applicable to Drugless Healers. 
—This was an action lor damages alleged to have arisen out 
of the sanipractic treatment given to the plaintiff by the defen¬ 
dant From a judgment m the trial eourt in favor of the 
defendant notwithstanding a verdict for the p aintiff, the plaintiff 
app aled to the Supreme Court of Washington 

The plaintiff had been informed by her physician that she 
had diabetes She was averse to the administration of insulin, 
however, so she consulted the defendant, who informed her that 
by his method of treatment of diabetes neidier insulin nor other 
drugs were used There is evidence in the record from which 
the jury could have concluded that the pla n iff lost weight, 
had intermittent swelling of the ankles a numbness of the limbs, 
impediment in vision and general phjscal weakness and had 
become irritab'e After taking 41 treatmei ts the plaintiff became 
alarmed, ceased taking them and entered a hospital After a 
period of hospitalization and insulin therapy, the condition of 
the plaintiff improved to such an extent as to enable her to live 
a comparatively normal life 

We gather from the remarks of the trial judge, said the 
Supreme Court, that he considered a licensed sanipractor when 
operating within his school of treatment should be governed by 
the same rules applicable to a phjsician The analogy does not 
apply to a drugless hea'er because he is restricted by statute to 
that which is permitted under the license issued to him This 
IS not a case where it can be said that the defendant was negli¬ 
gent in the performance of that which he undertook to accom¬ 
plish He knew the plaintiff had diabetes It was not what 
he prescribed or instructed the plaintiff to do that created a 
foundation for legal liability His fault, said the Supreme 
Court, lay in the fact that his method of treatment did not 
supply the pancreas deficiency necessary to retard the progress 
of the ailment with which the p aintiff was suffering There 
was evidence before the jury sufficient to support a finding that 
the defendant knew or should have known, or discovered, that 
his method of treatment for diabetes was not of a character 
productive of reasonable success When such a situation arises, 
concluded the Supreme Court, it then becomes the duty of a 
drugless healer to cease and desist from treating the patient 
and to advise the patient to seek other relief Accordingly the 
judgment of the trial court in favor of the defendant was 
reversed and judgment in favor of the plaintiff was ordered — 
Carney et rix v Lydon et nr, 220 P. (2d) 894 (Wash, 1950). 
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American Heart Journal, St. Louis 

40:325-484 (Sept.) 1950 

Alyocardial Infarction S.niulating Angina Pectoris. I. Stein.—p. 325. 
*Myocar(i.tis in PoKomyelitis. D. M. Spain, V. A. Bradess and V. Par- 
sonnet —p. 336. 

^Active Rheumat.c Carditis in Patients over 40 Years of Age. F. Wrob* 
lewski and W. J. Messinger.—p. 345. 

Spontaneous Rupture of Pap.llary Muscle: Clinical Syndrome. H. Schwartz 
and F. R. Canelli.—p. 354. 

*Air Travel and the Cardiac Patient; Analysis of Relevant Experimental 
and Emp.rical Data. S. H. May.—p. 363. 

Effect of L-Nor.Epinephrine upon Corpuscular Volume and Hematocrit. 

G. C. Sutton, A. Kappert, A. Reale and others.—p. 369. 

Action of Nor-Epinephrire and of Epinephr.ne on Ventricular Rate of 
Heart Block. M. H. Nathanson and H. Miller.—p. 374. 

Prolonged Study of Oral Veratrum Virtde in Treatment of Essential 
Hypertension. J. D. McNair, G. C. Griffith and S. R. Elek.—p. 332. 
Abnormal Ballistocardiographic Patteins in Card.ovascular Disease as 
Recorded with Low-Frequency, Critically.Damped Ball.stocardiograph. 
J. A. L. Mathers, J. L. NMckerson, T. C. Fleming and M. C. Patterson. 
—p. 390. 

Experimental Cholesterol Arteriosclerosis: H. Changes Produced in Golden 
Hamsters and in Guinea Pigs. R. Altscliul.—p. 401. 
EIcctrokymographic St.idies of Abnormal Left Ventricular Pulsations. 

J. B. Scliwedel, P. Saniet and H. Medn.ck.—p. 410. 
Electrokymographic Studies of Relation Between Electrical and Mechani¬ 
cal Events of Cardiac Cycle in Wolff-Parkiiison-White Syndrome. 
P. Samet, H. Mednick and J. B. Schwedel.—p. 430. 

Prominent R Wave and Shallow S Wave in Lead Vi as Result of Lateral 
Jlyocardial Irifarct.oii. L. Levy II, H. J. Jacobs, H, P. Cliastanf and 

H. B. Strauss.—p. 447. 

Electrocardiogiaphic Diagnosis of Combined Left and Right Ventricular 
Strain. R. H. Rosenman, S. Krause, W, Hw.iiig and L. N. Katz. 
—p. 453. 

Explanation of WollT-Parkinson.White Syndrome. B. Kisch.—p. 466. 

Myocarditis in Poliomyelitis.—Spain and his associates 
point out that little is known about the incidence and degree of 
involvement of the myocardium during poliomyelitis and that 
the clinical significance of this myocarditis is not too well estab¬ 
lished. They studied the hearts of 14 of 16 patients who died 
from poliomyelitis at Grasslands Hospital in Westchester 
County during 1947 to 1949, inclusive. Sections of myocardium 
were taken from all parts of the heart. Spinal cord and brain 
were examined in all cases. Microscopic changes of myocar¬ 
ditis were present in 12 of the 14 patients. The alterations varied 
considerably from one case to another and in the same case 
from section to section. The histological findings correlated 
closely with the duration of illness, but tbe severity of myocardi¬ 
tis could not be correlated with tbe clinical type of poliomyelitis. 
The heart in which there were obvious gross findings of myo¬ 
cardial involvement was that of the only patient who during life 
showed a possible sign of myocarditis. He had a rapid pulse, 
despite the fact that his temperature had dropped to near 
normal. The terminal episode was also suggestive of some 
degree of cardiac failure. The authors believe that myocarditis 
is etiologically related to the poliomyelitis group of viruses, 
because of the close correlation between tbe histological picture 
in the myocardium and the duration of illness and the presence 
of focal myocardial necrosis and nerve lesions in tbe myocar¬ 
dium. They cite other reasons for favoring the etiological role 
of the poliomyelitis virus but admit that the virus has never been 
isolated from the myocardium. They suggest that the myocardium 
be studied in experimentally produced poliomyelitis in monkeys 
and that isolation of the virus from the myocardium be tried. 


Active Rheumatic Carditis in Patients over 40 Years 
of Age.—According to Wroblewski and Messinger, active rheu¬ 
matic heart disease is generally unsuspected in patients over 
40 years of age, unless the manifestations are classic. This 
disease was frequently seen in older patients at the hospital 
with which the authors are connected. These patients are, how¬ 
ever, highly selected, since they were admitted only after pro¬ 
tracted illness in general hospitals. The diagnosis of rheumatic 
heart disease had been made previously in only a few of these. 
The 34 cases witli histological evidence of active rheumatic 
heart disease on which this report is based were selected from 
1,930 autopsy protocols. The clinical records of these patients 
were studied to determine whether cardiac activity noted in the 
histological sections resulted in clinical manifestations and 
whether patients over 40 years of age who had postmortem his¬ 
tological evidence of rheumatic carditis, differed in clinical mani¬ 
festations from patients in the younger age groups. The possi¬ 
bility of rheumatic heart disease was considered at one time 
or another during hospitalization in 12 of the 34 cases, while 
activity of the rheumatic process was suspected in seven of these 
12 cases. Evidently, many of these clinical impressions were 
not sustained. A past history of rheumatic fever or rheumatic¬ 
like illness was obtained from 14 patients. The physical find¬ 
ings alone suggested heart disease in 27 cases. Of the 32 cases 
in which complete clinical data were available, 10 patients exhib¬ 
ited classic or obvious signs of clinical activity; 16 exhibited 
adequate signs, and in six, minimal or no manifestations were 
apparent. If the diagnosis of active rheumatic carditis had been 
considered seriously in spite of the age of the patient, a correct 
diagnosis could have been arrived at in most of them. Active 
rheumatic carditis should be considered more often in older 
patients. Unexplained fever and unusual responses to digitalis 
may be clues to such a diagnosis. 

Air Travel and the Cardiac Patient.—According to May, 
there e.xist physiological, experimental and empirical data which 
suggest the existence of a factor in the human body which 
increases tolerance to oxygen want in the aged and in those 
with cardiac disease. It seems likely that the alerted adjustor 
mechanism of the carotid and the aortic nerve structures plays 
a greater role in the emergency of o.xygen want. Some of the 
mechanisms which participate in the adjustment of_ the body 
to high altitude, besides the well known acclimatization by 
polycythemia to altitude, are, according to Wiggers, increase 
cardiac output and vital capacity, a slight shift of the pa o 
the blood and an increased capacity of. the blood to 
oxygen. There is also evidence that the coronary vessels dilate. 
The" possibility of testing patients with cardiac disease un er 
low oxygen pressures is regarded by the author as a strong 
argument for the high altitude tolerance of these patients, 
collective experience of the airlines as well as the crucial exp 
ment of the air evacuation of the sick and wounded from_ com ^ 
zones during the recent war seem to corroborate this viev- 
The author presents three case histories to illustrate 
patients with heart ailments tolerate air travel quite wel 
concludes that there is no valid objection to travel m mo 
air vehicles for patients with heart disease. 
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Am. Journal of Digestive Diseases, Fort Wayne, Ind. 

17:2y3-.122 (Sept.) 1950 

Poivnmine Form.ililcliydc Resin: IV. Clinical Evaluation in Treatment 
of DiioJcnal Ulcer. 11. L. Segal, 11. A. Fricclman, E. E. Ellis anil 
J. S. Watson Jr.—p. 293. 

Noxious Antral Kcninant in Treatment of Peptic Ulcer of Dnodciuim. 
F. G. Connell.—p. 296. 

Induction of Normal Defecation I'encx liy Distention of Rectal Stump 
Follouing Removal of Recto Sigmoid. 1. 11. Kinscl and T. 11. Einsel. 
—p. 298. 

Effect of Cytochrome C and Sodium Succinate in Cases of Chrome 
Hepatic Disease. S. Zclman.—p. 300. 

Takata-Ara Reaction in DifTerential Diagnosis and Prognosts of Jaundice. 

R. Shulman, F. Stcigmann and E. W. Stevens.—p. 305. 
Pscudoagglulinativc EfTcct of Equine Gastnc Mucin on Human Erythfo* 
c>tcs and Suggestive Evidence of Ai^ti-IIr Component Therein. R. P. 
Barnard and K. G. Coren.—p. 311. 

Fifteen Years’ Study of Occult Ljmphocjtosis in 280 IlypercholcsterOl* 
cniia patients. E. Tuttle.—p. 314. 

American Journal of Tropical Medicine, Baltimore 

30:599-802 (Sept.) 1950. Partial Index 

Physiological Disposition of Diodoquin, Vioforni, and Chiniofon in Rahhit 
as Determined with Radioiodine. W. T. Haskins, G. W, Luttermoser 
and F. J. Brady.—p. 599. 

Encctivencss o! BismuAio-xy p.K•C»^>•ct)\y\aTsa'l^i^a\e in TveV.' 

meat of Intestinal Amchiasis. D. A. Berberian, E. W. Dennis and 
C. A. Pipkin.—p. 613. 

Trial of EnteriC'Coatcd Camoquin in Intestinal Amebiasis. M. T. 

Ilockcnga and Q. Gonzalo Maximo.—p. 625. 

Effect of Rice Powder on Growth of Cultures of Endanioeba Histolytica. 

C. L. Spingarii and M. H. liidelman.—'p. 629. 

Effect of X*Ray upon Growth and Infcclivity of Endanioeba Histolytica. 

E. H. Sadun, J. N. Ane, F, \V. Fuller and R. Lewis.—p. 635. 
Simplified Casein n.\drolysatc*Serum Medium for Cultiv.ition of Tricho- 
monas Vaginalis. J. J. Lash.—p. 641. 

Laboratory Infection with Lcishmania Donovani: Case Report. L. L. 

Terry, J. L. Lewis Jr. and S. M. Scssoms.—p. 643. 

Obsen*ations on Recession of Malaria in Area of Southwestern Georgia. 
M. H. Goodwin Jr,—p. 651. 

Heretofore Unreported Agglutinablc Human Blood Factor and Its Possible 
Relationship to Blackwatcr Fever. D. C. A. Butts.—p. 663. 

•Progress in Treatment of Trachoma with Chloromycetin (Chloramphe«i* 
col). M. J. Pljoan, E, H. Payne and J, Duuen.—p. 677. 

Obsen’ations on E.vpcrimcntal Transmission of Japanese Encephalitis by 
Mosquitoe.s. 11. S. Hurlbut and J. I. Thomas.—p. 633. 

Japanese B Encephalitis: Complete Review of Experience on Okma'va 
19-15-1949. W. D, Tigertt, \V. M. Haminon, T, O. Berge and others, 
-p. 6S9. 

Geographical Distribution of Immunity to Yellow Fever Among Primates 
of Brazil. H. W. Kumm and H. W, Laeniinert Jr.—p. 733. 

Study of Concentration of Yellow Fever Virus wliich Will Infect Certain 
Species of Acdcs Mosquitoes. 11. W. Kumm and 11. W, Laemmert Jr. 

Diabetes MelUtus and Pylcphlcbilic Al)>cess of Liver Resulting from 
Schistosoma Mansoni Infestation. M. Scife and J. R. Lisa.—p. 769. 
Seventeen Cases of Poisoning Due to Ingestion of Eel, Gymnothorax 
Flavimarginatus. C. T. Khicntzos.—p. 785. 

Chloramphenicol in Treatment of Trachoma.—Pijoan 
and his co-workers report on eases of trachoma characterized 
by an acute onset of conjunctival inflanmiation, dense infiltra' 
tion and papillary hypertrophy- In the early stages’ there 
existed in these patients a superficial inflammation of the cornea, 
particularly of the upper limbus region, some swelling of the 
lids and increased lacrimation. There was a follicular hyper¬ 
trophy of the upper tarsal conjunctiva. Pannus was noted in 
all cases, and capillarj' loops were observed within the matrix 
of this structure. Corneal and conjunctival cicatrization was 
present in the later stages, and early deformities, such as cica¬ 
tricial entropion were noted in some of the patients. Eight chil¬ 
dren and six adults w'ere treated with chloramphenicol. The 
diagnosis was based on the slit lamp and biomicroscope exami¬ 
nation, in addition to bactcriologic and physical examinations. 
Chloramphenicol was administered orally, 3 Gm. being given in 
divided doses at three-hour intervals for the first 24 hours, after 
which 250 mg. were given every three hours for at least four 
days. Most of the photophobia and lacrimation w'as materially 
reduced within 24 hours, and there W'as a reduction of approxi¬ 
mately 85 per cent in opacities and inflammation wdthin the 
next few days. The patients were hospitalized with bed rest in 
partly darkened rooms for four days and were on a regular diet. 

hey were protected from dust and wdnd. Examination at the 
termination of treatment showed only one patient in wdiom 
hjrfJier therapy appeared necessary. The authors feel that the 
onefits will probably be permanent, because there was no evi- 
ence o relapse ^ period of three months. 


Annals of Surgery, Philadelphia 

132:161-320 (Aug.) 1950 

•Cervical Arteriovenous Anastomosis in Treatment of Mental Retardation, 
Convulsive Disorders and Cerebral Spasticity. C. F. McKhann, W. D. 
Bclnap and C. S. Beck.—p. 162. 

Consideration of Bronchiogenic Carcinoma. E. A. Graham.—p. 176. 
•Role of Adrenal Cortex in Postoperative Retention of Salt and Water. 
J. D, ILirdy.—p. 189. 

Complete Scalp Avulsion: Rational Treatment, Report of Cases: Experi¬ 
mental Basis for Production of Free, Hair Bearing Grafts from 
Avulscd Scalp Itself. M. P. Osborne.—p. 198. 

Arterial Aneurysms. B. MeSwain and W. Diveley.—p. 214. 

Stcrit:z.atton of the Intestinal Tract by Antibiotics and Supplemental 
Agents. E. J. Pulaski, J. F. Connell Jr. and S. F. Seeley.—p. 225. 
PcnicilKn and Streptomycin in Treatment of Experimental Escherichia 
Colt Peritoneal Infection. H. W. Bloeracrs and J. E. Kempf.—p. 235. 
Conscn*ativc Treatment of Salpingitis Complicating Myomata Uteri. 

11. C. Falk, C. Mandclbauni and G. Blinick.— p. 247. 

Contribution to Surgical Significance of Aberrant Hepatic Ducts. 

V. Rapant and J. Ilromada.—p, 253. 

Thrombophlebitis Migrans; Case Report with Autopsy and Review of 
Literature. J, M. Sullivan and B. R. Walske.—p. 260. 

Calcified Intracerebral Hematoma: Case Report and Review of Literature, 
F. W. Lusignan and G. O. Cross,—p. 268. 

Tri-Lociilar Gastric Diverticulum Treated by Surgical Extirpation 
Through Thoraco-Abdominal Incision. M. L. Michel and W, T. 
Wtlitams.—p. 273. 

Terloration ol GalTidadder into Free Peritoneal Cavity with Spontaneous 
Healing. V. Moragucs and T. R. Simon.—p. 282. 

Cystic Ljmphangiomata of Greater Omentum, A. J. Beller and R. L. 
Nach.—p. 287. 

Cholccysto-CIioledochal Fistula: Unusual Form of Internal Biliary Fistula. 

A. Behrend ami M. L. Cullen.—p. 297. 

Plasin.acytoma of Thyroid Gland. F. E. Barton and D. A. Farmer. 
—p. 304. 

Catheterization of Portal Vein in Man Following Porto-Caval Anastomosis. 

C. T. Dottcr, M. A. Payne and W. O’Sullivan.—p. 310. 

Aitilitim (Dactylolysis Spontanea): Review of 10 Cases. D. C. Hucher- 
son.—p. 312. 

Cervical Arteriovenous Anastomosis for Mental Retar¬ 
dation.—McKhann and his associates describe an operation 
to increase the arterial blood supply to the cortex of the cere¬ 
brum. Tills involves the production of an arteriovenous anasto¬ 
mosis between one of the carotid arteries and .the internal 
jugular vein, witli ligation of the’jugular vein proximad to the 
anastomosis. It was tliouglit tliat there might be in some condi¬ 
tions viable brain cells enmeshed in a gliotic process and that 
the function of these cells could be improved by increasing the 
blood supply to the biain. The operation was performed in 125 
patients. Recently, the external carotid artery was used rather 
than the common carotid artery. The original common carotid- 
internal jugular anastomosis was done in 52 children and 26 
adults, while the other patients were subjected to the later 
procedure. Children with developmental anomalies were 
excluded from this treatment, because it was reasoned 
that the operation could be successful only if there had 
been normal development with subsequent injury. Children 
with birth injury, birth anoxia, encephalitis, kernicterus, 
cortical atrophy secondary to subdural hemorrhage and lesions 
from meningitis .and from hyperjiyrexia were selected for treat¬ 
ment. The adults operated on had convulsive disorders second¬ 
ary to organic change, idiopathic epilepsy, arteriosclerosis, 
cerebrovascular complications, sequelae of cerebral emboli and 
thrombosis not secondary to artcrioslerosis. It was found that 
the carotid-jugular anastomosis increases cerebral blood flow 
and that it may bring about a revascularization of the brain. 
Anastomosis between the external carotid artery and the inter¬ 
nal jugular vein, within limits of a 3.5 to 4.0 mm. stoma, 
proved to be reasonably safe. About 35 per cent of the chil¬ 
dren and a small percentage of adults have shown postoperative 
benefit. The procedure is still in the trial stage and should 
be considered as representing a new approach to the problem 
rather than an aceptable and complete solution. 

Adrenal Cortex and Postoperative Retention of Salt 
and Water.—Hardy points out that patients subjected to major 
surgical procedures frequently retain significant amounts of 
infused sodium chloride and glucose solutions during the 
immediate postoperative period. He felt that this retention of 
salt and water might be related to the activity of the adrenal 
cortex after the trauma of anesthesia and operation. In the 
absence of facilities for the fractionation of urinary corticoids, he 
selected the total eosinophil count as a measure of adrenocortical 
fwwAicin. InfusTOws nt 2,WJ ce. of 5 per cent glucose fu water and 
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of 1,000 cc of 5 per cent glucose in 0 85 per cent sodium chloride 
solution w ere administered daily for three daj s follow mg opera¬ 
tion in file patients who had undergone partial colon resection, 
one a lagotomy and one a hemorrhoidectomy The urinary 
1 olume and the total output (urine plus gastrointestinal suction) 
were correlated with the total eosinophil counts, and it was found 
that the curi es could be almost superimposed In a second group 
of three patients, one of whom underwent gastric resection, one 
resection of the right colon and one combined abdominoperineal 
resection 750 cc of a 5 per cent dextrose solution were admin¬ 
istered in each of the first four six-hour periods postoperatively, 
and rates of urinarj excretion of water, sodium, potassium and 
chloride were measured and correlated with the total eosinophil 
counts in each period When adrenocortical function was maxi¬ 
mal, as indicated by a profound fall in the total eosinophil 
count, there was a decreased rate of excretion of sodium, water 
and chloride, witli an increased rate of excretion of potassium 
The rates of excretion were identical with results obtained fol¬ 
lowing the administration of desoxycorticosterone The author 
discusses a number of factors which might affect the postopera- 
ti\ e excretion of salt and water The vigor of eosinophil 
response to trauma may be in some way related to the vitality 
of the patient He draws attention to the diminished volume 
of fluids secreted into the intestinal tract during the first 24 
hours postoperatively This may represent another manifesta¬ 
tion of a profound generalized derangement m the membrane 
permeability 

Blood, New York 

5:793-886 (Sept) 1950 

•Hereditao Spherocjtic Anemia in the Negro C E Biitteruorth Jr, 
R R IvracKe and \V H Riser Jr—p 793 
Severe Mediterranean Anemia (Coolej s Anemia) in a Chinese Child 
Q B De'Marsh—p 798 

Effect of Racial Mixtures upon Erjthrocjtic Sickling J H Hodges 
—p 804 

Eamilial Nonspheiocytic Hemoljtic Anemia E Kaplan and W W 
Auelzei —p 811 

*Paro\>smal Nocturnal Hemoglobirturia, Mechanism of Hemoljsis and Its 
Relation to Coagulation Mechanism W H Crosb> and W Daineshek 

—p 822 

Paroxysmal Nocturnal Hemoglobinuria, Specific Test for Disease Based on 
Ability of Thrombin to Activate the Hemoljtic Factor W H Crosby 
—p 843 

Microscopic and Histochemical Studies on Auer Bodies in Leukemic 
Cells G A Ackerman — p 847 

Beta Glucuronidase of Human White Blood Cells R J Rossiter and 
E IVong—p 864 

Effciency of an Iron Molybdenum Preparation as Evaluated by hleans of 
Iron Absorption Tests S Gullberg and B Vahlquist—p 871 
Cause of Sexual Differences in Erythrocyte, Hemoglobin and Serum Iron 
Levels in Human Adults B I^ahlquist —p 874 

Hereditary Spherocytic Anemia in the Negro.—Butter- 
worth and CO workers studied 12 persons representing four gen¬ 
erations of a Negro family, two of whom, both women, appeared 
to hate typical cases of hereditary spherocytic anemia Splenec¬ 
tomy was performed on one The blood values returned to nor¬ 
mal, and the patient remained completely well The second 
patient never had a hemoljt'c crisis, although reticulocytosis 
and the large size of the spleen indicated that the disease was 
active Five persons were normal The remaining five had 
microspherocytosis and an increased red cell fragility but were 
completely asymptomatic and appeared in good health They 
were considered carriers of hereditary spherocytic anemia This 
disease has always been thought to be transmitted as a simple 
meiidehan dominant factor W^ith regard to the genetic mecli 
anism involved the presence of three recognizable categories— 
patients, carriers and normals—indicates at once that a simple 
single gene, dominant recessive relation is not the explanation 
The suggestion is made that spherocytic anemia in the Negro is 
due to multiple factors The high incidence of the disease in 
females is again pointed out 

Paroxysmal Nocturnal Hemoglobinuria—Crosby and 
Dameshek studied the mechanics of hemolysis in the blood of 
six patients with paroxysmal nocturnal hemoglobinuria, a rare 
hemolytic anemia of obscure origin, characterized by a defect 
of the erythrocytes, which makes them susceptible to hemolysis 
by a normal plasma or serum factor Results showed that the 
hemolytic reaction does not involve a complement antibody reac¬ 
tion, but IS rather an enzy me-like reaction that is related to the 
coagulation mechanism of the blood Evidence suggests that the 



heat-labile hemolytic factor in paroxysmal nocturnal hemoglobi¬ 
nuria if not identical with the serum coagulation accelerator, 
resembles it m many aspects The hemolytic factor is present in 
plasma as an inert precursor which is activated by thrombin 
Bishydroxycoumarm (dicumarol®) inhibited hemolysis in a 
patient with paroxysmal nocturnal hemoglobinuria Therapeu¬ 
tically, the drug was disappointing It did not reduce the hemo¬ 
lytic precursor and did not prevent hemolytic crises, but its use 
was not dangerous, suggesting that it may be of value during 
crises of this disease when thrombosis threatens Dilute heparin 
facilitated the activation of the hemolytic enzyme by thrombin 
The use of heparin in paroxysmal nocturnal hemoglobinuria may 
be dangerous Lysis of paroxysmal nocturnal hemoglobinuria of 
cells by a substance related to the clotting mechanism offers a 
new approach to the study of the coagulation problem 

Electroencephalography and Clin. Neurophys., Boston 

2:243-372 (Aug) 1950 Partial Index 

Homeostasis of Cerebral Excitabil ty H Davis —p 243 
Combined Photic and Metrarol Activation of Brain H Gastaut—p 249 
Experiences ^\lth Combined Stroboscopic and Mctrazol Activat on of EEG 
in Epileptics and in Patients Suspected of Having Seizures (Gastaut 
Technique) R S Sclmab and J A Abbott—p 262 
Experimental Study of Mck-hanism of Photic Activation m Idiopathic 
Epilei s> II Gastaut and J Hunter —p 263 
Electroencephalogram During H>perventilation Followed by Apnoea 
Preliminary Report D L Lloyd Smith —p 289 
Initial Survey of Slow Potential Changes Obtained Under Resting Con 
ditions and Incident to Convulsive Therap> S Goldring, G Ulett, 
J O Leary and A Greditzer —p 297 
Studies of Regulatory Functions of Limbic Cortex N Sloan and 
H Jasper—p 317 

Journal of Aviation Medicine, St. Paul 
21:281-358 (Aug) 1950 

*Effcct of Repeated Exposure of Human Subjects to 18 000 Feet Without 
Supplemental Oxjgen, to Hyperventilation, and to 35,000 Feet with 
100 Per Cent Oxjgen for One Hour, on Ascorbic Acid Excretion and 
Plasma Level and on Unne ^jj L R Krasno, J H Cillcy, J H 
Boutwell and others—p 283 

*Card ovascular Pressor Reflex Mechanism and Cerebral Circulation Under 
Negative G Head to Tail Acceleration S Rosenfeld and C P Lorn 
bard —p 293 

Extent of Pathological Damage to Animals Explosively Decompressed 
in Cold Environment W L Burkhardt, R E Hedblom, A W 
Ilethenngton and H F Adler—p 304 
Medical Services of the Department of Defense R L Meihng—p 309 
Perform incc Under Acute Hjpoxic Stress m Accl matized Mice R E 
Wilhelm, M S ComCsS and J P Marbarger—p 313 
New Medical Service of the United States Air Force H G Armstrong 
—p 318 

Earlj History of the Aero Medical Association R J Benford—p 321 
Flight Training for Flight Surgeons E M Wurzel—p 326 
Visibility of Cockpit Instruments N L Barr—p 328 
Problems on Parachute Jumps Over the Andes CJ Garndo Lecca Frias 
—P 343 

Hypoxia and Ascorbic Acid Excretion —Krasno and his 
associates observed that exposure of human subjects to hypoxia 
in an altitude chamber appeared to alter the metabolism of 
ascorbic acid They found that when subjects were receiving 
91 mg of ascorbic acid daily and were exposed to an altitude 
of 18,000 feet without oxygen supplementation, there occurred 
a gradual depletion of ascorbic acid Ev ideiice indicates that the 
depletion was due to increased utilization When persons were 
receiving 141 mg of ascorbic acid daily and were exposed thr« 
times a week to an altitude of 35,000 feet while breathing 100 
per cent oxygen, a hyperexcretion of ascorbic acid occurred 
during four w eeks of exposure At this level of intake of ascor- 
gic acid, it IS unlikely that any tissue deficiency will occur witn 
time In view of the role that ascorbic acid plays in cellu ar 
oxidation-reduction reactions, its presence normally m a rela¬ 
tively high concentration in the adrenals and the observatio 
that the vitamin may be depleted by repeated ° 

hypoxia, which also depletes body base, it is suggested tn 
liberal quantities of fruit or fruit juices be supplied m me a 
of persons who may be subjected to exposure to a discontinue 
or continuous hypoxia, or to hyperventilation 

Effects of Acceleration —Rosenfeld and Lombard are con¬ 
cerned with the effects of negative acceleration (negative gray 
ity), by which they mean the acceleration that acts in the nM 
to heart direction and that results in the force of ^",2 

to throw the blood mass and organs toward the head 
study of comparative physiology reveals wide variations 
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response of the \ nrious members of the nnmmahaii family The 
authors studied 28 animals, mchidiiig 10 goats, 10 dogs, S moiK 
hejs and 3 rabbits When the data obtained were comparej 
with those available for man, it was found that the iiionUcy anti 
the dog respond in a manner that most closely parallels the 
reflex cardiovascular response shown bj man during the action 
uf negative gravity It is believed that the animal or person 
cxpvr cnees the most harmful insult to cerebral circulation at 
the tcrninntion of the acceleration Factors that tend to main¬ 
tain inuiiitc cardiac output as well as factois preventing gen¬ 
eralized vasodilatation should be mvcstigited for possibilities of 
offering greater tolerance to negitivc acceleration It seemS 
likely that the sj mptoms cxpei lenced by pilots exposed to nega- 
tne gravit> may be attributed to two phenomena (1) the 
increase m intravascu'ar and extrav ascular cephalic pressure 
and (2) the stagnaticn of cerebral flow ] he former produces 
the fee'ing of extreme fulness of the head while the latter iS 
probab'y rcsponsib'c for. mental confusion, and loss of coii' 
sciousness The possibihtv of a ccntial type of sjneope from 
stimulation of the carotid sinus cannot he ov erlooked 


Journal of Bacteriology, Baltimore 

60:215-368 (Sept) 1950 Partial Index 

Compinson of l’hcnJlp^^u\ c Actd Rcnction ind Urease Test in DifTcr 
ciitntton of Proteus from Other Lntcnc Oi^nnisnis S U HcnriksLii 
—p 225 

Sulfur ^ etiboh^m in Eschenchia Coli I Sulfate Metabolism of Normal 
anl Miitmt Cells D B Coi\ie, E T Bolton hkI M K Sands 
—p 233 

Rapid Assaj for Growth Dctcrmnntion of Microb ologicnl Susccptib 1 ty 
anl Euigst-’tic Acti\ t\ G K M-’iulcls and R G II Ssu—p 249 
Effects of \Ra>s Proluced at 50 Klo\olts on Different Species of 
liatUra H I ram, B E Proctor and C (i Dunn—p 263 
Effe t of Met bol tes uion Growth and \ anat on of Brucella Abortus 
R J Goodlow, L A M ka "nd W Braun |i 291 
^ut^ton and Role of Reducing Agt in lornutun of Strcptol>sm 0 
b) Group A llcmoljtic Strcpto'‘occu8 H D Slide a d G A Knox 
—p 301 

Nutritional Rcquirem nts for n>drofic*n5>c Production by Eschcrichi'* 
Coll L) Billen and H C Lichstc n —p 311 
Mo pholos cal Charactertslics of Paired Sulfonami 1c Susceptible and 
Sulfon m de Resistant Stra ns of Staplu lococcus Au eus M E Hunteo 
S MudJ ard M A Woouburn—p 315 
Studies on Metabolism of lila5lom>ccs Dcnnatiiuhs S Le\inc and 
M No\ak—p 333 


Journal of Pediatrics, St. Louis 


37:291-434 (Sept) 1950 


•Comparison of ‘ Sjmplomat c Trcatm nt, ' Gamma Globulin, and Pem 
cillin 111 Treatii ciu of ScarKt ic\er L \\tinstt.ui and S 1 
Potsuba) —p i91 

•Aurcomyc n in Trc3tm'’nt of Pertussis Prclinunarj Report \V J 
Ml 'cr and J E Ross —p 307 

Refuse tation of Newborn Infant Use of Positi\c Pressure Ox>genAii' 
Lock A Bloxsom—p 311 

Incomplete PancrCwt c Lcricicn ''5 in Ostc Pibros s of Pancreas G E 
G bbs \V L Bo t ck and P Smith —p 3-0 

Cereoral Birth Injury in Retrospect \V D Beliiap C P McKhanP 
ard C S Beck —p 326 

Gljccm c Response of Newborn Infant to Epinephrine Administration 
Prelmmary Report M M Desmond, J R Hild and J H Cast 


—P 341 

Note on Treatment of Diaper Rash with AIk>l Dimeth>l Benzyl Ammo 
n um Chlorides (Roccal) W Pfeffer Jr and C A Sm th —p 351 
Measure of Immunologic Respo'-ses to lmpro\cl Preparaton of Diph 
tliena a-d Tetanus loxoids (Alum Precipitated) Combined with Per 
tusais Vaccine R M T\£on, B T Houston and M M Paschkis 
—P 357 

Premature Mortality Anal>sis of 518 Cases of Prematurity with Com 
parson of Negro and White Races G E Brockwaj, E T Reilly 
and M M Rice—p 362 

Deh>drated Banana in D etetic Management of Diarrheas of Infancy 
J H Fries N J Chiara and R J Waldron—p 367 
purpura Following Exposure to DDT P E Karpi ski Jr —p 373 
«‘gh Castro ntest nal Obstruction m Newborn Infant Radiological Inter* 
—^^^^380 ^“nnenberg, C Storch, S D Sternberg and C Hoffman 


Treatment of Scarlet Fever.—-Weinstein and Potsubay 
treated 255 patients with scarlet fever by three different rcgi' 
mens The three types of treatment were a single intramusculai' 
gamma globulin, penicillin in a dose 
b,000 units given intramuscularly every three hours (120,^ 
U units daily) for iq sQ.^alled symptomatic treat' 

irlnn’ bsd rest and throat irrigations Gamme 

globu m was observed to cause rapid fading of the rash but had 
streptococci m the pharynx, allowed the earner 
0 persist as long as it did in untreated patients and had 


little, if any, effect on the development of suppurative compli- 
cntioiis or such nonsuppurative scf|iielae as rheiiirntic fever 
Pemcilliii appeared to be the agent of choice in the treatment 
of scarlet fever, because it caused rapid disappearance of the 
local focus of infection, eradicated Streptococcus pyogenes from 
the pharynx speedily assured eradication of the carriei state 
and significantly decreased the incidence of serious suppurative 
complications The problem of the occurrence of rheumatic fever 
and of glomerular nephritis following treatment of the initial 
streptococcic infection will be discussed in a later paper In the 
gioiip of patients given s>mptomatic treatment the course of the 
disease was more or less typ cal There was a relatively 
slow recovery at the site of streptococcic invasion, frequent 
persistence of the organism for a period bejoiid the iso'atioii 
tunc and the occurrence of local and distant bacterial and non- 
bactcrial comiilications 

Aureomycin in Pertussis—Miller and Ross treated with 
atircomycm six children with pertussis who were between the 
ages of 5 weeks and 3 years Doses of 350 mg per kilogram 
of body weight were given every 24 hours for periods ot eight 
to 10 dajs Hyperimmune serum was adm iiistered before the 
use of aurcom>cin in three cases, and, in one of these, strepto¬ 
mycin was given intramuscularly for an 18 hour period just 
preceding the start of aureomycin therapy All the patients 
manifested severe types of the disease Improvement in these 
patients after institution of aureomjcin treatment was gradual 
and steady Patients who were cyanotic and vomiting showed 
the greatest change These manifestations usually cleared by 
the third to fifth day Elevated temperatures, when present, 
subsided in this interval as well Paroxysms of coughing per¬ 
sisted for a longer time but with steadily diminishing frequency 
The patients were free of this symptom by the seventh to the 
tenth daj after institution of the treatment Conv alescence after 
the initial period of improvement was uneventful Desp te poor 
prognosis, almost complete recovery occurred in less than 
two weeks in all the patients after the institution of aureomycin 
treatment Although some of the patients received other ther¬ 
apy, the improvement in all occurred following aureomjcin 
therapy alone The umformitj of the recoverj following 
aureomycin thcrapj is the best evidence for the effectiveness 
of the drug, although the small number of cases reported does 
not permit precise evaluation or adequate comparison with 
other methods of treatment 

Maine Medical Association Journal, Portland 

41-357-376 (Sept) 1950 

Aureomjcin in Ocular Sjphilis J E Poulin—p 357 
Acute intussuscept on Report of 9 Cases O F Pomerleau —p 359 
Preference of Trans\erse Incisions in Gallbladder Surgerj R L 
Cliass'’—p 361 

Tubeiculoss of Bone Treated iMth Streptomycin Case Report E J 
Sm th—p 364 

Roertgeii Iherapy for Treatment of Painful Shoulder M F Lubell 
—P 368 

Medical Annals of District of Columbia, Washington 

19:479 542 (Sept) 1950 

Anxiety R A Cohen —p 479 

Diagnost c Aids m Coronary Disease Using Exercise ^^Ith Multiple Chest 
Leads J E Sm th —p 485 

Treatment of Venereal Diseases S Olansky and G S Landman 
—p 491 

Choice J stocohe Fistula Report of Case A F Castro, G W Ault and 
R S Smith—p 495 

Albert Frc man Africanus King (1841 1914) His Theory as to the 
Transniission of Malaria by Mosquitoes \V B Daniels —p 499 

New England Journal of Medicine, Boston 

243 395-430 (Sept 14) 1950 

•Fundamental Consideration of Anticoagulant Therapy L B Jaques 
—p 395 

Management of the Neurotic Patient D J MaePherson —p 402 
Calcified Le omyoma of Stomach J Garbanm and H P Price—p 406 
Medical Malpractice R Ford —p 408 
Neurologj W K Jordan and H H Meintt—p 408 

Anticoagulant Therapy.—The crux of anticoagulant ther¬ 
apy, according to Jaques, is careful control of the drug so as to 
steer an even course between the dangers of thrombosis and 
those of hemorrhage Of the two anticoagulants m general use, 
heparin acts directly on the blood It is ineffective by mouth 
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of 1,000 cc. of S per cent glucose in 0.85 per cent sodium chloride 
solution were administered daily for three days following opera¬ 
tion in five patients who had undergone partial colon resection, 
one a vagotomy and one a hemorrhoidectomy. The urinary 
volume and the total output (urine plus gastrointestinal suction) 
were correlated with the total eosinophil counts, and it was found 
that the curves could be almost superimposed. In a second group 
of three patients, one of whom underwent gastric resection, one 
resection of the right colon and one combined abdominoperineal 
resection, 750 cc. of a 5 per cent dextrose solution were admin¬ 
istered in each of the first four six-hour periods postoperatively, 
and rates of urinary excretion of water, sodium, potassium and 
chloride were measured and correlated with the total eosinophil 
counts in each period. When adrenocortical function was maxi¬ 
mal, as indicated by a profound fall in the total eosinophil 
count, there was a decreased rate of excretion of sodium, water 
and chloride, with an increased rate of excretion of potassium. 
The rates of excretion were identical with results obtained fol¬ 
lowing the administration of desoxycorticosterone. The author 
discusses a number of factors which might affect the postopera¬ 
tive excretion of salt and water. The vigor of eosinophil 
response to trauma may be in some way related to the vitality 
of the patient. He draws attention to the diminished volume 
of fluids secreted into the. intestinal tract during the first 24 
hours postoperatively. This may represent another manifesta¬ 
tion of a profound generalized derangement in the membrane 
permeability. 

Blood, New York 

5:793-886 (Sept.) 1950 

•Hereditary Spherocytic Anemia in the Negro. C. E. Butterworth Jr.,. 
R. R. Krackc and W. H. Riser Jr.—p. 793. 

Severe Mediterranean Anemia (Cooley’s Anemia) in a Chinese Child. 
Q. B. DeMarsh.—p. 798. 

Effect of Racial Mixtures upon Erythrocytic Sickling. J. H. Hodges. 
—p. 804. 

Familial Nonspherocytic Hemolytic Anemia. E. Kaplan and W. W. 
Zuelzer.—p.. 811. 

•Paroxysmal Nocturnal HeinoglobiiUiria; Mechanism of Hemolysis and Its 
Relation to Coagulation Mechanism. W. H. Crosby and W. Dameshek. 

—p. 822. 

Paroxysmal Nocturnal Hemoglobinuria; Specific Test for Dise.ase Based on 
Ability of Thrombin to Activate the Hemolytic Factor. W. 11. Crosby. 
—p. 843. 

Microscopic and Histochemical Studies on Auer Bodies in Leukemic 
Cells. G. A. Ackerman.—p. 847. 

Beta-Glucuronidase of Human White Blood Cells. R. J. RossUer and 
E. Wong.—p. 864. 

Efficiency of an Iron-Molybdenum Preparation as Evaluated by Means of 
Iron Absorption Tests. S. Gullberg and B. Vahlquist.—p. 871. 

Cause of Sexual Differences in Erythrocyte, Hemoglobin and Scrum Iron 
Levels in Human Adults. B. Vahlquist.—p. 874. 

Hereditary Spherocytic Anemia in the Negro.—Butter- 
worth and co-workers studied 12 persons representing four gen¬ 
erations of a Negro family, two of whom, both women, appeared 
to have typical cases of hereditary spherocytic anemia. Splenec¬ 
tomy was performed on one. The blood values returned to nor¬ 
mal, and the patient remained completely well. The second 
patient never had a hemolytic crisis, although reticulocytosis 
and the large size of the spleen indicated that the disease was 
active. Five persons were normal. The remaining five had 
microspherocytosis and an increased red cell fragility but were 
completely asymptomatic and appeared in good health. They 
were considered carriers of hereditary spherocytic anemia. This 
disease has always been thought to be transmitted as a simple 
mendelian dominant factor. With regard to the genetic mech¬ 
anism involved, the presence of three recognizable categories— 
patients, carriers and normals—indicates at once that a simple 
single-gene, dominant-recessive relation is not the explanation. 
The suggestion is made that spherocytic anemia in the Negro is 
due to multiple factors. The high incidence of the disease in 
females is again pointed out. 

Paroxysmal Nocturnal Hemoglobinuria.—Crosby and 
Dameshek studied the mechanics of hemolysis in the blood of 
si.x patients with paroxysmal nocturnal hemoglobinuria, a rare 
hemolytic anemia of obscure origin, characterized by a defect 
of the erythrocytes, which makes them susceptible to hemolysis 
by a normal plasma or serum factor. Results showed that the 
hemolytic reaction does not involve a complement-antibody reac¬ 
tion, but is rather an enzyme-like reaction that is related to the 
coagulation mechanism of the blood. Evidence suggests that the 


heat-labile hemolytic factor in paroxysmal nocturnal hemoglobi¬ 
nuria if not identical with the serum coagulation accelerator, 
resembles it in many aspects. The hemolytic factor is present in 
plasma as an inert precursor which is activated by thrombin. 
Bishydroxycoumarin (dicumarol®) inhibited hemolysis in a 
patient with paroxysmal nocturnal hemoglobinuria. Therapeu¬ 
tically, the drug was disappointing. It did not reduce the hemo¬ 
lytic precursor and did not prevent hemolytic crises, but its use 
was not dangerous, suggesting that it may be of value during 
crises of this disease when thrombosis threatens. Dilute heparin 
facilitated the activation of the hemolytic enzyme by thrombin. 
The use of heparin in paroxysmal nocturnal hemoglobinuria may 
be dangerous. Lysis of paroxysmal nocturnal hemoglobinuria of 
cells by a substance related to the clotting mechanism offers a 
new approach to the study of the coagulation problem. 

Electroencephalography and Clin. Neurophys., Boston 

2:243-372 (Aug.) 1950. Partial Index 

Homeostasis of Cerebral Excitability.' H. Davis.—p. 243. 

Combined Photic and Mctrazol Activation of Brain. H. Gastaut.—p. 249. 
Experiences with Combined Stroboscopic and Metrazol Activation of EEC 
in Epileptics and in Patients Suspected of Having Seizures (Gastaut 
Technique). R. S. Schwab and J. A. Abbott.—p. 262. 

Experimental Study of Mechanism of Photic Activation in Idiopathic 
Epilepsy, n. Gastaut and J. Hunter.—p. 263. 

Electroencephalogram During Hyperventilation Followed by Apnoea: 

Preliminary Report. D. L. Lloyd-Smith.—p. 289. 

Initial Survey of Slow Potential Changes Obtained Under Resting Con¬ 
ditions and Incident to Convulsive Therapy. S. Goldring, G. Ulett, 
J. O’Leary and A. Greditzer.—p. 297. 

Studies of Regulatory Functions of Limbic Cortex. N. Sloan and 
H. Jasper.—p. 317. 

Journal of Aviation Medicine, St. Paul 

21:281-358 (Aug.) 1950 

•Effect of Repented Exposure of Human Subjects to 18,000 Feet Without 
Supplemental Oxygen, to Hyperventilation, and to 35,000 Feet with 
100 Per Cent O.xygen for One Hour, on Ascorbic Acid Excretion and 
Plasma Level and on Urine />n. L. R. Krasno, J. H. Cillcy, J. H. 
Boutwell and others.—p. 283. 

•Cardiovascular Pressor Reflex Mechanism and Cerebral Circulation Under 
Negative G Head-to-Tail Acceleration. S. Rosenfeld and C. F. Lom¬ 
bard.—p. 293. 

Extent of Pathological Damage to Animals Explosively Decompressed 
in Cold Environment. W. L. Burkhardt, R. E. Hedblom, A. W. 
lletherington and H. F. Adler.—p. 304. 

Medical Services of the Department of Defense. R. L. Meiling.—p. 309. 
Performance Under Acute H>poxic Stress in Acclimatized Mice. R. E. 

Wilhelm, M. S. Comess and J. P. Marbarger.—p. 313. 

New Medical Service of the United States Air Force. H. G. Armstrong. 
—p. 318. 

Early History of the Aero Medical Association. R. J. Benford.—p. 321. . 
Flight Training for Flight Surgeons. E. M. Wurzel.—p. 326. 

Visibility of Cockpit Instruments. N. L. Barr.—p. 328. 

Problems on Parachute Jumps Over the Andes. G. Garrido-Lecca Frias. 
—p. 343. 

Hypoxia and Ascorbic Acid Excretion.—Krasno and his 
associates observed that exposure of human subjects to hypoxia 
in an , altitude chamber appeared to alter the metabolism of 
ascorbic acid. They found that when subjects were receiving 
91 mg. of ascorbic acid daily and were exposed to an altitude 
of 18,000 feet without oxygen supplementation, there occurred 
a gradual depiction of ascorbic acid. Evidence indicates that the 
depletion was due to increased utilization. When persons were 
receiving 141 mg. of ascorbic acid daily and were exposed thrw 
times a week to an altitude of 35,000 feet while breathing iw 
per cent oxygen, a hyperexcretion of ascorbic acid occurred 
during four weeks of exposure. At this level of intake of ascor- 
gic acid, it is unlikely that any tissue deficiency will occur willi 
time. In view of the role that ascorbic acid plays m ccllu ar 
oxidation-reduction reactions, its presence normally in a rela¬ 
tively high concentration in the adrenals and the observatio 
that the vitamin may be depleted by repeated , 

hypoxia, which also depletes body base, it is suggested t 
liberal quantities of fruit or fruit juices be supplied m tne u 
of persons who may be subjected to exposure to a discontinu 
or continuous hypoxia, or to hyperventilation. 

Effects of Acceleration.—Rosenfeld and Lombard are con^ 
cerned with the effects of negative acceleration (neptive grav¬ 
ity), by which they mean the acceleration that acts in the n 
to-heart direction and that results in the force of 
to throw the blood mass and organs toward the head. 
study of comparative physiology reveals wide variation 
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response of tlie \ arious nicinbcrs of the mammalian family 1 lie 
authors studied 28 amiinls, iiicludim; 10 go Us, 10 dogs, S moii- 
kejs and 3 rabbits When tbc data obtained were compared 
witli those aaailable for man, it was found tint the monkey and 
the dog respond m a manner that most closclj parallels the 
reilc\ cardiosascnlar response sbown b) man during tbc action 
of iicgatuc gra\itj It is bebe\cd tliat tbc animal or person 
cxptr.ciiccs tile most harmful insult to cerebral cii dilation at 
the teriiiin ition of the acceleration Factors that tend to main¬ 
tain mniiitc cardiac output as well as factors presenting gen¬ 
eralized sasodilatation sbould be nnestigatcd foi possibilities of 
offering greater to'eraiice to negatne acccleiation It seems 
hkclj that tbc sj mptoms experienced by pilots exposed to nega¬ 
tne grasitj may be attributed to two pbenomena (1) tbc 
increase m mtrasascu'ar and extras aseular cephalic pressure 
and (2) tbc stagnaticn of cerebral floss Tbc former pioduccs 
the fce'ing of extreme fulness of tbc bead, sshile tbe latter is 
probab's respoiisib'c for, mental confusion, and loss of con¬ 
sciousness Tbe possibilit> of a cciitial tjpe of sjneope from 
stimulation of tbc carotid sinus cannot be oscrlooked 

Journal of Bacteriology, Baltimore 
00:215-368 (Sept) 1950 Partial Index 

Compnrisou of PhciulpNrm c Acid Uenetton and Urease Test »n Biffer 
enlntion of Proteus from Other Lntcnc Organi'inis S 1) IlennksLii 
—p 225 

Sulfur \ ctiho’iMu in Eschcnclu'i Coli I Sulfite Metiholism of Normal 
an I Mutint Ccll^ D II Couic, L 1 Bolton ind M K Sands 
—p 233 

Rapid for Growth Dctcrnmiation of Microb ological Snsccptib hty 

an 1 Furg static Acti\ tj G It M^'iidels and It G II Sui—p 249 
Effects of \ ItiNs rroluced at 50 Klo\olls on DifTcrcnt Species of 
baet r a 11 I ram, B E Proctor a,ud C G Dunn —p 263 
EfTe t of Met bol tes upon Growth and \ ariat on of Brucella Abortus 
R J Goodlow, L A M ka rnd \\ Braun—p 291 
Isutrton and Pole of Reducing Age t» in lornntion of Strcploljsin O 
by Group A llcnioljtic StreptO''oecus H D Slade a d G A Knox 
—p 301 

Nutritional Requirem nts for Ihdroscnase Production bj Escbcnchii 
Coll D Billcn and H C Lichstc n —p 311 
Mo pholog cal Characteristics of Paired Sulfonami’c Susceptible and 
Sulfon m de Resistant Stra ns of Staphjlococcu'* Auicus M E Hunter, 
S MudJ ai d M A Wooubnrn—p 315 
Studies on MetaboliMU of Blastomyces Dcrniatitidis S Lc\inc and 
M Novak—p 333 

Journal of Pediatrics, St. Louis 
37:291-434 (Sept) 1950 

•Comparison of ‘Symptonntc Treatm iit, ’ Gamma Globulin, and Pem 
cilhn in Trcatncni of Scarkt icvcr L Weinstein and S 1 
Potsubay —p ^,^1 

•Aureemyen in Treatni"nt of Pertussis Preliminary Report W J 
Ml ler and J E Ross —p 307 

Rcjjsc tation of Newburn Infant Use of Positive Pressure Oxygen Air 
Lock A Bloxsom—p 311 

Inccinplete Pancrc^t c Lcficien-'y in CnsI c Fibrosis of Parcreas G E 
Gbbs, W L BotekandP M Smitn—p 320 
Ccrejral Birth Injury in Retrospect W D Bclnap, C F McKhann 
ard C S Beck—p 326 

Glyccm c Respens* of Newborn Infant to Lpinephnne Administration 
Prel minary Report M M Desmond, J R Hdd and J H G ist 
—p 341 

Note on Treatment of Diaper Rash with Alky I Dimethy 1 Benzyl Ammo 
n urn Chlorides (Roccal) \V PfelTer Jr and C A Sm ih —p 351 
Measure of Immunologic Rcspo*-ses to Improvel Prcpirat on of Diph 
tnena a-d Tetanus Toxoids (Alum Precipitated) Combined with Per 
tusais \ aceme R M Tyson, B J Houston and M M Paschkis 
—P 357 

Premature Mortality Analysis of 518 Cases of Prematurity with Com 
parson of Negro and White Races G E Brockway, E T Reilly 
arid M M Rice—p 362 

chy^ated Banana in D etetic Management of Diarrheas of Infancy 
J H Fries. N J Clnara and R J Waldron—p 367 
purpura Following Exposure to DDT F E Karpi ski Jr—p 373 
ig Castro ntest nal Obstruction m Newborn Infant Radiological Inter* 
~P^380 ^annenberg, C Storch, S D Sternberg and C Hoffman 

Treatment of Scarlet Fever .—Weinstein and Potsubay 
reated 255 patients with scarlet fever by three different rcgi- 
mens The three tjpes of treatment were a single intramuscular 
gamma globulin, penicillin in a dose 
nnn gi\en intramuscularly every three hours (120,- 

units dailj) for 10 days and so-called symptomatic treat- 
trlnV,’ of bed rest and throat irrigations Gamma 

nr. obserxed to cause rapid fading of the rash but had 

staip f*” streptococci in the pharynx, allowed the carrier 

o persist as long as it did m untreated patients and had 


little, if aiij, effect on tbc development of suppurative compli¬ 
cations or such nonsuppurative scr|iiclae as rbeiimatic fever 
Penicillin appeared to be tbc agent of choice in the treatment 
of sc.irlct fever, because it caused rapid disappearance of tbc 
local focus of infection, eradicated Streptococcus pyogenes from 
the pharynx specdilj assured eradication of tbe carrici state 
and significantly decreased tbc incidence of serious suppurative 
complications Tbc problem of tbc occurrence of rheumatic fever 
and of glomerular nephritis following treatnunt of tbc initial 
streptococcic infection will be discussed m a later paper In tbe 
group of patients given s>mptomatic treatment tbe course of tbc 
disease was more or less typ cal There was a relatively 
slow rccovcrj at the site of streptococcic iiiv'asion, frequent 
persistence of tbc organism for a period beyond the iso'ation 
time and tbc occurrence of local and distant bacterial and non- 
bactcrial complications 

Aureomycin in Pertussis.—Miller and Ross treated with 
aurcomjem six children with pertussis who were between the 
ages of 5 weeks and 3 years Doses of 350 mg per kilogram 
of bodj weight were given every 24 hours for periods ot eight 
to 10 dajs Ilypcnmmimc serum was adm nistered before tbe 
use of aurcomjem iii three cases, and, m one of these, strepto- 
miciii was given intramuscularly for an 18 hour period just 
preceding tbe start of anreomjem therapy All the patients 
manifested sev ere tv pcs of the disease Improv cment in these 
patients after institution of aureomjcin treatment was gradual 
and steady Patients who were cyanotic and vomiting showed 
the greatest change These manifestations usually cleared by 
the third to fifth day Elevated temperatures, when present, 
subsided in tins interval as well Paroxysms of coughing per¬ 
sisted for a longer time but with steadily diminishing frequency. 
The patients were free of this symptom by tbe seventh to the 
tenth day after institution of tbc treatmert Convalescence after 
the initial period of improvement was uneventful Desp te poor 
prognosis, almost complete recovery occurred in less than 
two weeks in all tbc patients after tbe institution of aureomycin 
treatment Altboiigb some of tbc patients received other ther¬ 
apy, tbc improvement in all occurred following aureomycin 
therapy alone Tbe uniformity of tbe recovery following 
aureomycin therapy is the best evidence for tbe effectiveness 
of tbe drug, altbougli tbe small number of cases reported does 
not permit precise evaluation or adequate comparison with 
other methods of treatment 

Maine Medical Association Journal, Portland 

41:357-376 (Sept) 1950 

Aurconijcin in Ocuhr S>philis J E Foiilin—p 357 

Acutc Intussiiscciil on Report of 9 Cnses O F Ponierleiu —p 359 

Preference of rranb\crsc Incisions in Gallbladder Surger\ R L 
Clnss'*—p 361 

Tubcrculos s of Bone Treated with Strcptoin>cin Case Report E J 
Sm th —p 364 

Roertgen ihcrap> for Treatment of Painful Shoulder M F Lubell 
—P 368 

Medical Annals of District of Columbia, Washington 

19:479-542 (Sept) 1950 

Anxict> R A Cohtn —p 479 

Di ignost c Aids in Coronary Disease Using Exercise with Multiple Chest 
Leads J E Sm th —p 485 

Treatment of Venereal Diseases S Olansky and G S Landman 
—p 491 

Cliolecjstocolic Fistula Report of Case A F Castro, G W Ault and 
R S Smith —p 495 

Albert Fre man Afneanus King (1841 1914) His Theory as to the 
Transmission of Malaria by Mosquitoes W B Daniels —p 499 

New England Journal of Medicine, Boston 
243 395-430 (Sept 14) 1950 

•Fundamental Consideration of Anticoagulant Therapj L B Jaques 
—p 395 

Management of the Neurotic Patient D J MaePherson —p 402 

Calcified Le omyoma of Stomach J Garbanni and H P Price —p 406 

Medical Malpractice R Ford —p 408 

Neurolog} \\ K Jordan and H H Meintt—p 408 

Anticoagulant Therapy.—The cruv of anticoagulant ther¬ 
apy, according to Jaques, is careful control of the drug so as to 
steer an even course between the dangers of thrombosis and 
those of hemorrhage Of the two anticoagulants in general use, 
heparin acts directly on the blood It is ineffective by mouth 
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and must be gucii parcntcrally It acts immediately, and recov¬ 
ery IS rapid This means that control of anticoagulant therapy 
using heparin is relatuelj simple The clotting time will rap¬ 
idly return to normal when administration is stopped When a 
great excess of hep inn has been administered tlirough error, 
an antidote is available in the form of protamine Bisliy- 
droxycoumann (dicumarol®) acts by interfering with the for¬ 
mation of thrombin bj the lucr It increases the prothrombin 
time hut has no effect on the clotting time The latent period 
IS about 24 to 40 hours It is long acting Aftei cessation of 
treatment with this drug the prothrombin time may remain 
prolonged for as long as 10 days Hence, control is not as 
easy if overdoses of the drug are given inadvertently The anti¬ 
dote for overdosage is fresh blood Large doses of vitamin K 
neutralize the action of bishyroxycoumann experimentally but 
are of less value clinically as an antidole The author discusses 
the measurement of the degree of hypocoagulability produced 
by these drugs an 1 the maintenance of levels of the drugs in 
the body sufficient to guarantee satisfactory hypocoagulability 
He stresses that during treatment with liepann the clotting 
time must he determined and during treatment with bishy- 
droxycoumarin the piothrombin time must be watched 

New York State Journal of Medicine, New York 
50:2095-2222 (Sept IS) 1950 

HeiUh and Medical Sen ces for Agncultunl Worl ers in the Tropics 
E I Salisburj —p 2159 

Appnisal of Indubtinl Health Evammntions T H Slullito—p 2163 
Serologic Teats for Cancer L J Bojd —p 2167 

Chni'''il Evnlat on of Aureom>cin, Cliloriniplicmcol and Terr'im>cm 
V Knght—p 2173 

Newer Insulins with Specnl Reference to NPH Insulin T Ij Peck 
and W R Kutle^ —p 2182 

Working Minimum of Ilcpntic Fuiction Tests for Rationalizing Treat 
iii'^nt of J lundice E M Hingcr—p 2188 
Periodic Dnense B W^ Billow —p 2192 

Reduction of Mortalit> from Abortion A II Rosenthal —p 2195 

Pediatrics, Springfield, Ill. 

6:173 328 (Aug) 1950 Partial Index 

Erjtliroblvstosis Tctalis I Proltlcms in Intel prelvtion of Ctianging 
Hoitaliti m Erjtliroblvstosis Eclvlis V C Viuglmn III, E IJ Allen 
Jr vnd L Iv Diamond—p 173 

•Use of Paientenl Potvssmm Tbcniij in Surgicil Patents Its Rote in 
Prevent ng Chloru’e Loss C U Lowe M Rourkc, E MacLncIiIin 
and A Jt Butler—p ISt 

Adrenocortical Function in rsewtioin Infant as Measure 1 b> Adreno 
corticotropic Hormone Eosinopbil Response R Klein and J Ilanson 
—p 192 

Dosage of Drugs in Infants and Ciiildren I Atropine K R Unna, 
K Gla'er, E Lipton and P R Patterson—p 197 
(177 Congenitally Malformed Infants and Associated Gestational Cbaractcr- 
jstics II Parental I actors J Worcester S S Stevenson and R C 
R ce —p 208 

Closing of Anterior roiitanclle M R Aiseiisoii —p 223 
•Keuiologic Lesions in Newly Born Infant I Pr-hni nary Study, II 
Role of Proioi ged labor, Asplijxia and Delajcd Rcspiiatioii If M 
Ke til and M A Norval—p 2_9 

Treatment of Tin rotoxicosis in Cbildren with Thiourea Derivatives 
U H Kunstadter and A F Stem —p 244 
Stud es of Cardiovascular and Renal S> stems in Newly Born Infant 
Us ng 1 luorescciii 1 Circulation lime Ini diatel. After Biitb L B 
Slobodj, G D Roo!, M Levbarg and M Moic>—p 254 
Penicill 11 and Its Effect in Pioducing a Predoniinaiit Gram Negative 
Bacillarj Tlora in Upper Respiratory Tract of Children F D 
Haffner, E Neter and M I Rubin —p 262 
rernicions Anemia iii an 1 igbt Year 011 Girl Additional Observations 
in Case Prewoiislj Reporl-d as ‘ Nutritio-al Anemia in Infant Respond 
iiig to Purified Liver Extract’ L Rosenzwcig and O C Bruton 
—p 269 

Elcctroen epbalograpbic Eludings in Sickle Cell Anemia E S Hill, 
J G Hughes and B C Davis—p 277 

Parenteral Potassium Therapy in Surgical Patients — 
Lowe and co-vvorkers studied the serum chloride concentration 
in five surgical patients, two infants aged 21 months and 7 
months with intussusception and three children, two with per¬ 
forated appendix and peritonitis Material removed by gastro¬ 
intestinal suction and the urine were analyzed for sodium, 
chloride, potassium and nitrogen One of the two children with 
a perforated appendix received sodium chloride and dextrose, 
the other a similar regimen, to which potassium was added 
Alimentation was entirely by vein Both children had approxi¬ 
mately the same water intake Results supplemented previous 
observations by other investigators that following surgical 
intervention patients may have a low serum chloride concen¬ 
tration These patients show the effects of fasting, dehydra¬ 



tion and potassium depletion owing to an alarm reaction or to 
alkalosis from loss of gastric chloride Administr.ation of iso 
tome sodium chloride solution may be inelfective in .accomplish 
iiig extracellular repair, because sodium and water go to the 
delndrated and potassium depleted cells and the elilonde is 
excreted More effective physiological hydration of both fluid 
compartments of the body (chloride being conserved by the 
kidneys and sodium tending to stay in its proper extracelluhr 
position) may be obtained by a decrease in the ratio of sodium 
to water and addition of potassium Similar conservation of 
urinary chloride and elevation m serum chloride has been noted 
following potassium therapy m patients with low scrum chloride 
concentrations associated with ulcerative colitis, where excessive 
loss of potassium and chloride m the urine suggests a similar 
alarm reaction 

Neurological Lesions in Newborn Infants—Keith and 
Norval report that 57 (13 per cent) of 4,464 infants born in 
St Mary’s Hospital in Rochester, Minn, in the course of one 
year, had lesions that affected the nervous system pninarilj 
and that were evident during the neonatal period There were 
only five among the 57 infants who had p'a nly difficult births 
It seems reasonable to conclude that difficulties during delivery 
had comparatively little to do mtli persistent neurologicsl 
ahnornialitics m most of the infants who survived A survey 
was made of the condition of infants born in the same hospital 
during two and a half years to determ ne the relation of pro 
longed labor, asphyxia and delayed respiration to the occurrence 
of trauma and, thereby, the relation to neurological lesions of 
the infant Prolonged labor appeared to increase the risk of 
iiitraciamal injury and death of the infant However, if the 
infants survived, there was little or no abnorahty in subsequent 
development and no increase in neurological disturbances, at 
least during the first few years of life More children bad 
convulsive disorder in the "normal” or control group than in 
the group of those subjected to prolonged delivery The same 
was true among the infants who were asphyxiated, that is 
there were more who had convulsive disorder in the control 
group than among those who were asphyxiated There were 
more deaths and more abnormal infants among those who were 
asphyxiated, but these included many premature infants, of 
whom many were not viable If the infants survived the neo 
natal period, they developed normally, or at least no more 
abnormalities were noted among those who were asphyxiated 
than among the controls Anoxia caused by delay in respira 
tioii did not have a serious prognosis in those infants who 
survived the neonatal period Even a delay of 11 to 15 minutes, 
while fatal in two instances, did not appear to cause any 
.abnormality, at least during the first four years of life, iii the 
infants who survived 


Pennsylvania Medical Journal, Harrisburg 

53:929-1054 (Sept) 1950 

•Clinical Experience witli Mcrciintal, and Oral Mercurial Diuretic, in 
Ambulatory Patients W D Stroud, L B La Place, J A Wagner 
and I B Miller—p 953 

Progress Report on American ilcdiciiie E E Irons—p 957 

Skin Diseases in Cliddren S R Perrin—p 961 

Diagnosis of Cancer R C Horn —p 966 

Syptiilit c Aort t s Diagnosis by Means of Ascending Aortic Calcilicatio 
J Jacl man —p 972 

Clinical Aspects of Coiigeii tat Heart Disease R Asti —p 974 

Recent Advances in Ancstliesia for Tlioracic Surgery Uses of Procain 
llydioclilondc D D Grove p 978 qo. 

Malignant Lesions of the Mouth Lips and Jaw II P Royster—p 9 

Mercurial Diuretics in Ambulatory Patients—Strou 
and his associates stress the advantages of oral over parenlera 
admimstratioii of diuretics They used mcrcuntal, a “mm 
tioii of mersalyl acid and theobromine calcium Theyt aum 
istcreU this preparation oially for one to eight months to - 
ambulatory patients, ivlio previously required one or two wee 
injections of a parenteral mercurial diuretic for the conlro 
congestive heart failure The orally administered diurc ic 
found to be as effective as the parenterally adnimislerctl pr ^ 
rations in the prevention and control of congestive 
ambulatory patients when given in dosage of one I 

tablets daily Although gastric irritation and nausea app 
to be minimized, this drug, like other 
administered, caused soreness of the gums, abdominal 
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and diarrhea in certain patients. These untoward cfTects 
occurred in six patients in the present series, all of whom were 
taking two or more tablets daily. They prohibited further 'ii.se 
of the drug in four of these patients, and they were adecpiately 
controlled in the remainder of the patients by temporary with¬ 
drawal of the drug, reduction of dosage and improvefnent in 
oral hygiene. The oral use of this diuretic appears preferable 
to the parenteral administration of mercurial diuretics for 
ambulatory patients in the absence of individual susceptibility 
to complicating stomatitis and intestinal disorders. 


Plastic and Reconstructive Surgery, Baltimore 

6:97-178 (Aug.) 1950. Partial Index 

Some Half Foigottcn Cli.ni'tcr.s in l)cvcliiiinionl of Phnstic SnrKi-ry. S. L. 

Koch.—p. 97. 

Mannuaplasty, Oiie-St.agc Ti;in-positio!» Ottuation. E. M. Ilanrahan. 

—p. no.* 

Late Treatment of Hums. K. M. Marcks aiul A E. Trevaskis.—p. 119. 
Kcconstniction of Scrotum and Skin of Penis. II. Maj.—p. 134. 

•Use and Therapeutic Value of Music in lluspilal and OpcratitiK Room. 

K. L. Pickrell, J. T. Mctrger, N. J. Wilde and others.—p, 142. 
Obliteration of Scars by ShavinR. J. E. Sheehan and W. A. Swankcr. 

—p. 153. » 

•Ber>Ilium Grnmilouia of Nose; Case Report. V. It. Karanjian and A. T. 

Joseph.—p. 156. 

Music in Hospital and Operating Room.—Pickrell and 
his co-workers report on the use of music at Duke Hospital. 
Facilities for radio reception arc provided for patients in their 
rooms or wards. The authors believed that music might be 
even more beneficial to patients who arc being operated on 
under local, regional or spinal anesthesia. The comfort and 
composure of patients was apparent immediately, and their 
minds were diverted and occupied by the music rather than by 
the thought of the operation. Since the most suitable music 
could not always be obtained from the radio and because of 
the annoyance of static interference from x-ray and other hos¬ 
pital apparatus, record players were used. The authors stress 
the importance of music as a psychotherapeutic factor in the 
treatment of all patients, particularly of surgical patients and 
of children. Music that is slow, restful and suggestive of calm 
and sleep is usually most desired by patients. Hymns, spirituals 
and martial music increased the emotional tension in some 
patients and were the least acceptable. Cushioned earidioncs 
c.\clude all sounds from the operating room, thereby placing 
the patient, surgeon and assistants at comparative case, since 
the possibility of erroneous interpretation of conversation or 
the development of harmful suspicion is eliminated. A radio- 
phonograph with automatic record changer supplies an almost 
continuous source of music or reading. Slow revolving unbreak¬ 
able records arc available with essentially unlimited selection 
of type of music. 

Beryllium Granuloma of Nose.—Kazaiijian and Joseph 
describe the case of a man who developed a granulomatous 
lesion on the dorsum of the nose following laceration by a 
fluorescent bulb. The wound failed to heal, and it appeared 
ragged and inflamed. A biopsy specimen revealed a granu¬ 
lomatous reaction suggestive of both sarcoid and of tuberculosis. 
The lesion was completely excised, with a generous margin of 
normal skin about it and replaced with a full thickness graft 
taken from behind the ear. Care was taken to suture the graft 
to the normal skin margin. Examination of the resected speci¬ 
men disclosed granuloma of the beryllium type. The graft was 
completely successful. There was no evidence of recurrence 
several months later. Beryllium granuloma is best dealt with 
by wide excision, the wound being grafted or primarilj' 
reapproximated, depending on its location. 


Rhode Island Medical Journal, Providence 
33:389-444 (Aug.) 1950 

Body Fluids and Rationale of Fluid Therapy. J. L. Gamble.—p. d03, 
aWicine's Concern About Licensure of Medical Record Librarian!.. 
C. L. Farrell.— p. 409. 


33:445-598 (Sept.) 




Infancy. W. p. Buflum.—p. 461. 

Astragalus. S. Spadca.—p. 464. 

Removal nf Block. E. Damarjian.—p. 466. 

tsinn. Malignant Kidney Tumor Through Thoraco-Abdamini 
ItX J-'B. Streker. A. H. Tackvony, ' 

McDonnell and J. E^Farley.-p. 469. 


Southern Medical Journal, Birmingham, Ala. 

43:755-838 (Sept.) 1950. Partial Index 

Di.'igtioMs xuid ^L'lnagcmcut of Chest Tumors. T. H. Burford.—p. 755. 
•Rcsitlls After Operative Removal of Interv'ertebral Discs. R. T. Odell, 
R. II. Ramsey and J. A. Key.—p. 759. 

Dacryocystorhinostomy: External Approach. M. W. Hester.—p. 76C. 
Tre.'itnicnt of Premonitory Signs and Symptoms of Meniere’s Symptom 
Complex. R. Harris.—p. 770. 

Compatntivc Study of Certain Vasoconstrictors on Duration of Spinal 
Aiiestliesia with Procaine. If. E. Kretchnier and J. Adriani.—p. 771. 
C.ardmc Ariliythmins During Clinical Anesthesia. W. D. Bennett and 
M. Davis Jr.—p. 774. 

Imlicatlons for Cesarean: 10 Year Review. K. N. Creadick.—p. 777. 
Adienocorticotropic Iloimone Ther.apy as Adjunct to Surgery in Chronic 
Tophaceous Gout. P, D. Doolan, M. C. Cohey and I.. H. Kyle. 
—p- 780. 

Tiaiima to LIrinary Bladder in Gynecologic Surgery: Analysis of 61 
Injiines. A. Golden and L. Abraham.—p. 783. 

Management of Cord Bladder. G. M. Roberts Sr., G. M. Roberts Jr., 
A. McCravey and W. E. Boehm.—p. 787. 

*I*annicuUtis: Report of Cases. P. E. Jones, J. H. Lamb and L. Goldman. 
—p. 792. 

Surgical Management of Cereltral Abscess Associated with Congenital 
lle.nrt Disease. D. B. Sweeney and W. B. Patton.—p. 799. 
Esophageal Spasm: Report of Unusual Case. N. Van Wezel.—p. 802. 
Hormonal Studies in Diabetic Pregnancies. B. F. Keltz, E. C. Keaty 
and A. A. Helllianm.—p, 803. 

Physiologic Analysis of Psychosomatic Aspect of Peptic Ulcer. A. C. 
Ivy.—p. 814. 

Intervertebral Disks.—Odell and co-workers removed one 
or more intervertebral disks in 455 patients for the relief of 
a low back pain and sciatica. Of these, 310 were followed by 
c|uestioimairc. Satisfactory results were obtained in 277 patients 
(89.4 per cent) and poor in 33 patients (10.6 per cent). Relief 
of pain was coriipletc in 130 patients (43.5 per cent). In 141 
patients (45.4 per cent), there was slight intermittent pain that 
did not prevent their return to work. Spinal fusion was seldom 
done in this series. Myelography was not employed as a 
routine diagnostic procedure. The operative treatment of rup¬ 
tured intervertebral disk is a satisfactory procedure when the 
patient is properly selected and the operation is performed by 
a surgeon who lias learned to do it properly. The results in 
compensation cases are sufficiently good to warrant surgical 
treatment of patients with intractable low back and sciatic 
pain. Surgical intervention should not be advised for any of 
these patients until conservative treatment has been given a 
reasonable ti^ial and lias failed. 

Panniculitis.—Jones and co-workers report the occurrence 
of panniculitis in three patients, one woman aged 52 and two 
newborn infants. Panniculitis is an inflammation-of tlie panni- 
culus adiposus. Its origin is undetermined. It was first described 
by Pfeifer in 1892, and 34 cases have been reported up to 1949. 
The authors’ adult patient noted the appearance of nodules on 
her arms and legs in association with menstruation. The lesions 
broke down and underwent liquefaction necrosis, discharging a 
purulent, oily material after the patient was given a series of 
roentgen treatments to curb excessive menopausal bleeding. It 
seems possible that the radiation may have upset the hormonal 
balance and that this in turn changed the reaction in the fat 
tissue. The patient’s course was progressively downhill,'with 
new lesions appearing on the arms, abdomen', buttocks and 
thighs. Large pieces of necrotic tissue sloughed out of the 
affected areas. • The patient died seven weeks after admission 
to the hospital. Necropsy showed fatty degeneration of the liver 
cells and necrosis. Fat necrosis of the newborn was observed 
in the two infants. The fever in the female infant was found 
to be due to an associated ear infection, while prolonged eleva¬ 
tion of temperature and anemia in the male infant were appar¬ 
ently part of the fat tissue changes, since no secondary infection 
of the involved areas themselves or of other tissues was observed. 
The second infant underwent a severer type of change, with 
greater local disturbance, entailing more systemic reaction. The 
first infant’s mother was a known diabetic, while fat embolism 
was suspected in the death of the mother of the second infant, 
although this was not confirmed by necropsy. A congenital 
abnormality of fat tissue enzymes may be the causative factor 
in cases of Weber-Christian-disease in the newborn. Several 
authors advanced the hypothesis that some disturbance of the 
nutrition or of the metabolism of fat cells so changes the nature 
of normal fat that it acts as a foreign body, bringing about the 
inflammatory reaction and degenerative alterations character¬ 
istic of an invasion of foreign body giant cells. 
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Australian and New Zealand J. Surgery, Sydney 
20:1-84 (Aug.) 1950 

Medicine and the Humanities. J. Medley.—p. 1. 

Cerebral Angiography m Neurosurgery. J. L. Dowling,-—p. II. 

Gas Cysts of Intestine. E. S. J. King.—p. 25. 

Treatment of Traumatic Ulnar Neuritis: Mobilization of Ulnar Nerve 
at Elbow by Removal of Medial Epicondyle and Adjacent Bone. 
T. King.—p. 33. 

Ocular Palsies Associated with General Diseases. T. K. Lyle.—~p. 43. 
Hypospadias. K. B. Fraser.—p. 52. 

Surgery of Inferior Oblique at Its Scleral Insertion. C. Colvin.—^^p. 59. 
Treatment of Carcinoma of Breast. V. M. Coppleson.—p. 65. 

Operation for Undescended Testes in Superficial Inguinal Pouch. 
C. Craig.—p. 69. 

Four Unusual Complications of Partial Gastrectomy. J. P. Fleming and 
J. N. Ward-McQuaid.—'p. 73. 

British Journal of Tuberculosis, London 
44:55-81 (July) 1950 

Case of Malignant Thymic Tumour Associated with Chronic Pulmonary 
Tuberculosis. M. Davidson.—p. 55. 

Arterio-Venous Aneurysm of Lung with Pulmonary Tuberculosis: Report 
of Case. C. K. Robertson.—p. 58. 

Brompton Rehabilitation Clinic. N. C. Osw'ald.— p, 61. 

Results of Pneumoperitoneum in Pulmonarj' Tuberculosis. E. W. Thomp¬ 
son Evans,—p. 67. 

Massive Hemothorax in Artificial Pneumothorax Treated with Strepto¬ 
kinase. R. G. Gauld and J. T. Harold.—p. 77. 

Edinburgh Medical Journal 
57:265-316 (July) 1950 

Bronchial Adenoma. B. Dick.—p, 265. 

Cancer and Translation of Influences into Causes. M. Copisarow. 
—p. 270. 

Aetiology of Mental Illness. J. J. de Viilters.—p. 275. 

Penicillin Inactivators and Susceptibility of Micro-Organisms to Peni¬ 
cillin. J. W. Czekalowski.—p, 281. 

Unusual Neurological Symptoms in Polycythaemia Rubra Vera. A Grim- 
f^srg, J. L. Blair and R. M. RawcHlTe.—p. 305. 

Lancet, London 

2:381-424 (Sept. 23) 1950 

’‘Liquorice Extract with Deoxycortone-Like Action. J. A. Molhtiyscn, 
J. Gerbramly, L. A. de Vries and others.—p. 381. 

'Diagnostic Value of Increased Urinary Output of Noradrenaline and 
Adrenaline in Phaeochromocytoma. A. Engel and U. S. von Euler. 
~p. 387. 

Refractory ri>pochromic Anaemia and Steatorrhoea: Treatment with 
Intravenous Iron. C. F. Hawkins, A. L. P. Peeney and W. T. Cooke, 
—p. 387. 

'Enhancing Effect of Cortisone on Tuberculosis in blouse. P. D’Arcy 
Hart and R. J. W, Rees.—p. 391. 

Treatment of Fibrositis with Adrenaline, Ephednne, and Belladonna 
Creams. T. H. Howell—p. 395. 

Interpretation of Histamine and Insulin Tests in Patients with Peptic 
Ulceration. J. N. Hunt.—p. 397. 

Licorice Extract with Deoxycortone-Like Action.— 
According to Molhuysen and his associates, Revers reported 
from the NetherJaiids that many patients witli peptic ulcer 
improved after taking a proprietary preparation that consisted 
of a mixture of succus liquiritiae, fructus anisi and ferrum 
reductum. The majority of the patients became symptom free 
within a short time. Roentgen examination revealed that 
sometimes a deep ulcer of the lesser curvature disappeared 
within three weeks. Edema developed in one out of every five 
patients treated; many complained of a headache, and some 
noticed shortness of breath and abdominal pain. It was ascer¬ 
tained that the edema-producing factor was either glycyrrhizin 
or some substance precipitated with it by acid. The effects 
obseri'ed were similar to those following injection of large doses 
of deoxycortone or of injection of pituitary adrenocorticotropic 
hormone (ACTH). Apparently succus liquiritiae and the puri¬ 
fied product contained a substance similar in action to that of 
one of the two hormones. The substance was active when 
taken by mouth. The authors studied the urinary output of 


sodium, potassium and creatinine after the administration of the 
hormones and of succus liquiritiae. They emphasize, especially 
in elderly patients, the harmful effects of potassium loss on tlic 
myocardium, which is overburdened by the increased venous 
pressure and by the considerable rise in blood pressure. The 
occurrence of cardiac asthma in subjects using licorice in sweets 
or in drugs is thus explained. The effect of a licorice extract 
taken by mouth is similar to that of injection of large doses of 
deo.xycortone, but it lasts longer. The blood pressure tends to 
remain elevated after discontinuance of the drug unless a salt- 
free diet is used. The retention of water and sodium chloride 
during treatment with deoxycortone, pituitary adrenocortico¬ 
tropic hormone or succus liquiritiae is self limiting, in subjects 
with normal heart and kidneys, because the rise in venous pres¬ 
sure leads to au Increase in cardiac output, which induces a 
saline diuresis. A patient with Addison’s disease who did not 
respond to pituitary adrenocorticotropic hormone did not 
respond positively to succus liquiritiae. There was a sliglit neg¬ 
ative response. A patient with rheumatoid arthritis who 
responded favorably to pituitary adrenocorticotropic hormone 
showed an insignificant improvement, or none, after the use of 
succus liquiritiae. 

Increased Urinary Output of Arterenol and Epi¬ 
nephrine in Pheochromocytoma.—According to Engel and 
von Euler, epinephrine (adrenalin®) and other catechol deriva¬ 
tives, wlien administered to man, are partly excreted in the 
urine in a conjugated form. Since catechol derivatives may be 
extracted from urine and estimated quantitatively in a compar¬ 
atively simple way (Euler and Hellner, 1950), it appeared that 
an increased formation and output of such substances could be 
used as basis for the diagnosis of pheochromocytoma. The 
authors cite two patients who showed a greatly increased 
arterenol-epinephrine output in the urine. In the first case, a 
tumor situated at the bifurcation of the abdominal aorta and 
weighing 48 Gm. was removed. Histological examination 
revealed a typical pheochromocytoma. In the second case a 
tumor weighing 20 Gm. was removed from the left suprarenal. 
The relative contents of the catechols in the two tumors were 
also borne out by paper chromatography. The proportions of 
arterenol and epinephrine in the urine W'ere approximately the 
same as in the tumors. 

Cortisone and Tuberculosis in Mice.—D’Arcy Hart and 
Rees produced in mice a chronic pulmonary tuberculous infec¬ 
tion sufficiently stable to serve as a test infection. Intravenous 
injection of 0.0006 mg. dry weight of human type tubercle bacilli 
produced in mice an infection that w'as relatively nonprogressive 
over six to 12 weeks and was characterized during this period 
by small, discrete, predominantly proliferative, pulmonary 
lesions containing scanty tubercle bacilli. A daily dosage o 
0.25-0S rag. of cortisone given subcutaneously for two to three 
weeks during the stable period of this chronic pulmonary infec¬ 
tion greatly exacerbated the disease, with a resulting high mor¬ 
tality. The voluminous lungs now contained large coalesMg 
necrotic lesions ivitli great numbers of tubercle bacilli. 'c 
more acute type of tuberculous infection in the mouse, produced 
by intravenous injection of 0.06 mg. of bacilli, was also aggra¬ 
vated by 0.5 mg. daily of cortisone, given from the first unti 
the ninth day of infection. The chronic infection test prove 
highly satisfactory as a method for demonstrating increased sus- 
ceptihility to tuberculosis due to cortisone. The acute infectio 
test was more difficult to interpret. The effect of cortisone 
murine tuberculosis is not likely to be due to depression 
allergy or of collagen formation. Although human tubercui 
differs considerably from the murine form, and the present 
age of cortisone was relatively high, these 
be kept in mind since tuberculosis in man may possibly be s 
larly aggravated. 
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Annales Paediatrici, Basel 

175:223-284 (Sept) 1950 

Ilcpitic Cirrhosis with Dwiifism ^ll(l Iljpophosplntcmic Riclcts in Unrlj 
Childhood Contrihution to Piohlcni of So Cnllcd lUpitic Rickets 
A Fckstein—p 224 

* Heihiig ’ of Inf'int with riKuniococcus Meningitis C dc I 'ingc—p 235 
•Effect of Interrupted Penicillin Ihcripj in Acute Suppuntuc Otitis, 
with Spccnl Reference to Otitis ni Children T JcrsiUl ind F Ki0rhoc 
—P 250 

\erosol Ptmcillin llierip) for Infnnt nnd Childicn P K^rlbcrg, 
G Sterner nnd G Walhinrk—P 263 
•Ilunnn llNjicnniimtnc Scnini iiul Streptonijcin for Treatment of Whooj) 
ing Cough in Infants and \oung Children 1 Hat? and C Hurck 
hardt —p 274 

Interrupted Penicillin Therapy in Suppurative Otitis 
—The interrupted adiiiiinstratioii of penicillin cmplojed by 
Jersild and Kidrhoc consists in gniiig oiilj two doses each da}, 
instead of giiing it cicr} three or foiii hours, as is ciistoiiiar} 
with other clinics The indiMdinl doses for infants less tlnii 1 
}car old were 60,000, for those between 1 and 5 }ears, 90,000, 
for tliosc between 5 and 15 120,000 and foi those o\cr 15 rears, 
150 000 Tbc aiitbors treated 206 patients with 385 suppiiratnig 
cars The otitis was a sequel of seal let fcier in about two 
thirds of the patients Hcniol}tic streptococci were the organ¬ 
isms most frequently demonstrated m the ear secretions The 
organisms usiiall} disappeared in one da} m the children treated 
with penicillin but persisted for an arerage of 20 days in those 
not guen tins drug Discharge from the car continued for 6 5 
dais 111 tbc treated and for 36 5 da}s in the untreated group 
Ear operations were required in 3 5 per cent of the treated 
and in 30 3 per cent of the untreated patients Follow-up 
revealed that a relapse of the lesion appeared within three 
months m about one fourth of all the patients The frequcnc} 
of relapse was considcrabl} higher for patients under three years 
than for those over three The hearing acuit} appears to have 
remained normal in those patients who had no relapse Inter¬ 
rupted penicillin therap} has given excellent results in suppur¬ 
ative otitis in children 

Human Hyperimmune Serum and Streptomycin in 
Whooping Cough—Hatz and Burcklnrdt report observations 
on 50 children with whooping cough, aged up to two }ears 
Streptomycin was given to 25 of these Streptom}cm and 
human h}perinimuiie scrum was given to the other 25 patients 
The serum was obtained from health} adults who had been 
immunized with a concentrated pertussis vaccine and who had 
whooping cough The gamma globulins of 20 cc of the serum 
of these persons arc contained in 2 5 cc of the scrum The 
results obtained were compared with a group of 50 of the same 
age (up to two }ears), who during the years 1946 1947 were 
treated chiefl} with ascorbic acid The number and seventy 
of attacks were greatly reduced, and the general health and 
appetite quickly improved m the group treated with strepto 
my cm alone and these results were accentuated in the group 
treated with streptomycin and human hyperimmune scrum 
When complications did arise, they tended to disappear more 
quickly m the streptomycin treated group The only side effects 
observed were rashes in six cases These were cither rubeoh- 
form or scarlatimform Treatment with hyperimmune serum 
and streptomycin combined is to be recommended in young 
infants and for grave complications of older children 

Deutsche medizinische Wochenschrift, Stuttgart 

75:1061-1108 (Aug 25) 1950 Partial Index 

Cxamimtion of Circulatorj runction in Surgery T Meissner—p 1061 
^Intestinal Gangrene H J Loss! —p 1006 

Action of Caffeine in Patients ^\lth Hjpertension I Seliok—p 1067 
Amyotroplnc Lateral Sclerosis After Polyarthritis W Kohler—p 1070 
Etiology of Puerperal Mastitis Experimental Studies H Mnth—p 1072 
ostoperative Cutaneous Emphysema After Laparotomy R Mey—p 1074 

Action of Caffeine in Hypertension —According to Sebok, 
•t is the accepted opinion that caffeine causes a general vaso 
constriction and an increase in blood pressure In the brain 
leart and kidney, it produces vasodilatation The author 
attempted to ascertain whether the hypertensiv e effect of caffeine 
was a degree sufficiently great to cause caffeine to be withheld 
rom patients with hypertension Administration of 0 05 or 0 1 
m 0 caffeine to 31 patients with hypertension had the effect 


of lowering the systolic and the diastolic blood pressures The 
fall amounted to from 10 to 80 mm of mercury in the systolic 
pressure Maximal decrease in pressure was usually observed 
from 40 to 50 minutes after the administration of caffeine In 
about three fourths of the patients the pressure had not returned 
to the initial values two hours later Administration of caffeine 
in controls with normal blood pressure produced either a slight 
elevation in_ pressure or a reduction, as in the hypertensive 
patient These investigations and the fact that caffeine dilates 
the coronal y vessels and thus improves the metabolism of the 
iiiyocareliuiii suggest that there is no justification for interdicting 
either caffeine or coffee in patients with hypertension 

Etiology of Puerperal Mastitis —Muth states that Ins 
investigations and those of others indicate that the Staphylococ¬ 
cus .iiircus hcmolyticus is the most frequent cause of puerperal 
mastitis Bacterium coll and hemolytic streptococci rarely cause 
mastitis The Staph aureus hcmolyticus is frequently found m 
the nasopharynx of infants Some investigators assume that this 
organism is transferred to the maternal breast from the mouth 
of the infant and serves as the causal factor in mastitis Bac 
teriologic studies were made at the author’s clinic on 200 puer¬ 
peral women and their infants Smears were obtained from the 
nose and pharynx of 100 women during delivery and 48 hours 
later and from their infants 48 hours after delivery In another 
group of 100 women the bacterial flora of the maternal naso 
pharynx, the nipple and the vagina was studied during delivery 
and seven days later and was compared with that of the naso 
pharyngeal flora of the infants seven days after birth Seven 
days after delivery Staph aureus hcmolyticus was found on 87 
per cent of the maternal nipples and at the same time in the 
nasopharynx of 99 per cent of their infants Further observa 
tions suggested that the staphylococci were transferred from the 
nasopharynx of the infants to the nipple The infants seem to 
receive this organism from the nasopharynx of the mothers or 
the nurses or from the vagina of the mother Measures designed 
to interrupt this cycle promise to be of prophylactic value The 
author cites one investigator who reduced the incidence of mas 
titis to 0 1 per cent by applying a sulfathiazole powder to the 
nipples of nursing mothers 

Monatsschrift fur Kinderheilkunde, Berlin 

98:329 368 (Aug) 1950 Partial Index 

•ToxopHsniosis in Infants H \\ alenz and A Westphal —p 329 
Pli>sical and Bactcnologic Studies on Adsorbent Chemotherapeutic Sub 
stances That Contain Pectin Their Use in D>spepsia in Nurslings 
M Debusnnnn ■—p 336 

Gastrospasm Therapeutic Trials nith Ultrasonic ^\a^es D Helbig 
—p 345 

Etiology and Therap> of Scborihcal Dermatitis H Lemke—p 350 
Toxoplasmosis in Infants—Walenz and Westphal 

observed during the past year eight infants with suspected toxo¬ 
plasmosis The diagnosis could not he corroborated in four 
Of the four patients with proved diagnosis of toxoplasmosis, 
three had hydrocephalus, alterations m the cerebrospinal fluid 
neurological symptoms and lesions m the eyegrounds These 
symptoms were described m the literature as indicative of con¬ 
genital toxoplasmosis In the fourth patient, only cerebrospinal 
fluid changes and chorioretinitis suggested toxoplasmosis The 
iiitraccrehral calcifications mentioned in the literature as being 
characteristic of congenital toxoplasmosis could not be ascer¬ 
tained by roentgenoscopy m these patients Serologic verifica¬ 
tion of toxoplasmosis was possible in all four by means of the 
Sabin-Feldman serum dye test Examination of blood specimens 
gave positive titers in all the infants and their mothers This 
fact suggests intrauterine transmission The parasites of toxo 
plasmosis in two of the infants could be demonstrated either 
directly from the sediment of the cerebrospinal fluid or after 
concentration in several animal passages Although toxoplas 
mosis may attack any organ, in infants the parasite seems to 
have greatest affinity for the central nervous system Various 
therapeutic methods have prov ed largely ineffectiv e Intrauterine 
death results in many cases m which toxoplasmosis is trans 
mitted from the mother to the fetus If the pregnancy is car 
ried to term, hydrocephalus and other serious lesions often cause 
death during early infancy 
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Multiple Sclerosis and the Demyellnatlng Diseases. rioteetUiiKs of the 
Association, Deccniijcr 10 and 11, 1048, Xeu’ Yoilc. Rcscaich ruhlieations. 
Association foi Itescaicii in Xertous and ^Icntal Diseases, A’oliime 
XXVIII. Editoiiai Bo,lid: Heni.v W. lYoitman, JI.D., II. Houston Jlerritt, 
M.D., S. Bcinaid tVoitis, M.D„ riaicnce C. Hare, Si.D. Cloth. $12 
Pp. 07,1, nitli l."3 iliustiutions. The lYilliams & lYiiKins roinpaiiv, ilonnt 
Royal & Guilfoid Arcs., Baltimoie 2, 1050. 

This is tlie second volume on multiple sclerosis which has 
been issued by tbc Association for Research in Nervous and 
Mental Diseases, the first having appeared in 1921. This volume 
consists of dO papers contributed by 68 autbors, covering the 
general subjects of history, ecology, etiology, blood flow, anatomy 
and chemistry, pathology, clinical aspects and treatment and 
rehabilitation iti multiple sclerosis. The foreword, by H. Houston 
Merritt, S. Bernard AVortis and Henry W. AVoltman, is an 
admirable summary of the present status of the multiple sclerosis 
problem, although it presents as established fact some of the 
wholly tentative statistics on incidence and prevalence, based on 
a single study made in Rochester, Alinn. 

Walter Timme, in the first paper in this volume, discusses the 
history of multiple sclerosis and summarizes the findings and 
conclusions of the 1921 meeting of the association. This paper 
serves as an e.xecllent introduction and background to tlic 
remainder of the volume. In the section on ecology of multiple 
sclerosis (which would ordinarily be called epidemiology), 
Charles C. Limburg presents an analysis of mortality statistics; 
.Mexander R. MacLean. Joseph Berkson, Henry W. Woltman 
and Louise Schionneman report on a study of the popnkition 
of Rochester, ^linn, and Lawrence C. Kolb reports on studies 
made in the Eastern Health District in Baltimore. In general, 
Limburg agrees with the hypothesis that mortality from multiple 
sclerosis is positively associated with a cold climate, although 
the evidence he presents is not entirely convincing. These three 
papers present varying estimates of the prevalence of inuitiplc 
sclerosis of 35. SS and IS cases per 100,000 population. Kolb 
states that in the Eastern Health District there were twice as 
many patients, over :i 10 year period, seeking aid for multiple 
sclerosis as for residual paralysis following acute poliomyelitis. 
He notes that there were little or no attempts at rehabilitation, 
many patients occupying hospital beds for long periods, and 
that the medical services provided for these patients were chiefly 
diagnostic. The discussion of these papers brought out the 
observation that there was apparently considerable difference in 
disability and mortality between private patients and clinic and 
ward patients. 

Hans H. Reese discusses the theories concerning tbc etiology 
of multiple sclerosis, points out the probability that the etiologi¬ 
cal factors are multiple and discusses the various tlieorics under 
the headings of infection, venular thrombosis, vascular s])a6m, 
allergy and nutrition. Roland P. Mackay, in a discussion of the 
familial incidence, concludes that there is a familial factor which 
is insufficient by itself to produce the disease. Tracy' Putnam’s 
review of the pathogenesis of multiple sclerosis, if acccptcti, 
points to injuries, infections, a cold, damp climate and pregnancy 
as factors precipitating acute exacerbations. In treatment, Put¬ 
nam recommends the use of bishydroxycoumarin (dicumarol®) 
and diphenylbydantoin (dilantiiP) sodium as promising agents 
in prevention of acute episodes. (A more recent critical review 
of the subject by George A. Schumacher [The Journal, Ang. 
5, 1950, p. 1241] rejects the evidence for these conclusions as 
inadequate.) The clinical features of multiple sclerosis are well 
analyzed in a report by Sidney Carter, Daniel Sciarra and 
H. Houston Alerritt of 56 cases proven by autopsy. 

An interesting discussion of the role of psychodynamic factors 
in the etiology of multiple sclerosis is comprised in three papers 
on the subject by' Roy R. Grinker, George C. Ham, Fred P. 
Robbins; by R. Harrower, and by Francis J. Braceland and 


Alary E. Gillin. Grinker and his associates describe what tlie\ 
consider a characteristic premorbid state of multiple sclerosis as 
that of “great immaturity since early infancy,” a strict mother, 
a nondominant father, absence of warm relations with other 
people, no free anxiety and a precipitating factor for overt 
symptoms of some major change in the life situation. Bracelaml 
and Gifiin, on the other hand, conclude that there are no spe¬ 
cific charactcrologic personality changes in multiple sclerosis 
1 larcow'cr, on the basis of a battery of psy-cbological tests, 
concludes tliat patients W'itb multiple sclerosis show' less anxiety 
over their disability, more acceptance of dependency, less aware¬ 
ness of conflict and an e.xccssive cordiality', as compared with 
control groups. Otto R. Langworthy', in his paper on maladjust¬ 
ment problems in multiple sclerosis, coucludes that “we hau. 
no clear evidence at present that emotional factors can con¬ 
tribute to tbc develojnnent of the lesions of multiple sclerosis 
tlirough change in blood vessels or otherwise.” 

This is a volume well worth reading for any'one interested 
in the problem of multiple sclerosis. It is to be hoped that a 
summary of tbc apparently established fact.s, especially with 
regard to diagnosis and prognosis, will be made available to 
the general j)ractitioner, who very much needs to know of the 
importance and of tbc relatively more boiieful aspects of this 
widespread disease. 

Chirurgle der Urogenltalorgane; Indikation und Technik. Voii I’mf 
Di. II. Bueiiiliirlians. Band 1: Xleien, llarniclter. Band II: Blasv. 
I'loslalo, SainenhI.isen, Iloden,’Xebenlioden, Sanienstiane und Skrotuni 
Band III: Penis, Ilainroliro, Anliang, Xeino-clilrurgisclio Elncrlfl’c bil 
KikianKimeen der UiOKcnltaloreane. CIoIIi. Pp. 231; 243; 228, will: 
.'•III illusiiatlons. Werk-Vcrlaa Dr,’Edmund Banasciicnskl, (13b) Rail 
Wtnisliofen, 10.50 

Book 1 describes surgery of the kidneys and ureters; book 2, 
surgical treatment of the urinary bladder, prostate, seminal 
vesicles, testes, eiiididymis, spermatic cord and scrotum; book 
3, surgical procedures employed for pathologic conditions of the 
penis and urethra. An appendix on neurosurgical procedmes 
in therapy' of the urogenital apparatus is included. 

It is obviou.sly impossible to enter into a detailed analysis of 
all the procedures described. However, the over-all impression, 
after thorough reading, is favorable, for the work is of a prac¬ 
tical nature, dealing particularly with the indications for opera¬ 
tion in cases of diseases of the genitourinary apparatus and the 
surgical technic best adapted thereto. It is obvious, as the 
author points out, that didactic text and artistic illustrations, no 
matter how excellent in themselves, are never sufllcient to create 
a surgeon; practical experience must supplement theoretical 
knowledge. Evaluated on these premises, the work serves an 
excellent purpose. The text is thorough, and the illustrations 
profuse. Most of the latter arc diagrammatic, but all are 
adequate and clear. 

It seems that, since the war years restricted scientific inter¬ 
course in European countries, there is a keen desire among 
surgeons there to keep abreast of modern surgical procedure 
The fact is well evidenced in this work, for the procedures are 
admirably presented, without padding. The literature i' 
abstracted exceptionally well; in the section on surgery of the 
prostate, Millin’s procedure is particularly well described am 
illustrated. In bis discussion of urinary incontinence, the author 
does not limit himself to consideration of surgical procedures 
adapted to the male patient but includes those employed for ti 
female patient as well. In the appendix, one finds atily H ' 
sented sections dealing with elimination of pain in 
on the kidney, bladder, prostate, rectum and external ee't't • 
with the approach in treating oliguria, anuria and uremia ^ 
with various procedures used in the treatment of 
generandi. A conservative analysis of the so-called reacin. 
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procedures for senility is also given. The t.\|ientneiiial work 
of Harms, Steinaeli, Sand and others is thoroughly analyzed, 
with the conchi'-ion that transplantation of testicular material 
will give results only when there is definite evidence of organic 
failure of internal secretion of the testes. A conservative atti¬ 
tude is taken here, as well as in analysis of the results of the 
Steiuach procedure. Postoperative complications arc well pre¬ 
sented, as are the neurosurgical procedures related to patlio- 
iogical conditions of the genitourinary apparatus, as: renal 
denervation, the surgical treatment of hypertension as related 
to renal pathology, resection of the hypogastric nerves, chor- 
dotomy and alcohol injections for the relief of pain. 

Those who read German will find this work a worth while 
addition to their libraries. This applies to the student, the 
general surgeon and the specialist as well. 

B.C.G. Vnccinntlon In Theory and Practice. l!y K. Neville Inliie, 
D.5I.. M.A., B.CIi,, Medical Superintendent. Smith laohitlnn Hoapllnl, 
Noir York City. With a Foreward hy Konrad lilrkhaUR. n.A., M.Sc.. 
5I.D., Chief of the It.C.G. Laboratory, New York State Dopartnient of 
Health, Albany. Cloth. $3; Oa.Cd. l‘p. 130. Cliarlea C Thoiinis. 
I’libllslier, 30i-327 K. Lawrence Ave.. Sprlngfleld, Ill,; Blackwell 
Scientific rnbllcatlons. 4S Broad St.. Ovford, Kngland: The Ityer.son 
Cress, 299 Queen St., W.. Toronto 28. 1010. 

Since the introduction of BCG vaccine and its first use in 
1922 in infants, probably no preventive measure for the control 
of tuberculosis has aroused so much controversy. This book 
attempts to review the literature on BCG vaccination and to 
give practical details of the technic of vaccination. The evolu¬ 
tion of the BCG strain is traced. The theory underlying 
BCG vaccination is stated, and the various methods of vac¬ 
cination used at different centers arc detailed. The stability 
of the virulence of BCG and rhe safety of the vaccine arc 
considered. There is also an effort to investigate the degree of 
resistance produced by the vaccination, and consideration is 
given to the practical aspects of BCG vaccination. The 
material is clearly presented throughout the book. 

There are, however, many who will disagree with the author’s 
statement that "At long last BCG vaccination has been uni¬ 
versally accepted as a valuable, weapon for our armament in the 
fight against tuberculosis." The author leaves unanswered the 
question of the efficacy of BCG vaccine but believes that the exact 
degree of efficacy is important only if the BCG vaccine is to 
be used to replace any of the well accepted antituberculosis 
measures. 


Tissue Culture Technique, By Gladys Cnmcron. Second edition. 
Cloth. J1.20. Fp. 191, with 51 lllustr.itlons. Academic Press, Inc., 123 
E. 23rd St., New-York 10, 1930. 

Contrary to the popular belief that tissue culturing is a recent 
innovation in medical science, the fact is that iti vitro growth of 
tissues was accomplished in the latter part of the last century. 
Improved and modified technics have subsequently been developed 
according to the type of cellular activity under study. 

Tissue culture consists of aseptic transfer of tissues from 
a living organism to an in vitro environment which provides 
optimum conditions of nutrition, aeration and temperature for 
cell proliferation, organization and function. Catabolic products 
necessarily must be removed to prevent death of the cells, and 
nutrients must be supplied in excess. The author obviously is 
cognizant of the difficulties encountered in the practical pro¬ 
cedures outlined and has painstakingly incorporated details of 
technic which both the beginner and advanced worker will 
appreciate. Too often technical details are not given in pub¬ 
lished procedures; this results in waste of materials, loss of 
time and frustration of the investigator. The author stresses 
the need for knowledge of cytology to insure proper interpre¬ 
tation of results obtained by these technics. 

The volume is a practical laboratory guide for the culture 
of tissues. It emphasizes the fact that the technics are relatively 
simple and require little specialized equipment but demand 
technical skill and knowledge of normal cytology of the cul¬ 
tured material. In addition to the technical procedures, the 
lolume contains chapters on micromanipulation of tissue cul¬ 
tures, histological technics and photomicrography of tissue cul¬ 
tures. An extensive bibliography and a list of suppliers of 
special equipment are appended. 


The Olnonosls of Snlmonolla Types. By F. KniilTraniin, M.D., Chief, 
Intornntloiuil Salmonella Center, State Serum Institute, Copenhagen, 
Denmark, rublleatlon Number G2, American Lecture Scries, A Mono¬ 
graph In American Lectures in Tests and Techniques. Edited by Gilbert 
Dnlldorf, M.I)., Director of the Division of Laboratories and Research, 
New York State Department of Health, Albnnj*, New York. Cloth. $2.25. 
I*p. 86. Charles C Thomas, rubllshcr, 301-327 E. Laurence Ave., Sprlng- 
tleld, III.; Dlackucll Scientific Publications, Ltd., 49 Broad St., Oxford, 
England; The Ryerson Press, 200 Queen St., W., Toronto 2B, 1950. 

Diarrlica, typhoid and paratyphoid fevers, food poisoning, 
bacteremia, bone infections and even infections of the central 
nervous system are manifestations of the pathogenicity of the 
Salmonella group in man. The organisms are also found in 
rodents, horses and birds, including chickens. Differentiation of 
typhoid from paratyphoid fever and the incrimination of the 
agents responsible for gastroenteritis caused by Salmonella neces- 
saril}- are dependent on isolation and identification of the organ¬ 
isms. Salmonella typing has considerable epidemiological value. 
Iimminologic differentiation of these organisms has been empha¬ 
sized since the 1920's; prior to that time they were separated on 
the basis of physiological characteristics. An absurd number of 
new species have been described solely on the basis of immuno¬ 
logic differences; it now appears more logical to subdivide-the 
serotypes into biochemical types by biochemical methods, and this 
is the author’s approach. This handbook incorporates details of 
methods for preparing antigens, vaccines and immune serums, 
performance of agglutination and absorption tests, tables for 
identification of antigens and methods for serologic diagnosis. An 
appended section indicates types of media, with formulas which 
the author considers optimum for the procedures employed. The 
author is aii authority in this field, having been appointed chief 
of the International Salmonella Center at the State Serum 
Institute, Copenhagen, Denmark, established by the World 
Health Organization in IQ'IS. Several American state health 
departments have been designated to collaborate with the Inter¬ 
national Center for the collection and identification of Salmonella 
strains. 

Counseling the Hnndicapped In the Rehabilitation Process. By 
Kcnnelli W. Unmlllon, Associate Frofessor of Social Administration, 
Ohio Slate University, Columbus. Cloth. $3.50. Fp. 290, with 4 
lllustrntloiis.. Tho Ronald Fress Company, 13 E. 20th St., New York 10, 
1030. 

This is a textbook written by a well qualified teacher in the 
field of rehabilitation. The book is written for “all who counsel 
the handicapped on their problems—social workers, psychologists, 
physicians, therapists, and employment counselors.” It is docu¬ 
mented fully and has many interesting illustrations. 

The text emphasizes the role of the rehabilitation counselor 
in bringing to the use of the disabled person “individualized 
and coordinated professional services.” Emphasis is placed on 
considering the total needs of the disabled person—physical, 
mental, social, vocational and economic. The book begins with 
a discussion of the nature and purpose of rehabilitation, then 
covers the rehabilitation process and development of community 
resources and finally treats the problem of the evaluation of 
the results of rehabilitation. As may be apparent, the rehabili¬ 
tation theme is developed logically and in this regard probably 
represents the best systematization to appear to date. There 
is an interesting treatment of the distinction between disability 
and handicap, basic in the development of a rehabilitation pro¬ 
gram. Physicians may feel that insufficient attention is given 
to medical-physical factors in chapter 4 where areas to he 
studied are discussed, but close perusal will show that there is 
as much coverage as is given to psychological and emotional, 
educational, social and vocational factors. Particularly impor¬ 
tant to pliysicians interested in community aspects of rehabili¬ 
tation are chapters 7 through 10, dealing with such topics as 
community organization, the severely handicapped in tlie local 
community and the rehabilitation center. The central theme of 
the hook is contained in chapter 8, on the rehabilitation counselor. 
Here, stress is placed on the need for special training programs 
for this new specialty for which current programs in social 
casework and vocational counseling are inadequate in the opinion 
of Professor Hamilton. 

Some may disagree with the emphasis given to the selection 
of suitable employment as the “crowning achievement of tlie 
rehabilitation process” and feel that sufficient recognition of 
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self-care as a goal is not appreciated fully. However, Professor 
Hamilton is concerning himself with the majority of disabled 
persons and demonstrates adequately his understanding of set¬ 
ting other goals for the severely disabled. This booh should 
be found in the libraries of any physician interested in the 
process of rehabilitation at the community level. Its systematic 
approach to the problem is to be recommended highly. 

The Cerebral Cortex of Man: A Clinical Study of Localization of 
Function. By Wilder renfleld, C.5I.G., M.D., B.Sc., Prores,>!or of 
Neiiroloey and KeurosurBcry, McGill tlnlvcrsUy, Montreal, and Theodore 
Basmussen, Jf.D., Professor of Meurological Sureery, The tfiilvcrslty 
of Chlcaco, Chicago. Cloth. fG.50. Pp. 248, with 121 illustrations. 
The Macmillan Company, GO Fifth Are., New York 11, 1050. 

This book is based on the Lane Medical Lectures which Pen- 
field gave in 1947. Four hundred craniotomies performed 
between 1928 and 1947 presented the opportunity to stimulate 
various parts of the cerebral cortex with electrical currents and 
to record the objective (movements) and subjective effects. 
The results of these studies are presented clearly and with the 
necessary details. Objective results and interpretation are sharply 
separated. The investigations give a very complete description 
of the organization of the sensorimotor corte.x. The primitive 
character of the movements is emphasized. They are "not more 
complicated than those the newborn infant is able to perform.” 
Evidence of the existence of a secondary motor cortex is also 
presented. A certain muscle may show widely separated corti¬ 
cal foci when it is used in different functional groupings. Central 
overlap exists clearly in precentral and postcentral gyriis. The 
authors assume that the diencephalon plays an important role in 
the elaboration of movements. A considerable part of tbe book 
is devoted to observations on the effect of stimulation of nonmotor 
areas. Perhaps the most interesting phenomenon which Penfield 
and Rasmussen discovered is the fact that electrical stimulation 
of the temporal lobe elicits illusions, hallucinations and dream¬ 
like conditions which suggest that the temporal lobe plays an 
important role in memory. Whereas stimulation of the sensori¬ 
motor parts of the brain results only in primitive movements or 
sensations, that of the temporal lobe activates “acquired synaptic 
patterns.” The book is one of the most important contributions 
to neurosurgery and piiysiology which has appeared in many 
years. It is beautifully printed and illustrated. 


Human Milk: Wartime Studies of Certain Vitamins and Other Con¬ 
stituents. By S. K. Kon and E. H. JIawsoii. Medical Research Council 
Special Report Series No. 209. Taper. 48. Tp. 188, with 19 illustrations. 
His Majesty's Stationery Office, York House, KlnKsvx.iy. London, w.C 2, 
1930. 

This study is an important contribution. It advances greatly 
our Icnowledge of the composition of individual samples as 
influenced by such factors as the mother’s state of nutrition, the 
stage of lactation, the milk yield, the season of the 3’car, the 
age and parity of the mother. The report is well plamicd for 
ready reference. It is divided into two cliief sections. One 
deals with the constituents of human milk and the other with 
the relation between the constituents studied and nutritional 
standards. Tables and figures are used to good advantage. The 
language is clear and concise and easily read. Each subsection 
is followed by a bibliography of related studies. The report is 
summarized in a few short pages at the end of the book. 

It is impossible to illustrate the many points of special interest 
to pediatricians, obstetricians and public health workers which 
are brought out in this book. However, the book is inexpensive 
and can be easily obtained by all professional persons who are 
concerned in any way with the problem of lactation. Neverthe¬ 
less, for purposes of illustration, attention is called to the fact 
[hat it may be misleading to apply to human milk conclusions 
drawn from the study of cow’s milk. For e.xample, the vitamin 
A content of human milk, which is initially high, falls rapidly 
the first three weeks and then falls gradually, until it reaches 
one third of the original value. On the other hand, thiamine 
increases rapidly until it levels off at the fifth week. This is 
the reverse of what happens with the cow. Seasonal variations 
are likely to be noted in the vitamin A content of cow’s milk, 
whereas this does not seem to be true of human’s milk. This 
study fs an impressive achievement. 




A. M. A. 
ec. 16. 1950 


Saints, Sinners and Psychiatry. By Camilla M. Anderson Ml) 
Assistant Clinical Professor of Psychiatry, University of Utah ’s.ii 
lake City. Cloth. $2.95. Pp. 200. J. B. Llpplncott Company' oo; 
231 S. Gtli St., Philadelphia 5; Aldlne House, 10-13 Bedford St Undon 
W.C.2: 2083 Guy St., Montreal, 1050. ’ 

This book appears to confirm the idea that under the critical 
eye of the psychiatrist “normal” as applied to behavior of the 
struggling human race is an adjective tolerated only in honor 
of tradition. Unlike so many authors in this field, Anderson 
does not hem and haw in polysyllabic jargon. She says directly 
what she wants to say, in language easy to understand. Case 
histories arc presented without customary drawn-out discussion; 
they portray the essentials in one or two paragraphs, without 
the irrelevant fantasy and romance so frequently encountered 
in psychiatric reports. 

The book presents a novel and sensible interpretation of the 
dynamics of human behavior. It postulates that behavior is a 
culniination of psychological structure and function. Structure 
involves the individual as a personal entity with all the psycho¬ 
logical components of a human being striving toward recognition. 
Function is an expression of these components, and the cumula¬ 
tive result sets the pattern of behavior. Illustrations of this 
mechanism follow; 


Structure 
I am the liaby 
I am the oldest 
1 am smart 
I dumb 
] am a nuisance 
I am honest 
I don't trust people 
I am a sissy 
I am selfish 
I am different 
f am fatherless 
I am awkward 
I am mistreated by father 


Function 

I get special consideration 
I get the hardest jobs 
I get approval 
I get picked on 
I get attention 
I get approval 
I don’t get disajjpointed 
I get Mamma’s love 
I get something 
I don’t have to compete 
X mean more to women _ 

1 am relieved of many jobs 
I get more from mother 


Throughout childhood, behavior is modeled in accordance with 
the approval-disapproval reactions shown by tbe persons sig¬ 
nificant to the growing organism. Parents, siblings, grand¬ 
parents, aunts, uncles, teachers and playmates all exert their 
influence on the ultimate character of tbe person. And being, 
as everyone was and indeed remains, at the mercy of so motley 
a combination of personalities, is it any wonder that everybody 
is neurotic? Saints or sinners, we are all the product of our 
early environment—a concept not too different from the Wat- 
sonian prince-pauper conditioned-refle.x theory of a quarter of 
a century' ago. 

The book was apparently meant for popular use. The phy¬ 
sician, however, will find it interesting. It is full of whole¬ 
some material for daily application in sociomedical study 
and psychosomatic medicine, and can be recommended for its 
instructive features and practical philosophy as much as for its 
delightful style and easy readability. 


Studios In Population: Proceodings of the Annual Mooting ol the 
Population Association of America at Princeton, New Jersey, May 1949. 
hkllted by CeorKO F. Jlnlr. rarer. $2.50. Pp. 109. Princeton Lnlvcr.-IU 


This book will be of interest and value to those persons inter¬ 
ested in our current and future population problems and trends. 
The five sections of the book represent the five sessions of the 
meeting: two on current problems and technics, one on food 
resources and two on fertility. The first section, App icatio 
of Demographic Data to Current Problems, contains papers 
the relative importance of mortality and divorce in the 
States, on the length of the working life and on a ° 

illegal abortions. One speaker pointed out that, m view ot t 
rapid rise of the divorce rate during recent years, it is 
that the trend in total marital dissolutions has shown a le 
alarming picture; the rise in divorces is being offset by t 
continued decline in marriages dissolved by death._ tyP'“ 
fever, tuberculosis and the hazards of childbirth, 
liomebreakers of the past,” have been virtually 
recent advances in medical science, sanitation and public liM • 
Another speaker pointed out that, on the basis of ... 

the average male worker of 20 years of age in 1940 had a 
expectancy of 46.8 years and a labor force life expectancy . 


41.4 years. 
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Incliulcd ill tlie second section, Tools for Dcinogrnidiic 
Rescarcli, is a brief explanation of the sampling method used 
in the current population surveys of the Bureau of the Census. 
Ill this monthly “miniature census,” about 25,000 households in 
68 eoniities are interviewed for informatioii on a variety of 
subjects. The papers also concerned the various recent pro¬ 
posals for modifying the net reproduction rate and the use of 
census tracts and divisions in the recording of the 1950 census 
data in the state of Washington. Soil resources and potential 
food supply and their effects on population increases arc dis¬ 
cussed in the papers in the section on Resources for the World’s 
People. One speaker assures us that “wc need have no fear 
in this country of declining levels of food consumption because 
of past abuse of onr lands—not even, as will appear presently, 
after allowing for all the exports other nations will buy from 
us” (page 54). Another warns that “. . . even if wc could 
increase food production for the next few decades twice as fast 
as appears probable wc cannot he at all certain that when the 
end of such a period arrived most men would he any better off 
than they now are, unless, in the meantime, wc had learned how 
to control our own conduct as regards the rate of rci)roductiou” 
(page 92). 

In the section Value Systems and Human Fertility are 
included analyses of the icproducti\'e mores of the Asian peasants 
and of the people of the Middle Ages which attempt to .show 
that fertility rates cannot be studied apart from the total c»d- 
turcs. In one paper it is pointed out how the Catholic value 
system influences the fertility aspects of behavior. 

In discussions on the Future Course of Research in Fer¬ 
tility, a physician presents current medical thinking on the 
"physiologic aspects of the control of fertility" and the more 
important advances in this area. Other speaU-ers pointed out 
the measures and methods to he used in future studies of 
fertility as well as some of the fields in which study is needed. 

The American Family: A Factual Backgrouad. Ilcport of Intcr-Apcncy 
Committee cm ItackKrouiid Materials. National Conference on Family 
Life, May 1948. Paper. I’p. l."iT. U. S, Oovernnient PrlnllnK Onicc, 
Wnsliinitton, D. C., 1919. 

The general purpose of the Conference on Family Life was 
to discover specific means by which the .•\mcrican family might 
be strengthened for the henefit of its individual members and 
society. This volume contains material on the basic family and 
population statistics,' the family in the .American economy, edu¬ 
cation, health, housing, legal status, income maintenaitcc and 
social services to families. 

The term “family,” as revised by the Bureau of Census, is 
“A group of two or more persons living together and related 
by blood, marriage, or adoption; all persons residing together 
and related to each other are regarded as one family.” Popu¬ 
lation and family trends, marriage and divorce rates, mortality 
statistics and migration statistics arc among the many items 
covered in the first chapter. Chapter 2, The Famil}' in the 
American Economy, discusses trends in the labor force partici¬ 
pation, the number of workers per family and the number of 
women workers in the family. Recent changes in family income 
are treated in this volume, and the trends of consumer expen¬ 
ditures for various products are presented in the form of tables. 
Statistics on the relation between education and marriage were 
developed, such as education as it relates to family living. Trends 
in school attendance of children and shifts in distribution are 
treated at great length, with the inclusion of many tables pre¬ 
senting data by age and by states. Family health has been 
related to such factors as prenatal influences, infancy and child¬ 
birth, environmental sanitation, housing conditions, income and 
the receipt and costs of medical care. There are tables of the 
percentages of births in hospitals in each state, infant mortality 
by state and the number of children crippled by various dis¬ 
eases.^ The conditions and facilities of the housing of families 
are discussed in chapter 5, Housing for American Families. 
Also included in this chapter is information on the amount of 
overcrowding, size of households, impact of wars and trends 
toward rural, nonfarm areas. Estimates of needs of future 
lousing have also been made. Chapter 6, Legal Status of the 
amt j, discusses the property rights and powers of contract of 


husband and wife, the custody, control and earnings of minors, 
laws afifccting the school attendance, annulments and divorce. 
Income maintenance programs regarding social insurance and 
public assistance arc presented in chapter 7. Also discussed in 
this chapter are the family and child welfare services, as well 
as various other social services to families. Many tables are 
presented of mortality and natality statistics, family income and 
distribution of personal income, consumer expenditures, school 
enrolments, number of teachers in schools, dwelling units and 
various insurance phms. Most of the statistics are for the years 
1945, 1946 and 1947, with some historical trend tables. This 
volume contains a wealth of knowledge about the various factors 
relating to the American family. 

Elements of Medical Mycology. By Jacob Ilynms Swartz, M.D., Assistant 
Professor of Dermatology, Harvard Medical School and Postgraduate 
School, Boston. In Collaboration with Etliel M. Rocknood, M.D., Derma¬ 
tologist, Mnasachnsetts General Hospital, Boston. Introduction by Fred 
I). Wcldnian, M.D., Professor of Dermatological Research, University of 
Pennsylvania, Philadelphia. Second edition. Cloth. ^.l.oO. Pp. 240, with 
138 illustrations. Griinc & Stratton, Inc., 381 Fourth Ave., New York 10, 
1910. 

Problems of the patliognomy, diagnosis and therapy of fungus 
diseases arc encountered daily by physicians; their resolution 
remains one’ of the enginias of modern medicine. Relatively few 
American textbooks have been published on the subject during 
the past two decades, and none adequately covers the field of 
mycology. With the advent of chemotherapeutic agents, includ¬ 
ing the antibiotics, increased interest in medical mycology has 
been manifested by physicians in the hope that cures of fungus 
diseases could he effected by those agents. With the exception of 
the sulfonamides and penicillin for the treatment of actinomycosis, 
none of those agents has proved to be effective against surface 
or systemic fungus infections. Therapy of the majority of these 
diseases has changed little throughout the years; cures of the 
systemic infections arc comparatively rare. 

This volume represents a handbook of medical mycology and 
will prove a valuable addition to the reference volumes on every 
physician’s bookshelf and in clinical laboratory libraries. It is 
not a complete reference book but contains practical information 
on the pathogonomy, diagnosis and therapy of many pathogenic 
fungi. In many respects it supersedes the “Manual of Clinical 
Mycology,” published in 1945 under the auspices of the National 
Research Council. The author, a disciple of Carroll W. Dodge, 
has followed the latter’s classification of the fungi and has 
arranged the subject matter, including an excellent chart of 
the pathogenic fungi, according to fungus genera. The chapter 
on the diagnosis of fungus infections by specific procedures 
reflects the interest and practical experience of the author in 
the laboratory aspects of the subject. 

Eglderalology In Country Practice. By WlllLim Norman Pickles, M.D.. 
Medical Onicer of Ileallli, Aysnarth Rural Distrlcl, Yorkshire. With a 
Frcfacc by Major Greenwood, F.R.S., D.Sc., F.R.C.P., Professor of 
Epldemlolocy and Vital Slatlstles In the University of London. Ite-issued 
1949. Cloth. 52.50. Pp. 112, with lllustriatlons. The Williams & 
Wilkins Company, Mount Royal & Guilford Aves., Baltimore 2, 1939. 

This book was first published in ^lay 1939, after which the 
demand for it was regular and continuous until April 1941, 
wlieii the entire bound and sheet stock and the type were 
destroyed by enemy action. In .response to numerous requests, 
the publishers had it entirely reset and republislied in virtually 
the same form as when first issued. The reader who expects 
to find epidemiological data on large numbers of cases will be 
disappointed. It might well be called an essay on epidemiology 
in country practice. It includes several papers published by the 
author from time to time in medical journals. It is intended 
for the general practitioner and illustrates well that there is a 
vast amount of epidemiological information to be gleaned from 
clinical observation in one’s own practice. 

Major Greenwood says in the preface, “Budd was one of the 
last of those physicians who did their own epidemiology, and 
were not content to sow for others to reap. We have, indeed, 
had to wait a long time for a second Budd but (in Dr. Pickles) 
I think we have found one.” The author has written as the 
local health officer and general practitioner in an isolated rural 
community. His close association with the people and his inti- 
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mate knowledge of them gave him the unique opiiortunity to 
make and record firsthand observations on the entire course of 
diseases as related both to the individual and to the community. 
This is particularly true with regard to unusual opportunities 
to determine definitely the incubation period in many patients. 
The lack of large numbers of observations is offset by the com¬ 
pleteness and thoroughness of those made by the author in 
establishing his own epidemiology. 

.4 practical common sense point of view is obvious. The 
opinions expressed as to management of communicable diseases, 
the relative value of hospitalization, quarantine, isolation and 
other procedures are as sound now as they were when they 
were written. The commoner communicable diseases are 
described as they occur in the author’s practice. There are 
interesting chapters on epidemic catarrhal jaundice and epi¬ 
demic pleurodynia (myalgia). In addition to the technical infor¬ 
mation the book contains, it has much of historical interest; and 
the wit, philosophy and common sense woven in make it 
pleasant and interesting reading. If it creates a desire in the 
general practitioner to study the course of communicable dis¬ 
eases in the patient and the community, as the author did, it will 
have served a good purpose. The paper and printing are good; 
there is a bibliography and a complete index. 

Aus den Anfangen der Psychoanalyse: Briefs an Wilhelm Fliess, 
Abhandlungen und Notizen aus den Jahren 1887-1902. Von Slifni. 
Freud. Cloth. SOs. Pp. 47T, with Illustrations. Imago Puhllslilng Co., 
lad., 10 Xotthigham Place, London AV.l, 1950. 

This book contains selections from a correspondence between 
Sigmund Freud and the Berlin physician and biologist Wilhelm 
Fliess and some notes and manuscripts on the etiology of the 
neuroses, anxiety, melancholia and hysteria. The letters pre¬ 
sented here are those which Freud addressed to Fliess. They 
were discovered in an antique book market together with other 
effects of Fliess. The letters which Fliess sent to Freud have not 
been found. Freud was between 31 and 46 years of age when 
these letters and manuscripts were written. This was the time 
when he first established himself as a specialist for nervous 
diseases. He discussed with his friend Fliess his plans, successes 
and failures. The letters contain not only those ideas which 
finally were elaborated into Freud’s psychoanalytic theories but 
also the bypaths and false starts, thoughts and conclusions 
which he later rejected. Marie Bonaparte, Anna Freud and 
Frnst Kris arranged this material for publication. They 
selected 168 communications of a total of 284, giving emphasis 
to those which were concerned with the scientific investigations 
of the writer and those which throw light on the social and 
political conditions of the time. They arc aware of the fact that 
Freud would not have published any of this material, for he 
never presented to the public anything that was not complete. 
They feel, however, that this material, which was saved from 
destruction by a lucky accident, throws new light on the develop¬ 
ment of the theory of psychoanalj'sis and that it will be of 
interest to those who are familiar with Freud’s published works. 

The Nutritional Improvement of Life. By Henry C. Slierninii. Cloth. 
S3.7 j. Pp. 270. Coliimhia University Press, 2900 Bro.i<lnay, New 
York 27, 1930. 

Dr. Sherman has drawn on his lifetime of writing and research 
in the field of nutrition to prosent a comprehensive review of 
the advances made in the science of nutrition up to the middle 
of the twentieth century. The language used is simple and 
nontechnical. The significance of the discoveries of nutritional 
research is presented rather than the technics employed. As 
Dr. Sherman remarks in the preface, "Nutrition is everyone’s 
adventure. This book brings out the human implications. It 
differs from others in its field—and from scientific books gen¬ 
erally—in that it deals less with how the advances of yesterday 
were made,' and more with what they can mean for today and 
tomorrow.” 

The first part of the book follows the progress of nutrition 
throughout the half century of its recognition as a distinct 
science. The latter part of the book contains an excellent dis¬ 
cussion of current nutritional developments and their implica¬ 
tions for the betterment of life. An appendi.x contains a 
summary of the 1946 I\’orld Food Surve}^ of the United Nations 


Food and Agriculture Organization. A second appendix gives 
records of actual meals which illustrate how the present day 
knowledge of nutrition can be applied to an average twentieth 
century diet. -A carefully selected bibliography which includes 
abstract as well as original references concludes the book. Any¬ 
one who has an interest in the science of nutrition will find 
this book of value. Its nontechnical language will appeal par¬ 
ticularly to laymen and students. It is an excellent book for 
the physician to recommend to those of his patients who desire 
an easily read reference on nutrition and its effect on human life. 

The Physiology and Pathology of Exposure to Stress; A Treatise 
Based on the Concepts of the General-Adaptation-Syndrome and the 
Diseases of Adaptation. By Hans Selye, M.D., Pli.D., D.Sc., rrofessor .nid 
Itircctor of the Institiit do medcciue et de chlrnrgle expeilmentides, 
Uiilvcrslte de Monlre.il. rrcllmiiinry edition. Paper. $14, Pp. 792, ultli 
illustrations; 20;ilt. Acta Kndocrlnologlca, Inc., 3403 Dccarle Blvd., 
.HoutienI 29, 1930. 

The author has played a primary role in the development of 
the theory^ with which this impressive volume deals. In tliis 
carefully' developed.treatise, the principal facts and theories on 
which the general adaptation syndrome concept is based are 
thorougbly discussed. Definitions of terminology used are out¬ 
lined, and the various alarming stimuli or factors which elicit 
the syndrome are described. Whether one agrees with the con¬ 
cept of the syndrome or not, work with pituitary adrenocortico¬ 
tropic hormone (ACTH) and cortisone has lent support to many 
of the basic concepts on which its theory depends. 

If future events prove that this concept is correct, it will 
prove to be one of the significant medical advances in under¬ 
standing the nature of disease of this century. One can carp at 
the somewhat rigid division of the adrenal steroids into niincralo- 
corticoids, glucocorticoids, medulloids, lipocorticoids and others, 
since many of the steroids have been shown to have significant 
actions in several of these fields. However, the general stature 
of Sclye’s work requires no defense. Every serious student of 
internal medicine and endocrinology is almost constrained to 
familiarize himself with this textbook. The bibliography is most 
thorough. 

TBe Physiology of Work and Play: A Textbook In Muscular Activity. 
By Sarah It. Illedninn, Cloth. $4.90. Pp. 584, with 158 lllustrallonv 
by Ida Sohelb. The Dryden Press, Inc., 380 Fourth Ave., New York 10, 
1950. 

As Stated in the preface, this volume is primarily a textbook- 
on the physiology of muscular activity yvritten for undergrad¬ 
uates in physical education, physical therapy and recreation. 
The well-organized table of contents indicates that the book is 
divided into five parts. Part .1 considers muscle physiology, 
fatigue and the nervous control of muscular activity. Part 2 dis¬ 
cusses cardiovascular-respiratory functions in relation to exercise. 
Part 3 is concerned with the internal environment of the body 
and changes occurring in the blood, tissue fluid and Ij-mph as 
a result of skeletal muscle activity. Part 4 discusses skeletal 
muscle activity and work under such limiting environmental con¬ 
ditions as unusual barometric pressures and extremes of tem¬ 
perature and humidity, as well as under conditions of modern 
industry'. Part S contains information of interest to the prac- 
ticing physician with reference to convalescence and recondi- 
tioning, therapeutic exercises, physical fitness, somatotypes and 
psychosomatic interrelations of the nervous and skeletal muscle 
systems. 

Since the scientific background of physical education student.s 
is not uniform, the author includes pertinent material on gross 
anatomy, histology and chemistry. The basic and applied physi¬ 
ology of exercise are well presented, but in some 
accuracy has been sacrificed for brevity and simplicity. Thus it 
would be more accurate to say that for all practical purposes 
cardiac muscle cannot be tetanized rather than that car 
muscle can not be tetanized at all (page 32) ; and that imm 
bilization of a limb decreases rather than “prevents the flow o 
impulses both to and from a muscle” (page 52). The cerebellu 
aids importantly in postural reflex mechanisms but is not ' 
center for postural reflexes (page 195). Contrary to t e 
mation on page 212, atropine decreases sweat secretion. i 
cardiac output values quoted on page 270 and obtame y 
acetylene method have in recent years been shown by the car 
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catlieteiization tCLlniic to bt too low Coiitiaij to tin. i>tatLiiiiiu 
on page 371, the eapillan wall is onlj relatiach iiiipcrmcablc 
to tlic plasma proteins There are also a lew confusing t\po- 
graphic errors, such as “the RQ was 9 and 95’ (page 85), 
and "rnnniiig increased the fff [flickii fusion fieqiienc>] bj 
SO to 90 pei cent’ (page 15()) 

The stale is clear, the illustiations aie sitisfactoij, and tin. 
indc\ IS adequate A good suininaij and peitincnt rcfeience list 
are included at the end of each chapter The format of the 
book IS 111 keeping with its lest price This aolunie is recom¬ 
mended for students of physical education, plijsical tlicrapa and 
recreation, as well as others interested in tins field of Imnwii 
pinsioloca Plnsicians will find part 5 of \<ilue 

Professional Nursing Trends and Adjustments in 1 ueenla Iviiiinrh 
siuldlnj: It ^ at \ I'loftssor of >ursine Idiiiatlon Iiutlnn t Uiilseislls 
lllooralngloii Ind Tomlli edition I Inlli $1 I'p "ai niili 2a llliis 
tntloiis J 11 Llpplinott Conipain 227 211 S Cth St rlilladolplil i 7 
tldlnc House 10 la Itedford St , 1 ondon W C 2 20s'' ( u\ St Muiifital 
PoO 

This hook has been e\tensi\el\ letised and etilaiged to gi\e 
i fiillci unde 1 standing of the main soci il economic inofessional 
and other f letors that arc directU related to the nursing field 
first, there is an iiitiodncton section dcscrihing the (cchme of 
collecting ctaluatmg and organizing source matciial essential 
111 the stiidi of nursing prohlcnis and methods of jirofessioiial 
readjifstmcnt In unit 1, the Social and Professional Outlook 
of the Graduate Nurse, the discussion centers on nursing as a 
profession, rceent adtanccs and current problems that mat .ifTcct 
the future of nursing The succeeding section contains a sureee 
of occupational opportunities for professional nurses, information 
on nurses in public senicc, selection of work, continuation of 
education and the procedure for obtaining einplojmcnt and 
resigning from a position Unit 3 presents up-to-date inform i 
non on the actiiitics of professional organizations in the luirs 
mg field and also discusses nursing and related legislation 
public relations m nursing and the organizational principles and 
practices which aid in professional actieitics The concluding 
section concerns legal relations, problems of economic securiti 
and professional relations with plijsicians patients and their 
families and other memhers of the nursing staff Suggestions 
are also made with reference to mode of liMiig, leisure actiiities 
personal appearance, gracious manners and tact 
This book IS written primarilj for the professional nurse and 
offers a wealth of information on nursing organization actiiities 
and relations that will he heljiful in making readjustments to 
indnidual problems Methods of procedure are full> described 
in each chapter and there arc an extensne hihliogiajitn and 
suggested references 

The Theory of Camping An Introduction to Camping in Education 
Bj Franl L Inilii I d I> tlotli ?2 70 I'li 17 1 AS Ilirncs and 
Companv, 101 Hftli Au \cn iorl 1 la'll 

Different from nianj hooks on the subject this loluinc is con 
cerned chieflj with the educational aspects of camping and with 
"ajs of integrating the objectiies of caminng with the geneial 
purposes of education in America MHiilc the methods through 
"hich camping can help to achieie education d goals aic out 
lined, as the title indicates the hook is in no sense mcrelj a 
manual of camping actuities Instead, it seeks to present the 
basic principles of good camping on which specific progiaiiis 
maj be built m jiarticular situations Organized camping is 
defined as an educational enterprise proeidnig children with an 
upportuiiite to Ine, work and plaj in a group situation to obtain 
experience and insight into mam of the basic processes of life 
and to receiie guidance from a mature counselor who influences 
the camper all during the daj o\er an extended period of tiiiie 
^fter tracing the deielopment of camjnng in the United States 
the author shows how a properlj organized and conducted pro 
gram can contribute to self reliance, economic efficiency and 
CIVIC responsibility and at the same time pro\ ide unusual opjior- 
unity for experience and training ni human relations The 
importance of understanding the individual camper and meeting 
IS personal needs within a situation that inherently stresses 
roup iving IS emphasized The camp program is then coii- 
eret with stress on the Mtal role that good couiiselmg and 


adniniistration plaj in providing a worth while schedule of 
actnitics A description of daj camps and public school camp 
iiig, together with up to-date bibliographies, add to the useful 
iKss of the volume Phjsicians concerned in aiij way with 
caniping will be particularly interested in the section on health 
and safetj which, although brief, provides satisfactory coverage 
of the health service aspects of camping 

The American Fed Cross A History Bj lostei Klieii Dulles Llotli 
$• rp 751 Ilnipcr A. Blethers, 49 L 33r(l St , Xen lorK 16, l*i70 

Wiittcn with an approach that shows no bias, tbis historical 
lev lew presents the story of the American Red Cross ablj and 
eoiiij)letel 3 ' It is essentiallj a condensation and extraction of a 
•-eiits of nionograjihs prepared by a special division set up within 
the oiganization The author also had access to official records 
and states specifically in his preface that no restrictions or 
jiressurcs were applied to influence the way in which those were 
used 

Personalities are alwajs interesting subject matter, and the 
authoi show s special skill in the presentations scattered through 
out the book of niiportant personages who have guided the Red 
Cross over its lifetime of more than 70 jears Perhaps the most 
tiiifisual of tliese was f/ie founder, Clara Barton Although 
growth of the Red Cross might now seem to have been the most 
natural and inevitable thing in the world, actually it was a 
struggle that called for perscveiance and faith on the part of 
those associated with its earlj beginnings and the "growing 
jiains fiom which it suffered at intervals These are described 
with candor in three different chapters, one on controversy and 
reorganization, another on criticism and reform and the third on 
the Red Cross and the New Deal 

In addition to the 30 chapters describing the Red Cross its 
services in war and m peace, international operations, volunteer 
activ dies, special features, such as the blood donor program an 1 
aid to prisoners of war, a final chajiter lists in specific detail the 
source material on which the author was able to draw As the 
author states, this is the first comjilete history of the Red Cro" 
It IS a thoroughgoing piece of work that should be of widespread 
interest for persons in all levels of societv 

Developments In Diphtheria Prophylaxis Bj Lewis B Uolt, M be 
< lutli 12s rji 181, with lllustnilons William Relncmann Medinl 
Bill, I s Ltd , 99 Greit Itusselt St , London VV C 1, 1950 

In 1926, Glennj and others demonstrated that the antigeme 
jiower of alum precipitated diphtheria toxoid was greater than 
that of the plain or nonprecipitated product The new er prepara¬ 
tion proved too irritating for administration to children, but it 
was later found that careful washing of the precipitate provided 
a jiioduct which could be used for human immunization 

Mum jirecipitatcd diphtheria toxoids often vary in potency 
even under regulated and well controlled methods of production 
I hese variations, with their attendant problems of adequate 
dijihthciia prophylaxis, promjited the author’s search for a 
1 thablc and accuratel} reproducible prophj lactic of high potency 
and stability Ihe work includes the description of a method 
for prcjiaration of such a product and of the antigen and the alum 
jirccipitate 

Data are presented yyhicli reflect the effect of />H, temperature, 
formalin concentration, minerals, types of aluminum salt and 
other vaiiables on the quaht} of the toxoid prepared 

Considerable space is dey oted to a critical rev lew of the current 
theorj, postulated by Glenny, that the increased antigenic effi 
ciciicj of alum toxoid is due to slow absorption and elimination 
\n alternative explanation, supported by experimental data, is 
offered for the greater plijsiological activity of the precipitated 
toxoids as compared with their parent formol toxoids It is 
postulated that the optimum amount of alum is of far greater 
importance than the amount of antigen, since when the amount 
of mineral carrier (alum) is increased, the antigen is efficientlj 
distributed among a large number of antibody-producing cells 
The author suggests the possibility of a standard or reference 
diphtheria prophj lactic, based on the “purified toxoid, aluminum 
phosphate precipitated” preparation he describes No reference 
standard for these products is presently recognized by govern¬ 
ment agencies m Fngland or the United States 
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Textbook of Anatomy and Physiology. By Catherine Parker Anthony, 
B.A., R.X., Instructor of Anatomy' and Pii.vaiology, Lutheran Hospital, 
Cieveiand, Ohio. Third edition. Cloth. $4, Pp. G14, nith 208 Illus¬ 
trations. The C. V. Jlosby Company, S207 Washington Bird., St. 
Louis 8, 1950. 

This textbook is designed for use in nurses training schools 
where the two subjects anatomy and pliysiology are combined 
in a single course; it is also suitable for reference in high 
schools and for use in college courses. The style and arrange¬ 
ment are intended to facilitate teaching, and each chapter is pro¬ 
vided with an introductory outline, a unit vocabulary, a 
concluding outline-summarj' and review questions. In addition, 
there are useful tables, a wealth of attractive illustrations and a 
good inde.x. 

Attention should be called to a medical superstition innocently 
perpetuated by the author on page 442, where it is stated that a 
person whose frenum linguae is “too short for freedom of tongue 
movements" is said to be tongue-tied and to have faulty speech. 
No speech defect of this sort is recognized in modern textbooks 
on speech correction; on the contrary, cutting of the frenum in 
the newborn may be followed by deformities that do entail speech 
defects. This was pointed out by McEncry and Gaines in 1941. 
On page 517 the author advises that in babies with undesccndcd 
testes measures should be taken to bring the testes down into 
the scrotum. This recommendation should be replaced by the 
physiological facts noted by Drake in 1934, and by others as well, 
ivho found an incidence of more than 5 per cent of undescended 
testes in otherwise normal boys at birth, and who showed that 
in the overwhelming majority of these cases spontaneous post¬ 
natal descent occurred, sometimes as late as the age of 18 years. 
Drake concluded that the only case that should be considered a 
surgical problem is the bilateral one persisting to the age of 14 
or the unilateral case with complications. It is hoped that these 
two errors, both capable of doing incalculable harm, will soon 
be eradicated from medical literature and will be corrected in 
future editions of this otherwise commendable book. 

American Red Cross Home Nursing Textbook. Prepared under tlic 
Suiierrlsion of Nursing Services, American Bed Cross. [Sixth revision.] 
Cloth. $1. Pp. 235, with lUnstrotlons. The Blal<laton Company (Division 
of Doiihleday & Company, Inc.), 1012 Walnut St , Plilladclpliln 5, 1950. 

This book is an informative and helpful presentation of home 
nursing procedures. The instruction given is based on the 
assumption that the patient’s treatments, other than emergency 
first aid, are ordered by a physician and that the general nursing 
care is under a physician’s supervision or that of a professional 
registered nurse. The book is prepared primarily as a textbook 
for those who take the Red Cross home nursing course, but 
it will be helpful to others. It includes information on how to 
meet simple home emergencies, how to recognize some of the 
early signs of illness, how to provide simple nursing care for 
the sick and injured at home and how to help keep the family 
well. There are detailed instructions for carrying out many 
home nursing procedures. Selected additional references for 
those who wish to study further are mentioned. This te.xtbook 
will be welcomed by its old acquaintances and the newer ones 
that it will make. 

William Withering of Birmingham, M.D., F.R.S., F.L.S, By T. Wliit- 
more Peck, M.P.S., and K. Douglas Wilkinson, O.B.B., kf.D., F.It.C.P. 
Clotli. 54.50. Pp. 239, wltli Illustrations. The Williams & Wilkins 
Company, Mount Itoyal and Guilford Aves., Baltimore 2, 1950. 

This account of Dr. Withering’s life and enterprises is no 
mere biography, in the conventional sense, but is more exactly 
a work of the heart. It is as though the authors desired to 
build a memorial to the man who Iiad been a source of inspi¬ 
ration to them; and in so doing to instil in others a measure 
of the zeal they had derived from a study of his life. This gives 
one the feeling that the book is primarily oriented toward the 
student. 

The authors have succeeded in compiling an interesting and 
moving account of the maturation and full realization of a man 
of genius, an account well documented and at the same time 
free from pedagogy. The book is replete with the letters, notes 
and case histories compiled by' the famous physician of Bir¬ 
mingham, and the authors have chosen the best course—they let 
the man speak for himself—for William Withering was a man 
of vision, as a quote from “An .Account of the Foxglove" 



will testify: 'After all, in spite of opinion, prejudice, or error 
Time tyill fix the real value upon this discovery (digitalis) ami 
determine whether I have imposed upon myself and others, or 
contributed to the benefit of science and mankind.” 

The book contains a measure of interest for the layman, there 
being an absorbing description of the social milieu in whicli 
Dr. Withering lived and the relation of the doctor to his con¬ 
temporaries. Throughout, this work is pervaded by the char¬ 
acter of Dr. Withering, a man at once a great scientist, a good 
physician intimately concerned udth the welfare of his patients 
and an active citizen of the community—a man who felt and 
shouldered the responsibilities entailed in being a physician. 


Taxes and Economic Incentives. By Lewis H. Klmroel. Cloth S’lO 
Pp. 217. Tile Brookings Instllullon, 722 .Jackson Place. NW ivii'<li' 
Ington C, D. C., 1950. 

Realizing that the heavy rei'enues needed to finance greatly 
increased governmental expenditures can only be raised in aii 
expanding economy, the author’has prepared an analysis and 
appraisal of the principal ta.xcs now employed from the stand¬ 
point of economic incentives. His study opens with a general 
discussion of taxable capacity in a free enterprise economy, 
which he defines as “the capacity to raise revenues without 
e.xtreme interference with productive activity and the operation 
of the economy.” The principal determinants of taxable capacity 
—the volume and composition of national income, the nature 
of governmental expenditures, the available methods of ta.xation 
and the reactions of people to tax burdens—are reviewed. Major 
emphasis is placed on the reactions of taxpayers. The four 
major taxes—income, sales and excise, property and payroll- 
are each examined in relation to four principal incentives essen¬ 
tial to a dynamic and growing economy. These are the incen¬ 
tives to establish new businesses, for existing businesses to 
expand, to invest and to work. A discussion of incidence and 
shifting is presented in respect to each type of tax. Direct 
information on the reactions of the business community to 
specific taxes, which was obtained from a questionnaire sent to 
1,000 manufacturing corporations, is also included. 

This study indicates that the corporate income tax and the 
personal income tax are most detrimental to economic incen¬ 
tives. Decisions relating to the expansion of existing enter¬ 
prises, particularly in the case of the small and moderate-sized 
firm, are considerably influenced by the corporate income ta.x, 
while the personal income tax has its greatest effect on the 
volume of savings available for investment. The incentive to 
work and the incentive to establish new enterprises seem to he 
influenced more by other factors than by taxes. Apparently, 
sales and excise taxes and property taxes have less effect on 
economic incentives than is generally believed. While the pres¬ 
ent rate of payroll taxes has not been found to be burdensome, 
an increase in this rate might have serious repercussions. Mod 
important among the author's recommendations for an effective 
ta.x policy is a proposal for the coordination of the personal 
and corporate income taxes and the substantial reduction of the 
corporate income tax as such. His proposal is aimed at remov¬ 
ing the present tax deterrents to business expansion without 
appreciably reducing any tax source. He stresses the importance 
of a balanced system of diversified taxes. With the events 
the past few months and the necessity for even greater gover - 
mental expenditures, this book is particularly timely. 


The Hormones: Physiology, Chemistry 
!dltcd by Gregory Pincus .and Rennelh V. -Thtomnn. Clotb. f ^ 
•p. 782. avilli Illustrations. Academic Press, Inc., Publishers, 

3rd SI.,’ New Yolk 10, 1930. 

This volume includes the bulk of studies in animal 
nd bioassay procedures relevant to endocrinology, ' 
ndocrinology is relegated to a single chapter of ’ 

I'hile well handled, of necessity must be sketchy. The cn p 
n physiology and chemistry are valuable sources o' ^ D ^ 
rental evidence for present day theories of o'>''ocrme lun 
"he bibliography is comprehensive. The series will pro 
aluable to the serious student of endocrinology an 
iterested in experimentation in this field. The mten 
[liters is a complete presentation of the subject at me = 

:vel. They have succeeded remarkably well in attan g 
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QUERIES AND MINOR NOTES 

The anm'crs here published have been prepared by competent authorities. They do not, hozvever, represent 
the opinions of any official bodies iiii/ws specifically slated in the reply. Anonymous communications and 
queries on postal cards zvill not be noticed. Every letter must contain the writer’s name and address, but 
these zvill be omitted on request. 


IMMUNIZATION OF DIPHTHERIA CONTACTS 

To Ihc Hilor:—^What is the accepted opinion regarding the use of passive 
immunization concurrently with active immunization in diphtheria con- 
tocts? Apparently those who obicct to active immunization being 
started at the same time that passive immunity is induced believe that 
one interferes with the other. Harold W. Conran, M.D., Suva, Fiji. 


Answi-K. —It is generally acceiitetl that active inimimization 
of susceptible contact.s of diphtheria cases is practical and effec¬ 
tive when the first of two or three doses of antigen is given 
simultaneously with a proirhylactic scriiin antitoxin. The 
empirical belief that the resulting protection from to.xoid is neu¬ 
tralized to some extent by the passively acquired antitoxin and 
that the resulting protection from the passively acquired anti¬ 
toxin is neutralized to a small extent by the toxoid has been 
confirmed by animal and human studies. However, the amount 
of interference of one by the other appears to he so small as to 
be negligible when optimum procedures arc used. 

The protection conferred by to.xoid in animals and humans 
depends not only on the amount of toxoid used, the number of 
doses and the interval between doses but on the prior experience 
of the patient with diphtheria infection or immunization. Per¬ 
sons who have had such prior experience have their immunity 
mechanism sensitized so that they respond within a few days to 
a single small dose of toxoid and seldom require antitoxin. 
Persons not so sensitized need basic immunization, which 
requires much longer to develop. They require an effective 
primary stimulus before they can mobilize adequate amounts 
of antito.xin in the circulating blood. Such persons are of 
chief concent in considering the probable effectiveness of simul¬ 
taneous active and passive immunizations. In such persons the 
primary stimulus induced by the first dose of toxoid is delayed 
and inhibited by simultaneous administration of prophylactic 
antitoxin. The protection following the second dose is increased 
either when the amount of toxoid in the first dose is increased 
or when the amount of antitoxin is decreased. Alum-precipi¬ 
tated toxoids give better response than plain toxoids, and alum- 
precipitated toxoids arc more effective when given with a four 
instead of a two week interval between doses. 

Available data indicate that during the eight week period 
following the second of two doses of alum-precipitated toxoid, 
which has been given with a four week interval to completely 
susceptible persons, those who receive 500 to 1,000 units of anti¬ 
toxin at the time of the first dose arc not as well protected as 
those receiving no antito.xin. However, after 14 weeks the 
protection in those receiving antitoxin is almost as good as in 
those receiving no antitoxin (Downic, A. and others, J. Hyg. 
46:34 [March] 1948). The final slight difference in protection 
is of little consequence but can be obviated if one gives a third 
dose of toxoid or increases the interval between doses to six 
weeks. It is important that susceptible diphtheria contacts be 
kept under careful observation during the period when the 
passive immunity is low and the active immunity has not fully 
developed. 


SENSITIVITY TO EMBALMING FLUID 

To the Editor:—A mortician has a skin sensitivity to embalming fluid with 
a formaldehyde base. Is there an embalming fluid with other constituents 
available? Can the man be desensitized to formaldehyde? 

L. R. Evans, M.D., Laramie, Wyo. 


Answer. —The skin of many persons becomes inflamed by con¬ 
tact with formaldehyde fumes or solutions. Generally the skin 
ot such persons is sensitive also to other substances or solutions, 
such as soaps. One so constituted must make adjustment to pre¬ 
vent or to minimize contact with these chemicals or substances, 
j lorticians are supplied by manufacturers with embalming solu- 
lons that must comply in chemical content wdth state or federal 
eguiations. Solutions with low formaldehyde content, or per- 
ps with no formaldehyde, are now available. Inquiry about 
‘he Champion Chemical Company, 
takerf q.m ’ h>odge Chemical Company, Boston; Under- 
nW ^ Company, Westport, Conn., or Undertakers Sup- 

dp^cneir:,?!-''^’ There is no known procedure for 

ion against formaldehyde preparations. 


EXCESSIVE PERSPIRATION FOLLOWING SYMPATHECTOMY 

To the Bdiior :—A man aged 50 had a bilateral sympathectomy eight years 
ago for relief of Raynaud's disease of the fingers. Since then he has had 
excessive perspiration of-the entire trunk of the body. This is a source 
of great emborrassment and retards his advancement in his company. 
Arc there any drugs that might offer him relief? 

W. F. Francka, M.D., Hannibal/ Mo. 

Answer.— Excessive sweating in hot weather is a common 
sequence of partial sympatliectomj’, because sweating is inhibited 
over the sympathectomized part of the body and the limited 
nuniber of remaining functioning sw'eat glands have to work 
overtime in aiding dissipation of heat through evaporation. 
Whether this mechanism is important in this case cannot be 
determined, because tbc extent of the sympathectomy and circum¬ 
stances of sweating arc not stated. It is probable that the basic 
autonomic disturbance responsible for the original Raynaud’s 
syndrome plays a role here. Excessive sweating, particularly 
of the axillas, palms and soles, commonly accompanies Ray¬ 
naud’s disease, and emotional stress seems to be an important 
factor in both the sweating and vasoconstriction of this 
disease. Furthermore, as Kuno has shown, mental and emo¬ 
tional stress influences sweat gland activity not only on the 
palms, soles and axillas but on the trunk. That emotional 
factors may be a contributory factor in this case is suggested 
by the fact that the patient allows the sweating to embarrass 
him socially and to retard his advancement in his company. 

Drugs which block sweat gland activity are contraindicated 
where sweating is necessary for heat dissipation, as the body 
temperature would rise. Furthermore, the newer drugs which 
block the autonomic nervous system have side-effects and other 
disadvantages which preclude their continued use. If high 
environmental temperature is an important contributing factor, 
the installation of air conditioning or other cooling devices in 
the office and/or home should be considered. In any case, 
treatment should be directed toward getting the patient to accept 
the fact that sweating need not block his social and business 
progress. 

RH ISOSENSITIZATION BY PREGNANCY 

To Ibe Editor :—A 25 yeor old quodrigravida is Rh negative/ and her hus¬ 
band is Rh positive. The first child is six years old and well. The 
second child was delivered at eight months, lived six days and died. The 
third baby was delivered stillborn at six months. The patient is now 
three months pregnant. The result of the Wassermann test is negative. 
There is no history of venereal dtseose. How can I help this patient? 

Alfred H. Hathcock, M.D., Fayetteville, Ark. 

Answer.— The clinical story is strongly suggestive of Rh 
isosensitization by pregnancy, but the actual diagnosis depends 
on the results of tests for Rli sensitization. Blood specimens 
should be taken from the expectant mother and father and 
from the child and sent to a laboratory specializing in Rh 
tests. This laboratory will verify the Rh type of the husband 
and the wife and determine the Rh type of the living child. In 
addition, the laboratory will test tbe mother’s serum in order 
to determine whether she is sensitized to the Rh factor. There 
are at least three possible results: 

1. The tests may reveal that the original typing of the 
patient is incorrect and that she is actually Rh positive, or 
they may show that, although the patient is Rh negative, she 
is not sensitized to the Rh factor. In that case Rh sensitiza¬ 
tion could not be the cause of the neonatal death and the still¬ 
birth, and some other explanation would have to be sought. 
The prognosis for the present pregnancy would then depend on 
the explanation found. 

2. A stronger likelihood is that the laboratory tests would 
confirm the previous report that the patient is Rh negative 
and her husband Rh positive and, in addition, would show that 
the patient is sensitized to the Rh factor. Such results would 
support the surmise that the second baby probably died from 
erythroblastosis and that the stillbirth was also probably due 
to Rh sensitization. The prognosis for further pregnancies 
would then depend on the Rh type of the fetus. If the fetus 
is Rh positive, another stillbirth would be likely; if the fetus 
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is Rh negative, it would not be harmed by the maternal Rh 
antibodies. It would be helpful in this connection to determine 
whether the husband is homozygous or heterozygous for the 
Rh factor. A presumptive diagnosis as to genotype could be 
made, by Rh-Hr typing of the husband. For example, if tbe 
husband belongs to anj' of the types RhiRh;, RhiRlu or RhjRh., 
he is probably homozygous for the Rho factor, but if he belongs 
to type Rhirh or Rh.>rh he is probably heterozygous for the 
Rho factor. It might be possible for one to determine the 
husband’s genotype more e.xactly by typing his parents, if they 
are available, and also from the Rh type of the living child. 
Where the expectant mother is strongly sensitized to the Rh 
factor and the husband is homozygous for the Rh factor, a 
therapeutic abortion may be indicated, provided the pregnancy 
is not too far advanced. The abortion would be indicated not 
only because such a pregnancy would be futile but because it 
involves increased hazards for the mother, since toxemia and 
severe postpartum hemorrhage are not infrequently associated 
witli hydropic stillbirths. In the present case, in which the 
pregnancy is already far advanced, the only recourse is to 
handle the problem rs conservatively as possible. 

3. A third possibility is that the neonatal death and stillbirth 
were not due to erythroblastosis but that now the patient has 
become sensitized to the Rh factor as an additional complica¬ 
tion. In such an event attention should be focused primarily 
on the problem of Rh sensitization. If the tests indicate that 
the fetus in utero is almost surely Rh positive, it might be 
possible to save the baby by delivering it prematurely and 
treating it without delay by exchange transfusion. If, however, 
there is a possibility that the fetus might be Rh negative, the 
pregnancy should be permitted to go to term. 

UNDESCENDED TESTICLE 

To the Editor :—A 12 year old boy has bilateral Indirect inguinol hernio, 
□ small hydrocele on the left and an undescended testicle on the right, 
which could not be felt in the canal. He also hos a large umbilical 
hernia. I gave him a preoaration of chorionic gonadotropin (5,000 
units) without success. I planned to reoeat the course, but the child never 
returned. His mother recently told me that he is now taking tablets. 
What could these be? At what age should treatment with gonadotropins 
be storted? If they do not correct the cryptorchidism, is a Torek opera¬ 
tion indicated? Does this operation make a testicle capable of spermato- 
Eryan L. Levine, M.D., Vondolia, Mo. 

Answer. —Frequently a hernia cannot be felt in association 
with an undescended testis, although it is surgically present in 
a high percentage of cases. In the case of this 12 year old 
boy, it is generally the belief that 30,000 units of anterior 
pituitary-like hormone constitutes sufficient total dosage, given 
two or three times a week, 500 units per dose. This course 
should bring the testis down in about 25 per cent of patients at 
this age. If the boy is taking methyl testosterone orally, no 
effect should be expected. One must not forget that a fairly 
high percentage of undescended testes descend during puberty, 
from about 12 to 16 years. If given before the age of puberty, 
gonadotropins should hardly be expected to effect descent of the 
testis. These substances will hasten puberty in boys near that 
age, at 10 or 11 years. Furthermore, gonadotropic hormones 
will cause descent only in boys whose testes would normally 
descend at puberty. A course of gonadotropic substances at 10 
years of age may prevent surgical correction. If descent does 
not occur, operation is indicated, with either the Torek or elastic 
traction suture method. Spermatogenesis depends in large mea¬ 
sure on careful preservation of the internal spermatic vessels. 

DIETHYLSTILBESTROL IN PREGNANCY COMPLICATIONS 

To the Editor :—I would appreciate information on the effects of diethyl- 
stilbestrol. What quantity can safely be taken In any given period or 
through pregnancy? Poul M. Egel, M.D., Chicago. 

Answer. —Diethylstilbestrol is a synthetic estrogenic drug 
and has the properties of all estrogens. Its use in the treat¬ 
ment of the menopause and in other conditions associated with 
ovarian failure is not complicated by untoward symptoms other 
than nausea for a few days after the institution of treatment in 
about 5 or 10 per cent of patients. It has been recommended 
for tlie prevention and treatment of some pregnancy complica¬ 
tions. such as habitual abortion, diabetes and the toxemias. 
Graduated amounts of this drug are administered, beginning with 
5 mg. daily and increasing to 125 mg. at 36 weeks’ gestation. 
The efficacy of this therapy in the prevention and treatment 
of these pregnancy complications has not been proved; such 
proof awaits well controlled clinical experiments. There is 
little evidence that these amounts of diethylstilbestrol are harm¬ 
ful to the mother or the baby. Women can tolerate huge 
amounts of this drug during pregnancy without the occasional 
nausea induced by even small amounts in nonpregnant persons. 


POTT'S DISEASE 

To the Editor:—\ have been using streptomycin and paroaminosolicylit 
acid in a case of tuberculosis of the last lumbar verlcbroc (Pott's dii- 
ease). The patient is 25 years of age. The patient's gencrol condition 
IS satisfactory and there is no deformity of the spine. Whet are the 
recommended average doses, duration of treatment and prognosis? 

Juan Jose Lahuerta, M.D., Corella (Navarro), Spoin. 

Answer. —There are many different possibilities of dosage 
for the patient mentioned. Since bone lesions are rather slow to 
resi)ond, _the dosage used has been higher than that for pulmo¬ 
nary lesions. At least 1 Gm. of streptomycin, or 1.5 Gm. o! 
dyhydrostreptomycin, should be given for CO to 90 days. 
Because the bacilli may become resistant, the tendency now is to 
space the dosage every other day, or even every third day, and 
give 10 to 15 Gm. of paraaminosalicylic acid for four months 
or more. The paraaminosalicylic acid must be given in liquid 
form, 3 to 4 Gm. four times a day, near meal time, as a full 
stomach helps to prevent nausea. If nausea develops and per¬ 
sists, it is sometimes necessary that treatment be stopped for a 
few days. Usually the patient tolerates the drug on the second 
attempt. 

RECTAL TEMPERATURE OF INFANTS 

To the Editor :—What Is the normal rectal temperature of an infant? 

J. J. Johnson, M.D., Los Vegas, N. Mex. 

Answer.— There is probably no "normal" rectal temperature 
for infants of 1 to 12 months but rather variable temperatures 
within the boundaries of normal. If the bulb of the rectal ther¬ 
mometer is inserted 5 cm. into the rectum, a higher temperature 
will be registered than if it is inserted only 3 cm. In the new¬ 
born the heat-regulating system is unstable. The temperature 
curves may show a considerable daily variation, which may be due 
to bodily movements, ingestion of food and the external tempera¬ 
ture, all of which may cause a rise or fall of rectal temperature 
readings. The less protected the baby, or the cooler the room, 
the lower the temperature may be. Premature babies, of course, 
show the most pronounced variation in temperatures. It has been 
noted that bodily exercise may increase rectal temperature read¬ 
ings in normal infants; restlessness and crying may also cause 
such a temperature rise. A certain group of children show a 
constant rectal temperature of somewhat higher readings than 
the normal average; these infants are often members of neurotic 
families. Oscillations in rectal temperature are so universal 
that they should be considered normal manifestations based on a 
somewhat unstable heat-regulating mechanism in young infants. 


MIXED MATINGS 

To tho editor :—^The motcrnol grondporents of a young married woman ore 
white. Her mother Is also white, os ore her moternol aunts and uncles. 
Her potcrnol grondfather is o Negro, his parents having both been 
Negroes. Her poternal grondmothcr is light in color, one of her porents 
having been a Negro, the other white. The young woman's father Is lignt 
in color; two of his sisters -are colored. She herself Is white end is 
morried to a while man whose ancestors were all white. Will the ott- 
spring of this union result In white or Negro children? 

M.O., New York. 


Answer. _In a comprehensive study of mixed matings in 

Jamaica, British West Indies, Davenport (Heredity of Skm 
Color in Negro-White Crosses, Publication 188, Washington, 
D. C., Carnegie Institution of Washington, 1913) found that in 
22 matings similar to that of the young woman’s father, namely, 
of light-colored fathers having one of four possible genotypic 
factors for skin blackness with white mothers having no factors 
for black, or light-colored mothers with white fa'he'’®' ‘S 
were 56 children of the same color of the white Pa^nts 80 cim 
Iren of the same color as the colored parents and 1 
than the colored parents. Prpumably, the young woman is o 
the genotype similar to the above group of children haimg " 
factor for black (the Caucasian type) and canno , thereto , 
contribute a factor for back to her offspring; "f 
mate, who is of a similar genotype Davenport imestig 
the question of dark children being born to a ',ye, 

married to a white extracted by mendehan segrega lOi of ^leic^ 
in mixed matings of progenitors. He found that tlie 
to hlnck” was mythical. 


rp^»#»rctnn 


diagnosis of pregnancy 

To the Editor:—I would like to know whot the present stotus is of t e 
test for the diagnosis of pregnancy. £. 5. Olson, M.D., Rocme, vn 

Answer— There is no reliable skin test for the 
of pregnancy, certainly none which can compare m re 
with the Aschheim-Zondek, Friedman, frog and many 
tests. 
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ULCERS IN MOUTH AND THROAT 

70.(/le editor:—A widower, oged 58, gove o history of ulcorations of the 
entire buccal cavity and throat for five months. On his first visit, 
he wos so weak he was braught in with the help ef the 
family. He said that ho had nat eaten anything for three weeks, 
hoving lived entirely on water, coffee and tea. I gave him llvibron® 
(contains liver concentrate, thiamine hydrochloride, riboflavin, ferrous 
sulfate and manganese citrate), thiominc hydrochloride, vitamin B 
complex in large doses hypodermically and penicillin in sesame oil, 2 cc. 
doily. Ho has received these four drugs dally for 30 days. I also vac¬ 
cinated him against smallpox, with a resultant "take." Since then he 
has been rcvaccinatcd twice without a "take." During the past month 
he has received typhoid vaccine, up to 3 cc., intromuscularly, which 
resulted in fever for periods of three or four days. Other medicaments 
given in full dosage include oureomycin hydrochloride capsules and 
troches ond chloramphenicol. Phenindamino (thephorin®) was tried for 
five doys. During the post three weeks he has received three roent¬ 
gen ray treotments, consisting of 300 roentgen units, with 90 kv., 5 
mo., at 8 inches distance, without additional filtration, given over a 
period of obout one to one and one-fourth minutes. With the above 
therapy, he has gained 12 pounds (5.4 Kg.) and has been able to eat 
soft bland foods. The patient's teeth were extracted several years ago, but 
he docs not use dentures. He docs not smoke or chew tobacco. He has 
mild thrombophlebitis and recently had a small varicose ulcer of the leg, 
which cicored up. He has general arteriosclerosis with some varicose 
veins ond, I suspect, mild cirrhosis of the liver. His buccal cavity, tongue 
and' throot are still ulcerated, and the condition appears to remain 
unchanged. Is there any other therapy that might help the patient? 
Hos he been overtrented? H. W. Stevens, M.D., Wilson, N. C. 

.Akswer.—T he patient has received a great amount of treat¬ 
ment. Tlic fact tliat he lias improved in general suggests that 
the supportive therapy has been efTcctive; the persistence of the 
oral changes indicates that therapy has not been specific. The 
future care of the patient should depend on diagnosis. If tuber¬ 
culosis, stomatitis venenata and medicamentosa and other entities 
can be e.xcludcd, the diagnosis would seem to he either aphthous 
stomatitis or primary herpetic gingivostomatitis. These condi¬ 
tions are often not differentiated, though they should he hccausc 
of their etiology and treatment. Blank, Burgoon, Coriell and 
Scott 'of Philadelphia have corrected previous misconceptions. 
Tlieir studies on patients with recurrent aphthae failed to dem¬ 
onstrate the virus of herpes simple.x; the virus was usually found 
in herpetic stomatitis. No specific herpes simplex antibodies 
were present in the aphthous cases. The cause of aphthous 
ulcers is unknown, and therapy is also uncertain. Recent reports 
indicate that aurcomycin is of value, hut it is possible that the 
condition was confused with herpes. The results from aurco¬ 
mycin' were favorable in herpetic stomatitis. It is suggested 
that the diagnosis be made specific, if possible. The use of 
antibiotics and vaccine has perhaps been too brief, and further 
trial may be worth while, especially in the absence of immuno¬ 
logic studies. The use of smallpox vaccine should be continued 
for a series of eight vaccinations at 10 day intervals, whether or 
not;there arc "takes.” Other methods of treatment have been 
mentioned,in previous answers in this section (Feb. 7, June 12, 
July 10, Dec. 25, 1948; Julv 20, Sept. 24, Oct, 1, Dec. 24 and ,11, 
1949; March 25, 1950). 

MYASTHENIA GRAVIS 

To the editor :—Please give what information you con about OMPA, which 

has been mentioned recently as a treatment for myasthenia gravis, 
James W. Davis, M.D., Statesville, N. C. 

.'\xswER.— The designation OMPA denotes the phosphorus- 
. containing insecticide octamethyl pyrophospboramidc, also known 
as pestox III. The compound was synthesized in Germany 
several years ago, and information regarding its pharmacology 
and toxicity may be found in the recent report of DuBois, 
Doull and Coon (I. Pharmacol. & E.rpcr. Theraf. 99:376 [July] 
1950). Inasmuch as OMPA is a strong anticholinesterase 
agent, it is likely to be of value in the treatment of myasthenia 
gravis. Preliminary clinical trials thus far have yielded prom¬ 
ising results. At present the drug is available only for investi- 
gation'al use. 


PENICILLIN, STREPTOMYCIN AND AUREOMYCIN 

To the editor:—\t there any practical means of administering aqueous pro¬ 
caine penicillin and streptomycin in the. same syringe? Is there any 
evidence which indicates incompotibility between oureomycin given orally 
ond penicillin given intramuscularly? 


Berryman Green, M.D., Laguna Beach, Calif. 

forms of aqueous procaine penicillii 
alia 4 ^re available for dispensing in the same syring 

ic inrll?,?' container. There is no evidence that ther 

given inframiscularir"’ 


ULTRAVIOLET RAYS IN PULMONARY TUBERCULOSIS 

To the editor: —I was in my third year at medical school when I con¬ 
tracted pulmonary tuberculosis. I am home now and have a 50 per 
cent uniform collopse of my right lung. The doctors feel I will be able 
fo start school this 5cptcmbcr. Would it be detrimental to use on 
ultraviolet lamp for the purpose of getting a sun tan. I have asked a 
number of physicians, but they do not agree. If ultraviolet rays are used 
fo treat tuberculosis of the skin and tuberculosis of the bone, would 
they be objcctionabic for sun tan in a person with controlled pulmonary 
tuberculosis? Daniel Mcintire, Lafayette, La. 

Answer. —Ultraviolet rays for the treatment of pulmonary 
tuberculosis is risky because of the danger of overdosage. If 
treatment time is gradually increased—a minute or two for a 
week, then another minute or two for the next week, and so 
on—no harm will result. The risk, however, is out of pro¬ 
portion to the gain. There are many effects produced by ultra¬ 
violet rays, both locally and systemically. Some of these effects 
arc known, some are not. There is an effect on the pigment of 
the skin, an inflammatory reaction where the blood cells are 
increased, and an increase in humoral substances, some of which 
arc toxic. There is a wide difference between pulmonary tuber¬ 
culosis and tuberculosis of the skin. Cutaneous tuberculosis is 
generally superficial and localized in the skin. Rarely does it 
spread beyond the skin. A lesion can be treated without much 
risk of spreading. In lung lesions the toxic agents in large 
dosage may cause a break in the cellular defense of the soft 
lung lesion, resulting in a spread to other parts of the lung or 
bodj’. The effect is like that of any toxic agent, including burn’s. 

FEVER THERAPY IN ASTHMA 

To the Bditor: —Please give information on fever therapy in cases of 
■ M.D., Pennsylvania. 

Answer. —The salutary effect of acute febrile disease on aller¬ 
gic maififcstations has been known for centuries. Chronic and 
intractable asthma frequently becomes more completely relieved 
by intcrcurrent nonrespiratory infection than by almost any other 
means. It is not certain whether the elevated temperature or the 
conditions causing it (tissue destruction, bacterial substances, 
hormone production) are responsible for the benefit. Typhoid 
vaccine, injection of colloidal sulfur and malarial therapy have 
been used in the past. Fever produced by high frequency cur¬ 
rents (diathermy) was used a number of years ago (Feinberg, 
S. M.; Osborne, S. L., and Steinberg, M. J.; Sustained Artificial 
Fever in the Treatment of Intractable Asthma, /. A. M. A. 
99:801 [Sept. 3] 1932). More recently a pure carbohydrate 
constituent obtained from certain bacteria and known as pyro- 
mcn® has been used to produce fever. An intravenous injection 
of 1 to 50 gammas will produce fever and other symptoms. 
While any of the above methods may relieve asthma, most of 
them arc not without danger. They must be used with great 
caution, and the results are apt to be temporary. 

COMPENSATION IN PARTIAL LOSS OF VISION 

To the Bditor: —What modification of the standard percentage * of visual 
efficiency or loss is made in the case of slight impairment affecting one 
eye when vision in the other eye has already been impaired from pre¬ 
existing and nonrelated disease? What modification is made depending 
on the visual level of the other previously Impaired eye? The case in 
point is one in which the right eye carried a vision level of counting 
fingers owing to a previous diseose. Years later retrobulbar neuritis 
developed involving the left eye, reducing vision to a 20/70 level after 
correction, with a permanent residual scotoma involving the central fixa¬ 
tion orca. This condition is compensable under the terms of the 
patient's privote health ond accident disability insurance. The per¬ 
centage loss in visual efficiency according to the American Medical 
Association standards in this case would be about 33 to 35 per cent. 
But I wonder whether the percentage loss should not even be greater 
for a person whose vision in the other .eye was practically serviceable 
previously. It seems to me that a 30 per cent loss in his only remain¬ 
ing eye is a far greater tragedy to him and actual disability than would 
be the case .if the remaining eye had a normal level or a more moderate 
impairment. I think the standard percentage for visual loss in a case 
like this should therefore be modified, but I am not in possession of 
ony tables showing what modification is reasonable. I would appreciate 
enlightenment on the subject. 

H. Weldon Wilkinson, M.D., San Jose, Colif. 

Answer. —Tables reducing disability to definite percentages 
are useful as a guide in some cases but inadequate in cases such 
as this. After the evidence is presented by the plaintiff and the 
defendant, the Judge has to decide and usually allows much more 
than the percentages suggested by the Committee on Compen¬ 
sation of the American Medical Association. Different occu¬ 
pations require different degrees of visual acuity; what might 
be a serious loss to one would be only a moderate loss’ to 
another, although algebraically they might be equal. 
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PIGMENTATION FOLLOWING TREATMENT FOR ACNE 

To the Editor: —A Negro woman who is being treated for acne of the face 
now has darker pigmentation of the treated areas. Is there any safe 
bleaching agent that may be used on the patient's face? The acne has 
‘"’P'O''®'*- M.D., Ohio. 

Answer. —^lelanosis following actinic ray application may 
occur in any racial group. Such occurrence has been observed 
frequently after one treatment, but it usually becomes pronounced 
after the third. The sulfur content of the skin and the use of 
sulfur or sulfur-like preparations either before or during ther¬ 
apy seem to be the chief contributing factors. One may prevent 
or alleviate the condition by (1) prohibiting or reducing the 
intake of sulfur-containing foods during the treatment period, 
(2) carefully and thoroughly cleansing the skin before treat¬ 
ment and (3) refraining from the use of sulfur-containing prep¬ 
arations for the duration of treatment. If left alone the 
melanosis will disappear in six to 12 weeks; mild skin peeling 
will hasten the process. An ointment of 2 per cent salicylic acid 
and 10 per cent ammoniated mercury in a greaseless ointment 
base is satisfactory. This application is to be made and removed 
immediately when tingling is noticed and then reapplied on the 
following day. Treatment should be repeated until desquama¬ 
tion occurs. 

PRUNE JUICE AS A CATHARTIC 

To the Editor: —1 have sample of prulose®, which apparently contains 
2 grains (0.12 Gm.) of dehydrated prune concentrate, 6 grains (0.40 Gm.) 
of methylcellulose and 1/63 grain (1.03 mg.) of diacetyldioxyphenylisatin. 
It was stated that this last-named drug is the cathartic agent in prunes. 
I would appreciate knowing whether this drug is prepared synthetically 
or by the processing of prunes. If it is not the cathartic principle of 
prunes or prune juice, what might it be? 

Walter A. Pansier, M.D., Minneapolis. 

Answer. —According to Emerson {Proc. Soc: Exper. Biol. & 
Med. 31:278, 1934) water extracts of prunes possess, certain 
chemical and physiological properties similar to dihydroxyphcnyl- 
isatin. Emerson also found that, while diacetyldioxyphenylisatin 
(isacen) had effects similar to prune extracts on the isolated gut, 
the compound, unlike prune extracts and dihydroxyphenylisatin, 
did not give a positive reaction in the ferric chloride test for 
phenolic groups. Diacetyldioxyphenylisatin, a phenolphthalein 
derivative, was synthesized by Guggenheim in 1925 in a search 
for a more effective cathartic agent than phenolphthalein. He 
found it to be less irritating to the stomach than the parent non- 
acetylated compound. It was accepted by the Council of Phar¬ 
macy and Chemistry in 1926 but omitted in 1940 because of lack 
of clinical evidence that it possesses any demonstrated superiority 
over phenolphthalein and because it was more expensive than 
phenolphthalein. 

IMMUNIZATIONS IN OLDER PERSONS 

To the Editor: —Preparatory to traveling to South America, a mon and 
his wife asked me about typhoid, paratyphoid and typhus voccination. 
Are there any contraindications? The man is 60 years old, had typhoid 
when he was 12 and is a mild diabetic. He has arteriosclerosis, blood 
pressure of 160/95 and retinopathy which has been stable for several 
years. His wife, 65, hod a mild cardiac attack several years ago, with 
residual low cardiac tonus. tA.O. New York 

Answer. —It is unlikely that a 60 year old man who has had 
typhoid would experience another attack and he might have 
an unpleasant reaction if given typhoid vaccine. It seems rea¬ 
sonable that this man, in his present condition, not be subjected 
to any immunizing procedure which is not urgent. Although 
typhoid is not common at 60 to 65 years of age, it is advisable 
to afford the wife protection. If the intracutaneous method is 
used, the possibility of severe reactions is lessened. The couple 
should not be denied protection from typhus if they are going 
to a locality where typhus 'is either epidemic or endemic. 

VITAMIN C AND CATARACTS 

To the Editor; —Is there any scientific evidence to show that the continuous 
and prolonged oral use (more than one year in the case in question) 
of 300 mg. daily of ascorbic acid can produce opacities of the crystol- 
linc lens? M.D., New Jersey. 

Answer. —There is no clinical or experimental evidence that 
human beings experience any toxic effect from vitamin C given 
in the dosage mentioned. Vitamin C plays an important part in 
the nutrition of ocular tissues. The healthy lens is particularly 
rich in this vitamin, while totally cataractous lenses contain 
little or none. There is evidence that vitamin C has no direct 
bearing on the experimental production of cataract but no evi¬ 
dence that an excess of it contributes to the development of 
cataract. 


VAGINAL PROLAPSE 

To the Editor:—y/hat is the incidence of vaginal prolapse following voqinol 
hysterectomy for uterine prolapse in general and particularly after Hconer's 
operation for prolapse? What arc the best operative methods lor vooinol 
prolapse following vaginal hysterectomy? 

I. Andrussicr, M.D., Philadelphia. 

Answer.— Vaginal prolapse after vaginal hysterectomy is 
rare. Veenboer and Kooistra (Aw. J. Obsi. & Gyiicc. 53:936 
[June] 1941) followed 104 cases of vaginal hysterectomy from 
18 months to four years and found no cases of vaginal prolapse 
However, Rhoads and Zeit (Am. J. Obst. & Gyitcc. 51:533 
[April] 1946) followed 385 vaginal hysterectomies'accordiiig to 
the technic of 'W^eir and found four cases of prolapse of the 
vaginal vault (2.08 per cent). Some gynecologists have per¬ 
formed several hundred vaginal hysterectomies without the 
occurrence of prolapse of the vagina, and this is true of the 
Heaney technic; but prolapse of the vagina following vaginal 
hysterectomy is a definite possibility. Vaginal prolapse must 
be differentiated from enterocele. 

There are two w'ays of attempting to cure prolapse of the 
vagina, one of which employs the abdominal route and the 
other the vaginal route. The abdominal operations of sus¬ 
pending the vagina to the abdominal wall are generally not 
satisfactory. Much better results are obtained by an extensive 
vaginal plastic operation including suture of the posterior vagin.il 
fascial layers and the building up of a strong levator sling and 
perineal body. In very old women partial or complete col- 
pocleisis may be done. 


ARTHRITIC CHANGES OF OLD AGE 

To the Editor: —Is the use of desoxycorticosterone acetate warranted in the 
treotment of the hypotrophic arthritic changes of old age in which the 


cause is obscure? 


M.D., Mississippi. 


Answer. —Rheumatologists are almost unanimous in their 
opinion that desoxycorticosterone acetate does not exert a bene¬ 
ficial action on any type of arthritic process. Furthermore, its 
potential hazards in hypertensive and cardiac patients, because 
of salt and water retention, must not be overlooked. Because 
of the many cardiovascular and renal changes in old age, 
desoxycorticosterone acetate must be used with caution when 
indicated. 

POSTNASAL DRIP 

To the Editor: —A patient with chronic sinusitis of many years' duration 
hos nocturnal postnosol drip. He awakens from sleep to expectorate the 
material about twice nightly. Being awakened he voids. This nocturia 
wos ascribed to prostatic hypertrophy. I considered the nocturia or 
pseudonocturia, since no prostotic enlargement was found. I prescribed 
50 mg. of diphenhydromine hydrochloride before retiring, with splendid 
response. Occasionally, the patient forgets to take the drug and his 
sleep is ogain interrupted as aforementioned. The patient believes thot 
he has become addicted to this drug. I reassured him that this drug, 
in the dosage given, is not hobit forming and that it would not couse 
"liver damage." M.D., New York. 

Answer. —While diphenhydramine hydrochloride is the most 
sedative of the antihistaminic drugs, as yet there are no reports 
in the literature of addiction to the drug because of this effect. 
Long term use of any sedative may lead to dependence. Experi¬ 
mental evidence indicates that detoxification of diphenhydramine 
probably occurs in the liver, spleen and kidney, with ‘he Iner 
playing the primary role. Chronic toxicity studies have failed 
to disclose definite liver damage due to this drug, but effects o 
the hemopoietic system have been noted. 

HAMSTERS FOR CULTURING TUBERCULOUS MATERIAL 

To fbe Editor:-io The Journal of July 22 1950 (P?9^J’”) 

fo o query as to the possibility of using hamsters instead of guinea p g^ 
for inoculation of possible tuberculous material, it is stated, . . 

culture is much cheaper and in a number of Hm/rtufoshwill »»' 
direct" I feci that many of the men dealing with tuberculosis w 

"Thrclr'ing* or’s'pumrn or gastric contents may be a bit cheop« 
thon inoculating a guinea pig, but I believe it is ‘“J ^ \J„o. 

tares are difficult to grow and must be 

tory personnel. I find thot about 5 per cent of This 

os being negative on culture are positive on guinea P'f 
is especially true in cases in which there has been „ 

chemotherapy. Of some dozori veterans recently dorms 

Veterons Administration hospital, all of whom hove had litcrol t 
of negative gastric cultures, three have been ’’“J' positive- 

cultures, but guinea pig inoculation of the some sP^'^uld not slom) 

In a matter as vitol as this, a small additional p»P'"'p , po,„c 

in the way of certainty of ruling in or out fhe P««"“ 
tuberculosis or of giving the patient a false sense of 

Elliot A. Rouff, M.D., Los Ange'es 
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As ihe years pass and tUc physkiaa practices medi¬ 
cine in a particular field, he cannot help acquiring not 
onlv actual knowledge, if he has the ordinarjr intelli¬ 
gence and ability to grasp ideas and is ever on the 
alert with his eyes and ears open hut his niouth shut, 
but also many concepts which ha\e a philosophic as 
well as a scientific background. He will learn much of 
the art of medicine that today, in many instances, has 
been relegated to an insignificant place in the life of 
the physician. He will and should learn much of the 
proper' way to live with his fellow man and his col¬ 
leagues in medicine. He will acquire a broadening of 
his perspective, a greater ability to evaluate situations 
and a better sense of judgme’nt. Unfortunately, he 
may also develop a dogmatism which at times will only 
lead to a narrowing of his perspective, a lessening of 
his sense of values, and the committing of errors in 
judgment. It is impossible for a modern physician to 
remain confined within his own special field and yet 
expect to practice medicine for the greatest benefit of 
the patient. Drs. W. J. ^layo and C. H. Mayo years 
ago saw the need for travel and study; they were 
always ready and eager to accept new studies if they 
were to the patient’s advantage. 


THERAPY 

Toda}' there are certain conditions that urologists are 
called on to treat and that at times, in my opinion, are 
not properly treated. Misconceptions about causation, 
interpretation of observations and modes of treatment 
have led to poor results which need not have occurred 
if a more careful interpretation of the available data had 
been made. I shall mention a few of these conditions. 

Injections of flic Urinary Tract. —Today, in the 
management of infections of the urinary tract, there 
is danger of the carelessness engendered by overconfi¬ 
dence in the seemingly adequate chemotherapeutic and 
antibiotic compounds easily available to the urologist. 
Too often a prescription is written for one of the newer 
and more expensive compounds when a fe\v pills of 
one of the old established remedies would be of equal 
therapeutic value and would cost only a fraction as 
much as the newer drug. Carroll, Herrold, Finland 
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and others have repeatedly urged that a complete 
inventory of any problem of infection be made before 
treatment is instituted. For many years I have stressed 
the need of recognizing any associated pathologic entity 
which would tend to lessen the efficacy of one or the 
other of these thera'peutic agents'. For instance, one 
cannot hope to sterilize urine in the presence of cal¬ 
careous obstruction or a similar lesion. 

Urethral Infections. —Another group of infections 
which I believe have been inadequate!)' managed are 
those involving the urethra in both the male and the 
female. Urethritis in the male many times is a result 
of overtreatment. Studies of the associated discharge 
will reveal this. In his desire to help the patient a 
zealous physician may, by the too frequent and perhaps 
unnecessary use of irritating solutions and sounds, pro¬ 
long and even aggravate the condition. Inflammation 
of the female urethra has been treated poorly. Over¬ 
treatment is most common. The proper diagnosis has 
been missed many times because of failure to examine 
a properly obtained specimen of urine and because 
adequate cystoscopic evaluation with the direct-vision 
instrument was not done. Time and again the antibiotic 
agents, with their high cost and sometimes difficulties 
of administration, have been used with the only benefit 
accruing to the drug house which sold them. 

Conditions Based on Neuroses. —As in any branch of 
medicine, the urologist will see a considerable number 
of patients who have complaints referable to the urinary 
tract but without organic basis. Such neuroses may 
be divided into those associated with the urinar)' blad¬ 
der and those associated with the sexual act. 

Urinary Bladder: In many instances frequency of 
urination, when it is not accompanied M'ith nocturia 
or dysuria in any form and when results of urinalysis 
are essentially normal, may well have a basis in habit. 
Each year patients are encountered who complain of 
this condition and who actually have received too much 
local therapy as well as chemotherapy without benefit. 
Simple understanding of such a patient’s psychological 
background, with a careful and detailed explanation to 
the patient, enlisting his cooperation in gradually mak¬ 
ing the bladder hold more urine, will relieve the 
complaint. 

Sexual Disturbances: The greater number of neu¬ 
roses in urology are related to sexual disturbances 
Too often those regarded as leaders in the medical 
field are unwilling to take the time to sit down with 
these poor unfortunates and really explain why they 
have such a neurosis. Practically every patient whe 
complains of sexual difficulties does so because of some 
functional disturbance. In many it is fatigue, mental or 
physical, and in a great number it has a basis in worry. 
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Such apprehension and concern may arise from past 
indiscretions. Patients may be apprehensive of the 
future. They may be afflicted with mother-in-law 
trouble. These are but a few of the varied stories 
that all urologists from time to time can extract from 
such patients. In fact, one seldom fails to elicit such 
a story in any individual case. The only cure for these 
disturbances lies in a sympathetic and understanding 
consideration by the urologist of the condition of each 
patient. Sometimes it may seem wiser to turn the 
problem over to the psychiatrist, who undoubtedly is 
better trained in some of the details and analyses of 
such conflicts. I do not agree to such a course. I say 
this with all respect to my colleagues in psychiatry' and 
mainly' because many' of my patients have said to me, 
“They tried to send me to a psychiatrist, Init this 
trouble is not in my head; it is in my sexual organs.” 

Urologists should not become so concerned with the 
glamor of the surgical aspects of their specialty that they' 
lose sight of the opportunities to help a definite group 
of persons—those who in the long run will be most 
grateful patients. Hormonal therapy has been of abso¬ 
lutely no value in this group of cases. Any benefit 
resulting from the administration of the androgens or 
the estrogens is, I am sure, purely psychic. 

Enuresis; The complaint of enuresis often is pre¬ 
sented to the urologist when he sees children and ado¬ 
lescents. The literature discloses that urologists are 
writing about a number of local lesions in the urethra 
and vesical neck which are held to be responsible for 
enuresis in these persons. Phimosis, urethral stricture, 
inflammation of the urethra, verumontanitis and the like 
all have I^een offered as the etiological answer to 
enuresis. However, if the subject is investigated from 
the standpoint of the psychiatrist, it will Ije seen that in 
any patient who has this condition evidence of conflicts 
can be found. Moreover, such an investigation might 
bring about the conviction that because of some psy¬ 
chiatric disturbance in the patient this unfortunate 
complication has developed. I believe that both the 
urologist and the psychiatrist would be definitely' wrong 
in such an interpretation of the cause. In my experi¬ 
ence and that of my colleagues seldom if ever has any' 
lesion been found in the urethra to which we could 
attribute irritation that would cause enuresis. 

As I have examined the psychiatric records of a 
number of patients such as these, my impression has 
been that the greatest conflict lies not within the child 
but within the parents. Invariably, the conflict that the 
psychiatrist describes as the “cause” of enuresis has 
developed after the enuresis has been present for months 
and even y'ears. Each urologist should pay' particular 
attention to the next patient who voices such a com¬ 
plaint. I believe the solution to the entire problem will 
he obtained if one question is asked: “What kind of 
sleeper is this patient?” Frequently the answer will 
be, “You could shoot a cannon off in his room and 
he would not wake up.” 

I believe these persons achieve such deep slumber 
that even their subconscious processes, which normally 
keep the muscles controlling urination in a state of 
contracture, are unable to provide the proper stimulus 
to continue this contracture. By taking some sort of 
mild stimulant which will diminish their deep slumber, 
most of these patients, in my' experience, respond well 
and eventually correct their difficulty. I have prescribed 
grain (25 mg.) of ephedrine sulfate to be taken at 
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bedtime for one week to two weeks. Invariably this 
will enable the patient to remain sufficiently aware oi 
his full bladder without actually disturbing his sleep, 
so that the muscles remain contracted and there will be 
no loss of urine. As the patient attains some confidence 
in himself, he gradually finds that he can hold his urine 
while he is asleep. The dose of ephedrine sulfate can 
then be taken every other night for a period of a few 
weeks and then less often until use of the dnig is given 
up entirely. Such a method of therapy frequently is 
supplemented by the provision of a period of rest at 
noon so that the patient will not become too fatigued 
and also at times by awakening the patient at midnight 
and having him empty his bladder. I am certain that it 
is only in rare instances that any local lesion in tlie 
urethra contributes to enuresis, and I am equally cer¬ 
tain that the conflict which the psychiatrist describes, 
and to which I have referred, is the result of the dis¬ 
ease and not the cause of it. 

Another condition occurring in children, specifically, 
recurrent infection in the male infant and small child, 
has been ascribed to Ihe congenital deformity known 
as “posterior urethral valves.” These folds of tissue, 
extending longitudinally from the vesical neck to the 
verumontanum, too often have been held accountable 
for recurrent infection and obstruction of urine. At 
the Mayo Clinic it is rare to find that such a lesion is 
present. Inadequate and improper chemotherapy is 
the usual cause of recurrent infection in such patients. 
If obstruction is present, it is much more likely to have 
been caused by contracture of the vesical neck. 

ATTITUDES OF THE UROLOGIST 

Within the past decade I have noticed two particular 
instances of what seems to me a most selfish attitude on 
the part of the persons concerned. Many urologists 
are actively engaged in teaching programs for the 
undergraduate and the graduate student in urology'. No 
one would deny that he is pleased to occupy a position 
of guidance in medical education. In such a relation¬ 
ship, however, the student necessarily must be content 
with a subordinate position, as has been true from 
ancient times. In the instances to which I have 
referred, two well-known practitioners were concerned. 
They were outstanding men, u'ho had contributed 
importantly to their specialty as well as to organized 
medicine. However, when the time came for the entry 
of other y'oung practitioners into their communities, 
they employed what must be called reprehensible mea¬ 
sures in an attempt to keep out these younger men. 
Why is this? Are they so unsure of themselves that 
they fear fair and ethical competition? If such be the 
case, their communities certainly' need the new men. 

Many times the giving of proper help and encourage¬ 
ment to a young man just starting out may and usually 
will lead to a relationship advantageous to both parties 
concerned. There should be much satisfaction to the 
older man as he reaches retirement if he can point to 
someone who is doing well, about whom he can say, 
“I helped train him and assisted him when I could as 
he started his practice.” 

The final misconception which I should like to men¬ 
tion concerns an ever growing attitude on the part o 
the graduate student in urolog}’^ toward what m 
opinion constitutes the practice of urolog)^ In the pas 
ten years there has been a noticeable change m tn 
attitude. The change has been for the worse, m my 
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belief. Today, lo use the words of Dr. N. G. Alcock 
of Iowa City, an outstanding nrologic teacher, “they 
are knife-happy.’’ These graduate students seem to 
have little interest in such trivial measures as passing 
a catheter without hurting the patient or introducing 
infection. Their attitude is that anyone can pass a 
sound or a cystoscope, that transurethral procedures are 
relatively easy and that their use can be learned at will 
during the period of surgical training. Deliver me from 
such misapprehensions. 

^^^ly is such an attitude so prevalent today? It can 
be noticed virtually everywhere. Many of my friends 
scattered the country over have told me the}' are 
encountering the same thing. The answer, I believe, 
is obvious. In respect to training for specialty recog¬ 
nition, qualification for membershi]) in societies, and 
presentations at meetings, the surgical aspects of urology 
have seemed to be stressed preponderantly. I would be 
the first to e.xtol proficiency in nrologic surgery, but 
at the same time I certainly cannot agree that it holds 
the supreme ])Osition some of my colleagues would lead 
me to think it should have. The art of medicine is far 
too profound and comi)lc.\ to be S3’mbolized simpl}' by 
the act of holding a scalpel. A urologist must be trained 
in all the phases of the specialty; diagnosis, instru¬ 
mentation, various types of local "therapy and surgery, 
both closed and open. 


OPHTHALMOLOGY AT THE MIDCENTURY 

Chairman's Address 


A. RAY IRVINE, M.D. 

Beverly Hilts, Calif. 

As we come to the halfway point of the twentieth 
century, it is appropriate to consider, in long range 
terms, the trends in ophthalmology during the last half- 
century and the scientific, socialistic and economic 
changes that are determining its future. The last 50 
years have been characterized by tremendous progress 
in the basic sciences, in the development of medical 
research, the organization of teaching facilities and in 
the availability and utilization of these accomplish¬ 
ments by virtue of superior transportation and communi¬ 
cation. In ophthalmology, the development of the 
ophthalmoscope and the slit lamp and the progress 
made in physiology have enabled the clinician to corre¬ 
late his observations with the microscopic changes in 
diseases affecting the eye and have been largely respon¬ 
sible for the great advances made during this time. 


INFLUENCE OF BASIC SCIENCE 

A'lore and more, a direct application of the basic 
sciences, such as physics, biochemistry, bacteriology 
and pathology, will be made in diagnosis and treatment. 
An example of. such an application is the clearing of 
corneal edema by the instillation of glycerin, a phe¬ 
nomenon arising from knowledge of semipermeable 
riiaracteristics of the endothelium and epithelium. 
Phillips Thygeson has correlated the clinical signs of 
many external diseases with the bacteriologic flora of 
the conjunctiva and cornea and witii their histopathol- 
pgy. His technics, originally thought by many to 'be 
impractical, have proved to be office procedures easy 
■ to per form and e.xtremely applicable to the immediate 
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treatment of the patient. These are but two of many 
direct relations between basic science and ophthal¬ 
mology. 

In like manner a close alliance is occurring between 
ours and other medical specialties. Indeed, it becomes 
apparent that in this age of specialization, -when oph¬ 
thalmology itself is evolving into subspecialties of medi¬ 
cal ophthalmology, neuro-ophthalmology, ophthalmic 
surger}' and ophthalmic pathology, the traditional dis¬ 
tinctions among these branches become indefinite. It 
has become as important for the ophthalmologist to 
understand cell metabolism and body fluid physiology 
as it is for the internist to understand them. This 
dependence on fundamental knowledge and its appli¬ 
cation and the increasing interrelation between the 
various branches of medicine fosters specialization to 
a degree far greater than practiced today. It becomes 
apparent that ophthalmology encompasses a field so 
large that one person cannot hope to cover it, which 
suggests that in the future specialization will increase. 
There will probably be more emphasis on and attention 
jiaid to group practice, each man within the group 
having his particular interests and talents, all of which 
will’be necessary to best care for the patient’s needs. 

SOCIALIZED MEDICINE 

Such specialization and accomplishments are best 
fostered by a social system of free enterprise. For 
advancement in any field, there must be strong and 
able persons or groups competing with each other, yet 
with such an intercliange of ideas that they are all 
operating effectively, to each other’s advantage. Any 
one organization, whether that organization be a gov¬ 
ernment organization or a research institute, must never 
be allowed to dominate the research or other activities 
of these persons or groups. 

The scientific, critical mind must have unhampered 
opportunity for free expression and e.xchange of ideas 
in order to produce the greatest intellectual wealth. 
Such opportunities are not available under the domina¬ 
tion of a remote socialistic bureaucracy. The intimate 
and confidential relation between physician and patient 
must be encouraged and preserved, whereas under 
the socialistic program this relation is severed, and the 
professional responsibility becomes nebulous, advice 
unspecific and skill more or less disinterested. .Com¬ 
mercialism enters the door while true professionalism 
seeks the exit. 

We may divert the trend away from socialism b}- 
encouraging voluntary health insurance, wherein the 
patient realizes that there are obligations as well as 
benefits and thereby does not lose control of his 
personal welfare. We may divert it by strengthening 
the laws that provide government aid to that small 
proportion of the population who cannot afford to pay 
medical bills or insurance premiums, but our influence 
will not be heeded unless the sick have confidence in 
the physician they choose and look to him as their 
sympathetic adviser and wise professional counselor. 
Your attitude toward every patient you see, in your 
office, in his home or in the hospital, is influencing 
the trend and determining the ultimate outcome. If 
}'ours is an attitude of concern only for the welfare 
of the patient, there will never be a system of socialized 
medicine in this country. The absolute attainment of 
this attitude, like religion, is not acquired without 
effort. It must be ever taught, practiced and pub¬ 
licized. 
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Because of the tremendous increase in the population 
of the United States and the fact that the span of life 
has been lengthened 20 years in the last few decades, 
the blind program has become one of great economic 
concern to us all. According to the National Associa¬ 
tion for Prevention of Blindness, there are approxi¬ 
mately 280,000 blind men and women and children in 
the United States. This burden to the taxpayers, 
during the past decade (in this state alone), is approxi¬ 
mately 540,000,000. The federal government in 1948- 
1949 paid over $40,000,000 in aid to the blind. In the 
animal kingdom blindness means death; in the human 
race blindness means dependence, and dependence means 
burden economically and spiritually. A great deal has 
been accomplished in the rehabilitation program in 
the few states in which it has been established. In 
five states where some sort of rehabilitation organization 
has been instituted, noteworthy progress has been made 
in the last few years. In these five states about 3,000 
bimd had sufficient Usfon restored through surgical 
intervention and medicine to be removed from the blind 
aid category. 

In this state $85 a month is paid to the blind. In 
several other states it is much less, but it will average 
at least 550 per month per person. If we consider 
an average of $50, approximately $2,000,000 3 'early 
has been saved to the taxpayer by reliabilitation 
of the blind. How ihuch could be accomplished if 
these savings through restoration of vision could be 
allotted to research associations atld institutions for 
the prevention of blindness and the treatment of the 
blind. Less than $1,000,000 a year is spent in the uni¬ 
versities and laltoratories in the United States for eye 
research. 

CONCLUSION 

If all members'of this association could become more 
vitally interested in the programs of the blind in all 
the states, the accomplishments would be astounding. 
During the past 50 years we have seen greater achieve¬ 
ments than were accomplished under a few great lead¬ 
ers in the previous century. During these last 50 years, 
mail}' more great leaders have undoulitedly left their 
footprints in the field of progress. I foresee from 
among this great organization many younger ophthal¬ 
mologists who will carry on our great work and leave 
a lasting imprint of still greater and more far reaching 
accomplishments in the conservation, improvement and 
restoration of human eyesight. 

9730 Wilsliire Boulevard 


Rays Beyond 70,000 Feet Altitude.—A new coinpoiicnt 
lias been discovered in these regions, the heavy nuclei rays. 
They have a relatively small penetrating power and do not 
occur therefore below 70,000 feet. They consist of atomic nuclei 
of higher atomic numbers which are stripped of all their orbital 
electrons. They carry the tremendous amount of kinetic energ}> 
of more than 2 billion electron-volts per atomic number. Their 
specific ionization is much higher than any other hitherto 
observed value. The mechanism of absorption in matter is of 
the same type as that of alpha particles but magnified by a 
factor of 1,000. Their range in living tissue reaches values of 
10 centimeters in comparison of SO microns for alpha particles. 
An estimation of their possible biological action indicates that 
they might-represent a serious hazard to health.—Hermann J. 
Schaefer, Evaluation of Present-Day Knowledge of Cosmic 
Radiation at Extreme Altitude in Terms of the Hazard to 
Health, T/ir founial of Aii'ation itcdicinc, October 1950 


RADIOACTIVE DIIODOFLUORESCEIN IN DIAGNOSIS 
AND LOCALIZATION OF CENTRAL NERVOUS 
SYSTEM TUMORS 
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Radioactive diiodofluorescein has been utilized m 
the study of 200 patients with the diagnosis of a spacc- 
occupying lesion of the central nervous system. We 
have correlated our observations with the preoperativc 
clinical diagnosis, electroencephalography, pneumogra¬ 
phy, angiography and surgical and autopsy observations 
We have made postoperative and postirradiation tests 
and, finall}', we have correlated all these studies with 
the histopathological characteristics of the tumors. The 
results indicate that this radioactive isotope dye test 
is a valuable diagnostic adjunct in neurosurgical prob¬ 
lems not onlj' because of its high degree of accuracy in 
determining the presence of brain tumors but also 
because of its relatively precise focal localization. The 
possibility of prognosticating in a general fashion the 
relative degree of cellularit}' and vascularity of the tumor 
also appears to be feasible. 

Fluorescein was believed to have a special affinity 
for tumor cells as early as 1911, at which time Wasser- 
man, Keysser and Wasserman ^ used tetrabroino- 
fluorescein (eosin) as a vehicle to carry toxic selenium 
to the tumor for chemotherapeutic purposes. In 1929 
Copeman, Coke and Gouldesborough “ and_ in 1931 
Copeman ® used sodium fluorescein, both topically and 
intravenously, in conjunction with high voltage roentgen 
therapy or radium, in the study and treatment of tumors 
of the breast and bone. However, fluorescein was used 
primarily in the study of capillary permeability in dis¬ 
eases of the central nervous system, in the study of the 
blood-aqueous humor barrier and in circulation time 
studies.'* Experimental studies with other vital dyes 
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on neoplastic growths in lower animals, by Lnclforcl,‘‘ 
by Dnran-Reynals “ and by Hess • seem to indicate that 
foreign dyes localize selectively in cancer tissue, not in 
the cancer cell itself but in the intercellular stroma, prob¬ 
ably as a result of the altered permeability of the stromal 
blood vessels, Boyland and AlcCIean ® and Duran- 
Reynals stated that' this abnormally high permeability 
leading to the escape of dye may be increased by the 
"spreading factor” of cancer. The latter author also 
noted that localization of dye in tumor tissue takes place 
rapidb', within one-half hour after intravenous admin¬ 
istration and mainly in the active nonnecrotic portion of 
the tumor. 

Stevens and bis colleagues *' studied the distribution 
of radioactive iodinated trypan blue and other dye 
preparations in tumor-bearing mice and noted that 
tumor tissue showed concentration of radioactivity 
several times higher than skeletal muscle or skin but 
much lower than the liver, spleen and kidneys. We 
also have noted the intense relative concentration over 
the liver, spleen, kidneys, lungs and thyroid, which 
may be the result of their reticuloendothelial tissue 
content and relatively high degree of vascularization. 
Broman studied vascular permeability in man by 
supravital staining with trypan blue and noted that 
the blood vessels of brain tumors lack tbe special 
permeability function of the blood-brain barrier. Zahl 
and Waters studied the localization of-acid dyes, 
other than fluorescein, in animal tumors and reached 
the conclusion that the dye seems to localize selectively 
in neoplastic foci, dependent on a factor associated with 
a local increase in capillary permeability to the dye. 
They noted that Evans blue accumulates much more 
heavily in, and is retained longer by, malignant tumors 
and liietastases than benign tumors:- They also empha¬ 
sized that acid dyes localized not in the tumor cells but 
in the surrounding stroma, and that later they appear 
within the macrophages about the edge of the tumor 
and in the reticuloendothelial system of the liver and 
spleen. 

A recent experimental study by Shapiro and Land¬ 
ing on the significance of the distribution of fluo¬ 
rescein in SA 180 mouse tumors revealed that in 12 
minutes there was a uniform, well defined fluorescence 
in the tumor, with concentration diminishing to zero 
in the other animal tissues except those which are the 
normal routes of excretion for the dye . At time inter¬ 
vals after two to three hours fluorescence was observed 
predominantly in the areas of necrosis. We might 
expect a glioblastoma or metastatic carcinoma to retain 
fluorescein longer in its necrotic areas and thus yield 
relatively high differential counts even at the third and 
fourth hours. This has been noted in our radiodye 
localization studies. In 1940 Gifford demonstrated 
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that fluorescein is an acid-diffusible d 3 'e, about 40 per 
cent of which is bound to blood proteins and is not 
diffusible, unless the permeability of the capillaries is 
altered. The other 60 per cent is found in the body 
fluids in direct proportion to its concentration in the 
blood. It is rapidly excreted by the kidney and by the 
salivary and sweat glands. It was not until 1947 and 
later that iMoore and associates first used fluorescein 
as an agent in the differentiation of normal and neo¬ 
plastic human tissues. In an initial report on 15 
patients “ he demonstrated the clinical usefulness of 
tbe P'D-labeled fluorescein in the diagnosis and locali¬ 
zation of brain tumors. Tabern developed a method 
for tbe production of stable diiodofluorescein that con¬ 
tained no free I’” or other iodinated fluorescein 
compounds. 

TECHNIC 

Stable radioactive diiodofluorescein is dispensed in a sterile 
8 to 10 per cent solution, the specific gravity of which is 
approximately 1.5 times 10'-’ per cent. Approximatelj’ 1.1 
millicuries of the radioactive dye is injected intravenously, using 
appropriate radioisotopic precautions to prevent contamination 



Fig. 1.—Tbe shieldefl TGG 2 Geiger tulie is counected through an 
amplifier to a General Radio Counting Rate Meter, and the counts per 
minute are lecorded on an Esterhne-Angus milhammeter. Note that tbe 
tube is maintained “normal” to the skull in this left superior precentral or 
frontal area (LFa) position. Readings are at least of three minutes’ dura¬ 
tion over each site, and the most significant counting rates occur within JA 
to 2 hours after the intravenous administration of 1.1 millicunes of mdio- 
active diiodofluorescein. 


of the skin of the patient and operator. The uptake in the brain 
is then determined by external counting with the aid of a single 
cliannel differential radiation localizer. This radiation detection 
equipment consists of four major components (fig. 1) : 

I. A mica window Tracerlab TCG2 Geiger-AIueller tube with 
-a 250 mg/cm.“ aluminum cap which effectively eliminates most 
of the beta radiations. The tube-sensitive diameter is 
2.5 cm. 


13. Moore, G. E.: Fluorescein as an 'Agent in the Differentiation of 
Normal and Malignant Tissues, Science 106: 130-131, 1947. Moore, 
G. E.; Pe>toii, \V. T.; French, L. A., and Walker, W. W.: Clinical Use 
of Fluorescein in Neurosurgery: Localization of Brain Tumors, J. 2s'’euro 
surg. 5: 392-398, 1948. Moore, G. E.; Hunter, S. W., and Hubbard, 
T. B.: Clinical and Experimental Studies of Fluorescein D>es W’itli 
Special Reference to Their Use for the Diagnosis of Centra] Nen’ous 
Sjstem Tumors, Ann. Surg. 130: 637-642, 1949. Marvin, J. F., and 
Moore, G. E.: Localization of Brain Tumors wdth Radiodye: II. Experi¬ 
mental Evaluation of Physical Limitations, Nucleonics, 1948, vol. 3, no. 4, 
pp. 63-65. 

14. Moore, G. E.; Use of Radioactive Di-Iodo-FIuorescein in Diagnosis 
and Localization of Brain Tumors, Science 107: 569-571, 1948. 

15. Tabern, D. L.: Personal communication to the author. 
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2. A lead shield with a thickness of 1.2 cm. This shield, in 
which the tube is mounted, extends 1.5 cm. beyond the end of 
the Geiger tube providing for a wide geometry. Maximum 
flexibility is achieved by attaching the shield and the tube to a 
360 degree yoke and swivel, or similar device, which in turn 
is set on a wall-mounted dental x-ray tube arm. 

3. A modified General Radio Counting Rate Meter, with a 
1,000 count per minute full scale range, connected to the tube 
through a preamplifier. 



Fig 2—Note the 32 different positions surveyed witli the Geiger tube, 
which covers every area of the skull on and above Reid’s base line These 
include 13 positions on each side of the skull, 2 prefrontal (PF), 3 
frontal (F), 3 centra] (C), 3 parietal (P) and 2 occipital (O), besides 6 
niidline positions. It is essential that at least all these areas be checked 
within the significant to 2J4 hour time inter\al following the radio 
lluorescem administration, because readings after three to four hours are 
onlj confirmatorj. 


4. A mechanical graphic recorder (the standard Esterline- 
Angus milliammeter) with a recording speed of 6 minutes per 
inch. 

As seen from the pictorial chart (fig. 2), the survey covers 
at least 32 different positions on the scalp, including 13 areas 
symmetrically studied on each side of the skull, alternating from 
left to right, and 6 midline positions. In this fashion every inch 
of the skull on and above Reid’s base line is surveyed with the 
counter. The Geiger-Mueller tube is placed directly on the scalp 
and is maintained “normal” to the skull, that is, at right angles 
to the tangent at the particular position under study. Readings 
are at least of three minutes’ duration over each site and arc 
repeated over abnormal areas at frequent intervals of time 
from 20 minutes to four hours after injection of the dye. The 
counts per minute are visually displayed and continuously 
recorded on the Esterline-Angus tracing, so that the abnormal 
concentrations can readily be diagrammatically transposed and 
recorded on the pictorial chart 

Within a minute or two after the injection of the dye, the 
radioactivity at the surface of the head is at a maximum. This 
decreases rapidly over the next 10 to 30 minutes, until a plateau 



Fig 3-^The 1101 nial radioactue ditodofluoresceiii conccntiatioiis m 
counts per minutes on an Esterlme Angus tracing, at time intervals from 
40 minutes to 1^ hours after the intravenous administration of 1 1 
millicuries of the dje Note that symmetric areas on each side of the 
skull are studied as simultaneously as possible within three to five minutes 
after a “plateau” is reached Note that in a normal patient the van* 
ations over sjminetnc sites are ffiom 0 to 40 counts per minute and that 
those over adjacent areas have a characteristic normal variation as well 
Compare mid PF to mid F, mid C and mid P, or compare the left para* 
sagittal frontal area to the left anterior temporal lobe (LFa to LFr). 
^lost of the non space occupjing intracranial lesions fall within just such 
a range and include hjpertensive cerebrovascular accidents, ceiebral throm 
bosis, meningovascular svphilis, chronic arachnoiditis or ruptured cerebral 
aneurj sm 


is observed. After tliis interval, and for the next 1 to 2 hours, 
the decline in counts is gradual, so tliat symmetric positions 
can be accurately studied, if care is taken in properly matching 


areas on each side of the skull within 3 to S minutes. The most 
significant counting rates occur within to 2 hours after tlic 
administration of the radiodye; hence, suspected areas of invohe- 
ment not only must be rechecked several times during this 
period, but also must be compared to the concentrations in 
adjacent areas, in order to delineate not only the main focus 
of the lesion but also its extent. The counting rates during this 
pertinent period, using the equipment described, is of the order 
of magnitude of 200 to 1,200 counts per minute 
It is essential to count at least all 32 sites, but, since there is 
only a limited significant time interval of about two hours, 
the order of the performance of the counting should vary so 
that the suspected areas are measured at least two to three 
times for greater accuracy. At the end of three to four hours 
the readings arc only confirmatory, for the differential con¬ 
centrations are no longer striking. 

INTERPRETATION OF RESULTS 
A range of normal concentrations lias been deter¬ 
mined for each position at various time intervals (figs. 3 
and 4). If the observed concentration at all sites 
is greater than the upper range of normal by 100 to 
600 counts per minute then a tumor should be suspected 
For localization of this tumor, comparisons are then 
made with the symmetric position on the opposite side 
of the skull and also with positions adjacent to the area 
under suspicion. In the normal subject, the counts 
made over symimetric sites vary' from 0 to 40 counts 
per minute. Hence. 50 counts per minute is arbitrarilj 



Fig 4—Cotitinu.ttion of the tracing shown m figure 3 at 1J4 to V/i 
hours after the intiavenons .ndnnnistration of 1.1 millicunes of the dje 


considered to be the lowest level of significance. The 
standard statistical error at rates of 500 and 1,000 
counts per minute is 20 and 30 counts per minute, 
respectively. Therefore variations of more than 10 to 
15 per cent are significant. It should be noted that the 
over-all increase of radioactivity in patients with verified 
brain tumors may be such that the count over the tumor 
itself may be 50 to 100 per cent greater than the count 
over the same site in a normal brain at a comparable 
time interval. 

From figures 3 and 4, ivhich show normal values, it 
can be seen that adjacent sites have characteristic varia¬ 
tions. The readings at the midparietal and midsub- 
occipital positions are 230 and 260 counts per minute, 
respectively, with a difference of 30. In a patient witli 
a verified tumor in the midsuboccipital area (fip- ^ 
and 6), there were readings of 590 and 810, respectively, 
with a difference of 220, which is seven times the norma 
difference in these adjacent midline areas. Likewise, 
the concentration of the dye over the site of the sus¬ 
pected tumor w'as 810 counts per minute, whereas tn 
highest range of concentration in normal patients a 
the same site and for the same interval of time is on) 
250 counts per minute. The difference between tlie; 
is 560, which is at least 10 times higher than on 
accepted difference of 50 counts per minute m 
persons. Differences of this magnitude are stri -mg 
and are never seen in any but tumor patients. 
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Use of this method of comparison with tlie normal 
values, and with symmetric and adjacent area values 
for a pertinent time interval, has im])roved the reliability 
of our results and has made ijossible the diagnosis of 
midline and posterior fossa tumors. 

RADIOLOGICAL HAZARD 

Studies of the distribution and excretion of radio¬ 
active dhododuoresccin have heeti made in human 
beings, dogs and rats. The biologic half-life in man is 



Fig 5—Patient D C clinicall\ «;lio\\C(l md 'tMiiptoms of a right 

pirietil lobe neoplasm \’cntricu!ograpli\ \\'is ennuocal. demonstrating 
onlj nnUiu enlarged literal icntnclcs flic ra<lioicti\c fluorescein stud\ 
revealed a high tumor concentration cspccnlU in the posterior fossa and 
upper pirt of the cervical cord At surgicil intervention, a vascuhr 
mixed cell a'^troevtonn v\a« pirtnlU removed from this site Note that 
hours after administration of the radiodvt the concentration m the 
middle posterior fos«i or niidsuboccipitil (SO) area is 810 counts per 
minute, which is 220 counts tier minute more than tlie adjacent mid 
parietal area (P = 590), a dilTcrcncc ^cvcii times the expected normal 
varntion of 30 counts per minute at this period of time Al«o note that 
the total concentration of 810 i** 560 above tlu highest normal value of 
250 (^ec shaded area) ever noltd fot the mid^uboccipital area at ZYz 
hours The«e readings are higlilv significant of a vascular and cellular 
tumor. 

two to three days. The highest concentration after the 
initial maximum occurs in the thyroid gland, and the 
dose of radiation delivered to this tissue is from 1.9 to 
3.8 roentgen equivalents. This dose of radiation is 
substantially less than that received by patients tested 
with 50 microcurie doses of radioiodme iu studies of 
thyroid function. The other tissues of the body retain 
considerably smaller amounts of the radiodye, and in 
none of the dogs was significant radioactivity detectable 
seven days after the administration of 25 microcuries 
per kilogram, or twice the usual dose m human subjects. 
We believe that there is no significant hazard to the 
patient from the use of diiodofluorcbcein in amounts 
of 1.0 to 2.0 millicuries. 

CLINICAL EXPERinXCnS 

There were 95 histologically verified space-occupying 
lesions of the central nervous system; 40 of these w'ere 
gliomas, 13 were meningiomas and 13 were metastatic 
carcinomas and sarcomas. The remaining 29 included 
6 tumors of the spinal cord, 7 tumors of the hypophysis, 
2 hemangioblastomas of the cerebellum, 1 acoustic 
neurinoma, 1 melanoblastoma, 3 unclassified intracranial 
tumors, 4 subdural hematomas, 2 cerebral abscesses, 
1 porencephalic cyst, 1 arteriovenous fistula and 1 
granulomatous cyst. In these 95 patients, 86 (91 per 
cent) lesions w'ere accurately diagnosed as organic and 
localized with radioactive fluorescein, wdiile only 4 diag¬ 
noses were completely inaccurate. The other 5 were 
inaccurate only so far as the nature of the lesion w’as 
concerned but were accurate in respect to localization of 
e lesion. Thirty-eight of the 40 gliomas studied 
oU*^Li diagnosed, and these included 20 

g 0 astomas, 16 astrocytomas, 3 oligodendrogliomas 


and 1 ependymoma. The 2 gliomas diagnosed inac¬ 
curately were in the cerebellum, and each was com¬ 
posed of a large, single cyst. By radioactive assays 
W'C have shown that the liquid contents of such cysts 
contain even less radiodye than the normal brain. 

Besides these 95 microscopical!}' verified space- 
occupying lesions, there w'ere 15 grossly verified pre¬ 
sumptive gliomas which were surgically treated and 
proved to be inoperable and are, at this time, micro¬ 
scopically unverified. All these lesions were accurate!}’ 
diagnosed and localized with the radiodye test. These 
included lesions of 10 patients with brain stem tumors. 
5 of w'hom had ventriculocysternostomy performed and 
5 deeply-seated temporal lobe tumors close to the 
midhne. 

Of the total of 110 microscopically and grossly veri¬ 
fied space-occupying lesions, 101 (92 per cent) were 
accurately diagnosed and localized by means of the 
radioactive isotope tracer test. This exceeds by far 
the accuracy of all other neurosurgical tests or pro¬ 
cedures, particularly with regard to localization. Added 
to this group of 101 are IS patients with presumptive 
space-occu])ying lesions in whom this method corrobo¬ 
rated the clinical and roentgenologic diagnoses Lesions 
of these patients await surgical verification and/or 
further observation. The remaining 72 of the 200 
tumor-suspect patients were thought not to have a 
space-occupying lesion by this test, and this diagnosis 
was supported by surgical exposure in 13 instances, 
air studies in 54 instances and/or angiography in 5 
instances. Of these, only 1 yielded a positive dye 
concentration in the absence of tumor 

Clinically, this patient bad the tjpical signs and sjmptoms of 
a cerebellar pontine angle tumor. The radiodye test also local¬ 
ized the tumor in this region Howeier, suboccipital craniectomy 
revealed no tumor but only a mass of dilated blood vessels and 
fibrous tissue, which was considered to lepresent a chronic 
infectious process. These pathological changes were the cause 
of the clinical signs and symptoms, and the abnormal blood 
vessels were probably responsible for the slight but persistent 
uptake of radioactive fluorescein 


In all 200 cases there w ere only nine proved 
inaccuracies, making a total accuracy of 95.5 per cent 
for the radioactive diiodofluorescem test. Eight of the 



Fig: 6—Pictoiial chart used for recording the graphic record seen m 
figure 5, m \%hich the abnormal concentrations are diagrammaticallj trans 
posed and recorded 


nine w’ere intracranial lesions, and all but one w’cre 
also inaccurately diagnosed by clinical examination, 
electroencephalography and pneumography. The first 
patient has been discussed in the preceding paragraph. 

The second of these patients had clinical signs pointing to a 
left frontal lobe tumor extending in butterfly fashion across 
the corpus callosum The radiodye concentration was slight 
but persistent in the right temporal lobe. The patient was 
scheduled for a large left frontotemporal craniotomy, but before 


1428 


RADIOACTIVE DIIODOFLUORESCEIN—DAVIS ET AL. 


} A M A 
I)« 21, JOIN 


surgical intervention could be performed the patient e.\piied 
suddenly during a bout of coughing. Autopsy revealed an 
astrocytomatous cerebellar cyst without a mural nodule and 
w ith no evidence of any lesion in either cerebral hemisphere 
The third patient had clinical, roentgenologic and radiod 3 e 
evidence of a lesion in the right hemisphere consistent with a 
diagnosis of subdural hematoma. At surgical intervention an 
encapsulated hemorrhagic mass was removed at the site indicated 




iiK 7—A portion of the actual tracinE 1’/, hours after the intr.i 
lenous injection of 1 1 inilhcuiies of radiodye 'the siEnificant raliie, 950 
counts per minute is marked bj an asterisk and was obtained orer post 
tion RFs (right middle cranial fossa, on Reid’s base line) The highest 
\alue found in a normal patient in this position at this particular 
interta! of time is shown by the shaded portion, i e, 360 counts per 
minute Oier the symmetric site on the opposite side of the skull (LFr) 
there were 800 counts per minute The right posterior inferior frontal 
•irta (RPTo) registered 820 counts per minute as against only 700 over 
the same symmetric area on the opposite side (LPl' ) Also note that 
the adjacent sites RTs (950 counts per minute) and RF< (600 counts per 
minute) at the base and vertex respectit elj, of the right middle cranial 
fossa, show a wide difference of 350 as compared to a normal difference 
of 100 oter the same sites in a normal patient The tracing therefore 
indicates a lesion, deep in the middle (ossa, which is relatively highly 
vascular and telliilar. 

I'lg 8 —Pictorial chart of the graphic record in figure 7. show iiig the 
lesion ,at the base of the middle fossa on the right (RFs). extending 
mteroiiiferiorly to area RPFo. 


by the radiodye test. Microscopic examination revealed a 
metastatic hypernephroma with extensive cyst and hematoma 
formation, which no doubt accounted for the diminished con¬ 
centration of radiodye. Later, a fluorescein restudy revealed 
an extensive lesion, typical of metastatic carcinoma, uhose 
plotted extent coincided accurately with the actual size and 
extent of the tumor in the right temporal lobe, as proved at 
autopsy. 

The fourth patient appeared to have, clinically, roentgen- 
ologically and by radiodye studies, a lesion in the right parieto¬ 
temporal area. However, when surgical operation was performed 
a small, well encapsulated subdural hematoma was discovered, 
exactly occupying the site designated. On microscopic exami¬ 
nation. the capsule was found to be exceedingly thick and to 




ITg 9 

Fie 9.—A poition of the gr.iphic tracing at the site of an extiii-ive 
glioblastoma multiforme in tbe left tempoial lobe, proved both at surgerv 
and later at autopsv to be accurate in its focal localization The radiodye 
coiicentr.ation at LFr is 810 counts per minute l‘A hours after admmis 
tration as compared to 700 at RFs, the same basilar jiosition on the 
opposite side, a difference of 110 counts per minute The shaded portion 
again represents the highest range of normal for this position (360 counts 
per minute) The difference of 450 counts per minute is striking, and is 
highly significant of tumor Note that the adjacent positions LFe (580) 
and RFo (560) show 200 counts per minute less than the tumor area 
LFr (810) and differ only 20 counts per minute from one another. 

Fig 10—Pictorial representation of the graphic tracing seen in figure 
9. showing the actual extent of the large tumor in the left temjioral lube, 
which was verified surgically and at autopsy as a glioblastoma miiltiforine 


contain a great many newly formed capillaries The latter 
probabb'- accounted for tbe relative increase of radiodj-e in 
tbrs area. 


The fifth patient had generalized Hodgkin’s disease with 
\ague clinical involvement of the spinal cord and with a 
myelographic block at the seventh dorsal vertebra Laiiii 
nectomy revealed an extensive extradural tumor at that level 
The radiofluorescein concentration appeared to be more intcnsv 
in the lumbar and sacral areas, and this corresponded to tin 
imolvemeiit of mesenteric and paraaortic nodes, which had 
recently been treated wdtli high voltage loentgcn radiation 
The diagnosis of tumor W'as correct, therefore, but the localiza¬ 
tion was accurate only for the abdominal area of the spine and 
not for the thoracic spinal involvement. 

The sixth patient was struck on the head a week previous to 
examination but had no period of unconsciousness His onlv 
complaint was headache. He had no other symptoms or signs 
except a questionable right facial weakness. Pneumoencepha¬ 
lography revealed an equiv'oeal shift of the ventricles to the left 
The radiodye concentrations were persistently high in the middle 
cranial fossa, slightly greater on the right than on the left, and 
were consistent with a diagnosis of tumor in the temporal lobe 
area Surgical intervention revealed bilateral subdural hema¬ 
tomas in the middle fossa. Hence, it is possible that in this 
case of recent trauma, with its associated disturbance in cerebral 
capillaries, there was an increased exudation of radioactive 
fluorescein, accounting for the high counts seen in this patient 
As we learned later, repeated studies in recent post-traumatic 
cerebral lesions rev'eal a decreased dye concentration within 
seven to 10 days, in contrast to neoplastic lesions, which show 




Fig n 

Fig n —The site of tlic bighcst radiodye concentration is the LFs, « 
left paras-igittal precentral area, where the counts per minute are / 
compared to 500 on the right side, RFi Kormatiy, a difference 
to counts per minute cxii,ts The adjacent basilar site is usually 
counts per mmute higher at this period of time (1^ hours), ho . 
this instance the parasagittal vertex reading is 90 
LFi (610), showing a complete reversal from the normal dye concentratio 
Fig. 12.—Pictorial chart corresponding to figure 11. This space occup^)^ 
ing lesion was accurately outlined by the jhat 

proved at surgery to be a meningioma The s^haded area repres 
Urtion of the tumor which was superficial The remainder of 
area was occupied by the meningioma which was present bcneain 


tlie same or an increased concentration. We believe that, 
future patients in whom trauma is an etiological factor, wc w 
be able to avoid such errors by repeating the radiodye test. 

The seventh patient, a man aged 41, bad had a 
performed three weeks previously for the removal of a veri 
bronchogenic carcinoma. His only “"lpla>nt "'as vvo g 
eralized seizures four days before admission. The . 

examination revealed completely normal conditions as did 
spinal fluid studies. The radiodye do>icentrations vver 
the upper limits of normal without pertinent 
However, pneumography showed a definite shift of 
ventricle to the right with a large defect m 
temporal lobe. Craniotomy revealed a well 
tumor nodule which was the size of a J'YTobc was 

later autopsy revealed that the entire le 
occupied by a decidedly necrotic, centrally (issue 

carcinoma. Even tbe thin peripheral ,ends to 

showed evidence of severe liquefaction necrosis. This ' 
corroborate further that it is only the actively growl g 
which concentrates the radiodye, since the cjstic P 
ictually have a diminished uptake. 

The last two of these nine patients the 

'eatiire most comifietely. Both had cystic tun ^ 

posterior fossa: one was a tremendous cyst 
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Miiall astrocytomatous mural nodule, and the other was 
a nonspecific granulomatous cyst with a thickened, 
wliite, avascular capsule. In both of these instances 
the radiodye concentrations were even lower than those 
for the adjacent normal brain tissue. When the pre¬ 
ponderance of cyst fluid over tumor cells and tumor 
capillaries is too great, the radiodye concentrations are 



13—Xornnl trnkinn olit'iUKd in I., J. a tnticnt aged 25 
clinical ‘tMiiptoiu'' nntl of a ntophsin in tlic riRht frontal lobe. Tbc 

rnbod)c conccnUation counts were within nornnl limits from VS 
hours after injection of the dje Tins tracniK made m the VS to 134 
hour mtenal did not suppoit the dnKiio'sis of a •space occupi iiifj lesion m 
the right frontal loin 


not significantly increased even though a small tumor 
nodule may coe.xist with the large cjst. However, in 
the greater number of instances, even in the multicj'stic, 
relatively avascular astroc\ tomas, there is usually a suffi¬ 
cient number of neoplastic cells and ca))dlaries to result 
in a recordable, pertinent, diflerentiating radiodye con¬ 
centration. In only one instance did a simjile cyst 
reveal its presence by a slight focal concentration of 
radiodye. This was in a patient with a traumatic 
porencephalic cyst in which the differential concentra¬ 
tion was quite definite but at the low est level of signifi¬ 
cance. Added to this was the fact that the record was 
taken 5 days after pneumoencephalography was per¬ 
formed ; the latter in itself will cause a slight generalized 
increase in radiodye concentration, probably the result 
of the irritative effect of residual intraventricular oxygen 
on the adj'acent cerebral capillaries. 


RlLATlOXSHir or IHU RADIODYC COXCEXTRAl lOX 
TO THE mSlOl’ATIIOLOGV OE CEXTRAE 
XERVOCS SYSTEM 'IC.MORS 

There appeared to be a definite gradation of differ¬ 
ential counts per minute over symmetric areas of the 
skull, as also when contrasted with the normal values 
at the same interval of time, and this was related not 
only to the degree of malignancy of the tumor but even 
more so to its angioarchitectural pattern and its degree 
of anaplasia. Metastatic carcinomas and sarcomas 
(figs. 7 and 8) gave counts in the highest differential 
range. Next were the glioblastomas (figs. 9 and 10), 
in which the concentration of radiodje appeared to be 
definitely related to the degree of endothelial or adven¬ 
titial proliferation of the capillaries and to the disturbed 
permeability of their endothelial cells. For example, 
the angioproliferative glioblastomasshowed a lower 
range of counts per minute difference between sym¬ 
metric areas of the skull than did the angiothrombotic 
types. Next in the differential range were the vascular 
and cellular meningiomas (figs. 11 and 12), with the 
more fibrous hyahnized types giving lesser degrees of 
radiodye concentration. The patients with astrocytoma 
and oligodendroglioma showed the lowest differential 
count of all the tumors. This appeared to coincide 
irect ly with the relati\e microscopic scarcity of capil- 
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laries in these tumors. However, recurrent gliomas 
had a much greater uptake of dye, and this was con¬ 
sistent witli their increased cellularity and vascularity. 

At the base of the scale of radiodye concentration 
were the chronic subdural hematomas and the exten¬ 
sively cystic tumors. It was noted that in the acute 
stage of a hemorrhage the concentration over the focal 
site never reached the heights seen in tumors; if the 
radiodj’e test was repeated wdthin two to three weeks, 
the concentrations were as normal as in the chronic 
hematomas. Undoubtedly, the cerebral edema and dis¬ 
turbed vascularity in the acute stage accounted for the 
temporary increase of radiodye. In tumor patients, 
on the contrary, repeat studies revealed an increase 
instead of a decrease in dye concentration. 

Three instances of subarachnoid hemorrhage sec¬ 
ondary to a rujitured intracranial aneurysm showed nor¬ 
mal readings. Because of the presence of papilledema 
these patients were clinically considered to be tumor 
suspects. One of these (figs. 13 and 14) even had a 
craniotomy performed because electroencephalography, 
ventriculography and angiography all pointed to a space- 
occupying lesion in the right frontal lobe. However, 
operation revealed an aneurysm of the anterior cerebral 
artery, visualized on tbe floor of the anterior cranial 
fossa, as well as multiple areas of old intracerebral 
hemorrhagic softening. Biopsy specimens of normal 
and neoplastic brain tissue are being assayed in our 
radioisotope laboratory. Preliminary results tend to 
confirm our impressions obtained by external counting: 
namelj% cysts contain less dye than normal brain, while 
tumors contain more dye, dependent on their degree 
of cellularity and vascularity. 

RELATIOXSHIP TO PREOPERATIVE DIAGXOSIS 

Clinically, a focal diagnosis of lobe involvement was 
made in 54 of the patients and a more diffuse localization 
was made of hemispheric involvement in another 14. 
Previous to confirmation by air studies, there were 64 
patients in whom the preoperative clinical impressions 
were inaccurate. In many of these the radiodye test 
(troved of particular value, especially in patients with 



I lU 14—Ventriculogram (left) and angiogram (right) of patient L J . 
whose tracing is shown in figure 13, reveal a space occiipjmg lesion in the 
light frontal lobe 


Itapilledema, where the differential diagnosis between 
intracranial neoplasm, hypertension, arachnoiditis and 
intracranial aneurysm w-as especially difficult despite the 
aid of electroencephalography, pneumography and angi- 
ographj'. The radioisotope tracer studies confirmed the 
localization and diagnosis made clinically in all but 5 per 
cent of patients. In 7 of the 9 patients whose condition 
was inaccurately diagnosed by radiodye studies, the 
clinical signs and symptoms were also inaccurate. At 
times difficulty was encountered in differentiating a 
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posterior fossa tumor from one in the 'frontal lobe. 
In two such instances, in which the clinical diagnosis 
of right frontal lolie neoplasm and of right parietal lobe 
neoplasm was made, radioactive fluorescein studies 
revealed high concentrations in the right cerebellar and 
in the midsuboccipital areas. Y entriculography revealed 
only a moderate hydrocephalus in each case. At surgi¬ 
cal intervention a cystic hemangioblastoma and a mixed 
cell astrocytoma were removed from the sites postulated 
by the positive radiodye test. 

RELATIONSHIP TO ELECTROENCEPHALOGRAPHY 

Electroencephalographic studies were performed in 
110 of the 200 patients; a slow wave focus diagnostic 
of tumor was made in 30. while a more diffusely local¬ 
izing diagnosis was made in 8. There were 26 patients 
with intracranial tumors and 10 without tumors who 
had normal or falsely localizing electroencephalograms. 
Lesions of these patients included 5 glioblastomas, 4 
meningiomas and 2 astrocytomas in the cerebral bemi- 
spheres, 5 brain stem tumors,'4 pituitary tumors and 
2 hemangioblastomas, 2 metastatic carcinomas and 2 
astroc 3 'tomas in the posterior fossa. In all 36 cases 
of electroencephalographic inaccuracies the radiodye 
studies were accurate. 'For the most part, even the 
focal diagnosis made by electroencephalography was 
never as precisely localizing as either the pneumographic 
or radiod 3 ^e studies. Frequent^' there was a wide 
spread of the response from the involved lobe. Even 
when localization by electroencephalography was posi¬ 
tive, it was sometimes'difiicult to determine whether 
the slow wave focus was due to a neoplasm, cerebral 
hemorrhage, subdural hematoma or contusion of the 
brain. 

relationship to PNEUMOENCEPHALOGRAPHY' 
and ventriculography 

Air studies were performed in 121 of the patients. In 
30 of these a focal lesion was localized; in another 27 
a more diffuse lesion was localized. The remaining 
46 patients had normal air study films. There were 
18 inaccuracies. In 10 of these the clinical observations 
and encephalograms were sufficiently suggestive of 
tumor that it required 8 craniotomies and 3 suboccipital 
craniectomies to rule out such a lesion. In all but one 
instance the radiodye test proved correct. Of the 8 
patients who had negative air studies in the presence 
of a verified tumor, all but one of these had their 
lesions accurately diagnosed by the radiodye test as 
tumors. 

We believe that radioactive dye studies, by their 
more precise localization as to lobes, have proved of 
great value to the neurosurgeon, especially in that 
group of 27 patients in whom air studies revealed onl 3 ' 
a diffuse hemispheric involvement. In many cases, 
filling of the ventricles is difficult or incomplete owing 
either to technical difficulties or to anomalous or blocked 
foramens of iMagendie or Luschka. In ventriculography 
poor filling ma 3 ’ result from the massiveness of the 
space-occupying lesion or the severe surrounding edema, 
features commonly found in glioblastomas or metastatic 
tumors. Pneumoencephalography, with its severe head¬ 
aches and occasional shock, as a whole is an exceedingly 
discomforting procedure as far as the patient is con¬ 
cerned. This is in contrast to the relative harmlessness 
and simplicit 3 ' of the radiodye test. As is also well 
known, ventriculography in itself, though accurate, is 


not altogether a harmless procedure, and a certain per¬ 
centage of deaths from this cause alone are recorded in 
all neurosurgical clinics. 

relationship to operability 

Surgical operations were performed on 124 patients 
and space-occupying lesions were found in 110 instances! 
95 of which were microscopically verified. There were 
10 patients in Yvhom a tumor was not found at opera¬ 
tion, and in only one of these did the radiodye test 
show tumor localization. In a man aged 57 with a his¬ 
tory of recent onset of headaches, dizziness, tinnitus 
and poor vision, and with evidence of an enlarged sella 
turcica, ventriculography revealed a hydrocephalus, and 
a diagnosis of posterior fossa neoplasm was made, 
despite a negative radiofluorescein test. A suboccipital 
craniectomy revealed no evidence of tumor. A ven- 
triculocysternostomy was performed because a midline 
tumor was still postulated. Later, the patient had 
further visual field changes and a left central facial 
paresis. It was then believed that he had a pituitary 
neoplasm, despite the normal radiodye test. A right 
transfrontal craniotomy was then performed, and again 
no tumor was found; only evidence of perichiasinal 
arachnoiditis was seen. The absence of a tumor was 
verified later at autopsy. In this one patient two major 
surgical procedures were performed because of the 
strong clinical and pneumographic evidence of tumor, 
although none existed as demonstrated by the normal 
radiodye concentrations. 

On the basis of multiple foci of radiodye concentra¬ 
tion we have been able to predict accurately the presence 
of metastatic lesions in 50 per cent of the cases in our 
series of metastatic carcinomas and sarcomas. In one 
patient both a left temporal and a^ right postcentral 
tumor focus were noted with the radiodye test, although 
clinical^ he presented signs only of an obvious left 
cerebral expanding lesion. One month after the removal 
of a left temporal anaplastic carcinoma, there developed 
a left hemiparesis, which was even more pronounced 
than that on the right, thus clinically supporting the 
preojierative radiodye evidence of another focus in the 
opposite hemisphere. Postoperative studies were per¬ 
formed in about 60 per cent of the tumor patients, and 
thereby we have been able to prognosticate the extent 
of recurrences of intracranial tumors. These have 
correlated well with either the progressive or regressive 
clinical signs and symptoms as well as with the various 
t 3 'pes of surgical attack and the degree of completeness 
of removal of such tumors at operation. In four patients 
with a meningioma, an oligodendroglioma, a hemangio¬ 
blastoma and a glioblastoma multiforme the tumor was 
well demarcated at surgical intervention and could he 
removed completely. In these cases our postoperative 
studies revealed no tumor concentration, although pre- 
operative studies showed a positive concentration typical 
of that particular type of tumor. 

In the cases of partial e.xcisions of the tumor post¬ 
operative studies revealed evidence of tumor concentra¬ 
tion, and in practically all these instances the uptake 
was’more intense and appeared earlier than in the pre¬ 
operative studies. This may be significant of increasing 
malignancy of the lesion after surgical intervention, 
a fact fairly well substantiated clinically and nisto- 
pathologically, especially in those '.'.'fJ,!?' 

blastoma nniltiforme who appear to go downhif! rap . i 
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after a surgical operation. On the other hand, the 
associated decompression performed hy the removal of 
the bone flap tends to cause the tumor to gravitate 
toward the surface, which is now the area of least 
resistance. In this instance, the inverse square law of 
electricity comes into effect and may be the cause of 
the increase of the differential count, merely as the 
result of the more superficial position of the tumor. 
This was found to be especially true in those patients 
who had deep-seated lesions situated near the midline 
at the time of surgical intervention. However, that the 
absence of the bone in itself is not the underljdng 
cause of the increased count is shown by the fact that 
there was no significant difl'erence in counts recorded 
in the three patients of the four with completely resec' 
table tumors mentioned above, when the overlying bone 
was removed for decompression purposes. 


RELATIONSHIP TO HIGH VOLTAGE IRRADIATION 

High voltage roentgen therapy docs not seem to have 
ally effect on the absorption of radioactive fluorescein 
by normal brain tissue or by the more benign gliomas. 
One patient had a grossly encapsulated oligodendro- 
glioma removed almost completely. Postoperative 
studies four weeks later revealed only 60 counts per 
minute differential at the tumor site. This was about 
one third of the difference noted on his preoperative 
study and was significant of a slight residuum of tumor 
tissue which was probably deepl}- located. The radiodye 
test performed two weeks after high voltage irradiation 
: again showed no increased uptake of dye. However, 
the exact opposite was noted in the more infiltrating 
and vascular tumors. For example, in six patients 
with glioblastoma multiforme and one with metastatic 
r carcinoma, studied after radiation therapy, the uptake 
was decidedly increased and was persistent at frequent 
time inten-als; also, it appeared much earlier after the 
: intravenous administration of the dye than it had pre- 

operatively. As noted by Davis and Weil,^' high 
r voltage roentgen therapy in some glioblastomas may 
; cause striking histopathological changes in the paren- 
; chymal cells as well as in the stroma and blood vessels. 

This tends to increase the alread}' altered permeability 
' of these smaller capillaries and leads to an increased 
C e.Kudation of radiofluorescein dye. To the effect of 
high voltage roentgen therapy must be added the con¬ 
current effect of removal of the bone flap, which is 
r; usually complete in glioblastomas and metastatic tumors. 


'-I 


RELATIONSHIP TO TUMOR SITE 

Accuracy was consistent in the superficially located 
tumors, especially the meningiomas, with the differential 
count being both high and persistent. This was true 
not only in the cerebral hemispheres but also in the 
posterior fossa in such tumors as hemangioblastomas, 
astrocytomas and metastatic carcinomas. If the tumor 
proved’ to be a glioblastoma or a metastatic carcinoma 
or sarcoma, the site seemed to make little difference; 
the dye concentration was always sufficiently intense to 
make diagnosis certain. However, in the case of tumors 
close to the midline in the region of the hippocampal 
gyrus, or in the region of the pituitary, hypothalamus 
or upper part of the brain stem the differential counts 
were much lower, because of the "action of the inverse 
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square law of electricity as the distance from the skull 
to the tumor increased. Of added aid in such cases ivas 
the high differential count in homolateral readings 
from the parasagittal areas to the base, in the middle 
fossa in particular, since the symmetric skull readings 
were equal. 

The clinically silent areas of the brain such as the 
anteromedial aspect of the temporal lobe or posterior- 
inferior frontal lobe have been relatively easy to diag¬ 
nose with the aid of this radioactive diiodofluorescein 
test, even when the electroencephalographic and pneu- 
niographic studies were equivocal. A woman aged 58 
had generalized seizures of one year’s duration, with 
minimal nonlocalizing signs. Results of electro¬ 

encephalography were normal, while pneumoencepha¬ 
lography showed only widened subarachnoid spaces 

indicative of cerebral atrophy. The radiodye studies 
revealed a persistent concentration typical of a tumor 
in the right temporal lobe. Craniotoni}' revealed no 
evidence of increased intracranial pressure; in fact, 
there was atrophj' of the temporal lobe with softening. 
A gross diagnosis of cerebral softening was made, 

until the microscopic sections revealed a fibrillary 

astrocytoma. 

RELATIONSHIP TO SPINAL CORD TUMORS 

Eleven patients suspected of having a spinal cord 
neoplasm were studied. Six of these had verified 
tumors, two of which were ependymomas, one chor¬ 
doma, one lymphosarcoma, one lymphoblastoma and 
one metastatic carcinoma. The radiofluorescein test 
was accurate in five of these but in the other one only 
partially so. The other five patients revealed no concen¬ 
tration of radiodye typical of tumor, and the absence of 
a space-occupying lesion was proved by laminectomy. 
Within the spinal cord the problems of diagnosis and 
localization are much more difficult, because gamma 
radiations are also being recorded from the adjacent 
liver, spleen, lungs and intestines. Hence, for greater 
accuracj' it is important to have as a control a patient 
of almost equal weight and stature. This problem is 
being further pursued, and it appears likely that at the 
present stage of instrumentation, only tumors far 
removed from the chest and abdomen, that is, in the 
cervical and lower lumbosacral regions of the spine, will 
be accuratel)' localized with the radiofluorescein test. 

SUMMARY 

In 200 patients suspected of having central nervous 
system tumors, studied b}' means of radioactive diiodo¬ 
fluorescein, the results reveal a 95.5 per cent accuracy 
in diagnosis in lesions verified by surgical intervention 
or corroborated by pneumography or angiography. The 
technic is simple, and instrumentation consists of a 
Geiger-Mueller tube, a counting rate meter and mechan¬ 
ical graphic recorder. There was a 91 per cent accuracy 
in the 95 histologicall}' verified space-occupying lesions 
• of the central nervous system, which included 40 
gliomas, 13 meningiomas, 13 metastatic carcinomas and 
sarcomas, 7 pituitary tumors, 6 spinal cord tumors, 
2 cerebellar hemangioblastomas, 1 acoustic neurinoma, 
1 melanoblastoma, 3 unclassified tumors, 4 subdural 
hematomas, 1 porencephalic cyst, 2 cerebral abscesses, 
1 arteriovenous fistula and 1 granulomatous cyst. A 
positive radiodye test was recorded in five of the six 
verified tumors of the spinal cord. 
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Ihe affinity of radioactive dj’e for tumor tissue was 
related to the cellularity and vascular pattern of the 
tumor. The more malignant the neoplasm, the greater 
was the radiofluorescein concentration. Metastatic carci¬ 
nomas and sarcomas gave counts of the highest differ¬ 
ential range. Next were the glioblastomas and the 
\’ascular cellular meningiomas. The astroc 3 ’tomas and 
oligodendrogliomas showed the lowest differential count 
of all the tumors, coinciding directly with the relative 
microscopic scarcity of capillaries in these tumors. 

There was little or no concentration of d)^e Over the 
site of chronic subdural hematomas, because these are 
relatively avascular lesions. The radiod 3 'e concentra¬ 
tions over large cysts are even lower than over adjacent 
normal brain tissue. In a C 3 'stic degenerative tumor 
onh' the activel 3 ’^ growing tumor tissue concentrates the 
radiod 3 ’e, whereas the C 3 'stic portions actuall 3 ’ have a 
diminished uptake. In areas ivhere the preponderance 
of C 3 ’st fluid over tumor cells and tumor capillaries was 
too great, the radiod 3 'e concentrations were not signifi- 
canth’ increased and gave rise to most of the errors 
encountered with this method. 

The negative results also proved to be 95 per cent 
accurate and were of equal importance in the differential 
diagnosis of cerebral neoplasms, especially from such 
lesions as hypertensive cerebrovascular accidents, peri- 
chiasmal arachnoiditis, meningovascular S 3 'philis and 
intracranial aneurysms. 

Localization by the radiod 3 'e method proved to be 
much more precise than with electroencephalography 
or pneumography, whenever verification was obtained' 
at surgery or at autopsy. Pneumography was 63 per 
cent focally accurate, and electroencephalograph 3 ' was 
only 45 per cent focally accurate. Tumor recurrences 
could be demonstrated readily with this techfiic. Post¬ 
operative high voltage roentgen therapy caused an 
increased concentration of radioactive diiodofluorescein 
in the more malignant intracerebral neoplasms. Special 
technics of counting have been evolved, so that the 
accuracy of localizing inidline tumors, such as those 
of the pituitary, brain stem or posterior fossa, is as 
accurate as that of localizing the more superficially 
situated cerebral neoplasms. 

With the apparatus and technic described above, 
the limitations of the test have proved to be few, pro¬ 
vided due regard is had to accurate consistent place¬ 
ment of the Geiger tube on the skull and provided 
suspicious areas are rechecked and compared to S 3 'm- 
metric and adjacent areas of the skull. Space-occup 3 'ing 
lesions in ever 3 ' area of the skull have been localized 
accurately. Occasionally, localization was more diffuse, 
and even lateralization was difficult; in all these cases 


RELIEF OF ANGINA PECTORIS BY 
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Report of Results in Ten Patients Subjected to High Thoracolumbar 
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In April 1948 Evans and .Bartels,^ in reviewing the 
results of high thoracolumbar S3anpathectomy for essen¬ 
tial- hypertension, expressed dissatisfaction with the 
fact that anginal pain had been relieved in only 11 
(73 per cent) of 15 patients subjected to the usual 
resection (fourth thoracic to second lumbar ganglions) 
of Poppen. For patients w-ith severe angina we resolved 
in the future to remove a greater part of the anginal 
pathway which had been- demonstrated by ^^fllite, 
Garrey and Atkins = in the dog to include the first four 
thoracic sympathetic ganglions. Removal of these 
ganglions had been performed by Lindgren and Olive- 
crona ^ in 71 patients with angina pectoris, not all of 
whom had h 3 'pertension, with complete relief of pain 
in 44 per cent and partial relief in 41 per cent. White 
and Bland reported that their results in 8 patients, 
2 of whom had h 3 'pertension, showed that “resection 
limited to the upper three thoracic ganglions is nearly 
certain to afford complete relief of pain on the side 
of operation.” Klemme' believed that his experimental 
work in dogs showed that-the first'thoracic ganglion 
could be spared and relief of anginal pain and coronary 
vasospasm achieved by removal of-only the second 
through the fifth ganglions on the affected side. He 
reported one case in which this had been true. 

• Our own experience that a large percentage of hyper¬ 
tensive patients obtain relief of anginal pain without 
having resection of even a part of the so-called anginal 
pathway has been borne out by others. Beet,® reporting 
operations to the eighth thoracic ganglion as the upper 
level, stated: ‘Angina pectoris, either in a mild or 
severe form, occurs commonly in hypertensive patients. 
It may be the result of simple coronary spasm but in 
many it is probably due to actual arteriosclerosis of the 
coronary vessels. Particularly . . . when the hyper¬ 
tension is of long duration . . . the patient with anginal 
attacks has certainly a much graver prognosis. Fortu¬ 
nately many patients with angina pectoris have coni; 
plete relief following splanchnicectomy.” 

Peet reported two cases of angina; one patient 
obtained relief for 10 years, the other had coronary 
occlusion before operation but no pain for five years 
after surgical intervention. The same author again 
wTote ^ that resection to the seventh or eighth thoracic 


the tumor was at or near the midline or had actually' 
crossed the midline; in several instances lesions which 
showed no localizing symptoms on clinical examination 
of the patient and in which pneumography was of no 
aid were accurately localized with the radiodye test, 
as proved at operation or autopsy. 

We believe that the radioactive diiodofluorescein 
tracer test is a simple, safe, painless and reliable method 
for the localization and diagnosis of brain tumors, and 
one which should grow in value as increasingly more 
sensitive detection equipment and more specific radio-, 
dyes become available. 
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ganglion gave strilcing relief of anginal pain and paliii- 
tation. Some patients were completely relieved. In 
a few instances the electrocardiogram again hecamc 
normal. 

Peet *■ affirmed his belief that resections of the sympa¬ 
thetic chain to an upper level of the eighth thoracic 
ganglion together with splanchnicectomy help angina 
bv relieving strain. He entirely relieved 14 patients of 
angina for five years. Of 68 patients with hypertension 
who had angina, 42 (62 per cent) survived five to 
12 years, and half of these, or 31 per cent, obtained 
definite relief; 14 patients had complete relief of angina 
for five years or more. None of Feet’s operations 
involved the anginal pathway. 

During the course of several years, Grimson ® per- 
tonned so-called total sympathectomies on 133 hyper¬ 
tensive patients. This operation includes the anginal 
pathway. All but two of 33 patients with precordial pain 
in this group of 133 hypertensive patients were relieved. 
He stated; “Since the operation interrupts both ner¬ 
vous pathways conducting pain from the heart and 
sympathetic cardiac accelerators, elimination of these 
complaints is expected in all cases. The exceptional 
persistence in the few might be explained by error in 
subjective observations.” 

' Smithwick*'’ corroborated Grimson’s observation in 
a group of 15 hypertensive patients with angina on 
whom he performed thoracic sympathectomv and 
splanchnicectomy to the level of the first thoracic 
ganglion. 




I 

I 


, 1 


OBSERVATIONS ON THE ANGINAL PATHWAY 

The so-called anginal pathway is well accepted as 
passing through tlie inferior cervical ganglion (first 
thoracic) and those ganglions below it, including the 
fourth thoracic (fig. 1). The early resections of the 
cervical ganglions as pioneered by Jonnesco proved 
failures because, as now knowii, direct fibers pass from 
the cardiac plexus to the second and third thoracic 
ganglions. According to White and Bland ‘ the afferent 
pain fibers stimulated by cardiac anoxia and running 
in the middle and inferior cardiac nerves are all concen¬ 
trated through the inferior cervical ganglion or stellate 
ganglion and the first thoracic ganglion usually fused 
with the stellate. There are also direct connections 
from the cardiac plexus passing through the second 
and third thoracic and probably the fourth thoracic 
ganglions. 

It is not certain, according -to White, whether pain 
fibers from the heart pass through the fourth thoracic 
ganglion, ^^’e are inclined to believe that they do 
because by extension of the resection level in splanch- 
nicectomies for hypertension with angina pectoris from 
a point below the fourth thoracic ganglion invariably to 
include this ganglion the relief of anginal pain was 
raised from 12.5 to 73 per cent. This notable increase 
m satisfactory results cannot be the result solely of 
relief of the cardiac load from drop in blood pressure 
or of prolonged rest after operation. White and Bland ‘ 
noted one case in which it was necessar}* to resect 
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the fourth thoracic sympathetic ganglion on the left 
before a good result was obtained. In contrast, one 
of our patients who was subject to anginal attacks 
from whom the second and third thoracic ganglions 
were removed bilaterally for Raynaud’s disease and 
scleroderma continued to have attacks of pain in the left 
arm although the substernal component was completely 
relieved. Removal of the fourth thoracic ganglion in 
this patient was not necessary, therefore, to abolish sub- 
sternal pain. It would appear that the persistent pain 
in the left arm in this patient is mediated through the 
first left thoracic ganglion. This case is not included 
in the reported series because the patient did not have 
hypertension and the operation was not purposely 
designed to relieve the angina, the fear being enter¬ 
tained at that date of robbing her of warning anginal 



Fit;. 1.—^TI>e cardiac afi’eient pain path\\a\. Note how the anginal 
pathway is fiinneled through the first, second, third and fourth thoracic 
ganglions. 


pain. Two similar cases are included in the series; in 
these the left arm pain persisted when the first thoracic 
ganglion on the left was not resected. However, left 
arm pain did disappear in three patients whose first 
thoracic ganglions were left untouched. 

Complete relief of anginal pain was obtained in five 
patients, four of whom had the first thoracic ganglion on 
the left resected. In two of these patients not even 
throat pain occurred after operation. The weight of 
evidence therefore seems to indicate the importance of 
including the first thoracic ganglion in order that the 
patient may obtain complete relief. The recurrence of 
pain on the right in two patients leads us now to advise 
bilateral resection to the first thoracic sympathetic 
ganglion. This decision is consistent with the well 
recognized anatomic facts as demonstrated by White 
and Bland ^ and previously in animal experiments by 
White, Garrey and Atkins.^ 

As we embarked gradually on these procedures, our 
hesitancy to carry resection immediately up to the stel¬ 
late ganglion was caused by the desire to avoid ptosis. 
In some cases it is difficult to avoid resection of part 
of the stellate ganglion and the production of a Horner’s 
s}'ndrome if fusion-of the first thoracic with the stellate 
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ganglion is too close. None of our patients complained 
who did obtain a ptosis, however, and it has been our 
observation that in time the ptosis becomes less decided. 
The fact that the higher the resection the better the 
results is also borne out b}' a comparison of results to 
the height of the resection. This is especially true on 
the left side.^- Table 1 makes this evident 
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Fig 3 —Specimens removed m sympathectomy from the stellate ganglion 
to the third lumbar ganglion (hj pertension with severe angina). 


TECHNIC OF OPERATION 

The technic used for the removal of the stellate 
ganglion and the thoracic sympathetic ganglion chain is 
identical to the procedure previously described for 


12 These operations being splancUnicectomies for hypertension, it is to 
be understood that the Io%er end of resection was the second or third 

lumbar ganglions bilateralb. , , _ ,,__ 

13. Ponpen, T. L : Extensne Combined Thoracolumbar Sjmpatbectomy 
in Hypertension, Surg, Gymec. & Obst. 84; 1117'1123 (June) 1947. 


extensive combined thoracolumbar sympathectomy 
except that the incision is extended cephalad approxi¬ 
mately 4 cm. The medial portion of the fifth rib is 
removed as well as the eighth and eleventh ribs instead 
of the seventh and eleventh ribs as previously described 
This allows excellent extrapleural exposure of the upper 
thoracic sympathetic chain and ganglions as indicated 
by figure 2. The entire thoracic sympathetic s)stem 
including the stellate ganglion may be removed in this 
manner (fig. 3). 

GLNERAL RESULTS 

High thoracolumbar sympathectomy (table 2) uas 
performed in a series of 10 h 3 'pertensive patients with 
severe disabling angina pectoris, among whom only one 
had had probable coronary infarction (case 8) but all 
presumably had coronary insufficiency. The follow-up 
period was from three months to three years. Com¬ 
plete relief e.xcept for a residual sensation of con 
striction in the throat was obtained in five, or one half 
of the cases. There w'as partial but satisfactory relief 
of pain in the remaining five patients. One of the latter 
group, referred to Dr. Poppen for operation by Drs 
Joslin and Root, was bedridden w'ith status angmosus 
Merely turning in bed produced pain. Although she 


Table 1. —Results tn Relation to Height oj Resection 
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Ti—Throat, 
jaw 
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Case Left Right 

1 To To—Left side of neck, 

fingers 

3 To Ti—Left arm, throat 

(seldom) 

5 To Ti—Substcmal pain on 

moderate esertloo; 
complete relief of 
status angioosus 

C Ts Ti—Hot sensation In 

arm«, throat 

7 Ts Tj—L eft side of chest, 

throat (mild) 


still sufifers mild substernal pain, causing her to stop 
to rest, she is active, doing all her housew ork and going 
on shopping trips (case 5). 

In table 3 is listed the progressive relief of anginal 
pain in successive reports from the Lahey Clinic on 
results of splanchnicectomy for hypertension 

The patients in series 4 all had severe disabling 
angina. Milder angina has so often been relieved by 
resection to the fourth thoracic level that we have not 
subjected these patients-to resection of the first thoracic 
'^n<^lion W'ith its additional technical difficulties and 

fe & , 

danger of ptosis 

In series 1 patients with anginal pain were noi 
selected for surgical treatment. In series 2 3"° 3 n° 
careful note was made of whether the patient still tiao 
partial or complete relief. The pattern of the pam whe 
it did recur was never noted as having been changea, 
as it invariably is when all or part of the anginal patn- 
way is resected. There was no operative mortality 
the 10 patients in senes 4. One patient died tl 
years later of a coronary infarction (case tb 
other patient has survived three years, and three 
survived two years. 

COMMENT , 

All our patients had fairly severe 
postural hypotension for about six months 
tively, but only the most severely Land- 

status anginosus (case 5), experienced ^^igma 
ing up quickly. Resection in this case was nm 
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the second thoracic ganglion on the left and the fourth 
thoracic ganglion on the right. It might be expected 
that decreased coronary flow resulting from rapid severe 
drop of blood pressure on standing would increase the 
incidence of angina in the hypertensive patient. The 
fact that this seldom occurs is an argument in favor 
of the possibility that abolition of the cardiac sympa¬ 
thetic pathway actually increases coronary flow. The 
principle of the reflex sympathetic dystrophy type of 
pain and the theory of the internuncial pool of Lorente 
de No “ may account for the success of the operation. 
That some such mechanism may pertain is further borne 
out by the imjDrovement of a Dupuytren’s contracture 
in the left hand of one patient (case 9) in whom resec¬ 
tion was carried out to the first thoracic ganglion on 
the left, while the Dupuytren’s syndrome on the right 
hand became worse when resection was only to the level 


That coronary irrigation may actually be increased in 
much the same way as in a desympathectomized limb 
is suggested by the increased capacity of these patients 
for work, before the residual throat constriction symp¬ 
tom of angina occurs. For example, in case 8 the 
patient had hypertension grade 3 and probably remote 
anterolateral myocardial infarction. For the past 18 
months she had been incapacitated and unable to do 
any housework or to walk in cold weather. Sixteen 
months after resection of the first thoracic to the second 
lumbar sympathetic ganglions on the left and the third 
thoracic to the second lumbar ganglions on the right 
she reported a new sensation of pain in the throat, 
radiating to both lower jaws. This pain was so 
unfamiliar to her and so different from her old angina 
pain that she attributed it to a small, nontoxic, colloid, 
adenomatous goiter and thought its removal might help. 


Table 2. —Suwmary of Cases 


Case 

.Ago 

Sfx 

Prcoperutlvc Status 

Level Of 
Operation 

Time of 
Follow-up 

Present Status 

Result 

1 

42 

F 

Grade 3 hypertension; pain 
in right chest and anii on 
exertion 

Left; IVL*. 
Right: Tfl-Le 

3 yr. 

Experienced Immediate relief of 
pain, but It recurred on the 
right; died 0/11/49 of coronaiy' 
occlusion 

Partial relief 

2 

46 

F 

Grade 2 hypertension; sub- 
sternal pain on exertion 

Left: T 1 .L 2 
Right: Ts-Lt 

3 yr. 

No angina 

Complete relief, 
except throat 

3 

47 

F 

Grade 2 hypertension; exer¬ 
tional anginal pain 

Left: Ta-I^ 
Right: Tj-L- 

2 yr., 

8 mo. 

Occasional pain In throat and 
left arm on exertion 

Partial relief 

4 

41 

M 

Grade 3 hypertension; sub- 
sternal pressure on exertion 

Lett: 

Right: Ts-L2 

2 yr., 

0 mo. 

No angina 

Complete relief 

5 

49 

F 

Diabetes iiiellltus; grade 8 
hypertension; angina de¬ 
cubitus and status anginosus 

Left: Ts-Ls 
Right: T 4 -L 2 

2 yr., 

No longer bedridden but ho« 
siibstcmul pain on exertion 
and on standing quickly; com¬ 
plete relief of status noginosus 

Partial relief 

G 

42 

M 

■ -Grode 3 hypertension; per. 
sistent iinglnn of effort 
despite previous Tt-Li re¬ 
section 

Left: Ti-av 
Right: Ti-Tj 

20 luo. 

Xo precordlnl pain but nn 
occnsionnl hot sensation In 
throat and arms 

Partial relief 

7 

49 

F 

Grnde 2 hypertension; suli- 
sternal smothering, pain 
on ciortlon 

Left: Ta-La 
Right: T 4 .L 2 

13 mo. 

No angina for 1 yr. but In last 

3 mo. return of some chest 
pain on exertion and choking 
sensation in throat 

Partial relief 

8 

31 

F 

Grade 3 hypertension; sub- 
sternal pain on exertion 

Left: Ti-l- 
Right: Ti.l» 

1 yr.s 

4 mo. 

Xo angina; bilateral subaeute 
subacromial bursitis devel¬ 
oped 

Complete relief, 
except throat 
and jaw 

9 

43 

M 

Grade 2 hypertension; bi¬ 
lateral Dupuytren’s con¬ 
tracture; angina of effort 

Left: Ti-La 
Right: Ta-Ls 

G mo. 

No pain, only a sense of con¬ 
striction In throat on exer¬ 
tion; Dnpiiytren’s contracture 
better on left, worse on right 

Complete relief, 
except throat 

10 

41 

F 

Grade 2 hypertension: dull, 
squeezing, subsstcmal pain 

Left: T 1 -L 2 
Right: T 4 -L 2 

3 mo. 

No pain 

Complete relief 


on exertion 


of the third thoracic sympathetic ganglion. Kehl 
reported six cases of Dupuytren’s contracture following 
coronary disease and infarction. We suggest that good 
results might be expected in cases of the shoulder-hand 
spdrome, a rather rare complication of coronary artery 
disease described by Hilker.'“ Johnson reported that 
hand changes take place in 21.8 per cent of patients 
with myocardial infarction, suggesting a reflex sympa¬ 
thetic dystrophy induced by cardiac pain. These obser¬ 
vations enhance the rationale of sympathectomy for 
anginal pain. 

Another disadvantage of the operation besides the 
ptosis of Horner’s syndrome, postural hypotension and 
severe sweating in the groins is swollen nasal mem¬ 
branes (noted by Crimson and others'*). This last 
complaint occurred in two of our patients, but it tends 
to subside early. 


Only on careful questioning did it become apparent that 
this pain also occurred on effort but only after much 
greater exertion than that required to cause pain before 
operation. In fact she now does all her housework and 
goes shopping in any weather. Her blood pressure was 

Table 3. —Comparison of Relief of Anginal Pain 
in Four Series of Cases 

Number of 

Persons Satisfactory 

with Relief, 

Angina Height of Resection Percentage 


Scries 1. 0 Tm-LsorLs (Angina patient^ 

were avoided) 

Series 2. 8 Between Tis 12.5 

and Tg-Ls 

Scries 3. l.j Ti 73.0 

Series 4. 10 Yarions parts 100.0 

of anginal 
pathway 


^’o, R.; Analysis of the Activity of the Chains of 
IS Kehf X “r 1:207-244 (May) 1938. 

Artelv DuVa.; h'J Contracture as a Sequel to Coronary 

(.\ug:) V9«! Myocardial Infarction, Ann. Int. Med. 19:213-233 

Corona™ Arte^' Syndrome: A Complication of 

17. Johnson A fiA""; Int. Med. 31: 303-311 (Aug.) 1949. 

dactjlia Following aK Changes in Hands Resembling Sclero. 

(Sept.) 1943 *' Myocardial Infarction. Ann. Int. Med. 19: 433-456 


still 230 mm. systolic and 110 mm. diastolic as com¬ 
pared to 250 mm. systolic and 124 mm. diastolic before 
operation. It was almost one and a half )’ears after 
operation; she had had no intervening coronary attacks, 
so the extended exercise tolerance could not be attrib¬ 
uted to reduction of cardiac load, prolonged rest after 
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operation or the relief of effort angina that sometimes 
comes after a coronar}" infarction. White and Bland ^ 
have successful!}' abolished residual jaw pain by mandi¬ 
bular nerve injection. 

Another possible argument in favor of increased 
coronary flow after desympathectomizing the heart is 
seen in case 3. This patient’s electrocardiographic 
exercise tolerance test changed from positive to nega¬ 
tive. She wrote in her letter “I feel much better, do 
more work, have adopted a baby and am kept very 
busy.” Sbe still has occasional pain in the throat and 
left arm on exertion two years and eight months after 
resection of the third thoracic to the second lumbar 
ganglions on the left and the first thoracic to the second 
lumbar ganglions on the right. 

The disappearance of the throat constriction together 
with all pain in two patients is probably the result of 
extension of exercise tolerance incident to increased 
coronary flow rather than of resection of any pain 
pathway mediating a sense of throat constriction. 

In case 1, in which the patient died three years after 
operation, results were the poorest of all; unfortunately 
the patient had resection only to the sixth thoracic 
ganglion on the right, although her pain preoperatively 
was mostly right-sided. Sweating could he demon¬ 
strated over the right side of the chest and the right 
arm after operation, proving that the most important 
pathway in this case was not touched at all. Our 
experience with this patient bears out White’s ■* con¬ 
tention that cardiac pain is mediated to the right by the 
right cardiac nerves and to the left by the left cardiac 
nerves. 

Case 6 is of interest because the patient had resection 
to the seventh thoracic ganglion in 1943 but still had 
angina. When he underwent operation again for angina 
and persistent hypertension he obtained gratifying relief 
from resection to the second thoracic on the left and 
the first thoracic on the right. 

In case 7 the patient is classed as obtaining partial 
relief although she had complete relief for a year. Her 
recurrence in the last three months may be due to 
regeneration of the neural pathways, but she has not 
yet been subjected to a sweat test to determine this 
point. 

CONCLUSIONS 

1. Resection of various parts of the S 3 ’mpathetic 
anginal pathway (first to the fourth thoracic on the 
right and left) resulted in satisfactory relief of anginal 
pain in all 10 patients. Relief was complete in five 
except for a residual sense of throat constriction 
in three. 

2. Resection of the anginal pathway should include 
the first to the fourth thoracic ganglions on both sides 
for best results. 

3. There is not alwaj's residual throat or jaw pain, 
but relief from this may result because (a) exercise 
tolerance is improved by lessened strain on the heart 
from hypertension and (b) actual dilation of the coro¬ 
nary bed occurs. 

4. The pernicious circle of anginal pain in status 
anginosus can be broken Iiy sympathectomy, probably 
on tbe same basis that reflex sympathetic dystrophy is 
helped. 

5. Horner’s sj-ndrome is not a valid contraindication 
to carr}dng the resection to the lower stellate ganglion 
(first thoracic), especially when the resection is bilateral. 
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For some time we and our associates ^ ha\e been 
interested in a possible pituitary-gonadal mechanism in 
the pathogenesis of peptic ulcer.”' Several clinical 
observations tend to support this thesis: first, peptic 
ulcer and its complications are less common in Momen 
than in men; second, pregnancy usually has a beneficial 
effect on symptoms of peptic ulcer; third, although 
peptic ulcer in children is rare, its incidence is equal in 
both sexes until maturity, when the incidence again 
becomes higher in the male; fourth, peptic ulcer in 
women not infrequently has its onset- during the cli¬ 
macterium : fifth, the menopause may be expected to 
aggravate symptoms of ulcer, and sixth, a fairly high 
percentage of women with proved duodenal ulcer appar- 
rently show an endocrine imbalance. It should also be 
noted that during the reproductive years the anterior 
pituitary gland is more active in the female than in the 
male and that it hypertrophies during pregnancy. We 
postulated the existence of a sex-linked endocrine mecha¬ 
nism, with increased production of pituitary hormones, 
as the means by which the normal woman is protected 
against peptic ulcer during her 'reproductive decades 
Supportive evidence for this belief uas found in dogs 
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witli i^aIm-^Villianlsoll ulcers,’"''' The anterior pitu¬ 
itary hormones (luteinizing and follicle stimulating), 
the corpus luteum hormone (progesterone) and urine 
extracts from pregnant and nonpregnant women (uro- 
anthelone) appeared to he of significant value in pre- 
\enting or healing these ulcers, but estrogens were 
w ithout benefit. 

A new approach to this study of sex-endocrine rela¬ 
tionships was suggested by Ilencb’s successful use of 
pituitary adrenocorticotropic hormone (ACTH) and 
cortisone in rheumatoid arthritis,'' that is, the added 
possibility of primary or intermediate activity of the 
adrenals in the pathogenesis of ulcer. Hench’s use of 
these hormones was predicated on obserrations th.at 
both pregnancy" and jaundice ‘ have an ameliorating 
influence on rheumatism. Since pregnancy, as a rule, 
relie\ es the symptoms of pei)tic ulcer as well as those of 
rheumatoid arthritis, one might assume that the same 
pituitary-adrenal hormone mechanism would be active in 
both diseases. Therefore, we have attempted to deter¬ 
mine u hat effect, if any, these hormones might have on 
e.xperimental ]\^ann-^^'’illiamson ulcers in the dog. We 
also studied the urinary excretion of 17-ketosteroids and 
ll-ox 3 -corticosteroids in both normal subjects and 
patients with duodenal ulcer. We wish to report our 
preliminary data and also our obser\-ations on the treat¬ 
ment of four ulcer patients, two with pituitary adreno¬ 
corticotropic hormone and two with cortisone. 

EFFECT or II0R^[0^•I:S ox r.XPERIMEXTAL ULCERS 

Experimental ulcers in dogs were produced by the 
Mann-Williamson operative technic,' sometimes referred 
to as surgical duodenal drainage." This operative 
technic was chosen because the jejunal ulcer which 
ensues closely simulates, macroscopically and micro¬ 
scopically, the postoperative jejunal ulcer in man. 

The present series involves 23 Itlann-Williamson 
dogs: 11 control animals; 6 treated with cortisone and 
6 treated with pituitary adrenocorticotropic hormone. 
The weight of the animals ranged between 20 and 25 
pounds (9 and 12 Kg.). Treatment vith cortisone was 
started 13 to 30 days after the operation and con¬ 
tinued daily throughout the life of each animal. The 
dogs received 20 mg. of cortisone acetate subcutane¬ 
ously or intermuscularly daily in two ecjually divided 
doses. The drug was administered as a sterile saline 
suspension containing 1.5 per cent benzyl alcohol as a 
preservative. Treatment with pituitary adrenocortico¬ 
tropic hormone was started eiglit to 35 days after the 
llann-Williamson operation and continued daily through 
the life of the animals. The hormone was administered 
subcutaneously or intramuscularly in doses of 10 to 
15 mg. a day divided into two equal doses (Armour 
standard LaTA or its equivalent). Final and detailed 


results will be reported later, since the study is not )et 
complete. However, on the basis of our data to the time 
of writing the following preliminar}' summary may be 
made; 

1. Shoitly after opeiation, contiol dogs began to lose v eiglit, 
showed signs of weakness and appeared chronically ill in most 
instances We noticed some iniprovenient in the dogs treated 
with pituitary adrenocorticotiopic hormone. As a group the 
cortisone-treated dogs were in good condition, continued in a 
state of excellent nutrition and showed their usual rigor and 
acti\ ity. 

2. The average postoperative survival time of the cortisone- 
tieatcd animals was twice that of the control animals and about 
40 per cent longer than that of the animals treated with the 
pituitary hormone. To date, only one of the 11 eontrol animals 
survived six months after the operation. However, two of 
the six animals treated with pituitary adrenocorticotropic hor¬ 
mone and four of the six cortisone-treated animals were alive 
at the end of six months. 

3. This beneficial effect of cortisone and to a lesset degree of 
pituitary adrenocorticotropic hormone on the postoperative sur¬ 
vival time of Mann-Williainson dogs is similar to that obtained 
by using an extract prepared from urine of pregnant mare 
(uroanthelone, kutrol®) and given orally. Three of seven Alann- 
Willianison dogs so treated are still albe and in an excellent 
nutritional state 6, 8 and 10 months after surgical intervention 
The beneficial effect obtained is therefore not associated with 
cortisone alone. The effects of these hormones on ulcers and 
other tissues and organs will be reported in detail elsewhere 
One striking effect is the pronounced reduction in the post¬ 
operative visceral adhesions in the cortisone-treated and 
adrenocorticotropic hormone-treated Mann-Wdliamson dogs as 
compared with those found in the untreated animals. 

Coiiiinciit .—The average survival time of Mann-Wil¬ 
liamson dogs treated with cortisone is longer than that 
of the animals given pituitary adrenocorticotropic hor¬ 
mone and considerably longer than that of the untreated 
animals. The treated animals, as a group, were in an 
exceptionally good nutritional state and in good vigor. 
However, similar results have been obtained with an 
e.xtract from pregnant mares’ urine (hormonal prod¬ 
ucts).’ 

URIX.\RY EXCRETIOX OF II OXVCORTICOSTEROIDS 
AND 17-KETOSTEROIDS 

Matci ial and Method .—Because it is generally accep¬ 
ted that urinary excretion of 11-oxycorticosteroids" 
and 17-ketosteroids" is a measure of adrenal activity, 
we compared the urinary excretion of these products in 
31 normal subjects (16 males and 15 females) with the 
excretion in 43 patients with duodenal ulcers (31 males 
and 12 females). Ages in both groups of subjects ranged 
between 20 and 66 years. In 12 of the ulcer patients 
steroid excretion was studied during an ulcer attack 
and again months later, when they were in a period of 
remission. 


Atropl] 


Ti, ^ S : Kendall, E C ; Slocuinb, C. H , and Polle>, H. F : 

mri of a Hormone of the Adrenal Cortex (IZ-Hjdrox) 11-deliydro- 

wrncosterme: Compound E) and of Pituitary Adrenocorticotropic Hor- 
mone m Rheumatoid Arthritis: Prelimimrj Report. Proc. Staff Meet . 
P.toHA‘"Afiil;’3) 'P'tP: Effects of Cortisone Acetate and 
n,i“ '"k on Rheumatoid Arthritis, Rheumatic Fcrer and Certain 

SIS (i^rd) 195^ ^ Clinicai Ph}Siolog>, Arch Int Med 85: 

^ S.: The Ameliorating Effect of Pregnancy on Chronic 

?mc Unfemious Rheumatoid) Arthritis. Fibrositis and Intermittent 
--...arthrosis, Pro^c Staff Meet, Majo Clin 13:161 (March 16) 1938 
Cuk A AT’ ? ■ Analgesia Accompanying Hepatitis and Jaundice in 
S Eibrositis, and Sciatic Pam, Proc Staff Meet, 

■; •ri, f2) 1933 

closiirA j Procedure is as follows: Transection of the pylorus, 

cm) heimi?'tl?"°i''™"' ^’“"'P" transection of the jejunum 4 inches (10 
side’ to side Treitz, end to side gastrojejunostomy and 

ofthTieiumirn't anastomosing the proximal curved portion 

This short cimita ‘"ches (25 era ) ahoie the ileocecal valie 

termina? ileum ’ Pancreatic juice and duodenal secretion into the 

lejunum JW'co and gastric contents eilter the 

"f Peptic'uic« "’'■■iynson, C. S.: The Experimental Production 

inc Ulcer, Ann Slirg 77: 409 (April) 1923 


Both ambulatory and hospitalized patients were included. 
All had the typical ulcer syndrome and roentgenologic evidence 
of ulcer. Both groups (the normal subjects were all ambulatory) 


7. The term anthelone is applied in an allmcUisi\e sense to extracts 
of itrine and intestinal mucosa having antiulcer properties Anthelone 
agents ha\e been prepared from a number of sources including urine, 
human or other, (uroanthelone) and hog intestine (enteroanthelone, pre 
MOiislj referred to as enterogastrone concentrates), 

8 The 11 ox> corticosteroids are organic compounds A\hicli contain the 
fundamental nuclear framei\ork of the perhjdrocjclopentenophenanthrene 
ring sjstem, in common ^\lth the sterols, bile acids and sex hormones 
Thej are further differentiated from the other adrenal corticosteroids b> 
the presence of an ox> or hjdroxj radical on C 11 These substances 
haae a specific effect on protein and carbohjdrate metabolism, in contrast 
to the corticosteroids, ^\hlch lack an atom of oxjgen on C 11 and ^^hlch 
ha\e a specific effect on ^\ater and electroljte metabolism 

9 The 17*ketosteroids also contain the fundamental nuclear skeleton 
of the same perhjdrocyclopentenophenanthrene ring sjstem These com¬ 
pounds receive their name because of the presence of a ketone group on 
C 17. Thej are produced by both the adrenal cortex and the testes 
Manj exhibit androgenic acti\it\, hut others are biologicnllj inert • 
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were carefully briefed in the method of collecting 24-hour urine 
excretions. Chloroform was added to the bottles as a preserva¬ 
tive before collection \yas started. The complete 24-hour urine 
output for each subject was delivered to the laboratory on the 
morning the collection was completed. In every case the initial 
extraction was begun within eight hours after the urine was 
received in the laboratory. 

The 11-oxycorticosteroids were determined by the chemical 
method of Daughaday, Jaffe and Williams/“ which depends on 
measurement of the formaldehyde liberated by the hormone on 
oxidation with periodic acid. -An aliquot of an unhydrolyzed 
24-hour urine specimen is acidified and extracted with chloro¬ 
form at room temperature. Partition of the extract between 
benzene and water adds to the specificity, and a distillation step 
separates the formaldehyde from interfering chromogens before 
color development with chromotropic acid. 

The 17-ketosteroids were determined by the rapid chemical 
method of Robbie and Gibson,“ which consists essentially of 

Table 1. — ll-Oxycorticostcroids: Average 24-Hoiir Urinary 
Excretion (Mg.124 Hr.) 


Normal Subjects (31) 

Patients with Duodenal Ulcer (43) 

Below 

0.74 to 

1.00 Mg. 

Below 

0.74 to 

1.00 Mg. ' 

0.74 He. 

1.00 Mg. 

or Higher 

0.74 Me. 

1.00 Mg. 

or Higher 

None 

0.74 

1.00 

0.40 

0.75 

1.00 


0,84 

1.01 

0.42 

0,79 

1.06 


0.85 

1.02 

0.44 

0.80 

1.20 


0.S8 

1.02 

0.49 

0.81 

1.23 


0.97 

1.04 

0.52 

0.85 

1.28 


0,99 

1,05 

0,32 

0.80 

1.29 



l.OG 

0.03 

0.8S 

1.30 



1.10 

0.54 

0.S9 

1.32 



1.14 

0.55 

0.S9 

1.3.> 



1.14 

0.00 

0.90 

1.30 



1.20 

0.01 

0.92 

1.3S 



1.33 

0.01 

0.93 

1.77 



1.43 

0.04 

0.95 

1.86 



1.40 

0.07 

0.96 




1.50 

0.72 

0.93 




l.oO 






2.52 






1.00 


«.... 




1.05 





.... 

1.09 



V** 



1.76 






1.82 






2.25 






2.45 






2.72 




None 

10% 

Sl% 

33% 

35% 

30% 

19% of the Patients 

Average 1.35 ing./24 hr. 

70% of the Patients 
Average 0.91 mg 

./24 hr. 


acid hydrolysis of an aliquot of a 24-hour urine specimen, fol¬ 
lowed by carbon tetrachloride extraction. The hormone content 
is then assayed by the alkaline m-dinitrobenzene technic. 

Results .—^Table 1 presents the 24-hour urinary excre¬ 
tion of 11-oxycorticosteroids in each of the 31 normal 
healthy adult subjects and in each of the 43 patients tvith 
active duodenal ulcer. Table 2 shows the average 
excretion of both the 11-oxycorticosteroids and the 17- 
ketosteroids for the ttvo groups of subjects. 

Normal Subjects: 1. Average 11-oxycorticosteroid excretion 
for the normal subjects is 1.35 mg. (males 1.25 mg. and females 
1.46 mg.). 

2. Average 17-ketosteroid e.xcretion for the normal subject is 
9.6 mg. per 24-hour urine sample (males 10.9 mg. and females 
8.3 mg.). The higher excretion in the males is expected because 
of the role played by the testis in the production of a portion of 
these compounds. 


10. D-iugbaday, W. H.; Jafte, H., and Williams, R. H.: Chemical 
.Assay for “Cortin”: Determination of Formaldehyde Liherated on Oxi¬ 
dation with Periodic Acid, J. Clin. Endocrinol. S;166 (Feb.) 1948. 

11. Robbie. AV. A., and Gibson. R. B.: Rapid Clinical Determination of 
Urinary 1 "-Ketosteroids, J. Clin. Endocrinol. 3: 200 (April) 1943. 


Ulcer Patients: 1. The average ll-oxycorticostcroid e.xcrelion 
for the ulcer patients is 0.91 mg. (males 0.88 mg. and females 
1.00 mg.). Seventy per cent of patients had values below 
1.0 mg., but only 19 per cent of normal subjects had such low- 
determinations. Thirty-five per cent of the ulcer patients 
excreted less than the lowest average normal figure (0.74 nig.) 
These lower values are statistically significant (table 3). 


Table 2.— Average 24-Hour Urinary E.xxrction of ll-0.x\'cor- 
ticostcroids and 17-Ketosteroids 


1 




z 


Group 

Normal subject.^ (31) 

ll-0.\'5'cortico- 
steroids 
Mg./24 Hr. 

17-Koto- 
steroids 
Mg./24 Hr. 

Male 15. 

Femnie 16 . 

1.25 i 
1.40 j 

1 


Patients with active duodenal ulcer 

(43) 



Male 31. 

Fcmnle 12 .‘.. 

O.SS i 
l.CO ' 

[ 0.91 


(a) 12 patients In group 2 during 
active symptoms. 


0.90 

... 8.2 

(b) The same 12 patients while 
symptom free. 

> .... 

1.14 

... C6 


* Those are the some patients {a) during periods of ulcer distress and 
(h) during period.? of rcniis'^/on. 'J'iiey art* also Included in group t 


2. The average 17-ketosteroid value for the ulcer patients is 

8.5 mg. in a 24-hour urine output (males 9.8 mg. and females 
5.3 mg.). 

3. Of interest is the average steroid e.xcretion of 12 ulcer 
patients during periods of remission as compared with periods 
of ulcer distress. It will be noted from table 2 that during 
active ulcer symptoms patients excreted an average of 0.9 mg. 
of 11-oxycorticosteroids in 24 hours. When these 12 patients 
were symptom free, months after the ulcer attack, they e.xcreted 
on the average 1.14 mg. Variations in 11-oxycorticosteroid 
e.xcretion are also statistically significant (table 3). 

The average e.xcretion of 17-ketosteroid was slightly higher 
during periods of ulcer distress (8.2 mg. during symptoms and 

6.6 mg. during symptom-free intervals). 

Comments .—In patients with active duodenal ulcer 
1 Toxycorticosteroid e.xcretion is less than in norrnal 
healthy subjects. The difference is statistically signifi¬ 
cant. These data are presented to stimulate additional 
comparative studies not only for larger series of ulcer 
patients but also for patients with other chronic gastro¬ 
intestinal diseases. The latter group of patients might 
also show similar low levels. We are studying this 
possibility now. 


Table 3.—Statistical Analysis of 11-O.vycorticosteroid Falucs 
for Significance 


No. 


Class 

Normal male. 

Ulcer male... 

Normal female. 10 

Ulcer female. 12 

12 ulcer patients In 
and out of ulcer 
attacks 


Mean 

1.2175 

0.8522 

1.4840 

1.0025 


S.D.Mean 

±O.OS48 

±0.0700 


Difl. 

0.3C53 


S.D.Diff. 

±0.1104 


±0.1487 

±0.0978 J “ 


±0.1780 


In 12 patients obsen’ed in and out 
of attacks, the mean difference was 
0.2375 lower in attack than out. 
The standard deviation of this 
mean was 0.111, giving a t value 
of 2.U and a P of <0.05. 


2.71 

2.14 


P' 

<0.01 


0.01 

<O.Oj 


• Interpret.-ition of F,values:_ 


statistically significant; If 0.01 or <0. 
and if >0,05, not statistically significant 


TREATAIENT OF PATIENTS WITH HORJIONES ^ 

Thus far we have, treated two patients with corti^ 
;cases 1 and 2) and two rvith pituitary adrenoco 
ropic hormone (cases 3 and 4). 

Case 1.—History and Previous Course.—Uiss V- E-- 
ad an ulcer history dating back to 1940. During the 
rior .to the present observation (1943-1949) she had M 
elapses, remaining symptom free for only ‘wo‘o 
t a time. During the past two years (194/-1V49I 
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reclined almost daily. For the last year it was more acute, so 
tliat the patient worked below her normal cfliciciicy. During 
this period there was a weight loss of about IS pounds (6.8 Kg.). 
Relief followed food and antacids for only one-half to one hour. 
Nocturnal distress was constant during the past si.K months, 
but there was no back pain. There was frequent nausea but no 
vomiting. 

When we saw the patient in June 1949, she was started on 
conservative ambulatory ulcer management consisting of the 
usual bland foods, frequent feedings, antacids and antispasmodics. 
With more rest and reassurance she soon became symptom 
free and continued in remission (c.\ccpt for occasional mild 
distress, either during the d.ay or night) for a period of appro.xi- 
mately five months, when she had another relapse. More rigid 
anibuiatory management failed, and hospitalization followed for 
a period of two weeks, with the patient on an hourly feeding 
schedule of milk and cream (which was gradually increased), 
frequent antacids, antispasmodics, aspiration, and stomach lavage 
at bedtime. The patient responded to therapy, but within six 
necks after discharge she again had a relapse. On her return 
to the hospital (February 1950) she improved again, but the 
ulcer symptoms did not disappear completely. 

Clinical and Laboratory Data .—Physical examination was 
essentially noviccpiat.tllivit.ciTy except fov inodevate tcMilevwess in 
the epigastrium and the right upper abdominal quadrant. 
Repeated cholecystography revealed a normally functioning gall¬ 
bladder. The gastrointestinal roentgenologic study showed “a 
spasm of the duodenal bulb associated with a pocket of barium 
presenting the usual characteristics of an ulcer crater.” 

Results of all laboratory procedures were w itbin normal limits. 
These included the following: complete blood counts, determi¬ 
nation of nonprotein nitrogen, total proteins, albumin and 
globulin ratio, blood uric acid, cholesterol and cholesterol esters, 
alkaline phosphatase, sodium, potassium, sedimentation rate and 
eosinophil count (direct method). The urine examination, in 
addition to routine studies, included uric acid, creatinine and 
creatine determinations. A five hour glucose tolerance t.est 
was also within normal limits. The basal metabolic rate was 
— 1 per cent. The electroencephalogram was also normal, as 
was the electrocardiogram. The urine 11-oxycorticosteroid 
level prior to cortisone administration was 0.9 mg. per 24-hour 
e-veretion on the first occasion and 1.68 on the second. The 
17-ketosteroids were 10.1 mg. per 24-hour excretion on the first 
examination and 8.6 on the second. Gastric contents obtained 
by continuous suction during a seven hour nocturnal secretion 
study prior to cortisone therapy consisted of 497 cc. with free 
hydrochloric acid output of 386 mg. 

Treatment and Course .—^The patient received cortisone for 11 
consecutive days. During the first two days the dosage was 
100 mg. twice daily and from then on 100 mg. daily. A total 
of 1,300 mg. of cortisone was administered. The patient’s 
response was remarkable during cortisone therapy. Not only 
did her ulcer symptoms completely disappear hut she had a 
sense of well-being, stating, ‘T feel better than at any time 
during the last ten years.” Appetite and weight increased. 
Prior to cortisone therapy she had considerable dysmenorrhea, 
but this condition has disappeared completely (nine months 
follow-up). 

All examinations enumerated above were repeated on the 
morning of the sixth day of cortisone therapy and on the follow¬ 
ing morning after cortisone was discontinued. Significant 
changes were noted as follows: 


1. Urine 11-oxycorticosteroids became moderately elevated 
during cortisone administration and fell to within normal limits 
shortly after the drug was discontinued. The highest value was 
-6 mg. per 24-hour excretion (on the sixth day of treatment). 

le 17-ketosteroids showed no significant change. 

2. The seven-hour nocturnal gastric secretion (after cortisone 
"as discontinued) was 486 cc. with 726 mg. of free hydro- 
c 1 one acid (compared with 497 cc. of secretion and 386 mg. 
ot tree acid prior to treatment). 

3. The roentgenologic study (on the third day after d'lscon- 

? cortisone therapy) revealed persistence of a small 
central portion of the duodenal bulb in the 
was smaUo^^ti ’^^.‘^™°'’5F"ted in previous examinations. It 

ciatfri nil previously. There was no asso¬ 

ciated pylorospasm and little tenderness on pressure. 


Coiiniiciit. —Shortly' after injections of cortisone were given, 
a symptom-free interval began in a patient who had previously- 
been totally intractable to conservative ulcer management. One 
cannot be certain that all the improvement was due to cortisone, 
but the general well-being of the patient might certainly be 
credited to this hormone. Niue months after her discharge 
the patient is entirely symptom-free and is attending to her 
usual duties with normal efficiency. She had not been able to 
live w-ith this degree of comfort for at least a year and a half 
before the cortisone treatment. 

Case 2 .—History and Prezdous Course. —Rlr. M. P., aged 52, 
had an ulcer history dating back to 1930. After hospitalization 
for five days in 1930 the patient was symptom free for six years. 
He failed to respond to ambulatory management during his 
second attack (in 1936), but with hospitalization he again 
became symptom free and remained well for one year. He had 
a mild hemorrhage in 1937 and again in 1946. Since 1946 he 
has had relapses annually every spring and fall. 

When this patient was seen Jan. 17, 1950 he had had epigastric 
distress and continuous day and night pain for a period of three 
weeks, unresponsive to self medication consisting of hourly 
feedings and nonabsorbable antacids. He was hospitalized Jan. 
21, 1950 and given small hourly feedings with antacids and 
antispasmodics, and gastric lavage at midnigVit. He failed to 
improve during a seven day stay and left the hospital against 
advice. Because of continuous distress he was readmitted 
Feb. 19, 1950. Food and antacids produced relief for only 15 to 
30 minutes at a time. He e.vperienced frequent nocturnal dis¬ 
tress but had no back pain. There was no nausea or vomiting. 
The stools (normal color) gave a positive reaction to the 
benzidine test for occult blood. 

Clinical and Laboratory Data .—Physical examination, routine 
laboratory studies and cholecystography w-ere essentially non- 
contributory. Roentgenologic study of the upper part of the 
alimentary tract showed "a marked deformity with contracture 
of the duodenal bulb incident to scarring from an old duodenal 
ulcer. The marked deformity of the bulb was about the same 
as it had been when the patient was examined in 1946. Transit 
of the meal was normal for a three hour period, and the stomach 
emptied in this time. Palpation over the duodenal bulb elicited 
no pain. There was, however, some spasm of the bulb.” 

When the patient again failed to respond to hospital manage¬ 
ment he was advised to have a subtotal resection. The diagnosis 
was a posterior wall duodenal ulcer which had penetrated (or 
perforated) the pancreas. However, we decided to attempt 
cortisone therapy before resorting to surgical intervention. 

The blood studies, urine studies and other examinations 
enumerated in the report on case 1 were again within normal 
limits on this patient. Gastric contents obtained by continuous 
suction during a seven-hour nocturnal secretion study amounted 
to 476 cc. with a free hydrochloric acid output of 908 mg. Test 
for 11-oxycorticosteroids showed 1.06 mg. per 24-hour urine 
volume during the first precortisone study and 1.1 mg. for 
the second; tests for 17-kctosteroids showed 7.3 mg. per 24-hour 
urine output during the first study and 7.6 for the second. 

Treatment and Course .—As in case 1, this patient received 
cortisone for 11 consecutive days: 100 mg. twice dailj' for the 
first two days and once daily for nine days, a total of 1,300 mg. 
The patient failed to respond to treatment. He continued to have 
distress not unlike that which he experienced before he had 
received cortisone. 

Significant changes were apparent in laboratory examinations 
made on the sixth day of cortisone therapy and on the morning 
after cortisone was discontinued. (All other determinations 
were within normal limits) : 

1. Urinary 11-oxycorticosteroids became moderately elevated 
during therapy and fell to normal limits shortly after cortisone 
was discontinued. The highest values were 3.5 mg. on the 
fourth day and 3.4 mg. on the seventh day. Values for 17- 
ketosteroids were also moderately elevated, reaching a peak 
of 12.4 mg. during the sixth day of therapy and remaining 
between 10 and 11.9 mg. throughout the remaining period of 
treatment, w-ith a fall to precortisone levels on the second day 
after treatment w-as discontinued. 

2. The eosinophil count dropped below- 50 per cent of the 
precortisone level on the fifth day and remained below the 50 
per cent level throughout the period of treatment. 
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3. After cortisone was discontinued the seven-hour nocturnal 
gastric secretion was 683 cc., with 1,995 mg. of free hydro¬ 
chloric acid, compared with 476 cc. (with 908 mg.) in the 
precortisone period. 

4. The serum alkaline phosphatase was moderately elevated. 

The patient was subjected to subtotal resection three days 

after cortisone was discontinued (March 8, 1950). The surgeon 
reported that: “The first portion of the duodenum was decidedly 
deformed and so densely adherent to the head of the pancreas 
that it could not easily be dissected free. With a finger inside 
the duodenum, the examiner found a deep posterior ulcer about 
a inch (2 cm.) distal to the pyloric ring, at which point there 
was also a high degree of obstruction. The ulcer had penetrated 
into the head of the pancreas, which formed the base of the ulcer. 
The liver, gallbladder, spleen and pancreas were grossly normal.” 
Subtotal gastric resection was done. The patient made an 
uneventful recovery. 

Comment .—This patient failed to respond to cortisone therapy; 
symptoms were neither aggravated nor improved. At surgical 
intervention, a long-standing, chronic posterior wall duodenal 
ulcer was found, which had penetrated deeply into the pancreas. 

Case 3 .—History and Previous Course. —Mr. W. P., aged 36, 
presented an ulcer history since 1937, with frequent relapses 
and short symptom-free intervals. He had had three episodes 
of melena and one of hematemesis. During the eight months 
l)rior to observation he had daily experienced epigastric pain 
which was only moderately relieved with food and antacids. 
Distress occurred every two hours during the night. There 
was no back pain and no nausea or vomiting. He had refused 
and never followed a routine ulcer regimen. 

When we saw him Jan. 4, 1949 physical examination and 
routine laboratory tests revealed essentially normal conditions. 
Cholecystography showed a normally functioning gallbladder 
without any evidence of calculi. The roentgenologic study of 
the gastrointestinal tract demonstrated "a small barium-filled 
ulcer niche at the base of the bulb on the lesser curvature 
side, with a persistent deformity of the duodenal cap.” 

The patient refused to follow a restricted diet. Antacids, 
antispasmodics and discussion therapy failed to initiate a symp¬ 
tom-free interval. He refused hospitalization. After a year of 
procrastination, and after a period of three months of practically 
continuous distress day and night, he entered the liospital 
April 12, 1950, when our usual ulcer regimen was instituted: 
bed rest, hourly feedings of milk and cream, frequent antacids 
and antispasmodics, sedatives, vitamins, gastric aspiration and 
lavage at bedtime, and reassurance. 

A repeat roentgenologic examination at this time showed 
“transient pylorospasm. No ulcer crater could be seen in the 
duodenal bulb when barium did fill this structure. Some mild 
scarring was well demonstrated on the roentgenograms. Three- 
hour study showed no disturbance in the gastric emptying or in 
the small bowel motility.” 

Treatment Regimen .—After seven days of hospital manage¬ 
ment the distress of the patient was less pronounced but was 
still present. It was our impression that the patient had a 
posterior wall duodenal ulcer which had penetrated (or per¬ 
forated) the pancreas. A subtotal gastric resection was advised, 
but pituitary adrenocorticotropic therapy was instituted before 
the decision to resort to surgery. The drug was administered 
intramuscularly in a dosage of 100 mg. daily (33.3 mg. every 
eight hours). It- was our intention to treat the patient daily 
for 12 consecutive days, but because his distress became more 
acute (even more acute than that experienced prior to his 
hospital admission) the regimen was discontinued after nine 
days. 

The following examinations were made on the urine daily 
for five days prior to hormone therapy, daily during the nine 
days of treatment and daily for five days after the drug was. 
discontinued: volume of 24-hour urine, 11-oxycorticosteroids, 
17-ketosteroids, sodium, potassium, nitrogen, calcium, phos¬ 
phorus, chlorides, uric acid, creatinine and creatine. 

' The following examinations were made on the blood twice 
before hormone treatment was instituted, on the morning of 
the sixth day of treatment and on the first and fourth mornings 
after treatment was discontinued: total proteins with albumin 
and globulin ratio, uric acid, alkaline and acid' phosphatase. 


sodium, potassium, calcium, sodium chloride, phosphorus cho 
lesterol_ and cholesterol esters, fasting blood sugar a,„l 
glutathione. 

An eosinophil count was made daily throughout the period 
of study, as was also a routine blood count. In addition 
the following .tests were done once before and twice aftc^ 
hormone treatment: a five-hour glucose tolerance test; an 
electrocardiogram, an electroencephalogram and a basal metabo¬ 
lic rate determination. A seven-hour nocturnal gastric secretion 
study was done only once, before hormone therapv, the patient 
refusing the posthormone study. 

Clinical Course .—During the first four days of pituitary 
adrenocorticotropic therapy, the symptoms were not unlike those 
experienced by the patient during the three days immediately 
preceding treatment, i. e., mild ulcer distress two or three times 
daily (about one hour after intake of food) and once during 
the night. How'ever, on the fourth day of hormone therapy, 
m addition to the epigastric distress the patient had pain iii 
the upper right abdominal quadrant. The epigastric pain became 
more acute, recurred much more frequently, lasted much longer 
and was not relieved by food and antacids, as it had been before 
treatment with the hormone was instituted. In addition tbc 
patient became “tired, very restless and sleepy,” with a feeling 
of “exhaustion.” 

At first, the physical findings were not appreciably changed 
except for tenderness in the epigastrium and right upper quad¬ 
rant. However, on the fifth day there was definite resistance 
and muscle spasm to the right of the midepigastrium. There 
was no nausea or vomiting. Hourly feedings of milk and cream 
with frequent administration of an aluminum hydroxide prep¬ 
aration were reinstituted, but symptoms continued unabated. At 
times, because of acute epigastric pain, morphine and atropine 
(in the usual dosage) had to be administered. 

On the seventh day of therapy, freckling pigmentation was 
noted on the left side of the face and the right side of the neck, 
On the morning of the ninth day in spite of increasing "exhaus¬ 
tion” of the patient, the systolic blood pressure, which previ¬ 
ously had ranged between 120 and 130 mm., increased to 150 
mm. and the diastolic, previously between 70 and 80 mm., 
increased to 110 mm. The epigastric and right upper quadrant 
distress increased in severity. There developed an area of severe 
muscle spasm and exquisite tenderness to the right of the 
umbilicus. The symptoms and physical findings were those of 
impending perforation and localized peritonitis. The horiiione 
was then discontinued (at the end of the ninth day of treat¬ 
ment). 

Twenty-four hours after the discontinuation of hormone ther¬ 
apy the patient began to improve. The right upper quadrant 
distress disappeared, as did the tenderness. and muscle spasm. 
The epigastric distress also subsided to the pretreatment level, 
with resultant relief of the patient’s symptoms for short periods 
on feedings and antacids. The patient generally became more 
relaxed and began to regain his strength and sense of we 1- 
being. The blood pressure returned to normal levels, and the 
freckling pigmentation of the skin disappeared two weeks later. 

Because ulcer distress continued a subtotal gastric resection 
was performed on the sixth day after pituitary adrenocortico¬ 
tropic therapy was discontinued. “The duodenum was chron¬ 
ically thickened with some adhesions, the area of greatest 
thickening being about inch (1.27 cm.) distal to the p} or * 
ring and close to the superior margin. When the stumP o 
the duodenum was held open an ulcer almost 1 cm. m ' >3"’^ 
was demonstrated on the posterosuperior wall attached to 
top of the pancreas. Gastric resection was performed. 

There was a decided response to administration of the 
mone, as indicated by the following laboratory data: 

1. The urinary excretion of 11 -oxycorticosteroids and 
ketosteroids increased appreciably throughout the P"‘° 
hormone administration, the former reaching a peak o_t e./ 
and the latter 55.8 mg. during the 24 hours of the sixt i • 

2. The eosinophil count dropped to below the 50 P‘=‘' 
level 24 hours after therapy was instituted. Througwu ^ 
remaining eight days of therapy the eosinophil count 
from zero to 14 (the latter only on one occasion). 

3. The urine uric acid—creatinine ratio increased mode 
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4. Before tlicrany the serum albumin cletermiuatiou was 3.93 
Gm. and the globulin 2.13 Gm. per 100 cc. (a ratio of 1.8 to 1). 
Oil the morning after the hormone was discontinued the scrum 
albumin was 3.45 Gm. and the globulin 3.07 Gm. (a ratio of 
1.12 to 1). On the morning of the fourth day after therapy 
was discontinued there was a definite reversal of the albumin' 
globulin ratio (albumin 2.6 Gm. and globulin 4.17 Gm., a ratio 
of 0.64 to 1). Fourteen days after treatment the scrum albumin 
level was 3.94 Gm. and the globulin 3.07 Gm., a 1.3 to 1 ratio. 

5. Changes noted in the blood and urine electrolytes will be 
reported elsewhere in detail. In general, it can he stated that 
the blood electrolyte values changed as would be expected. 

Comment. —Symptomatically, this patient not only failed to 
respond to pituitary adrenocorticotropic hormone (100 mg. 
daily) but his ulcer was definitely aggravated during treatment. 
In addition, he had freckling pigmentation of the face and neck 
and a feeling of being “tired, restless, sleepy ami e.xhaiisted.’’ 
These symptoms completely disappeared 24 hours after hormone 
therapy was discontinued. The acute pain in the epigastrium also 
subsided, but moderate ulcer distress continued. The freckling 
pigmentation of the face and skin disappeared about two weeks 
after the hormone was discontinued. 

-As with our second patient who received cortisone, pituitary 
adrenocorticotropic therapy failed in the presence of a posterior 
wall duodenal ulcer which had previously penetrated (or per¬ 
forated) the pancreas. Medical therapy had failed in both 
patients, and subtotal gastric resection was performed. 

Case 4.—ffu/ory and Previous Course. —Mr. L. B., aged 30, 
had an ulcer history dating from 1945. From 1945 to 1948, 
although he was receiving ambulatory ulcer management (fre¬ 
quent feedings and antacids) his symptom-free intervals were 
never longer than two to three months. Food and antacids gave 
him temporary relief. In November 1948 he was hospitalized 
at another institution and for a period of one week was given 
hourly feedings of milk and cream and an aluminum hydroxide 
preparation. There was a great deal of difficulty at first in 
obtaining symptomatic relief. The physicians in charge resorted 
to feedings of milk and cream and amphojel® every hour at 
night for several nights before the patient finally became free 
of distress. It was the opinion of the gastroenterologist that 
"medical management would not accomplish much for him 
either now or in the future,” and gastric resection and vagotomy 
were advised. 

Immediately after discharge of the patient from the hospital 
his distress recurred, and he continued to have symptoms day 
and night for four consecutive months. Four months after he 
left the hospital his distress became less acute but still persisted. 

When we saw this patient June 29, 1949 he had acute pain in 
the epigastrium radiating to the left upper abdominal quadrant, 
left lower axilla and upper inidback. The pain became severer 
about one hour after feedings and also at about 6:00 a. m. The 
patient was awakened by' pain every' one to two hours during 
the night, and food gave him relief for about one hour. There 
was no nauesa or vomiting. 

Clinical and Laboratory Data. —Physical examination revealed 
essentially normal conditions e.\ccpt for tenderness in the epi¬ 
gastrium. Results of the usual gastrointestinal laboratory c.xani- 
inations were within normal limits. Roentgenologic study of 
the gastrointestinal tract showed “a prolonged and pronounced 
pylorospasm and spasm of the bulb. There was some tender¬ 
ness and considerable deformity of the duodenal bulb. There 
was no definite crater. The five-hour study showed the stomach 
empty, with normal progress of the meal to the lower ileum.” 
Hospitalization was refused. On an ulcer regimen with bed 
rest at home the patient became moderately improved but was 
not free from distress. 

On hlay 1, 1950 acute pain developed in the epigastrium. 
Management at home failed to relieve the symptoms of the 
patient, who was hospitalized Alay 23, 1950, After five days 
the acute distress subsided somewhat. Cholecystography was 
normal. A repeat roentgenologic study of the gastrointestinal 
tract showed "thick and coarse mucosal folds chiefly in the pre- 
py one section. The duodenal bulb was found to be decidedly 
e ormed, and there-was extensive scarring• from a chronic 
< no enal ulcer. There was no crater. Four hour gastric exam¬ 


ination showed only a small residue of barium in the stomach. 
Most of the meal was in the ileum, and the motility was essen¬ 
tially normal.” 

It w<as our impression that the patient had a posterior wall 
duodenal ulcer which had penetrated (or perforated) the pan¬ 
creas. A subtotal gastric resection was advised, but first we 
initiated hormone therapy'. The laboratory examinations enu¬ 
merated in case 3 were also done in this case. 

Treatment and Course. —Because the symptoms in case 3 
were aggravated during treatment, in case 4 we started treatment 
of the patient cautiously with smaller, more frequent doses 
15 mg. of pituitary adrenocorticotropic hormone every six hours 
daily for the first four consecutive days (60 mg. a day); 20 
mg. every six hours daily for the ne.xt four days (80 mg. a 
day') ; 25 mg. every six hours daily during the ne.xt two days 
(100 mg. a day), and 33,3 mg. every eight hours (three times 
rlaily) rluring the last six days of therapy (100 mg. a day)—a 
total of 1,360 mg. during 16 consecutive days. 

On the fifth day of hormone therapy the patient’s condition 
began to improve. He discontinued antacid therapy and did not 
require feedings between meals, although he was asked to 
continue with them. His appetite and general well-being also 
improved. He volunteered the information that “this is the 
best I have felt for months.” He was definitely improved, 
although he had a gnawing sensation after being without food 
for three or four hours. On the tw'elfth day even this gnawing 
sensation disappeared. He became completely symptom free. 
However, several days after discharge from the hospital his 
ulcer distress recurred. 

In this patient the eosinophil count during therapy failed to 
show-the consistent drop noted in the preceding patient. The 
count fluctuated from day to day and at times even reached the 
pretreatment levels. It sliould be noted, however, that during the 
first eight days of therapy the hormone was administered in 
only IS to 20 mg. doses. (A 50 per cent drop in eosinophils is 
expected four to eight hours after administration of a 25 mg. 
dose.) When the drug was administered in 25 and 33.3 mg. 
doses the eosinophil count dropped somewhat, but it did not 
fall below SO per cent of the pretreatment level as was the case 
with the first patient treated with pituitary adrenocorticotropic 
hormone. However, four hours after the patient received a 33.3 
mg. injection (Thorn test) the eosinophils dropped to below 50 
per cent of the pretreatment count (from 143 to 31 eosinophils). 

The urinary 11-o.xycorticosteroids and 17-ketosteroids rose 
•moderately but definitely, indicating a response of the adrenals 
to hormonal stimulation. Blood uric acid and acid phosphatase 
levels dropped moderately, but the blood electrolytes failed to 
show the degree of changes noted in case 3. These will be 
reported later in detail. Towards the end of hormone therapy 
the serum albumin-globulin also tended to assume a 1: 1 ratio, 
as it had in case 3. After treatment with pituitary adrenocorti¬ 
cotropic hormone was discontinued the albumin-globulin ratio 
returned to normal. 

The blood pressure remained at the pretreatment level. No 
side effects were noted except for a puffiness of the face during 
the last several days of hormone administration. The face 
became fuller, taking on the so-called buffalo-type obesity 
described by Cushing. 

Comment. —In our opinion this patient has a posterior wall 
<luodenal ulcer which had previously penetrated (or perforated) 
the pancreas. Pituitary adrenocorticotropic hormone was given 
initially in smaller doses (15 mg. every six hours, i. e., 60 mg. 
a daj') and was u'ell tolerated when the dosage was gradually 
increased to 100 mg. a da}'. AYhen larger dosages were reached 
the patient became completely symptom free. However, several 
days after discharge from the hospital ulcer distress recurred. 

SUMMARY 

1. iiann-Willianison clogs treated with cortisone 
lived (on the average) at least twice as long as tlie 
untreated control animals. The animals treated with 
pituitary adrenocorticotropic hormone (ACTH) also 
- lived longer than the untreated animals but not as long 
as the cortisone-treated animals. However, the hene- 
ficial effect of cortisone, and to a lesser degree of pitu- 
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itary adrenocorticotropic hormone, is not specific. 
Similar results were obtained in another concurrent 
series of Mann-Williamson dogs treated orally with an 
extract prepared from urine of pregnant mares (uro- 
anthelone, kutrol®). 

2. Patients with duodenal ulcer, studied to date, have 
shown a trend toward lower urinary excretion of 11- 
o.xrxorticosteroids during periods of ulcer distress. This 
was statistical!}' significant when compared to the excre¬ 
tion of normal subjects and of the same ulcer patients 
during symptom-free periods. These preliminary find¬ 
ings are presented to stimulate additional comparative 
studies in larger series of ulcer patients. Similar studies 
are now in progress to determine whether patients with 
other chronic gastrointestinal diseases (gastric ulcer, 
ulcerative colitis or regional ileitis) show similar 
changes. 

3. Four patients with long-standing chronic duodenal 
ulcers, intractable to the usual hospital management, 
were treated with either cortisone or pituitar}' adreno¬ 
corticotropic hormone; 

(a) One of the two patients treated with 100 mg. 
of cortisone daily failed to respond to treatment. At 
surgical intervention a posterior wall duodenal ulcer 
was found that had penetrated deeply (or perforated) 
the pancreas. This complication no doubt existed before 
cortisone therapy was instituted. 

The second patient, similarly treated, became symp¬ 
tom-free during cortisone therapy. Nine months later 
she said, “I am feeling better than at any time during 
the last ten years’’ (of her ulcer history). 

(&) One of two patients treated with 100 mg. of 
pituitary adrenocorticotropic hormone daily had severer 
ulcer pain and definitely became worse during therapy. 
The symptoms and physical observations were those of 
impending perforation. Not only was there greater 
severity of ulcer pain but in addition the patient became 
“tired, restless and sleepy” and had a feeling of extreme 
“exhaustion.” Freckling pigmentation of the face and 
mild hypertension also developed. Hormone treatment 
was discontinued, and within 24 hours the ulcer distress 
subsided and the general condition of the patient 
improved. At surgical intervention it was found that 
a posterior wall duodenal ulcer had penetrated (or 
perforated) the pancreas—a complication that had 
apparently e.xisted before pituitary adrenocorticotropic 
therapy was begun. 

The other patient was started on a smaller dosage of 
the hormone (60 mg. daily) which was increased gradu¬ 
ally until 100 mg. a day was administered. He began to 
improve on the fifth day of treatment and became com¬ 
pletely symptom free. When higher dosages were 
reached he tolerated the drug well. No other side 
effects were noted, except that his face became fuller 
and took on the so-called buffalo-type contour described 
by Cushing. This manifestation disappeared when hor¬ 
mone therapy was discontinued. However, several days 
after discharge of the patient from the hospital his ulcer 
distress returned, with pains not unlike those he experi¬ 
enced prior to pituitary adrenocorticotropic therapy. 

4. For the present, a conservative medical regimen is 
still the treatment of choice for patients with duodenal 
ulcer. This regimen consists of rest, frequent small 
feedings of bland foods, antacids, antispasmodics, seda¬ 
tives, gastric aspiration and lavage when indicated, and 
reassurance. When such a regimen fails, one might in 
addition give cortisone or pregnant mare’s urine extract 
orally (uroanthelone, kutrol®) before resorting to surgi¬ 
cal measures. The j\Iann-\\rilliamson animals treated 
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with these agents lived longer than the untreated ani¬ 
mals and, as a group, were in a state of excellent 
nutrition and greater vigor. In ulcer patients, on the 
basis of e.xperience to date, pituitary adrenocorticotropic 
hormone should be used guardedly if at all. 


ADDENDUM 

We are indebted to Dr. Seymour Gray of Peter Bent 
Brighain Hospital for the following case history of a 
woman in whom, as in our first patient treated with 
pituitary adrenocorticotropic hormone, there developed 
such severe epigastric pain (while she was receiving 
initial doses of 25 mg. four times a day, or 100 mg. 
daily) that the drug had to be discontinued because of 
definite danger of perforation and localized peritonitis: 

History and Exanilnailon .—A woman aged 66 entered the 
hospital with a history of a gastric ulcer, diagnosed and treated 
for two months in another hospital. The patient apparently had 
had the ulcer for about five years. She presented the classic 
symptoms of epigastric pain occurring several hours after meals 
and relieved by ingestion of food. The patient was awakened 
occasionally at night by the pain. Roentgenograms revealed a 
gastric ulcer on the lesser curvature of the stomach. Gas¬ 
troscopy confirmed the diagnosis. The gastric ulcer could be 
seen clearly on the lesser curvature of the anterior wall. The 
ulcer was approximately 1 inch (2.54 cm.) in diameter and 
approximately inch (0.95 cm.) in depth. The impression was 
gained that this was a benign lesion. 

Treatment and Course .—The patient was treated with a regi¬ 
men of ulcer management consisting of milk and cream and a 
preparation of aluminum hydroxide gel with magnesium trisili¬ 
cate (gclusil*) and had a prompt response. Her symptoms 
cleared and she felt quite well. The ulcer management was then 
discontinued, except for the ulcer diet and frequent feedings of 
milk and cream. The patient remained essentially asymptomatic. 

Pituitary adrenocorticotropic hormone was then administered 
in doses of 25 mg. four times a day. Within twenty-four hours 
the patient began to complain of a recurrence of her ulcer pain. 
She had sharp, gnawing, upper abdominal pain which was decid¬ 
edly aggravated during the night and was associated with much 
flatulence and lower abdominal distention. After three days of 
hormone administration there was pronounced epigastric tender¬ 
ness and a localized area of protective muscle spasm which had 
hitherto not been present. The gnawing epigastric ulcer distress 
still persisted. After five days of hormone therapy there appeared 
to be definite evidence of peritoneal irritation, as manifested by 
an area of severe muscle spasm and exquisite localized tender¬ 
ness in the epigastrium. The patient complained bitterly of 
pain, which doubled her up on occasions. She felt that the pain 
was partly relieved when she drew up her legs. 

On the sixth day of hormone administration it was believed 
that there was definite danger of perforation and localized peri¬ 
tonitis. The white blood cell count i= had risen from 8,500 to 
15,000 and the stools became guaiac positive, although there was 
no significant fall in the hematocrit. The patient consequently 
was placed on a regular regimen of milk, cream and aluminum 
hydroxide gel with magnesium trisilicate. This gave her partial 
relief, but she still complained of definite ulcer pain, particularly 
severe at night. The pain, tenderness and physical observa¬ 
tions that suggested a localized peritoneal reaction remained 
unchanged. After ten days of administration of 100 mg. of the 
hormone a day, all medication was stopped. Jhe roentgenograms 
revealed no change in the size of the ulcer, and there \\ 2 S no 
evidence of healing gastroscopically. 

The patient was then given frequent feedings of milk ami 
cream and Sippy pdwders. Within a few hours all her pam 
disappeared and she became essentially asymptomatic. Within 48 
hours the localizing signs in the epigastric area had disappeared 
and the patient was quite comfortable. After several weeks a 
gastric resection was performed and the ulcer in the stomac i 
was found to be perfectly benign. 


12. In tolh of our patients treated nilli pituitary, adrenocorticotropie 
twn corti50ne*treated patients lease i. 


hormone and in one of the 

V. E.) leukocjtosis developed durins therapy (p.J.S.). 
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“I didn’t mind the operation or anytliing at all about 
the hospital except the bedpan,” is one of the commonest 
expressions heard from discharged patients. The bed- 
pan as at! itnpoitant adjimct in the management of 
the hed patient had probabh' heen used for many years 
previous to the issuance^ of the American patent in 
1877. It is apparent that its use was widespread at the 
time since it was mentioned in nursing manuals - and 
advertised in catalogs of surgical and hosiiital supply 
companies. Defecation on the hedpan is difficult and 
sometimes dangerous, and in addition to the ps 3 ’cho- 
logical indignity imposed on the patient it subjects him 
to pln'siological discomfort and stress. Despite this, 
it has been universall}' usedjiartly through habit and 
partly because with certain types of cases it is obviousl}' 
a necessitv. 

Fortunately there has been a recent tendency to advo¬ 
cate more extensive use of the bedside commode,’ since 
it has been assumed that this imposes less strain on 
the patient in terms of energy expenditure. This situa¬ 
tion notwithstanding, the pii}sician who recommends 
the use of the commode is often considered radical, and 
the occasional death of a patient while using the con¬ 
ventional bedpan still is construed as an inevitable “act 
of Providence.” 

Despite the impression that the use of the bedpan 
imposes a greater strain on the cardiovascular and 
respiratory systems than does the use of the commode. 
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there have been no objective studies which would indi¬ 
cate that it subjects the normal as w'ell as the diseased 
jierson to an unfavorable stress or greater energy 
e.xpcnditiire. Thomas and Harrison ° in discussing the 
relationship of decrease in metabolism and bedrest, 
stated that “data are needed concerning the relation of 
defecation to this problem. The respective metabolic 
increments induced by using a bed pan and a bedside 
commode should be investigated.” 

Because of this and because there is evidence that 
prolonged hed rest is harmful and that the practice of 
early ambulation is beneficial in a wide variety of 
clinical states," the present study was undertaken as one 
phase of a broader exploration to determine the energy 
cost of activities of daily living and selected occupational 
activities in normal persons as well as in patients with 
disease that requires their prolonged confinement to bed. 

METHODS 

The facility of measurement of oxygen consumption 
w'lth the closed circuit metabolism apparatus during 
activity • and the use of such data as a measure of the 
energy cost of activity have already heen established.® 
These methods using a 9 liter respirometer of the 
Benedict-Roth type have heen adapted to the present 
stiidj' because thej' are simple and also the most uni¬ 
versally applicable. 

Patients were selected from the w'ards of the Fourth 
(New' York University) Medical Division and the 
Phj'sical Medicine and Rehabilitation Service of Belle¬ 
vue Hospital. A total of 28 subjects was studied; 
15 were cardiac patients and the remainder either nor¬ 
mal or w’ith other diseases as indicated in table 1. 
Some of the normal subjects w'ere hospital personnel. 
At the time of study all the cardiac patients were com¬ 
pensated and on an adequate maintenance regimen. 
An attempt w’as made to match subjects in each group 
W’ith regard to ranges of age, sex, weight and height. 
Diagnoses and other data pertaining to the subjects are 
listed in tables 1 and 2. These persons were all ambu¬ 
lant or semiambulant and had heen required, on a phy¬ 
sician’s orders, to use the bedpan during a past or 
the current hospital admission. No subject was included 
in the series who presented evidence of musculoskeletal 
disabilit}’, thj’roid disease or blood dyscrasia. 

Early in the investigation it became apparent that 
there W’ere serious obstacles to the study of patients 
during actual defecation. Not the least of these were 
psj'chogenic and temporal factors. It W'as therefore 
decided to have the subjects simulate the process as 
closely as possible by means of “bearing down” or per¬ 
forming ^ffilsalva maneuvers, on both the bedpan and 
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Tabld 1 - 

-‘Occupation, 

Age, Sc\ 

and Dtauno^is 

oi Fifteen Caidiac and Thiitccn Noncardtac Subjects 


Subject 

Age 

Se\ 

Occupation 

Di igno'sis * at Present Hospitalization 

Group 1, 

Cardiacs 





A S 


60 

M 

Tillor 

ArteriO'Clerotle heart disease, enlarged heart, coronary <IcIero^K 
mjocardial fibrosis, old anterior wall injocardial infarct acute 
posterior wall infarct, regular simi': rhythm, congestive heart 
lailure, cln*:s lA E to HI D " 

K b 


47 

M 

6Ienh»ut 

manner 

Arteriosclerotic and bvpertentJive heart disea'ie, enlarged heart 
coronarj sclerosis, mjocardial fibro«5is, acute anterior wall m\o 
cardial infarct, regular sinus rhythm, anginal svndrome con 
gesthe heart failure, class lA^E to HID 

^\ M 


49 

M 

Unemployed 

Rheumatic heart disea«e, enlarged heart, mitral msufficicniy 
mitral stenosis, auricular fibrillation, acute pulmonary edema 
cln«s lA’’E to me, hjpcrten«ion, etiologv? 

A P 


43 

M 

Bartender 

Heart disease, etiology unknown (arteriosclerotic? syphilitic? 
hjpertensivef), enlarged left ventricle, dilated aneurjsmal 
aorta, aortic stenosis, aortic Insufficiency, rej,ular sinus rhythm 
left bundle branch block first degree aunculoventricular block 
acute left ventricular fillure, class lA E to II B, syphilis late 
latent, treated 

D E 


.. 61 

M 

Unemployed 

Rheumatic heart disease, enlarged heart, mitral InsufRcieacy, 
mitral stenosis, aortic insufficiency, aortic steno'^is, auricular 
fibrillation, class III 0, diabetes mellitus, mild 

,1 B 


33 

BI 

Restaurant 

worker 

Rheumatic heart disease, enlarged heart, mitral insuflficiencj, 
mitral stenosis, aortic insufficiency,? aortic stenosis regular 
sinus tachycardia, class IID, subacute bacterial endocarditis 
active, under treatment 

L R 


69 

M 

Uuemploved 

Hypertensive heart disease, slightlj enlarged heart, regular sinus 
rhjthm, class I A, status postoperative for gastroenterostomy, 
secondary to peptic ulcer, colitis, chronic, mild, renal calculus, 
staghorn tjpe, right kidney 

M P 


Go 

F 

Housewife 

Heart disease, etiology unknown, enlarged left ventricle, enlarged 
right ventricle, enlarged left auricle, auricular fibrillation 
class III 0 

W B 


64 

M 

Electrician 

Arteriosclerotic and bvpertensUe heart disease, enlarged heart, 
eoronnrj sclerosis, myocardial fibrosis, valvular sclerosis 
regular sinus rhjthm, occasional auricular and ventricular pre 
mature contractions, class ib 

F AV 


66 

M 

Cook 

Arteriosclerotic heart disease, coronary sclerosis, myocardial 
fibrosis, acute mjocardial infarct, regular «inus rhjthm, class 
IV E to III 0 

A G 


63 

M 

Unemployed 

Arteriosclerotic and hjpertensire heart disease, enlarged heart 
coronarj sclerosis, jnyocardial fibrosis, paroxysmal ventricular 
tachycardia, first degree aunculoventricular block, left bundle 
branch block, coronarj msufflciencv, class III 0 

S R 


03 

M 

Unemploj ed 

Arteriosclerotic and hypertensive heart disease, enlarged heart 
dilated aorta calcific aortic stenosis, coronary sclerosis invo 
cardial fibrosis, aortic Insufficiency, acute left ventricular failure 
with pulmonary edema, class IV E to III 0 

M G 


44 

F 

Housewife 

Rheumatic heart disease, enlarged heart, mitral Insufficiency 
mitral stenosis, regular sinus rhythm, class IIB 

0 0 


Co 

M 

Unemployed 

Arteriosclerotic and hypertensive heart disease, enlarged heart 
coronarj sclerosis, myocardial fibrosis, congestive heart failure 
right bjdrothorax, class lA'E to III 0 

Y B 


62 

M 

Bart er (un 
employed) 

Arteriosclerotic and hypertensive heart disease, enlarged heart 
coronary sclerosis, myocardial fibrosis, sinus tachjeardia, left 
ventricular failure, class IVE to HI C, chronic bronchitis 
chronic pulmonary fibrosis and eraphjsema 

Group 2, Noncardiacs 





H B 


31 

61 

Physician 

No disease 

R T 


2 j 

M 

Laborer 

Syphilis, late latent, untreated 

E Q 


61 

M 

Unemployed 

Laennec’s cirrhosis with Jaundice and edema 

C AV 


. 47 

M 

Unemployed 

hospital 

attendant 

Acute alcoholism, gastritis, acute, exogenous 

r D 


60 

61 

Printer 

Rheumatoid arthritis, acute, active 

C P 


32 

M 

Electrician 

Glomerulonephritis, acute, diffuse 

W AA 


2 j 

61 

Unemployed 

actor 

Diabetes mellitus 

D D 


20 

F 

Machine 

operator 

Glomerulonephritis, acute, diffuse 

K B 


So 

M 

Physician 

No disease 

\A N 


34 


Cab driver 

Duodenal ulcer, active 

L J 


63 

61 

Unemployed 

Hemochromatosis 

F G 


43 

61 

Physician 

No disease 

T R 


36 

61 

Phj Mclan 

No disease 


• 'Ihe cardiac diaBnoses are _B.Iren accordme to the nomenclature rec^mended b?® Romtn °n!imlml3‘“and 


“Nomenclature and Cnteria for Diagnosis of Dl«ea«;e of the Heart,*' New York, 1940 
refers to the functional capacity and therapeutic classification, respectively 


The 


dl*>coinfort 


Functional Capacity 

Class I—Patients with a cardiac disorder without limitation of physical activity Ordinary physical activity caus^^ caii'C 

Class 11—Patients with a cardiac disorder with «hght to moderate limitation of physical aetiWty Ordinary pbjsical y 

Claes III—Patients with a cardiac disorder with moderate to great limitation of physical activity Dess than ordinary physical noth 
causes discomfort ^mfrirf 

Class IV—Patients with a cardiac disorder unable to carry on any physical activity without cliscomiori 


'] herapeutic Classification 

Chi 3 s A-Patients with a cardiac disorder whoie ordinarj physical activity needs no restriction aaused against uau « 

Cln«s B—Patients with a cardiac disorder whose ordinary pbjsical activity needs no restriction but v\ho should be advised ag 

tinss 0—Patle^nts pith a°cardiac disorder whose ordinary physical activity should be moderately restricted, and who=e more streniio 

Class D—Patients mth^a cardiac'disorLr who-e ordinary physical actlyity should be marbedlv restricted 

Cla-s F—Patients with a cardiac disorder who should be at comilctc rest or confined to bed 
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the coniniode for at least two trials of each. The pro¬ 
cedures were fully explained and demonstrated to each 
subject. Uncooperative patients and those who had 
difficult}' in understanding what was required were 
excluded from the stud}'. 

The tests were conducted in a small, quiet room 
away from the ward, using a low hospital hed with an 
innerspring mattress at a height of 22 inches (56 cm.) 
from the floor. A conventional metal bedpan was 
utilized. The bedside commode used was at approxi- 
niately bed height (i. e.. the height of the seat was 
18 inches [46 cm.] from the floor) and was constructed 
with a conventional toilet seat and a back with two 
arm rests for support of the patient. The bed as well 
as the commode were enclosed by ward screens, per¬ 
mitting privacy for the subject. The observer sa( 
outside the screens noting the record of respiration 
on the recording drum of the respirometer. Frequent 
observations were discreetly made through a small 
opening in the screen to assure the performance of the 
various maneuvers in the prescribed manner. 

Table 2. —Summary of ihc Mean Values and Ranges for the 
Age, IVeiglit, Height, Body Surface Area and Resting 
Metabolism of Fifteen Cardiac Subjects and 
Thirteen Noncardiac Subjects 

Hosting 
IJotiy Mctab- 
Surfneo 

Aro, WVlRlit, HelRlit, Aren. Ml. Os/ 
Vr. Ui In. Sq. M. Min 

1.') Cnrdlao’* 

(13 ninlcs, 2 feinnio") 


Mean. W.() Ub 04.0 1.72 207 

RnnKC. 33 -Oj lCT-172 01 OCO.o 1.00-1,82 223-384 

13 Noocnrdlnc^ 

(12 males, 1 feinulo) 

Mean. . liVj 00.7 j 1.81 2.)1 

Ransc. 20-03 112-2(H) 02 23-71.5 1.49-2.08 177-321 

All subjects 

.Mean. 40.7 132 03.2 1.70 200^ 

Range. 20-03 112-200 01 O-n.S 1.49-2.08 177-334 


* Dctennlned ^ith the patient nt rc^t Id the supine position an«l 
eorrected to standard conditions of loinpcrnturc nnd pressure. 

The tests were performed in all instances approxi¬ 
mately two hours after meals. At each session both 
a bedpan and a commode experiment were carried out 
as described below. A 15 to 20 minute rest period 
was allowed between the two procedures, and on suc¬ 
cessive days the order of the maneuvers was alternated. 
The sequence of experiments was such that each sub¬ 
ject served as his own control for purposes of com¬ 
paring the two activities. 

During the tests, male patients were attired in 
pajamas and females in hospital gowns. In order to 
allow free movement of the patient, the connection 
between the mouthpiece and the respirometer was made 
with 10 foot (205 cm.) lengths of flexible rubber 
tubing. Conventional rubber mouthpieces and nose- 
clips were used, and the patient held the metal three 
way valve with one hand to avoid displacement of the 
mouthpiece when changing position. 

The subjects rested in bed for 15 minutes prior to the 
actual experiment. The noseclip was adjusted and 
checked for leaks; the mouthpiece was placed in posi¬ 
tion, and recording of oxygen consumption was begun 
while the subject was in the supine position. Resting 
oxygen consumption was recorded for a period of four 
to SIX minutes. When it was apparent that an equili¬ 


brium had been attained, a signal was given by the 
observer for the patient to begin one of the following 
two activities, during which time oxygen consumption 
was continuously recorded; 

1. The patient (if a male) untied or unbuttoned his pajama 
pants, sat up, turned, slid off the bed and sat down on the 
commode seat adjacent to the bed. He remained seated and 



Fig. 1.—Photograph of .a portion of tlic respirometer record showing 
oxjgcn consumption in cardiac subject A. P. while performing 10 Vaisalva 
maneuvers (indicated by small arrows) on the bedpan. A indicates the 
start of the activity; B, tlie end of the activity and beginning of recovery, 
and C. the end of the three minute period of recovery. 

performed 10 Valsalva maneuvers which simulated straining at 
stool. He then cleansed himself with toilet tissue and at a 
second signal from the observer pulled up his trousers and 
returned to bed, again assuming the supine position. The time 
between the two signals was three minutes 
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Fig. 2.—Same ns figure 1, but with the cardiac subject, A._ 1’., ?n 
bedside commode. Note that oxygen consumption of the patient is ala 
milliliters (uncorrected) greater on the bedpan (fig. 1) than on tie 
commode. 

2. The patient untied his pajama pants, drew them 
mounted the bedpan (which had been placed on the bed before 
the start of the test) and sat on it in the center of the bed. 
This position was selected since observations made on various 
services of this hospital indicated that this was the common 
practice. He was permitted to mount the bedpan in any 
manner be found easiest. While in this position, he performed 
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10 Valsalva maneuvers He then cleansed himself with toilet 
tissue and at a second signal, three minutes after the first, 
resumed the supine position in bed and pushed the bedpan aside 

In all instances the recording of oxygen consumption 
of the patient in the supine position was continued for 
a four to six minute period after completion of the 
activity in order to determine the “recovery” oxygen 
consumption. It was found that the rate of oxygen 
consumption during the recovery period reached a 
steady state usually within one minute and always 
within three minutes. This recovery rate was almost 
identical w’ith the preactivity resting rate 

T\blc 3 —Conipansoit of the Mean Eieess Oxygen Consump¬ 
tion joi the Use of a Bedpan and a Commode 


Subject 

No of 
Trials 
(N) 

f 

Bedpan 

(B) 

J _ 

Commode 

(C) 

Difference 

CB-C) 

Forty trials by 15 cardiac subjects 

W B . 1 

1,375 

798 

+ 577 

AS.. 

3 

837 

031 

+ 20G 

R S 

4 

1,028 

817 

+ 211 

W'. M 

3 

903 

742 

+ 167 

A P 

3 

1,295 

740 

+ 519 

D E 

3 

921 

623 

+ 298 

L R 

3 

879 

3% 

+ 3U 

J B 

3 

579 

187 

+ 92 

M P 

2 

811 

025 

+ 180 

r W' 

3 

Gi9 

382 

+ 277 

A G 

3 

1,212 

8j1 

+ 3C1 

S R 

2 

1,305 

90^» 

+ 300 

M G 

2 

020 

383 

+ 243 

0 0 

3 

083 

517 

+ 130 

r B 

2 

1,901 

803 

+ 1,09$ 

Mean foi 15 subjects 

Thirty trials by 13 noncardiac subjects 

1,001 

005 

+ 337 


on the bedpan than on the commode (table 3). It was 
also noted that there was no consistent effect of accom¬ 
modation^ on serial performance, some subjects using 
more w'hile others consumed less oxygen at successive 
trials There frecjuently w'as considerable variation at 
succeeding trials in the same person. Furthermore, the 
two groups of subjects showed no significant difference 
in oxygen consumption with regard to the two respec¬ 
tive maneuvers. This was anticipated, since the amount 
of work done in either activity wms not great enough 
to incur a significant oxygen debt. On this basis the 
data for the entire series, including both cardiac and 
noncardiac subjects, were combined and statistical!) 
analyzed (table 4). 

When the differences of the means m oxygen con¬ 
sumption of the entire series of subjects in the two 
categories of activity W'ere analyzed, a statistically highly 
significant /> value (< 0 001) was found.'’ There was 
a mean of 50 7 per cent greater increment of oxy¬ 
gen consumption above resting levels in the cardiac 
group while using the bedpan and a mean of 48.4 per 
cent for the noncardiac group. 

Table 4 —Statisheal Analysts of the Data Comparing the 
Mean Excess Oxygen Consiiniptwn for the Use of a Bed¬ 
pan and 0 Bedside Commode in Tzienty-Eight Subjects 


Menn Standard t = Mean 
DlfTorencc Error Difference 
(B —0) of Mean Standard 


Sul’Jccts 

No 

Ml 9 

DIIIcrcDce 

Error 

pAahic’ 

Cardiac ....... 

15 

+ 337 

Cl 82 

62 

<0 001 

Noncnnllnc .... 

13 

+ 312 

SCSI 

55 

<0 001 

All8Ubject« .... 

28 

+ 325 

42 80 

70 

<0 001 

Percentage mean 
commode in 

cxtc«s 

ovsecn coneumptlon lor 

u«c ol 

bedpan oier 


H B 

2 

1,221 

1,070 

+ 108 

R T 

2 

799 

550 

+ 249 

E G 

4 

1,398 

938 

+ 400 

0 W' 

3 

028 

518 

+ 110 

F D 

3 

797 

515 

+ 2 >2 

0 P 

2 

799 

500 

+ 239 

W W' 

2 

758 

074 

+ W 

D D 

2 

520 

33j 

+ 185 

K B 

2 

901 

517 

+ 337 

W' N 

2 

1,129 

577 

+ 552 

L J 

2 

1,790 

9^0 

+ 810 

r G . 

2 

841 

4jS 

+ 383 

T R . 

2 

853 

078 

+ 180 

Mean lor 13 subject'' 


9oS 

040 

+ 312 


* In mlllilitcis of oxjgcn at standard conditions of temperature and 
pressure In excels of the resting oxygen consumption for the six minute 
test period, ■which jncliidcs three minutes of actl\lt> and three minutes 
of reco^ er\ 

Data w'cre calculated from the graphic records (figs. 1 
and 2). Energy cost of each of the maneuvers was deter¬ 
mined in the following manner: The oxygen consump¬ 
tion during the three minutes of bedpan or commode 
activity and three minutes of recover)'' was measured 
from the graphic record. From this was subtracted 
the resting oxygen consumption for a si.x minute period 
This resulted in a figure for excess oxygen consump¬ 
tion for the six minutes activity and recovery period 
which was the energy cost of the particular maneuver 
under study. All gas values are corrected to standard 
conditions of temperature and pressure and expressed 
as milliliters of oxygen m excess of the resting oxygen 
consumption. 

RESULTS 


(1) 1C cordiiio subject^ 337 X 100 = CO 7% 

0 (.’. 

(2) IS POflCJirdlnc subject's S32 X 100 = 18 

GIG 


* Computed according to riKber and Tates ® 

Blood pressure, pulse rate and electrocardiographic 
tracings taken before, during and after the two acti'i'ities 
were subject to many extrinsic physical and emotional 
factors and resulted in extremely variable data. For 
these reasons it w'as deemed not feasible to study these 
routinely, especially since a cardiodynamic study of 
patients while performing Valsalva maneuvers has been 
reported by McGuire and others."* These ivorkers 
found that during such straining there occurred decided 
changes in rate and rhythm of the heart, accompanie 
with sharp rises in intra-arterial and intrapleural pres¬ 
sures ; they concluded that cardiac arrhythmias, vascular 
hemorrhage or pulmonary embolism w ere the mechan 
isms responsible for death of subjects while straining 
at stool 

COMMENT 

While it IS obvious to both the user and the observer 
that the use of the bedpan causes psychological traimia, 
irritation and often resentment, the results of this stuo) 
indicate that it is an iinphysiological procedure ironi 
the standpoint of energy cost. It would seem tliat uw 
supported sitting or squatting position is the optmn m 
posture for defecation. This is a truism which carries 
over from studies of primitive obstetric customs 


Early in the course of the study it became apparent 
that in all patients of the noncardiac as well as the car¬ 
diac group there was a consistently greater oxygen con¬ 
sumption for the performance of the outlined procedures 


9 Tislier. R A, and Yntts T Stat.sticnl TnSRs for 
jricilltural and Medical Rescarcli, Xen AorL, Ilafncr PuIilislimS 

10 McLuire, J, and others Bed Pan Deaths, Am Tract 1:23, IS^^ 
inlnlnitinn a I’f tude de la ran.nntion dans les ctats de mort app 
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which the squatting position was the postural clioice for 
parturition. The conventional use of the bed pan in bed 
precludes the assumption of the custoniarj' posture of 
choice in defecation and hence makes this method unde¬ 
sirable. The commode, on the other hand, allows 
for the assumption of a supported, familiar posture and, 
aside from the subjective feelings of the patient, imposes 
on him less ph)'siological stress. 

It is recognized that a sudden severe straining or 
movement on either the bedpan or the commode can 
cause precipitous changes in blood pressure or decided 
rises in intrapleural and abdominal pressures which 
might induce serious cardiovascular accidents, but from 
both a ijostural and energy-conserving standpoint the 
strain nccessarj^ for defecation is lessened by the use 
of the commode or stool. i\Ioreovcr, it is also recognized 
that for patients who are unconscious, disoriented, 
decidedly debilated or afflicted with severe physical dis¬ 
abilities, the use of the bedpan is a matter of practical 
necessity. 

In a small series of three patients the use of the bed- 
pan with the legs swung over the side of the bed and 
feet resting on a small stool resulted in less oxygen 
consumption than the use of the bedpan in the sitting 
position in bed. In this connection, the posture of the 
severel}' ill or debilitated patient for whom use of the 
commode is not feasible may be altered by use of pillows 
and adjustment of the bed to conform somewhat to the 
supported position, and in such instances this may he 
of decided benefit. 

From postural considerations it might be assumed 
that had the supine position been used with the bedpan, 
the difference in energy cost would have been even 
greater between subjects on the bedpan and those 
on the bedside commode. 

SUMMARY AND CONCLUSIONS 

1. Oxygen consumption (in excess of resting) was 
determined by means of a closed circuit respirometer 
in a group of 13 noncardiac and a group of 15 com¬ 
pensated ambulant cardiac subjects while performing 
Valsalva maneuvers on the bedpan and on the bedside 
commode under standardized conditions. 

2. There was no significant difference for each of 
the respective activities in tlie noncardiac and cardiac 
groups, but energy expenditure in terms of ox 3 'gen 
consumption above resting levels was consistently 
higher on the bedpan than on the commode (50.7 per 
cent for the cardiac group and 48.4 per cent for tlie 
noncardiac). 

3. The difference in mean excess oxj'gen consump¬ 
tion for the use of a bedpan and a commode in all sub¬ 
jects was objectively and statistically highly significant. 


Malignant Tumors of Bone.—Bone sarcoma has one main 
difference from other malignant lesions in that it most often 
affects relatively young persons. Its highest point of incidence 
is among persons of IS to 20 years of age, according to statis¬ 
tics compiled by Christensen. Plans for cancer detection, there¬ 
fore, must include this age group, if persons suffering from 
malignant tumors of bone are to benefit under any mass tumor 
detection program. Mayo Clinic statistics, recently compiled 
by ileyerding and Jackson, show that in 75 per cent of cases 
osteogenic sarcoma occurs about the knee. This localization 
to the lower end of the femur and the upper end of the tibia 
and fibula in three fourths of all cases of osteogenic sarcoma is 
extremely significant. It proves, in my opinion, that trauma, 
occurring as it does so frequently about the knee, is a definite 
inciting factor in the production of certain malignant bone 
tumors.—Mark B. Coventry, M.D., Differential Diagnosis of 
Malignant Bone Tumors, Annals oj Surgery, November 1950. 
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In the final analysis, the critical evaluation of manual 
methods of artificial respiration requires documented 
field tests,' so that the practicality and adequacy of 
the various technics may be determined. However, the 
practical utilization of any manual resuscitation pro¬ 
cedure must stem from results obtained under ideal 
or controlled experimental conditions, because of the 
numerous uncontrolled factors incident to field testing. 

Anatomic considerations preclude the use of animals 
for this .work. However, three types of human sub¬ 
jects can be utilized: (a) nonrigid corpses, immedi- 
atelj’ after death and before the onset of postmortem 
rigor, (fi) conscious, normal subjects, trained to “vol¬ 
untarily suspend respiration,” or hyperventilate to the 
point of apnea, and (c) normal subjects rendered apneic 
by curare (or a curare-like preparation) and/or anes¬ 
thetic agents. Patients rendered apneic by central 
nervous system pathology, such as anterior poliomye¬ 
litis, are inadequate, in our experience,^ for the unequiv¬ 
ocal evaluation of all manual maneuvers. 

In a previous study - we compared the effectiveness 
of the various manual methods for artificial respiration 
by .first using warm corpses and then subjects trained 
to suspend their respiration voluntarily. In the present 
study we have again compared the effectiveness of 
these methods on subjects with voluntary suspension 
of respiration and the same subjects when they were 
made apneic by curare-anesthesia agents. 

METHODS 

Eleven normal, healthy, adult males, ranging in age 
from 22 to 31 years and weighing 130 to 205 pounds 
(59 to 93 Kg.) were used. The histor}^ and physical 
examination of each showed freedom from cardio¬ 
respiratory pathology, a normal electrocardiogram and 
an essentially normal chest roentgenogram. The normal 
resting tidal air was determined, and, after proper 
indoctrination, the pulmonary ventilation effected by 
nine manual methods of artificial respiration was mea¬ 
sured while the subject passively suspended respiration. 
All measurements were made on a standard basal meta¬ 
bolic rate spirometer (Sanborn waterless) via a rubber 
mouthpiece and with the usual nasal clip in place. 
Thereafter, each subject was premedicated with an 
adequate dose of atropine sulfate (0.60 or 1.20 mg.) 
either intravenously or intramuscularly, depending on 
the interval before anesthesia was begun. Then each. 
subject was given a mixture containing 500 mg. of 
thiopental sodium and 6 cc. of standard rf-tubocurarine 
chloride (a total of 120 units, or 18 mg. of the h 3 'drated 
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and the Council on Physical Medicine and Rehabilitation ot the Ameii- 
can Medical Association. 
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salt) in a total of 21 cc. of solution. Injection of the 
solution into one of the cubital veins required only 
30 to 60 seconds. This depressed respiration to apnea, 
or near-apnea, and artificial respiration was then started 
via the breathing bag of the anesthesia machine, with 
the use of a cyclopropane-oxygen mixture. If respira¬ 
tion was not assisted and cyclopropane added, one could 
detect the diaphragm weakly attempting to initiate 
respiration. lAfiien the subject was completely apneic, 
a cuffed endotracheal tube was inserted into the trachea, 
with laryngoscopic visualization. There was no “buck¬ 
ing" of the subject in response to passage of the tube. 
No complications with reflexes or intubation occurred. 
The cuff that surrounded the tube was inflated with air 
to make the system gas tight. 

The cyclopropane-oxygen mixture was again admin¬ 
istered until complete relaxation and total apnea were 
attained. When the subject was in this state, the slight¬ 
est pressure on the anesthesia bag created an exchange. 
The subjects were all examined for mechanical difficul¬ 
ties (such as endobronchial intubation). Each method 
of artificial respiration was then executed at a rate of 
12 times per minute for periods exceeding one-half 
minute each. Between each method the subject was 



1 JR 1 —Sections of graplnc results olitniiiel on out (U P) uith 

the nittnholic rate ‘Spirometer uith nuthofh of manual 

artificial re'ipiration I, Schafer (prone pressure), H, Emerson, (hip 
lift); IIT, Schafei Emer*^^! lv> (hip lift prone pre'"'Uie), IV, Emer<;on 
(hip roll); V, Schafer-Emerson (hip roll prone pressure) as accom- 
[tlished bj fi\e different operators (fl, h, c, d and r), VI, Silvester: VII, 
Drinker modification of Nielsen (arm lift prone pressuie), VIII, Nielsen 
(aim lift scapular pressure), and IX, Eve (rockniR) 


ventilated with the anesthetic mixture to insure com¬ 
plete apnea and freedom from any muscular activity. 
This state was reached and maintained during the 
measurement of each maneuver. In no case was any 
muscular activity or spontaneous respiratory movement 
noted on either the graphs or the subjects during a test 
run. Pulmonary ventilation was again measured on a 
standard basal metabolic rate spirometer filled with 
oxygen; the spirometer was calibrated by displacement 
of varying known amounts of air into the apparatus. 
This was adapted directly to the endotracheal tube. A 
flutter valve was interposed between the subject and the 
spirometer, providing separate inspirator)' and expiira- 
tory circuits, thus reducing the size of the dead air space. 
A soda lime cannister, provided in the spirometer, pre¬ 
vented accumulation of carbon dioxide. 

At the conclusion of the experiment the subjects were 
given nitrous oxide-oxygen mixtures (80:20) until 
muscular activity was such as to indicate that there 
would be an adequacy of exchange without the endo¬ 
tracheal tube. This state was usually reached in about 
35 minutes. In one case the tube was removed in 
approximately 40 minutes and tbe subject was unable 


J. A 
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M A 
21, mn 


to maintain his airway. After reintubation, nitrous 
oxide-oxygen mixtures were administered for an addi¬ 
tional half-hour. 

The only sequela noted was a sore throat of varyint; 
degree in several of the candidates. All walked out of 
the operating room within 2.5 hours after the initial 
curare-thiopental sodium injection. These comments 
regarding our fortuitous experiences in this work 
should not be misconstrued as statements of the sim- 
plicit)' and safety' of the method. Our cognizance of 
the many hazards and possible complications was of 
inestimable value in the prevention of such eventualities 
However, it must be emphasized that competence in 
anesthesiology and an accurately perfected experimental 
technic are prerequisites for such an undertaking. 

METHODS OF ARTIFICIAL RESPIRATION STUDIED 

The manual methods of resuscitation compared were 
those that are generally used or advocated today. Every 
method was apjilied to every subject during both the 
passive suspension phase and the curarization phase 
by the same operator (A. S. G.) except the Drinker 
modification of the Nielson method, which requires 
two operators. In this case, the assistant was always 
the same (F. R.). In this way, we hoped to obviate 
any variability that might have been introduced by 
using several persons, who may have performed the 
procedures in different manners. 

The Eve rocking method ® of activation of the inert 
diaphragm was included because^ (a) it was easily 
adapted to our procedure here, (b) it was previously 
included in our study on nonfigicl corpses * and (c) it 
is commonly suggested for lay use as a “manual” 
method. Strictly speaking, however, the Eve method, 
or any method that necessitates the use of equipment— 
either provided or improvised—must always be con¬ 
sidered a mechanical method. Nevertheless, the Eve 
tilt table was included in the study, despite the fact that 
it is not a manual method per se. 

The manual methods performed were (a) Schafer 
(prone pressure),’ Emerson (hip lift),''' Emerson (hip 
roll)," Silvester/ Nielsen (arm lift-scapular pressure),’ 


а. E\e, F. C.: Activ.ition of the'Inert Diaphragm b> a Gravity Jletlioti. 

Lancet 3: 995 (Nov. 5) 1932 Ktllick, E M., and Eve, F. C.; Physiologic 
Investigation of Rocking Method, Lancet 3:7*10 (Sept 30) 1^23 Etc, 
F, C : Artificial Respiration Eaplaiiied, Baltimore, Williams 6. \\ nkins 
Company, 1947. Kilhck, E M.: Leeds, M. B ; Sonell, E. M , ant 
Crowden, G. P.: Priiic,ples of Artificial Respiration in First Aid, Lancet 
3: 897 (Oct. 21) 1939. , „ 

4. Schafer, E A.: Artificial Respiiatioii in Man, in the Harvey Lee 

fnres, 1907-1908, Philadelphia, J. B. Lippincott Company, 1909, PP 
223-243, Artificial Respiration, in American Red Cross First Aid lexi 
Book. Philadelphia, The Blakiston Company, 1940, pp 108 120 /“rk':. !-. 
Cheating Death Through Resuscitation, Nat. Safety Ncts 3S.20 (jui/l 
1935 Schafer E A.: Artificial Respiration in Its Physiologic Aspect, 
J. A. M. A, 51:801 (Sept 5) 1908 , 

5. Goidon, Faincr and Ivy.= Emerson, J. H.: A °r 

Artificial Respiration hy Lifting the Hips, Cambridge, Mass, the Au no . 
1948 and 1949. Whitteiiberger. J L, and Samofl, S J.: Pl'y®* 
Principles in the Treatment of Respiratory Failure, M. Clin noiii 

America 34: 1335 (Sept) 1930 . , , c. m riuldrcn 

б . Sih ester, H. R.: A Ne« Method of Resuscitating Stillborn Uiiiar_^_ 

and of Restoring Persons Apparently Dead or Drowned, Brit M. J. -■ 

^^V^Niels'em im^'Method of Resuscitation, Ugesk. f i’eistil 

(Dec. 15) 1932. Lindhard, J.: Artificial Respiration According to Ni |s 
Method, Ugesk f. Laeper »G:67 (Jan 8) 1934 . Gent|es,_H W. 
New Method of Artificml Respiration, Nat Safely News 38.34 jj 
1935 MacLachlin W.; The Holgcr-Nielsen Method of Kcsiiscii 
Nac'Safety News 32: 52 (Sept) 1935 Manu-al d/, quo THrer, 

Danish Red Cross, Ilolger Nielsen Committee, Hellerltp, Otto 

Dnnker® C K , and Shaw, L. A.: A Alw 

Method of Artificial Respiration, J. Indust. Ilyg J“'ticol _ 

(Nov) 1935. King, f G : A Comp.arison / , SO: 576 

3 Methods of Artificial Respinatiom J. Indust Respiration 

(Nov.) 1938. Hederer. C : A New Method Defects and 

Combined with the Schafer Method in Order to Correct Uie oe^, 

Augment the Phj sioloRical \ alue. Bulk o.-p.^tion Com 

14) 1935. Hcderer, C\: A New Method of Artific a Reyira ^^,^5 

tuned with Schafer Method. Bull Acad de med. 1X4.178 (July 
Iledcrer, C.: Method of Artificial Respiration, Arch de niea 
nav 125: 371 (July-Sept ) 1935. . 
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Drinker, modi ficatioii of Nielsen (arm lift-prone pres¬ 
sure).'* Schafer-Emerson-Ivy (hip lift-prone pressure)" 
and Schafer-Einerson-Ivy (hip roll-prone pressure)." 
These methods have all been described and illustrated 
in a previous communication (fig. 1 in Gordoti, Fattier 
and Ivy"). 

KICSULTS 

Jlechanical and anesthesia difliculties encountered in 
perfecting the technic invalidated the results olitained 
on the first subject. Thereafter, perfect relaxation and 
total apnea were secured, as indicated, in the remaining 
10 subjects, and valid graphic tracings were shown by 
the method previously described (fig. 1). 

On the basis of pulmonary exchange secured, the 
various methods can he divided itito major groups. 
Those utilizing a “push and pull” maneuver produce 
.active inspiration and active expiration, and, in those 
utilizing a “push" or a "pull” maneuver alone, only one 
half of the cj’cle is active and the other half is passive." 

The results obtained with passive suspension of 
respiration (table 1) .and total apnea under curare- 
anesthesia (table 2) were completely corroboratory, 
although the former method achieved approximately 
1.5 times as much pulmonar}' ventilation as the latter 
method. Table 3 reveals that all the methods in the 
“push” or "pull” group gave values approximating the 
normal resting tidal air in all 10 subjects, whereas 
ilie “push and pull” methods were ai)proximately twice 
as efficacious. The “pu.sh and i)uir’ manual methods 
include the Nielsen (arm lift-scapular pressure). 
Drinker modification of Nielsen (arm lift-prone pres¬ 
sure). Silvester method, hip lift-prone pressure and 
hip roll-pfone pressure methods and effect approxi¬ 
mately twice as much i)uhnonar}- ventilation as the prone 
pressure, hip lift or hip roll methods, which are “push” 
or "pull” manual methods. The Eve rocking method, 
a mechanical technic, yielded values intermediate 
between these two groups. 

Certain correlations were noted between the body 
types of the subjects and the amount of pulmonary 
e.xchange elicited b\' the various methods of artificial 
respiration (fig. 2). Although in all apneic subjects 
the “push and pull” methods are su])erior to “push” or 
“pull” methods alone, the comparative values are not 
consistent in subjects of various body ty pes. The values 
with the “push and pull” methods are disproportion¬ 
ately higher in tall persons than in those of medium 
or short stature. The Eve method maintains a relatively 
constant intermediate position, except that in the short 
stocky body type (only one case) it is as good as any 
manual method except the hip lift-prone pressure 
method. The results of hip lift-prone pressure method 
were consistently highest in all body types except in 
the tail, thin subject, fn whom ft was exceeded only ?jy 
the Silvester method. 

COJIMENT 

Previous evaluations of the effic.acy of various manual 
methods for artificial respiration by other workers have 
been relatively inconclusive. This is because they 

(a) fail to consider all practical or generally advocated 
methods, (b) use only' a few cases and/or (c) fail to 
evaluate pulmonary ventilation, per se, by providing 
rontrolled conditions, such as patency of the airway. 
However, in these studies for the first time the same 
group 01 investigators have appraised all the practical 
manua l methods of resuscitation (as well as the Eve 



rocking method) under ideal, controlled, experimental 
conditions, for all three types of human subjects. 

Pulmonary ventilation on (a) warm corpses, (b) nor¬ 
mal healthy trained adults with passive suspension of 
respiration and (c) the same adults rendered totally 
apneic with curare-anesthesia are completely corrobora- 
toryx All results confirm the observation that, regard¬ 
less of the type of subject, a “push and pull” maneuver 
is approximately twice as efficacious as a “push” or a 
“pull” method alone. The only difference noted is that 
the totally apneic subjects yield average values that are 
two times those of the warm corpses, whereas the 
results with passively' suspended respiration are three 
times those obtained on the corpses (table 3). 

Observations on these three ty'pes of human subjects 
have been questioned by some, with respect to their 
applicability to victims requiring resuscitation. Doubts 
are raised because of (a) early postmortem changes 
and absence of muscle tone and reflexes in corpses, 

(b) absolute muscular atony in curarized subjects and 

(c) the action of protective reflexes, as well as the 
difficulty in sustaining a state of passive suspension 
of respiration in conscious normal subjects. However, 
these studies indicate that the comparative values with 



Fir. 2. —Efficacy of the various methods of artificial respiration with 
respect to specific body types in series of 10 totally apneic, normal, male 
adults. 


any' or all of these three types of subjects reveal the 
same effectiveness of pulmonary ventilation. It is 
essential that the corpses be used immediately after 
death, the curarized-anesthetized subjects be totally 
apneic and the passive normal subjects be trained adults. 

The absolute values in any' ty'pe of subject are not as 
important as the comparative values with the various 
manual methods—as long as the method in question 
results in adequate pulmonary' ventilation. The actual 
values for pulmonary ventilation attained in victims 
requiring resuscitation probably are to be found between 
our values for ’ the corpses and those for the totally 
apneic normal subjects. Those subjects that are most 
resuscitable probably simulate our totally apneic sub¬ 
jects, whereas victims that are at the limits of resusci- 
tability are more apt to resemble the corpses. The values 
for the "push and pull” methods in the apneic subjects 
may', at first, appear excessive. However, these are 
actually' a form of forced inspiration and forced expira¬ 
tion and should be significantly greater than the normal 
resting tidal air. 

Despite the complete muscular atony of the apneic 
subject, respiratory graphs reveal that, even in the 
passive inspiratory phase of Schafer prone pressure, the 
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thorax returns to its previous base level (fig 1) This 
■‘restitution” recoil is primarily dependent on the struc¬ 
tural design of the thoracic cage and its attachments 
On the other hand, it u as noted in the corpses = that 


latory system, whereas the greater values m normal 
passive subjects reflect the inability to completeh sup 
press normal respiratory mechanisms and the "desire 
to breathe 


Table 1 —Results mth Various Methods in Ten Aorinal, Hcalthv, Trained Adults ziuth “Passive Siispcnswii" of Respiration* 


Push imd Pull 

,-^- 

Schafer 

Push or Pull Only Nielsen 

Normal ^ ---^^ NitKen Drinker 


Subject 

Resting 

Tidal 

Air 

Schafer 

(Prone 

Pressure) 

Emerson 

(Hip 

Lift) 

Emerson 

(Hip 

Roll) 

E\e 

(Rocking 

Method) 

(Arm Lift 
Scapular 
Prcssiiie) 

(Arm 

Lift Prone 
Pressure) 

Hip Roll 
Prone 
Pressure 

Hip Lift 
Prone 
Pressure 

Sihester 

Body 

Tjiet 

J M 

JGS 

8(4 

73G 

872 

901 

' 1,400 

1,314 

915 

1,208 

1 3j1 

SS 

M K 

529 

1,201 

1,‘’0S 

844 

1,273 

1,330 

1,473 

1,087 

2 204 

1‘’39 

41 

R P 

SOI 

1,038 

1,03S 

78G 

9j8 

1,620 

1,d92 

1 G73 

2,531 

1308 

9M 

A\ V 

797 

1,044 

777 

V48 

9al 

1,134 

1,287 

1,988 

1,G7S 

213a 

TT 

A T 

6»G 

G33 

1.394 

C91 

513 

1,405 

1,208 

l,5a4 

1,802 

1 7(K; 

MS 

G S 

701 

572 

39j 

477 

9G3 

C«G 

7C5 

939 

932 

1273 

M 

H 4 


739 

704 

37G 

1,010 

1,019 

1,Gj2 

1,1G9 

1,5G9 

2 2G3 

TT 

G 44 

420 

849 

53a 

370 

715 

1,310 

1,502 

980 

SGI 

1 loS 

M 

P S 

990 

G09 

844 

736 

1,273 

],a97 

1,241 

1,720 

l,a92 

1,393 

TT 

J b 

781 


1,208 

1,150 

l,o80 

1,294 

l,oa9 

1,5j0 

2,009 

1 314 

MS 

4v crage 

C73 C 

810 2 

883 9 

70j 6 

l,10t>9 

1,307 3 

1,36S3 

1,417 5 

1,049 G 

1 529 0 



411 methods perfoimed bj the same operator all a allies c'cpres'sed in cubic centimeters of air 
t Bodj lApcs 'X r, tall thm subject'?, TAI tail mu'^cular M, medium height and build, MS, medium height but «‘tock>, and bS «hort stoeVy 


Table 2 —Results iiith Vatioiis Methods in Ten \onnal. Healthy, Tiaincd Adults in a State of Respiiatoi\ Aricst Induced 

tilth Ctttare and Anesthesia * 

Pu‘?h and Pull 

- _ - _ - - 


Subject 

Normal 

Resting 

Tidal 

Vir 

Push or Pull Ool> 

Schafer Emer«on Emerson 
(Prone (Hiji (Hip 

Pressure) Lift) Roll) 

E\e 

(Rocking 

Method) 

r 

Nlel«en 
(4rm Lift 
^cupular 
Pres-^ure) 

Schafer 

Mel«en 

Drinker 

(Arm 

Lift Prone 
Pressure) 

Hip Roll 
Prone 
Pressure 

Hip Lift 
Prone 
Pressiiie 

Sih ester 

Bod 

Typi 

J M 

4GS 

3S0 

d87 

421 

880 

870 

797 

S42 

1,032 

0)0 

SS 

M K 

52‘"‘ 

348 

038 

d97 

511 

038 

942 

1,034 

1070 

876 

M 

B P 

SOI 

049 

787 

400 

090 

1,397 

1,303 

1,283 

1 015 

l,a03 

TM 

W V 

707 

0)2 

8j3 

a3o 

737 

1,3)2 

1,377 

1,317 

1,607 

l,7Da 

TT 

4 T 

020 

)80 

731 

397 

720 

2,ld9 

1,018 

1 001 

1,191 

911 

MS 

G S 

701 

431 

44d 

29o 

787 

807 

GOO 

72a 

814 

797 

M 

H 4 


d9S 

026 

474 

810 

1,0k) 

718 

1,173 

1,302 

l,aa9 

TT 

G U 

429 

d38 

455 

318 

748 

998 

1,010 

1,114 

1,118 

n2j 

M 

F b 

990 

488 

704 

021 

8aG 

1,707 

1,015 

1.504 

1,82a 

1,701 

IT 

J S 

781 

342 

o-’S 

393 

773 

807 

SOO 

071 

8aC 

1.69 

MS 

4} ciii.'e 

073 G 

.00 0 

035 4 

4451 

7al 2 

1,107 C 

1,027 5 

1,0)3 8 

1,199 C 

1,145 5 



* 411 methods performed bj the same operitoi, all \alues cxpres‘?ed m cubic centlmetel^ of air 


T4BLE 3 —Conipanson of Results of Fanous Mtlliods in the Same Subject JVhen Apneic aud znth Passne Suspension of 

Rcspvation and in JParni Nomigid Corpses 


Methods * 


No of 
oases 


Tidal 4ir, Cc 

___ A _ 

Totally 4pneic Normal 
A\ arm, Nonnsid Corpses 4dults t 

--^ r~ - ^ 

A\erai.c Range 4 Aeragc Range 


Pas'«i\e fcuspeneion of 

Rc'splratlon t 


Aterage Ran'^e 


‘ Pu-h or Pull ’ 


Schafer (prone pre- urc) 

20 

ISo 

28 471 

aOO 

Emerson (hip loIl) 

8 

laa 

71 242 

445 

Emer-^on (hip lift) 

26 

270 

a7 OOd 

03) 

lAcrage 


200 


a27 

E\e rocking method (approx oO dcgiee urc in each direction) 

5 

300 

100 704 

7al 

‘ Pu«h and Pull ’ 





Sihe'^tei 

20 


laO 1,100 

1,14a 

Niel«cn (arm lift scapular pressure) 

26 

oSO 

180 1 2o0 

1,107 

Drinker modification of Nielsen (arm lift prone pressure) 

26 

57o 

100 1,371 

1,027 

Schafer Emerson Ia J (hip liftpione pressure) 

26 

530 

100 1 313 

1,199 

Schafer Emerson I\j (hip roll prone pressure) 

8 

a37 

371 799 

l,Ua3 

4Aerage 


048 


1,100 

* ^^lth all methods, multiply by 12 to obtain minute lolume 




t All Aalues for 10 normal, healthy, male adults, a\erpgc re‘?ting tidal 

air s>t 10 

Gubjects equal lo oi-t cc 


34‘> Gj2 
29i- C21 
44o 8o3 


GOO 880 


Co9 1,79 j 
S07 1,709 
690 l,Clo 
814 1,CC7 
071 l,o64 


810 6091 ‘’01 

70^ 37G 1,1j0 

834 39.>*1,301 

800 

1,100 -I'a ' 

i,o29 1,158 2 ”03 

1,307 GSO ],6’0 

1,3CS rO” ’ 

1,(H9 sat 2 j31 

1 417 SIo-l O'S 
1,406 


restitution almost returned the chest to its resting base 
level (fig 1 m Gordon, Fainer and Ir'y") Fixed, 
emphysematous, senile or deformed chests might fail to 
respond in tins normal manner The smaller values 
attained with warm corpses are probably due to total 
absence of reflex activitj' and a nonfunctiomng circu- 


Paskconcurs ui that “there seems little doubt 
the conscious subject is quite unsatisfactory tor 
type of experiment, as true passivity of the respira ) 


10 PasL, E A The Efficiency of Methods 
Medical Research Council, Royal Naval Personnel Rescaren 
London, His Majestj’s Stationer} Office 1946 
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mechaiiisin is unattainable.” He studied two intubated 
subjects anesthetized with a thiopental sodium-ether 
combination and rendered apneic by forced ether inhala¬ 
tion." In these subjects, he found that the Eve rocking 
method gave greater pulinonar}' ventilation than the 
Silvester, Schafer or hip lift methods. His values are 
comparable to those obtained in our study, with the 
e.xception of the Silvester Method. However, in refer¬ 
ring to specific body types, it is observed that the short 
stocky subject in our results gives comparable values 
to those in these two cases. 

The use of only two cases and the failure to use 
several of the "push and pull” methods make Pask’s 
' results inconclusive in the evaluation of manual artificial 
respiration and the Eve method. Tliis is especially true 
in view of our observation that certain body types may 
give more favorable results with certain methods 
(fig. 2). Pask infers from oxygen consumption results 
‘’that Eve’s rocking method may assist blood circula¬ 
tion." However, we do not feel that o.xygen consump¬ 
tion alone is a true measure of the circulatory effects 
of manual artificial respiration or the Eve method. 
In the determination of the effect of artificial respira¬ 
tion on circulation, any method that depends on oxygen 
saturation must consider variable amounts of ox 3 ’gen 
provided by the different methods. A purelj- phvsical 
method of measuring blood flow, or possibly the direct 
Pick principle, would he most desirable. Plowever, 
measurements of blood flow were not included in our 
work because we were itrimarilv coucerned with pul¬ 
monary ventilation and could not justify the use of a 
more involved procedure in our subjects for this deter¬ 
mination. 

One of the major factors itromoting the return of 
venous blood to the heart is the "sucking" action created 
by the negative intrathoracic pressure during inspira¬ 
tion. Therefore, any method creating such a condition 
should augment a failing circulation. -Ml the “push and 
pull” technics accomplish this. The hip lift-prone pres¬ 
sure and hip roll-prone pressure should be additionally 
efficacious, since the bod}' is in a head-down position 
during the inspiratory (sucking) ])base and blood may 
tend to drain toward the heart. 

Even in this comparatively small series (10 cases), 
there is a tendency to correlation between specific body 
types and the efficac}- of pulmonary ventilation with 
certain manual maneuvers (table 2 and fig. 2). 

The hip lift-prone pressure method was universally 
the most effective, except in the tall thin subject, in 
whom it was exceeded by the Sihester method (three 
cases). But the Silvester method was the poorest form 
of “push and pull” ventilation in the medium and short 
subjects. In fact, in the short stocky subject (one 
case) it was even exceeded by the Eve rocking metliod. 
However, this series is large enough only to permit 
inferences on this observation, and a much larger group 
would be necessary for statistically significant data. 
Figure 2 reveals the sharp delineation of the various 
niethods into two groups—a “push and pull” and a 
“push” or “pull” alone, with the Eve rocking method 
intermediate. 

The hip roll-prone pressure method and the Nielsen 
method (arm lift-scapular pressure) were tried by five 
operators on one subject so that the variability that 
might result from more or less instruction and training 
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(fig. 1) might be appraised. Although the differences 
were, not particularly significant, because of the large 
volumes of air moved (hip roll-prone pressure, range 
1,083 to 1,283 cc.; Nielsen, range 1,007 to 1,397 cc.), 
it is of interest that the most experienced operator 
(A. S. G.) obtained the best results, with the other 
four following in the order of their experience with 
these manipulations. This, logically, emphasizes the 
value of adecjuate indoctrination and experience. M'^e 
must stress, tpo, the need for proper performance of 
the hip roll technic. The knee, fist or hand of the 
operator must always be placed under the hip close to 
him. Then, when the distant hip is lifted, it is in effect, 
“roiled” onto the knee, fist or hand. This elevates 
most or all of the abdominal surface from the horizontal. 
Without this, inadequate ventilation will most surely 
result. 

The general observation was made that the ease of 
manipulation was much greater in the apneic subjects 
in this work, and the corpses in the previous work, 
than in the conscious passive volunteers. This con¬ 
sideration is of importance in the evaluation of fatigue 
resulting from the methods, since under practical con¬ 
ditions the subject will more closely resemble one of 
the former flaccid types. The hip lift-prone pressure 
method is most fatiguing. However, it can be e.xecuted 
at least during the crucial first few minutes of resuscita¬ 
tion, and when the operator becomes tired he is in the 
position to continue with the easier hip roll-prone 
pressure. If prolonged resuscitation is necessary by a 
single operator, he can still continue to use the Schafer 
prone pressure alone during short rest periods. 

The subjects were asked to evaluate the efficacy of 
the various methods subjectively during the passive 
suspension of respiration. The arm lift-scapular pres¬ 
sure and the hip lift-prone pressure were considered to 
create the subjective impression of tbe most pulmonary 
ventilation. Several persons volunteered the informa¬ 
tion that the arm lift-scapular pressure method caused 
moderate distress in their shoulders. One subject noted 
slight pain in his back with the hip lift and the hip roll. 
Further questioning revealed a previous back injury. 
The Silvester method was commented on favorably by 
some, but it must be remembered that these were 
conscious subjects, and the possibility of oropharyngeal 
occlusion of the airway by the tongue in the supine posi¬ 
tion was not present here. 

For the sake of completeness, both the eponymic and 
functional names of the various methods have been 
included in this discussion. However, it is strongly 
recommended that those methods lending themselves 
easily to functional names be referred to by such names 
rather than by the name of the originator or proponents. 
Almost a century of use has thoroughly entrenched the 
name of Silvester as applied to his method. However, 
all the other methods discussed herein have more appro¬ 
priate designations: prone pressure (Schafer), hip lift 
(Emerson), hip roll (Emerson), rocking (Eve), arm 
lift-scapular pressure - (Nielsen), arm lift-prone pres¬ 
sure (Drinker modification of Nielsen), hip lift-prone 
pressure (Schafer-Emerson-Ivy) and hip roll-prone 
pressure (Schafer-Emerson-Ivy). 

Numerous mechanical devices are now available for 
the accomplishment of pulmonary ventilation, and most 
of these are superior to manual methods in situations 
requiring prolonged or special administration. But' the 
first few minutes are crucial in resuscitation, and reli- 
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ance on any such devices, which are not usually immedi¬ 
ately available, can only lead to failures in attempts to 
restore respiration. A manual method, or mouth-to- 
mouth breathing, must always he used until an approved 
mechanical method is available. 

SUMMARY AND CONCLUSIONS 

1. Eight methods of manual artificial respiration and 
the Eve rocking method have been evaluated with 
respect to the amount of pulmonary ventilation obtained 
on a series of 11 totally apneic normal adults. The 
results are compared with those obtained in the same 
group during passive suspension of respiration and also 
to those obtained in a previous stud}' by the same opera¬ 
tors on nonrigid warm corpses. 

2. Results reveal that relative values of the various 
methods are completely corroboratory, except that the 
ventilation accomplished on the totally apneic subjects 
was approximate!}' two times that on the warm corpses, 
whereas in the subjects nith passive suspension of 
respiration tlie I'alues were approximately three times 
those of the corpses. All methods utilizing a “push and 
pull,” thereby causing active inspiration and active 
expiration, were approximately two times as effective as 
the “push” or “pull” methods alone, which result in 
only one half of each cycle being active. 

3. It is noted that certain methods are better in 
specific body types. But, in the final analysis, the 
hip lift-prone pressure method is generally most effi¬ 
cacious. However, the hip roll-prone pressure method 
is much easier for sustained operation. The Nielsen 
(arm lift-scapular pressure) method produces com¬ 
parable amounts of ventilation but may predispose to 
injury of the shoulders (although this has not been 
previously reported). 

4. Any and all mechanical devices must always be 
considered as adjuncts to, and not substitutes for, 
manual metliods, since the first few minutes are crucial 
for resuscitation and such devices are not usually 
immediately available 


Radioactive Isotope Technics.—The nature of the radio¬ 
active isotope is sucli that it differs from its sister only in that 
it emits radiation and has a different atomic weight. Cliemi- 
cally it is no different But it immediately becomes possible 
to determine the rate of absorption of various elements, such 
as iron, sodium, copper and iodine, in e.xtremely small quantities 
or tracer doses, and to differentiate in the tissue by extremely 
sensitive means, tbe element that had been administered to the 
animal during previous hours, from the amount of that element 
which was already present. Soon several technics for their use 
in such studies were developed. There is the so-called in vivo 
technic, in which a labeled or radioactive material or com¬ 
pound is located and measured in the living animal by means 
of counters placed o\ cr various parts of the body; second, 
sections of tissues are placed on sensitive x-ray films, and 
autoradiographs obtained of the site of deposition of the element 
in that tissue; third, the sample of tissue, urine or blood from 
a subject or animal is measured in the test tube or crucible 
under the counter at various intervals after the administration 
of the radioactive material. It was. thus possible to get a 
dynamic picture of metabolism. In addition to the stable isotopic 
tracer technic, which was limited in its application to a few' 
elements such as hydrogen, carbon, o.xygen or nitrogen, the 
tracer technic was now extended to all the elements in the 
periodic table and the sensitivity of the method was much 
greater than the sensitivity of the methods using heavy or 
stable isotopes—^John Hundale Lawrence, Clinical Use of 
Radioactive Isotopes, Bulletin of the A'cro York Aecidemy of 
Mcdieiiie, October 1950. 
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EPIDEMIC PAROTITIS COMPLICATED BY ACUTE 
SUPPURATIVE APPENDICITIS 

Report of a Cose 

FRANCES ELIZABETH SCHAAR, M 0. 
Minneapolis 


A few' cases of acute appendicitis following the onset ol 
epidemic parotitis have been reported.^ The majority appear 
to be well established cases of mumps in which acute appendi¬ 
citis developed five to seven days after the onset of the initial 
disease. They are to be differentiated from tbe cases with 
postoperative parotitis.- The question is periodically raised 
whether acute appendicitis developing in cases of epidemic 
parotitis has more than a coincidental relationship. 

Reports ^ of fi\ e cases of mumps complicated by acute 
appendicitis have been encountered. In the more recent report- 
reference to four similar cases," the first of 3\hich is reputed to 
have been described bj' Simonin m 1903,^" has been made. 
I'arious writers have reviewed their cases of appendicitis 
following infectious disease * 

This case is presented to emphasize a possible, if onlj a 
coincidental, complication of mumps. Today a patient with 
mumps is considered by some to have a systemic disease,^ and 
It is possible that the abdominal pain could initially be con 
sidered as a probable involvement of the jiancreas. 

This presentation is made, not to plead a causal relationship 
between mumps and acute appendicitis, but lather to stress the 
possible coincidence of the two conditions and to urge earl} 
diagno'-is of the appendicitis. 

nrronT or casl 

C. S T., a man aged 21, noted swelling of the light paiotid 
gland on March 24, 1948. He was hospitalized on March 26 
It was then noted that both parotid glands were tender and 
swollen. The history and physical examination were otherwise 
essentially noncontributory. On admission, his temperature wa= 
101.2 F. at 1:45 a. ni., but it returned to normal by 7: 00 a. m 
and remained normal for 48 hours. The admission laboratory 
tests showed a leukocyte count of- 4,200, with 57 per cent 
ncutiophils, 37 per cent lymphocytes, 2 per cent eosinophils and 
4 per cent monocytes. He bad a temperature of 102 F. and 
a headache on the ei’cning of Alarch 28. The next day he 
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complained of poor aiipctite and some abdominal discomfort. 
His temperature rose to 103 F. at .7; 00 p. m. TIic parotid 
swelling bad subsided; the abdomen was soft, and tberc were 
no positive findings. The leukocyte count was 6,000, with 
49 per cent neutrophils, 42 per cent lymphocytes aixl 9 per 
cent monocytes. 

His temperature was 100.4 F. at 3:00 a. m. on March 3() 
and was normal the rest of the day. I-Ic bad a normal bowel 
movement. At 4:30 p. m. the abdominal pain returned. 
Examination revealed right lower quadrant tenderness, espe¬ 
cially marked at l»rcBurncy’s point, and tenderness on the right 
side by rectal examination. The leukocyte count was 16,700. 
A diagnosis of acute appendicitis was made, and an appendec¬ 
tomy was performed. 

The operative report stated that there was a small amount 
of slightly cloudy fluid in the vicinity of the appendix, which 
was pointing down toward the pelvis. The appendix was 
described as being edematous, swollen and covered with fibrino- 
purulcnt exudate. There appeared to be an obstruction in the 
proximal third, and the base of the appendix was not inflamed. 

The pathologist reported that the. gross specimen consisted 
of an appendix 8.5 cm. in length and somewhat distended at 
tfie tip, wftfi tfic tJvs'fai' third ai the appcmlis: rrreasurmg- ! cart, 
in diameter while the proximal half measured 0.5 cm. ii\ 
diameter. The portions of appendix sectioned were the tip. 
middle and base. 

Microscopic study of sections showed the presence of pus iq 
the lumen with ulceration of the mucous membrane in many 
areas. There was a diffuse infiltration of all coats of the 
appendical wall by large mmihers of neutrophils. There was 
marked edema of the suhmucosa, muscularis and serosal coat. 
The pathologist concluded that the patient had acute diffuse 
suppurative appendicitis. 

The patient’s subsequent hospital course was uneventful, and 
he was discharged April 3. 

SUXtM.VRV 

A case of acute appendicitis developing on the sixth day- 
following the onset of epidemic parotitis is presented. Reference 
is made to nine similar cases previously reported. 


PERIARTERITIS OCCURRING DURING 
PROPYLTHIOURACIL THERAPY 

ROBERT V. McCORMICK, M.D. 

New York 

Reactions to propylthiouracil are uncommon but still occur, 
as evidenced by- the reports of several authors, including Bartels.t 
Although periarteritis nodosa due to thiourea has been reported,^ 
the following case is the first to show that propylthiouracil may- 
cause fatal generalized periarteritis. 


REPORT OF CASE 

The patient, M. W., w-as first seen in the Roosevelt Hospital 
outpatient clinic in 1940, at which time she weighed 114 pounds 
(51.7 Kg.), had a blood pressure' of 160/90 and a pulse rate of 
100 with a regular sinus rhythm. ^Yhen she was next seen, iq 
March 1948, the blood pressure was 210/100, pulse rate 100, 
weight 106 pounds (48.1 Kg.), and an enlarged heart with a 
blowing systolic murmur at the apex was noted. Four months 
before entry the patient became hypersensitive and irritable after 
emotional trauma. One month before her entry to the Roose¬ 
velt Hospital it was noted in the clinic that her thyroid gland 
was palpable, and the basal metabolism rate was 53 per cent. 
The patient w-as given 50 mg. of propylthiouracil four times 
daily; her pulse rate w-as 110 and her weight was 104 pounds 
(47.2 Kg.). The patient continued this medication for 10 days 
and then reduced the dose herself to one-half the recommended 
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amount, because of gastric irritation. After an additional five 
days she stopped taking the drug altogether. 

On the patient’s return visit to the clinic fibrillation at a 
rate of 180 was noted. Immediate admission to the hospital 
was advised, and soon after the patient had been placed in 
the w-ard she was found to have a blood pressure of 130/60; 
the pulse was grossly- irregular and the rate 136. She was 
an emaciated, elderly woman who appeared chronically ill, and 
had a coarse tremor of the hands. The eyes appeared to pro¬ 
trude, but this had been characteristic of the patient for 20 
years prior to examination. The thyroid gland was barely 
palpable. The patient bad a few rales of congestive failure at 
both lung bases. Examination of the heart revealed moderate 
enlargement, a blow-ing systolic murmur and auricular fibrilla¬ 
tion. The patient had no evidence of peripheral edema, and 
reflexes were normal; there were no Babinski reflexes. The 
laboratory data revealed the patient had 12 Gm. of hemoglobin 
and 4,400 white blood cells, with 76 per cent poly-morphonuclear 
neufrophils and 22 per cent lymphocytes. The blood cholesterol 
w-as 172 mg. The serologic reactions of the blood to the Kline 
exclusion test and Mazzini test were negative. 

Bed rest w-as prescribed, and the patient was given digitalis 
and sedatives for the first few days in the hosjjital in, an 
attempt at evaluation of the true degree of hyperthyroidism 
and cardiac failure. On the third hospital day the basal 
metabolic rate was 25 per cent. Because of this pronounced 
drop in the basal metabolic rate (three basal metabolic rates 
in the clinic at the time of onset of therapy w-ere 4- 53, -j- 59 and 
-k 55 per cent) and because the history- and signs and symptoms 
w-ere not altogether typical of classic hyperthyroidism, no specific 
therapy was employed. Nine days later the basal metabolic 
rate was 12 per cent. This did not persist, and further 
basal metabolic tests revealed a level of +31 per cent. It was 
felt that the patient’s age and condition made her a poor 
operative risk, so that continued medical therapy was indicated; 
she was again given propylthiouracil. The temperature of the 
patient was normal before the administration of propylthiouracil 
(50 mg. four times daily) but within the following 24 hours 
rose to 103.4 F. Diarrhea also developed, but no other abnormal 
signs were present. Approximately 36 hours after the admin¬ 
istration of the drug the patient became incontinent and unable 
to care for herself. She had difficulty forming words, became 
irrational, showed a left facial paresis with weakness and had a 
Babinski reflex on the left side. As it w'as felt at this time 
that the patient was suffering from a cerebral vascular accident, 
a spinal tap was done, which revealed normal pressure, cry-stal 
clear fluid, no w-hite cells, a protein level of 16 mg. per 100 
cc., a colloidal gold reaction of 1111100000 and a negative 
Wasserniann reaction, At that time the patient had a white 
blood cell count of 7,150, with 90 per cent polymorphonuclear 
neutrophils, 9 per cent lymphocytes and 1 per cent monocydes. 
On the fifth day of this episode it was noted that all the 
symptoms of fever, diarrhea and left hemiparesis had become 
apparent within 24 hours after the administration of the pro¬ 
pylthiouracil; therefore treatment with this drug w-as stopped. 
Within 24 hours the patient’s temperature was normal, .the 
diarrhea had stopped, the Babinski reflix bad disappeared, and 
she appeared greatly- improved and became rational. 

It w-as felt that the patient w-as sensitive to this drug; she 
was therefore allowed to recuperate for one week,' during which 
time she bad no symptoms and had a normal temperature. A 
test dose of 50 mg. of the drug was then' given. Within 12 
hours her temperature rose to 101.2 F., diarrhea developed and 
she had pronounced weakness arid mental confusion. These 
symptoms disappeared after 24 hours had elapsed, and the 
patient continued asymptomatic until the time of discharge. 
Aledication prescribed at this time consisted of sedatives and 
digitalis. Because she was a poor operative risk, her hyper¬ 
thyroidism was not severe enough to warrant operation, and 
because her severe reaction to propy-lthiouracil had contra¬ 
indicated that drug, jt .was .hoped the patient's condition could 
be controlled with iodine on an outpatient basis. 

The patient was followed in the clinic for two months, during 
w-hich time she w-as asymptomatic. She was then inadvertently 
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again given propylthiouracil, SO mg. four times daily, six days 
before the second admission to the hospital. She had taken a 
total of 1,150 mg. of the drug before she was brought to the 
hospital in an unconscious condition, which had its onset two 
hours before admission. At this time the patient had a blood 



t.—jtliiniiium and nja.x'inmm tcmpcratuics diuiitff tht admtmstration 
of i)ro])>ltIiiouiacil. The therapeutic dose was 200 mg, every 24 hours. 
The test dose was 50 mg. The ordinate repiesents rectal temperature 
(Fahienheit) and the abscissa indicates day of hospitaiization. 


pressure of 165/82 with a pulse rate of 128, with regular sinus 
rhythm. The patient had evidence of a left cerebral vascular 
accident, left facial weakness and a left Babinski reflex, but 
a spinal tap revealed no abnormalities. Supportive therapy was 



Fig. 2.—Section of the liver (X 500) show mg the wall of a small 
artery with cellular infiltration, hjalin necrosis and edema. 

given, but the patient remained in this condition without 
appreciable change and died six days after admission without 
having gained consciousness. 

Postmortem examination revealed that the brain weighed 
1,220 Gm. A recent thrombus occluded the lumen of the right 


middle cerebral artery. The thrombus was about 3 cm in 
length. Further gross examination of the brain revealed no 
abnormality. The heart weighed 285 Gm., and the mitral 
valve measured 8 cm. in circumference; several of the chorda 
tendineae were thick and retracted. The free edge of the 
anterior leaflet was greatly thickened and calcified, and bone 
formation in one area was noted, kfultiple sections of the 
myocardium revealed no area of infarction. The thyroid gland 
weighed 20 Gm. and was formed of small nodules, uhich 
revealed cystic degeneration on sections. 

Dr. W. W. Brandes, pathologist of the Roosevelt Hospital, 
reported that microscopic examination of the organs revealed 
diffuse periarteritis. In the liver there was pronounced arteriolo- 
sclerosis, and the walls of the arterioles were swollen and 
edematous, with areas which were broken and granular in 
appearance. Hyalin necrosis of both arterioles and small 
capillaries, infiltration with lymphocytes, neutrophils and a few 



Fig. 3 ,_Section of a small aitery of the hidiie.' (X 500) showiaS 

proiioiinccd edema, necrosis and cellular infiltration. 


eosinophils, terminal passive hyperemia and fatty nietamorphosi 
with areas of vacuolization of the liver cells were observe • 
There was pronounced nephrosclerosis, with changes simiia 
to those noted in the arterioles of the liver, m the slides 
the kidney. The thyroid sections revealed fetal adenomas n 
tolloid involution and many areas of hyperplasia and _• 

Sections of the brain revealed edema and „s 

-hages • a few of the capillaries were distended with ' 

Similar vascular changes were noted in the pancreas 
leart showed a mild accumulation of ’j'mphocytes, an occas 
leutrophil and some eosinophils around some of ® j 
vessels. The walls of some of these vessels 
md the substance was granular, obliterating to some _ 
he normal architecture. There were no typical Ics'o 
■heumatic involvement. 

SUM MAR V 

A fatal case of a diffuse periarteritis due to 
eactioii, manifested by signs of a left yood 

■oroiting, fever, mental confusion and a normal iMui 

ell count, is reported. 
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fore, for most of our tests we used recently deceased, warm 
corpses, prior to the onset of rigor mortis. We believe, as 
suggested by Evc,^ that such a subject is most comparable to a 
person requiring artificial respiration, e.xcept perhaps the deeply 
anesthetized apncic person. 


REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rchahililalinn has 
ttulhoriced publication of the followin;/ icport. 

How’aiu) a. C.vrti k, Scciclaiy. 

ARTIFICIAL RESPIRATION 

A New Method and o Comparative Study at Different 
Methods in Adults 

ARCHER S. GORDON, M D. 

DAVID C. FAINER, M D. 
tind 

A. C. IVY, MD 
Chicago 

Studies on the cflicacy of the vaiious methods of artificial 
respiration abound in the literature. However, a comparative 
study of a number of current methods by the same group of 
observers, using a significant number of nunrigid human corpses, 
IS not available. 

ciioicn or suiijlhs 

Four types of .subjects have been used for the study of the 
efficiency of various methods of artificial respiration: (a) 

human corpses prior to the occurrence of rigor mortis, (b) 
normal passive human subjects with "voluntarily suspended 
respirations,” (f) deeply anesthetized and/or curat ized animals, 
(d) human subjects deeply anesthetized or curarized, or apneic 
for some other reason. Tliere have been investigations in which 
one or more of these methods have been used.i However, the 
results of difTcrent investigators and methods vary widely; 
the authors fail to consider all currently advocated manual and 
mechanical methods and usually report onl> a few cases. 

Laboratory animals were not used by us for this study 
because the anatomy of a dog or that of a monkey renders 
results obtained equivocal. Since we desired to perform rela¬ 
tively many tests, the risks, though remote, associated with 
the deep anesthetization and/or curarization of otherw ise normal 
human v'oluntcers deterred us from using this type of subject 
We decided to use subjects who were instructed to “voluntarily 
suspend their respiration” in some tests but not in many, 
because, as is realized by many investigators in this field, the 
results so obtained are equivocal in that sucli a subject is not 
comparable to a person requiring artificial respiration - Thcre- 


METHODS or ARTlnCIAL RESPIRATION STUDIED 

Readers interested in the history of the development of 
artificial respiration from early ages to the present day can 
find many excellent references ■* (fig. 1). The methods are 
usually classified as manual or mechanical. The term mechanical 
indicates that some sort of apparatus or device, even though 
only a board or stretcher, is used. Of the many manual 
methods proposed, only those in use today or believed to be 
efficacious were considered in this survey. 

Manual Methods. —Silvester Method “ (1858) : The patient is 
placed in the supine position with the arms at the sides and 
forearms and hands on the low er part of the thorax. The arms 
are raised and straightened and extended over the subject’s head 
to effect active inspiration and then returned to their original 
position, making pressure on the thorax to produce active 
expiration. The method has the disadvantage of frequent 
occlusion of the airway'by the tongue's falling backward into 
the pharynx. Ribs have been fractured by the exertion of too 
much pressure 

Schafer (Prone Pressure) Method” (1903): The patient is 
placed in the prone position with arms e.xtended and face to one 
side. Pressure is exerted with the hands close together on 
the lower portion of the thorax. The pressure on the thorax 
causes active e.xpiration, and inspiration occurs passively as the 
result of elastic recoil. The maneuver requires little muscular 
exertion by the operator. This is the most widely used method 
because of its simplicity. 

Nielsen Method * (1932): The patient is placed in the prone 
position with his hands under his forehead. Several slaps are 
administered between the shoulder blades to force the tongue 
out of the pharynx. The elbows are grasped and raised to 
cause active inspiration; they are then released, and pressure is 
exerted over both scapulas to produce active expiration. Undue 
pressure may fracture the ribs.® 

Schafer-Nielsen-Drinker (Modification of Nielsen) Method 
(193S): The patient is placed in the Nielsen position. One 
operator performs the prone pressure procedure of the Schafer 
method while another operator alternately raises the elbows or 
arms. Drinker thus eliminates the pressure exerted over the 
scapular area in the Nielsen method, which he believes may 
cause fractures of the ribs. At the same time it retains the well 
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known features of tlic Sdiafcr method, llrinkcr was the first 
in tin's conntrj- to suggest this modification, althoiigli he was 
preceded a few months by. Hederer in France.'^ 

Emerson Method*'' (19-18): ^fr. John H. Emerson has pro¬ 
posed that the hips be lifted and lowered witli the patient in 
the position of the prone pressure method. Raising the hips 
several inches causes active inspiration because of descent of 
the inert diaphragm and hypere.xtcnsion of the spine (as verified 
by us fluoroscopically and radiographically). Lowering of the 
hips results in passive c.Npiration. ^fechanical devices are 
also available for executing this method.'" 

Schafer-Emerson-Ivy (Hip Lift-Prone Pressure) Alethod: 
With the patient prone, this method alternates the lifting and 
lowering of the hips (as in the Emerson method) with iiressure 
e.xcrted on the lower part of the thorax (as in.the Schafer 
method). Early muscular exhaustion may he avoided by the use 
of a piece of cloth, a shirt or a belt, passed beneath the hips, so 
that the lifting may he conducted by one or two persons while 
another carries on the prone pressure maneuver. Thompson 
in 1935 reported the use of this hip lift-prone pressure method 
in an IS year old victim of acute paralytic poliomyelitis. The 
victim was gasping, cyanotic and unconscious when artificial 
respiration was begun. The Schafer method failed to produce 
adequate ventilation, and the paralysis reduced elastic recoil 
of the chest so that it remained in relative c.xpiration. Hip 
Life-Prone Pressure resuscitation was used for eight hours 
and kept the patient semiconscious and ventilated until a res¬ 
pirator was secured. The victim recovered. 

Hip Roll-Prone Pressure Method: Subsequent to the comple¬ 
tion of the major portion of this study,' a modification of the 
hip-lifting technic was suggested. In order to reduce the fatigue 
incident to lifting the hips, it appeared that elevation of only one 
hip would produce active inspiration with less effort. In effect 
the victim is grasped at the distant hip and “rolled” onto the 
rescuer's knee. 'This can he accomplished alone or in con¬ 
junction with Schafer prone pressure. 

Mechanical Methods .—Eve (Rocking) Method(1932); 
The patient is placed in the prone position and is rocked 
in a head-down and then fcct-down position. Unlike the 
manual methods, the rocking method depends solely on the up 
and down motion of the diaphragm produced by the movements 
of the abdominal viscera during rocking. 

Automatic Intermittent Positive Pressure: This method 
e.xpands the chest by intermittently introducing air or a gas 
mixture under pressure (up to 20 cm. of water or 14.7 inin. 
of mercury in this work) into the upper respiratory passage 
via a face mask. A Burns valve was used for this purpose 
by us, though there are other good positive pressure devices. 

Alternating Negative and Positive Pressure (Suck and Blow) : 
We used several devices that provided a positive pressure of 
-h 14 mm. of mercury and a 'negative pressure of approximately 
— 9 mm. of mercury via a face mask. 

METHODS FOR RECORDING VOLUME OF rULMON.VRY 
VEXTIL.YTION 

The efficacy of an acceptable method for artificial respiration 
depends first and foremost on the speed with which it may be 
applied to the patient after he is found; second, on the relative 
adequacy of the volume of pulmonary ventilation it produces; 
third, on whether it has a beneficial, indifferent or harmful 
effect on cardiac output and cerebral blood flow; fourth, whether 
it tends to open or close the airways; fifth, on its ease of, 
application; sixth, whether it predisposes to regurgitation and 
aspiration of stomach contents, and seventh, on whether it is 


r/ilV-noiivclle manoeuvre tie respiration artificiel 
s?,™. ™«"' 0 <le de Scliaefer pour en corriper les dcfatits et ( 

'ij! 5kntiysiologiquc. Bull. ,\cad. tie ined. 113:632 (M: 

Technique de la melhotle tie Schaefer avec manoeuvre insp 
litoire tie Hederer. ihid. 114:178 (July 30) 1935. Stir une notivel 
respiration artificielle conibinec avec la methode de Schaef 
le mli' defauts et en augraenter la valcur physiologique. Arc 

lie me^-et pharm. nav. 125: 371 (July-Sent) 1935. 

ms iheTnn\°"r^' P'-h ^Irnrual Method of Artificial Respiration by Lil 
IIIB the^n.n=. rr-i-..-,. 1949 - - 

-. ; ... . . and Sarnoff, S.: Physiologic Principles 

'it'i-:.' ' ' Failure, M. Clin. North America 34:13. 

for^PaTf°rad°p-H;m'' ?‘‘''''od of Artificial Respiration Especially Usef 
A. 104: 307 (Jan. 26) 1935. 

2: 306 (Sept.f' 1 ^ 4 j '’"'"'"'•■'•k Balance Resiiscitator. Air Siirgeon’s Bu 


harmful to tlie lungs or exposes to dislocation of the shoulder 
or fracture of tlie ribs. In tbe major portion of this study, we 
were interested in the second factor, namely, tlie amount of 
pulmonary ventilation really obtained-, by the various methods. 

With the manual methods and the rocking method of Eve. 
the minute volume of air e.xchange was measured by having the 
corpse inspire and expire into a carefully balanced graphically 
recording calibrated spirometer. 'With the mechanical methods, 
a very sensitive and accurate flow meter was used to record 
the volume of air e.xchange. The volume recorded by the 
spirometer was cross checked through the flow meter. How¬ 
ever, the small inertia factor in the latter may have resulted 
in slight reduction of the mechanical values obtained. The dial 
of the flow meter was modified so that a kymographic record 
could be made of the amount of air e.xchanged with each 
respiratory' movement. 

For the unequivocal comparison of tbe amount of pulmonary 
ventilation produced by the different methods, we kept the airway 
open by introducing and using a McGill endotracheal tube witli 
an inflatable cuff. This yielded an air-tight fit, reliable results 
and an ideal airway. 

We also used during this study an ordinary anesthesia mask, 
which was attached to the recording devices. In some cases 
leakage occurred around the mask, and it was not easy- to keep 
the chin in tbe mask during tbe various maneuvers; the results 
on the volume of respiration were therefore inaccurate. Subse¬ 
quently-, we used a full face gas mask with an inner rubber flap 
to insure against leakage with positive pressure. This mask 
supported the chin, kept the mandible elevated and prevented the 
tongue from falling into the oropharynx. Under the practical 
conditions of resuscitation one is not concerned with a small 
amount of leakage, but we were anxious to prevent leakage 
because we were measuring the minute volume of pulmonary 
ventilation. 

To simulate natural, practical conditions as closely as pos- 
•. sible and to allow the mandible free movement, an additional 
method was used in which the nostrils were closed with a clip 
and the lips with a mouth piece. The mouth piece was devised 
with a central opening 1 inch (2.5 cm.) in diameter surrounded 
by a gingival and c.xternal flange which could be tightened on 
the lips, yiending an air-tight system when the central opening 
was attached to the spirometer or flow meter. 

CENER.\L PROCEDURE 

A day and night call system was arranged with the hospital 
to provide prompt notice of a preterminal patient. All cases of 
known preterniinal pulmonary pathology were e.xcluded. Other¬ 
wise the warm corpses represented a random sampling of tbe 
adult male and female deaths at the hospital. 

We decided to make all tests within one hour after cessation 
of the heart beat. However, it was found that in certain corpses 
rigor mortis started to develop within an hour; the data on 
these cases were e.xcluded.' It was also found that in some 
k corpses rigor mortis did not'develop for much longer than an 
hour and hence could be used for study for a longer period. 
However, the data we report for comparison includes only data 
that were obtained within 90 minutes, mostly within 60 minutes, 
after death, and considerably before the onset of rigor mortis. 
Calls were answered for over 200 cases, but the data for only 
109 are submitted in this report. The others were eliminated 
for various reasons, such as too rapid onset of rigor mortis, 
tuberculosis, arthritis, deformities and occlusion of the tracheo- 
broncheal tree by dense mucus, detritus or tumors. 

It was not possible, of course, to rule out corpses with some 
pulmonary edema, passive congestion, bronchopneumonia and 
' collections of mucous secretion. Such conditions in a corpse 
probably decreased the volume of pulmonary ventilation as com¬ 
pared'with a corpse with completely clear lungs, but each corpse 
was exposed to an entire group of manual or mechanical methods 
ill a regular order and under the same conditions; hence the 
comparative values- are unequivocal. (Indeed, the results 
obtained on corpses with mild degrees of lung pathology might 
be more applicable to drowned persons). Within a given series 
each manual or mechanical method of artificial respiration was 
used on each corpse. The various methods were kept in a definite, 
sequence and rotated according to a fixed schedule, so that each 
method was applied in turn after death an equal number of times. 
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RESULTS 

Comparison of Manual Methods and the Rocking Method — 
Airway with Endotracheal Intubation: Table 1 shows that the 
various manual methods and the rocking method of Eve may be 
divided into two groups. One group yields approximately twice 
as much ventilation as the other. 

The manual methods which are designed to assist actively both 
inspiration and expiration produce twice as much ventilation as 



lug. 2.—Schafer Emerson-lvy hip lift-prone pressure method from opti¬ 
mum Schafer position. elevation of hips to cause active inspiration. Lf, 
replacing hips after active inspiration and preparing to execute prone 
pressure. C, prone pressure over floating ribs to cause active expiration. 

those that do not. In other words, it is not enough to compress 
actively the chest to get air out; it is also necessary' to expand 
actively the chest to get air in. The double activity may be 
referred to as “push and pull.” This point is shown clearly 
in the pneumograms (fig. 1) made of the respiratory cycle from 
the spirometer records. Lifting the hips, as in the Emerson 
method, causes an active inspiration and a passive e.xpiration 
of approximately' the same amount. In the Schafer prone 
pressure method the converse is true, since the active expiration 
is followed by a passive inspiration of approximately the same 


volume. The “push and pull” methods, such as the hip lift-prom, 
pressure method of Schafer, Emerson and Ivy, consist of the 
cyclic sequence of (a) active inspiration, (b) passive expiration 
(c) active expiration and (d) passive inspiration, and approxi¬ 
mately twice as much ventilation occurs as with a maneuver 
which includes only half of the sequence. 

The values in table 1 may be compared with the values for 
tidal air and minute volume for the average, healthy, normal 
living adult subject, which are SOO cc. and 6,000 cc. per minute 
at rest,i' respectively. The air exchange of 185 cc. obtained 
by the Schafer method is adequate for the minimal tidal air 
for resuscitation proposed by Swann,!® namely, 2.5 cc. per kilo¬ 
gram of body weight, or 175 cc. for a person weighing 70 Kg. 
but a much larger tidal air is preferable. 

Since the air exchange obtained with the Eve method depends 
on the excursion of the diaphragm which is dependent on the 
range of movement of the viscera produced by gravity, the air 


Table 1. — Results Obtained with Manual Methods and the 
Rocking Method in Tzuenty-Sir Warm Human 
Corpses (Endotracheal Ainvay) 


SingJc Respiratory Cycle 

-- K _ 


Piocctlure 

Averngo, 

Cc. 

Range, 

Cc. 

Methods 

Com¬ 

pared, 

Minute 
Volume, 
Cc., Rate 
12/Mln 

Prone rocking (Eve> f. 

225 

50-572 

42 

2,700 

Hip lift-prone pressure (Emerson) | 

270 

57-605 

51 

3,240 

Hip lift-prone pressure (Schnfer)... 

185 

27-471 

35 

2 220 

Hip lift-prone pressure (Sclmfer- 
Emcrson-Ivy) . 

530 

100-1,313 

100 

6,360 

Ann lift-scapulflr pressure (X/elsen) 

5S0 

180-1,250 

100 

€,m 

Arm lift-prone pressure (Schufer- 
Xielsen-Drinker) . 

675 

100-1,371 

lOS 

6.900 

Supine-arm lift-chest pressure 
(Silvester) . 

520 

150-1,106 

OS 

6,240 

* The hip lift-prone pressure method Is equated as 100 per cent. 

f Rocked through an arc of 40 

degrees 

12 times per minute; at 50 


degrees the figure is 800 cc., or a minute volume of 8,600 cc. Thus for 
the Eve method to produce on exchange ecjuol to that of the “push and 
puir* methods it irould theoretically have to be conducted at a rate of 
20 per minute; but as the rote is increased appreciably above 12 per 
minute the air exchange for a single cycle decreases. 

J Hlp^ elevated S to 4 inches 12 times per minute. 


Table 2. —Hip Lift and Roll Technics; Comparative Resnlts 
on Eight IFann Corpses (Endotracheal Ainvay) 


Single Respiratory Cycle 


Procctiure 

Average, 

Cc. 

Range, 

Cc. 

Methods 

Com¬ 

pared, 

%* 

Minute 
Volume, 
Cc., Rate 
32/MiD. 

Hip lift t . 


171-428 

47 

3,960 

Hip roll. 


71-242 

22 

1,860 

Hip lift-prone pressuie. 

. 704 

476-1,042 

100 

8,448 

Hip roll-j>roDC pressure. 


3n-790 

70 

6,444 

Prone pressure .. 

. 300 

71-52S 

43 

3,600 


* The hip lift-prone pressure method is equated ns 100 per cent 
t Hips elevated 3 to 4 inclie'?, 12 times per minute. 


exchange during one respiratory cycle will depend on the arc 
through which the patient is rocked.!® Five tvarm corpses were 
used to check this supposition, since it has been proposed by 
some that rocking should be first through an arc of 50 degrees, 
then 40 degrees and, finally, maintained at an arc of 50 degrees. 
Rocking at a rate of 12 times per minute, we obtained the loi- 
lowing minute volumes of air exchange: at an arc of 50 oegreM, 
115 cc., or a minute volume of 1,580 cc.; at 40 degrees, 210 c 
or a minute volume of 2,520 cc., and at 50 degrees, 
a minute volume of 5,600 cc. We confirmed the observations 
Pask sb and Gibbens !‘ also, in that we found that the jer 
instead of a smooth change, at the end of each “swing mcreas 
the ventilation slightly as might be e.xpected. 


17. Best, C. H., and Taylor W. E.: Ph>sioloskal 1*“^ 

Practice: A Text in Appbod Physiology, ed. 5, Baltimore, Wn 
Wilkins Company, 1950, p.. 361. M. 

18 Swann H G * Studies in Resuscitation, Mem. Rep. Aero. 
MCREXD—696—79G, Apnl.28, 1949, p. 27. n,e.r,„ce to tht 

19. Conan, S. L.: Artificial Respiration nith Special keferen 
Rockinc Stretcher Method, and Trials with a “Riley Rockins 
Medical Research Council. Royal ^aval Personnel Researen 
London, His Majesty’s Stationery Office, 1949. 
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lu studying the Eve method witli respect to the rate of 
rocking on the volume of each cycle and on the minute volume 
of air exchange, we found that rocking at a rate of eight times 
per minute increased the volume of each cycle hut not the minute 
volume as compared with 12 times per minute. When the rate 
was increased to IS times per minute, the volume of each cycle 
was decreased so that the minute volume remained the same 
or was only slightly increased. At 30 times per minute the volume 
of each cycle was decidedly reduced and the diaphragm tended 
to remain in a state of sustained inspiration. However, to 
graph or mathematically c.xprcss the relation between the rate 
of rocking plus the size of the arc on the volume of air 
e.vcliange per cycle and per minute would require more study 
than we thought the problem warranted. The optimum is 
approximately 12 to IS per minute through an arc of 50 degrees. 
The rocking method of Eve was also studied with the same 
warm corpse in both the prone and supine positions.*” Nine 
cases were used, and the exchange in the prone averaged 225 
cc. and in the supine 200 cc. This was done, of course, with 

Tablc 3. —Results ti'ith Various Manual Methods and the 
Rochiug Method in Eight IVanu Huuian Corpses 
(Pull face Mask, Mandible Fixed) 


Stnelo Ito^ulratory Cycle 



A\crngo, 

Knuge, 

Methods 

Coin- 

piircd, 

Minute 
Voliiinc, 
Cc., Hate 

Pioccdurc 

Cc. 

Cc. 

% * 

12/.Mln. 

Prone rockin*' f . 

.... -JIG 

70 352 

11 

2.G02 

Hip lift I . 


Ub 500 

51 

3,1S0 

Prone pressure . 


28 357 

31 

1,0GS 

Hip llft-prono prosMirc. 


205-1,109 

100 

0,240 

Arm lilt-iirono pressure. 

... .’>10 

238-1,000 

105 

G,58S 

Supmc*arm lift-chest prc'‘«:ure,.,, 

... oil 

342-S85 

09 

6.1CS 


• Tlio lilp Ilft-prono pressure iiietliod is eipiulwl us too per eent. 
1 HocVeit through nre ot to aegrees li ihiios per minute. 

S Hips clevuted 3 to 4 inches 13 times pei minute 


Table 4. —Results zvith Various Manual Methods and the 
Rocking Method in Eight IVanu Human Corpses 
(Nostrils Closed, Mouth Piece, Freely Movable 
Tongue and Mandible) 


Single Itc'Piriitory C'jcle 
--- Minute 


.Vterngc, 

Procedure Cc.* 

Prone rocking ! . 1S3 

Hip lift §. '221 

Prone prcs-ure . 217 

Hip lift-prone pressure. 492 

-Arm lift-prone pressure. 572 

Supine-arm lift-chest pressure.. 49S 


Jfctliods Volume, 

Com- Cc., Pail- 


Range, 

imrod, 

Rate 

urcs, 

Cc * 

t 

12/M1d. 

yO 

57 3oI 

37 

2,190 

0 

53 385 

41* 

2,052 

23 

357-114 

.50* 

2,9GI 

25 

S'. 971 

100 

5.904 

0 

395 83S 

IIG 

G,804 

0 

237 550 

101* 

3,076 

50 


* Average and range do not include the failures to olitaiu air cvehange. 
t Hip lift-prone pressure method eouated as 100 per cent, 
t Rocted through an arc of 40 degrees 12 times i>er minute. 

§ Hips elevated 3 to 4 inches 12 times per minute 


the endotracheal airway and would not hold for the supine posi¬ 
tion if another airway were used, because of occlusion with the 
tongue or secretions. 

With the Emerson method, the effect of raising the hips to 
varying degrees w-as studied. It was thought that a small 
elevation might cause only a negligible inspiration, whereas 
excessive elevation, aside from being exhausting, might cause 
the abdominal viscera to slide cephalad and cause active expira¬ 
tion b}' pressure on the diaphragm as in the rocking method. 
Neither of these suppositions was verified by the results. 

In eight corpses it was found that elevation of the hips of 2 
inches (5 cm.) yielded an average inspiration of 217 cc., and of 
6 inches (15 cm.), 320 cc.; when the hips were raised to make 
a 45 degree angle between the body and the horizontal, the 
inspiration amounted to 400 cc • at 80 degrees the figure was 
470 cc. 

In a subsequent series on eight warm corpses in which the 
Emerson hip lift was compared with the hip roll method, the 

^ I'd**' volume as the latter 
Itable 2). However, combination of the roll with the Schafer 
prone pressure method yielded 76 per cent of the ventilation 


accomplished by the hip lift combined with the Schafer and 
almost twice as much as the Schafer method alone. 

Natural Airway with Full Face Mask: The full face mask 
was used on eight corpses, with results shown in table 3. The 
results closely conform to those obtained with an endotracheal 
airway (see table 1). In one of the eight corpses, only three 
of the six methods tried produced any air exchange, namely, 
the hip lift, the hip lift-prone pressure and the rocking methods. 



Fig. 3,—The Schafer-Emerson-Ivy method, ''push and pull," from the 
standing position. A, elevation of hips to cause active inspiration. B, 
replacing hips and preparing to execute prone pressure. C, pressure on 
floating ribs to cause active expiration. 


No explanation could be found for the failure of the other 
methods in this ease. 

Airway !Made with a !Mouth Piece: The mouth piece was 
used with the nostrils closed by a clip to provide an air-tight 
airway and at the same time to permit the tongue and mandible 
to remain free, in order that w'e might obtain some information 
regarding how frequently they would interfere with ,air 
exchange. 
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Tliis was studied in eight corpses. Air exchange was obtained 
in onb' half the cases with the Silvester (supine) method but 
in three fourths of the cases with the hip lift and prone pres¬ 
sure methods. The hip lift-prone pressure method and the 
arm lift-prone pressure method obtained air exchange in every 
case The data on the air exchange in those cases in which 



Fig 4.—Use of a bell to nssi'^l m the hip-lifting technic of Emerson. 


it was obtained are shown in table 4. The superiority of the 
two prone “push and pull” methods is evident. 

The results of this phase of our work certainly emphasize 
the importance of the maintenance of an open airway. Even in 
our presumably skilled hands the prone pressure method failed 
to produce any measurable air exchange in one fourth of the 
cases, apparently because of a failure of adequate elastic 
recoil of the chest. 

Natural Airway with an Anesthesia Mask; This is the 
type of mask that is generally used for giving artificial respira¬ 
tion by mechanical methods. The mask will leak unless held 
firmly on the face. The natural airway will become obstructed 
readily unless the mandible is held firmly forward and against 
the maxilla and the face to one side. Although it gives less 
accurate results, because of possible leakage of air, this method 
also proves the superiority of the hip lift-prone pressure method 
(table 5). 



Fij;, 5.—U-'C of victim’s trou<;ers to elevate lups as part of the Schafer 
Ktncrson-Tvy method of artificial respiration. 


MECHANICAL METHODS 

The use of the alternating negative and positive piessure 
(“suck and blow”) and the automatic intermittent positive pres¬ 
sure resuscitators was rather simple. The mask was placed on 
the face with the mandible and face held in the appropriate posi¬ 
tion, and then the flows were recorded under various pressures 

(fig. 7). 


The automatic intermittent positive pressure device (Burns' 
valve) was used on eight warm human corpses with the follow¬ 
ing averaged results: At pressures of 6, 9 and 12 mni. of mer¬ 
cury rates of 59, 37 and 30 cycles per minute, respectively, were 
obtained with an air exchange of 16, 51 and 107 cc,, respectively, 
per cycle. When the Burns valve was operated at a pressure 
of 14.7 mm. of mercury, it performed at an average of 25 cycles 
per minute with an average air exchange of 185 cc. per cycle, 
the minute volume of ventilation being 4,625 cc. 

Use of the alternating positive (4-14 min. of mercury) 
and negative (— 9 mm. of mercury) pressure resuscitator 
on these eight corpses resulted in an average rate of 21 
cycles per minute with an average air exchange of 216 cc. per 
cycle, the minute volume of ventilation being 4,536 cc. Thus, 
operating at the same pressures, the two devices yielded appro.vi- 
mately the same results. 

Table 5.—Results u'ith Various Manual Methods and the 
Roeliiug Method iu Thirteen IFariu Corpses 
(Ordinary Anesthesia Faee Mask) 


bingle Hespinitory C.vcJe 



f ' 


Methods 

Minute 




Com- 

Volume, 


A^er^go, 

i?nngc, 

pared, 

Cc, Rate 

Piomluro 

Cc. 

Cc. 

% * 

12/Min. 

Prone rocklnj't . 

82 

50-1G0 

32 

9S1 

Hip lift! . 

01 

15-147 

3j 

1,002 

ProDD pressure . 

.. ItiC 

10-373 

GO 

1,872 

Hip lift*pronc pressure. 

.. 258 

15-627 

100 

3,0t<C 

Ann lift-prone pres‘'Ure. 

98 

10-233 

33 

1,170 

Supine-nrm llft-chost pres<ure.... 

.. 213 

0-724 

82 

2,550 


• Tile lilp litt-pronc pressure metliorl is equatetl ns 100 per cent, 
t Hoeked through nic oi 10 degrees 12 times per minute, 
t Hips clevntcd 3 to 4 inches 12 times per minute. 


Table 6. —Results ttdth "Suck and Bloio" Resuscitator and 
Burns’ Valve in Eight Warm Corpses 


Single Resplrntory Cycle Minute Volume 

_ /. --- ■ - 


! - ' 

Aver- 


Methods 

Com* 

t 

Cycles 

Aver- 

Range, 

Methoil. 

Com- 


Range, 

pared, 

per 

oeo, 

pored. 

Pressure*” Cc. 
Burns’ Vnlvo 

Cc. 

%t 

Minute 

Ce. 

Cc. 

G IG 

8 5-28 

3 

59 

914 

078-1,779 

10 

9 51 

82-80 

10 

37 

1,887 

7SC-2,9S3 

31 

12 107 

5G-15G 

21 

30 

3,310 

1,779-4,993 

51 

U.7 1S3 

Hcsu*eit«tor 

339 250 

57 

25 

4,025 

3,722 6,040 

77 

+14 —0 21G 

113-297 

43 

21 

4,530 

2,721-7,137 

70 


* Millimeters ot mercury measured at the apparatus, 
t Normal nieragc values equated at 100 per cent: tidal air —jTO 
minute volnmo = G,000 cc. 


Tabic 6 shows the average and ranges of the results. An 
inadeqate ventilation or obstructed airway was not observed wt > 
mechanical respiration in eight cases in this work or m IMttie 
cases studied several years ago by Schwerma and Ivy. 

Results on Subjects tvith Voluntary Suspended Respiration. 
This method was employed because so many investigators ha 
used it and we desired to compare the results obtained 
corpses with those we might obtain by this method. The n 
volunteers for this phase of our study were medical or grade 
students. They were given instruction in the performance ot 
various manual methods of artificial respiration an in . 
ing respiration after a short period of hyperventilation. J r 
ing is required to “learn not to breathe.” rs Each method 
then performed on the volunteer until he showed a „ 

tern in the pneumogram from the spirometer, a basal metau 
test mouth piece and nasal clip being used. The volunteers < 
no knowledge of the results we had obtained on corpses b) 
various methods. In fact, we ourselves had not summarize 
results when the volimters were studied. i,. dious 

The results are shown in table 7. Comparison of rcsults_^_^^^^^ 


that they are essentially in agreement, except 


that the volume 


20. UiipublUhed data. 
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of air cxcliangc is four times greater in tlic volunteers than in 
warm corpses (table 1). The “push and pull” methods in these 
volunteers yielded about twice as much air exchange as either 
a “push” or “puli’ method alone. In a similar survey on pas¬ 
sive volunteers Thompson ' ‘ obtained two to three times as much 
ventilation with the hip lift-prone pressure method as with the 
Schafer method. 

Either the voluutccrs uncouseiously aided the aitificial 
maneuvers or there is less resistance in the conscious person to 
respiratory exchange. Numerous invalidating criticisms may he 
raised against this sort of experiment. Even though the lesiilts 
agree in general with those on the warm corpses, we are inclined 
to place much more weight on the results from the corpses and 
to consider them applicable in resuscitation of near-dead asphytic 
subjects. 

Silvester “ and Biunsm successfully used warm corpses before 
the onset of rigor mortis, within two hours after death, but 
Schafer,” Bolton and Drinker-- were unsuccessful in their 
attempts. The lack of success is easily understood by us and 
will he experienced by others unless they have their apparatus 
set up in the hospital and stand by day and night for a call from 
the attending nurses 


Tablk 7.— Results on iVinc Nonnal Subjects svitli Siispeiulcd 
Respiration After Ilypcrt'cntilation by I’arions Mannal 
^^etbnl^s and the Roekinij Method 

xinirli' liO'inintory Cycle 

Methods Minute 
Coin* Volume, 



AM>>ago, 

Range, 

piirctl, 

Cc, Rntc 

l‘jo( c'lmc 

Cc 

Cc. 

% * 

12/MIn. 

Tidnl nir. 

.. 700 

^2S 1.190 

,. 

8,400 

Supplciiicntnl . 

.. 000 

1,3U 

,, 


Compleiiientnl ..’. 

.. 2,700 

2,142 3.6S') 

.. 


Vitnl enpneity . 

.. 




ProDe rocking t . 

y-fO 

314-1,128 

4') 

11,400 

Hip Iltt} . 

1,230 

0So-l,8S5 

GO 

14,700 

Prone prc&Mirc .... 

.. l.OOO 

IS) l,Gj2 

48 

12,000 

Hip lilt-prone pre’“«ure. 

.. 2.070 

1,414 2.G71 

100 

24.840 

Arm lllt-scapular pre'‘«uro...,.... 

l.O-tO 

1,214 2.SG1 


23,880 

Arm lilt-prone pressure. 

... i/ioi 

l,0S5 2,«o0 

90 

23,910 

Siiplnoarm lllt-che-t pre-aiirc.. 

.. l.SOO 

1,071 2,799 

87 

21,000 


* The hip lift prone pre—ure uiclhod is o(|U.ito<i us loO per cent, 
t Roclvcd throuith un arc ol tn dCKrees li times per minute. 

I Hips elevated 3 to 4 Inches 12 times per minute 


Pask='' reports a single case in which the intubated subject 
was anesthetized with thiopental sodium and ether and rendered 
apneic by forced ether inhalation. He found similar values for 
pulmonary ventilation (range 331 to 394 cc.) with the Schafer, 
Silvester and Eve methods when the subjects were rocked 30 
degrees in each direction in the prone position or 4S degrees in 
the supine. When they were rocked 45 degrees in each direction 
in the prone position the values were higher (559 to 580 cc.). 
On a single anesthetized and cufarized subject, Pask again 
found the Eve method superior and suggested that the rocking 
method may assist blood circulation (as inferred from oxygen 
consumption). 


EASE OF PERFORMANCE OF MANUAL METHODS 

The nine volunteers were asked, after they had received con¬ 
siderable instruction on the performance of the v'arious methods, 
to assess the relative ease of performing them for a period of 
time that might be required in resuscitation. According to their 
assessment the methods fell into three groups. 

Group 1 included those methods requiring little effort. The 
Schafer and Eve methods are in this group. Group 2 included 
the methods which are moderately exhausting but could be 
continued for a physiologically reasonable period by almost ev'ery 
operator under emergency conditions. The Silvester, the 
Schafer-Nielsen-Drinker and the Nielsen methods arc in this 
group. Group 3 included the methods which are exhausting and 
could not be performed over a prolonged period, but could be 
prolonged over a physiologically reasonable period by almost 
every operator under emergency conditions. The Emerson and 


21. BoUon uv Sdiafer.” 

rr. C. K . Personal Commumcatioii to tlic authors. 


the Schafer-Emerson-Iv'y methods belong here because the oper¬ 
ator must lift the body at the hips. After indoctrination in per- 
forming the hip lift-prone pressure method from a kneeling 
position, the majority preferred this to the sole maneuver of lift¬ 
ing the hips. However, in the subsequent scries, in which the 



Piff. 6—The Inn roll'inmhlic.vtion of the hip lift methotl 


hip roll-prone pressuie method (fig. 0) was evaluated for efficacy 
of ventilation and ease of performance, it provided three- 
tiuarters the air exchange of tlie hip lift-prone pressure method 
and was notably easier of performance. It would readily be 
classified in upper group 2—almost in group 1 

COMMENT 

Our results reaffirm the fact that no one method of artificial 
respiration can be offered as completely satisfactory. We have 
therefore listed in table 8 the advantages and disadvantages of 
the rocking method of Eve and each of the manual methods 
included in our study. How'ever, there can be no doubt regard¬ 
ing the observation that those manual methods which utilize 



Fig. 7—Graphic representation of respiratory patterns obtained TMth 
\arious settings of inteimittent poMtive pressure (Burns;’ \al\e) and 
“Mtck and blow” rcsuscitator devices 


both a “push and pull” maneuver arc superior. As regards 
the amount of the air exchange obtained, there is not enough 
evidence available in our work or in the literature to warrant 
a conclusion that any one of the “push and pull” methods is 
superior to the other. It is noteworthj' that each of the “push 
and pull” manual methods, as well as both mechanical methods 
used, produced a minute volume of 5,000 to fi.OOO cc This is 
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an optimum amount; more would result in the disadvantages 
of hyperventilation. 

Except for the armamentarium of the anesthetist and of 
the fire or police emergency crew, all mechanical devices must 
alwajs be considered as adjuncts to and not substitutes for 
manual methods. This is especially true in view of the effective¬ 
ness of the “push and pull” manual methods; in other words, 
the mechanical resuscitators employed m this study (when 
operated at mask pressures of -f 14 mm of mercury positi\e 
pressure and —9 mm. of mercury negative pressuie or at an 
intermittent positive pressure of 14 mm. of mercury) are not 
more effective than a properly performed “push and pull” 
manual method. The properly employed mechanical i esiiscitatoi 


Table 8 —Adi outages and Disadvantages of Manual Methods 
and Eze (Rocking) Method 


1 

2 

3 

4 


1 

2 

3 

4 

5 
G 

7 

8 
9 

1 

2 

3 

4 

0 

G 


1 

2 

3 

4 


Ad\ antages 

SIL\ESTER 


Started iminediatels 1 

Requires only one re«!cuei 
Requires no apparatus. 2 

Provides good pulmonaiy 
exehange 3 

4 

SCHAFER 

Almost uiii\eisall 5 i.DO^^n and 1 

taught 2 

Simple to learn. 3 

Performed by anyone (includ¬ 
ing \\omen and children) 


Performed for indefinite periods 
of time 

Excellent results reported 
Requires no equipment 
Instituted immediatelj. 

Uses prone position. 

Requires but one rescuer. 

Simple to leaiD 
Perfonned by anjone 
Performed for indefinite tiiiie 
Accessory treatment can be 
carried on simultaneously 
Xo fractures of bones, or rib«. 

Uses prone position 
Requires one rescuer to rock 
(but at least tno to three 
to set up without neglecting 
patient) 

MELSEN 

Rcquiies one lescuci onU. 1 

Started immediately 2 

Xo appliances required. 3 

Pione position used 
Provides excellent exchange 


Disad\ antagCb 


Patient supine; aiiwav can 
become obstructed 
Fracture of ribs and luptuic of 
the Iner reported 
Moderately exhausting 
Probably require> sj>cciiiJh 
trained personnel 

Tidal yolume not large ' 
Fractures of ribs reported 
Acti\e expiration ulth onh 
pn«si\e inspiration 


1 Requites proper apparatus 

2 Time lo>t setting up apparatus 

if alone 

3 Tidal tolume not large 
Stomach contents ina\ be 

poured up into pharynx and 
sub«equentl\ aspirated 


Not uell knov\u 
Modeiatelv fatiguing 
May cause shoulder injuiie-. or 
fracture of ribs 


1 

2 

3 

4 

5 
0 


SCHAFER MFLSEN DRIM ER 


Similai to established Schafer 
method 

Can supplement Schnfei 
method 

Uses prone position 
ProMdes excellent exchange 
Performed immediately 
Xo apparatus lequired 


1 Requires two opeintors to com 

plete opeiation 

2 Mnv cause shoulder injuries 

3 Moderateh fatiguing 


SCJIArCR EMERSON 1 \\ 

1 Easy to Icain 1 DifilcuU\ m lifting hip’- for 

2 Same position a& Schafei long periods of time 

3 Can be used to suppjement 

Schafer 

4 Excellent pulmonary \entilii- 

tion 

1 Performed iinmecliatch 
G Xo apparatus required 
7 Requires only one rescuei 

5 Xo additional i»os«ibilities of 

trauma 

recjuiies less skill than a properly peifoimed “push and pull” 
manual method, is not fatiguing and can delirer pure oxygen; 
herein he the most important advantages of a good mechanical 
resuscitator. There are other advantages, however^^ Since a 
resnscitator need be applied only to a patient's face, it can be 
employed wheie physical manipulation of the bodj is impossible 
or would be harmful, as during major surgical procedures, in 
accident cases with extensive burns, broken vertebrae, ribs and 
arms, for victims trapped under debris of e.xcavations or over- 


23 Ross, B D : ri\e Year Study of Methods of Artificial Respiration, 
J A M A 129:443 (Oct €) 1945 Carter, H A, and Potthoff, C J • 
Resuscitation Joint Statement Issued Dn Council on Plnsical Medicine 
and American National Red Cross, J A it. A 138 : 23 (Sept 4) 1948 
Co^^llos P. N Mechanical Resuscitators in Ad\anced Forms of Asphyxia, 
Sure, Gynec. Obst 66 : 698 (April) 1938 Tatum, H, and Gingler, 

\ M The Traumatic Effects of Positne Intratracheal Pressure, J Lab 

Clin Med 31: 799 (July) 1946 


turned vehicles and during transportation to a hospital. The 
resuscitator further signals when the airway is obstructed and 
prov'ides an aspirator. 

A number of articles have been published in recent jears on 
the significance of maintaining and promoting the circulation 
during the administration of artificial respiration It is 
certainly true that the maintenance of a continuous positive 
pressure in the lungs above 14 mm. of mercury (8 inches [20 cm ] 
of water) interferes with venous return in a normal person, 
and it would be deleterious to maintain any appreciable con¬ 
tinuous positive pressure in a person requiring resuscitation 
However, it does not follow that intermittent positive pressure 
is deletrious to blood flow through the lungs; if this were 
the case the Drinker respirator would be deleterious, since it is, 
in effect, an intermittent positive pressure device Whittenberger 
and Maloney recommend the use of mild positive pressure 
ill a Drinker respirator, alternating with the usual negative 
as an aid in cases of depressed circulation, although this maj 
not be necessary in the average, young, robust patient with 
poliomyelitis. It is worth noting, hovv'ever, tliat Drinker respira¬ 
tors, even when set for “no positive” (corresponding to negative 
in a resuscitator) always have a slight positive phase, at least 
1 or 2 cm. of water; there is evidence that this is of value, at 
least to some patients. Further, Motlej' has demonstrated 
that any decrease in cardiac output incident to the use of positive 
pressure is dependent on the type of curve produced and the 
resulting mean mask pressure. The most physiologic curve is 
one with a gradual inspiratory rise and a rapid expiratory fall 
to near atmospheric level, with the expiratory phase exceeding 
the inspiratory. 

Under normal conditions it is known that inspiration produces 
a slight negative pressure in the large veins of the thorax and 
that e.xjiiration tends to retard the flow'.=' Furthermore, it has 
been found by radioactive tracer technic in heparinized, recently 
deceased dogs that the alternate mechanical inflation and defla¬ 
tion of the lungs may cause sufficient movement of blood to 
spread the radioactive substance throughout the blood vessels 
and that ventilation provided by mechanical means is more 
effective than that provided by manual means =* There can be 
no doubt regarding the fact that inflation and deflation of the 
lungs, particularly when some tendency toward negative or 
inspiratory pressure is pi odiiced in the thorax, will promote a 
certain amount of blood flow. The amount, however, is not 
easily measured This is interesting from a mechanical 
viewpoint, but is probably of no physiological significance in 
resuscitation; Ivy and Schwerma=“ clearly demonstrated that 
theie was no statistically significant difference in the effective 
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ness of iiitcrmiltciit positive pressure and alternating positive 
and negative pressure in tlie actual resuscitation of dogs from 
carbon monoxide asphyxia. It may, of course, provide just 
enough extra circulation of blood in the first few crucial 
seconds or minutes of resuscitation to make a difference between 
survival and death. But this means only that the manual 
method which yields the greatest respiratory excursion, namely, 
one of the “push and pull” methods which creates positive and 
negative iutrathoracic pressure, would he the method of choice, 
since a mechanical device is not present during these first few 
critical minutes. Regarding the choice of a mechanical method 
for prolonged artificial respiration, a significant difference was 
not found in the rate of return to normal of the blood pressure 
reduced to a low level by curare in the experiments of Ivy and 
Schwerma.®'’ Therefore, ns long as the metliod of obtaining 
pulmonary ventilation is optimally effective and does not lead to 
the formation of a continuous intrapnhnonnry positive pressure, 
the inaxinnun effect possible on the blood flow or circulation is 
probably being accom|)lishcd. It is argued, further, that ‘the 
Eve method promotes the circulation of blood because of the to 
and fro movements of the body and the effect of gravity during 
the rocking,^* but this has yet to be shown.’'’ 

In the case of drowning, it has been proposed that first 
lowering the head to help drain tlie lungs is indicated. This 
idea is retained by some despite the generally accepted concept 
that active artificial respiration should be started immediately 
and despite Schafer's “ observation in 1908 that little or no 
water was found in the lungs after fresh water drowning. 
The Getticr test,”- published in 1921, is based on the fact that 
in postmortem submersion the chloride couteut of the blood is 
equal in the right and left sides of the heart whereas'it is 
higher in the right side in fresh water drowning and higher in 
the left side in salt water drowning, showing that water and 
electrolytes move violently in a drowning i)erson or animal.'”’ In 
fresh water, the water is rapidly ab.-orbed into the blood. In sea 
water, water and protein are drawn from the blood into the 
alveoli and bronchi as in pulmonary edema. This, of course, 
conforms with the well documented observation that only small 
quantities of fluid drain from the lungs during inversion after 
drowning.’’-’ Maintaining the body in a slightly inclined head- 
down position during artificial respiration is probably advisable 
to allow drainage of any fluids that do collect and to’ combat 
shock. 

Swann,’”’’’ because he believes that "•■mall amounts'' of water 
may block the airways, has suggested an attempt at drainage 
before resuscitation. This suggestion is contrary to the accepted 
dictum that artificial respiration should be given immediately, 
and it does not conform to our realistic c.speriencc. In the 
presence of massive pulmonarj’ edema in cori)sCs. air e.xchangc 
by any method is inadequate, and as found in studies by Free¬ 
man and Ivy on phosgene poisoning no method of artificial 
respiration will save life. But, in the prv'ence of moderate 
pulmonary edema, artificial resin'ration, though air exchange 
is reduced, will provide ventilation immediately and during 
the stage that is crucial for the resuscitation of the heart. 
Furthermore, our data show that in such cases one of the 
“push and pull” methods of manual artificial respiration is just 
as effective in accomplishing pulmonary ventilation as the 
mechanical resuscitators operating at a maximum mask pressure 
of 14 mm. of mercury. Operation at a higher pressure is not 
indicated for routine use or by other than medical personnel, 
because of the possible danger of interstitial pulmonary 
emphysema. 


30. Schwenna, H., and Ivy, A. C.: Safety of Modern Alternatins’Pi 
sT Pressure Resuscitators, J. A. ^I. A. 129: 1256 (D 

Pye, F. C.: Artificial Circulation Produced by Rocking, Brit. M. 
'^’255 (Aug. 23) 1947. 

3' Oettler, A.: Method of Determining Death by Diowning, J. 
ru (Nov. 19) 1921. letter, \V. \V.. .and Moritz, A. 

cti.^ges m Magnesium and Chloride Content of Blood from Drown 
in Fresh and m Sea Water, Arch. Path. 35:601 (April) 1943. 

1 st;™, ar Footnote 16. (b) Swann, II. G.: Report on Studies in Resu 

Dn.versity of Te.xas, Medical Branch, Nov. 1947. 
FomL MrnFvn''%r’’' ^lomorandum Report, Aero M. ^b.. U. S. . 
tiow March 28, 1949. (d) Studies in Rcsusc 

1949 u""”’* Roport, U. S. Air Force, no. 5972, Aug 

Biochemwal f""”]' n' Briioer, M.; The Cardiorespiratory ; 

Text Rep.' Fulm.nating Ano: 
Pane ^aTsastjteVlQyi'" ’^ungs of Drowned Animals. Ai 
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Differences of opinion regarding a question that may affect 
survival can be dealt with only by survival experiments in 
which a siifficietit number of cases are used to give significance 
to any difference found. Unfortunately this question cannot 
be determined on the dog drowned to an arbitrary end point 
in fresh water, because in the dog that absorbs a lethal amount 
of water into the pulmonary blood acute ventricular fibrillation 
develops and the dog dies regardless of any resuscitation pro¬ 
cedure. Regardless of the end point at w'hich resuscitation is 
started, all resuscitation procedures save the same number of 
dogs.”' Whether this holds for man is not known. It does 
not hold for fresh water drowning of cats, rabbits or monkeys, 
in some of which there may develop ventricular fibrillation.””” 

Cot ”” reports that 10 to IS per cent of deaths from drowming 
are due to what he calls "white” asphyxia; the remainder 
are what he calls "blue” asphy.xia and are due to obstruction 
with water and mucus. The former deaths, he explains, are 
due to syncope with little or no water in the lungs, and Bant¬ 
ing ””” thought that some deaths were due to spasm of the 
glottis. In fresh water drowning there need be no equivocation 
as to whether spasm of the glottis occurred early and caused 
death, because an e.xamination of the blood for hemolysis and 
chloride would settle the point. „ 

It would he important to settle the question of whether spasm 
of the glottis does occur in drowning in man and persists 
under deep asphy.xiation. We know that an asphyxial death 
may be produced reflexly in certain aquatic animals by submerg¬ 
ing of the nostrils. However, refle.xly induced spasm of striated 
muscle does not persist in deep anesthesia or asphyxia or to 
the point of death. 

SUM.MARY AND CONCLUSIONS 

1. The relative efficiency, as regards the minute volume of 
pulmonary ventilation, of the manual and mechanical methods 
for administering artificial respiration for resuscitation was 
determined on 109 warm coriises within one hour after death 
and before the onset of rigor mortis and on nine normal sub¬ 
jects with voluntarily suspended respiration after hyper¬ 
ventilation. 

2. The manual methods in which the subject lies prone or 
supine and which utilize both a “push and pul!” principle provide 
approximately twice the niiiiute volume of ventilation obtained 
with those which utilize only a “push” or a “pull” principle. 
However, the supine position was found to result in respiratory 
obstruction in one-half the cases. The “push” or "pull” methods 
alone did not ventilate in one fourth of the warm corpses. 

3. The Nielsen method used in the Scandinavian countries is 
more effective than the Schafer method. The former is a “push 
and pull” method and the latter a “push” method. 

4. Lifting the hips (Emerson) 4 inches (10 cm.) with the sub¬ 
ject prone, a “pull” method, has been found by us to be even 
more effective than the Schafer method. 

5. When the hip-lifting maneuver (Emerson method) is added 
to the lower chest pressure maneuver (Schafer method) to yield 
a “push and pull” metliod (Schafer-Emerson-Ivy method), we 
find that it is as effective as the Nielsen method or the Schafer- 
Nielscn-Drinker method. 

6. Thus, those who now are indoctrinated with the Schafer 
prone presssure method can double the ventilating efficiency of 
the method by lifting the hips 4 inches 12 times each minute, 
alternating with the push on the lower part of the chest. Lifting 
the hips is fatiguing and, after the crucial first several minutes, 
may be employed after every second or third “push" on the lower 
part of the chest. The newer hip roll-prone pressure method 
is much easier to perform than the hip lift-prone pressure 
method and can be executed for long periods of time. The 
Nielsen method is less fatiguing to perform than the Schafer- 
Emerson-Ivy method. 
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7. Intermittent positive (4- 14.7 mm. of mercury) pressure 
devices and alternating positive (4-14 mm. of mercury) and 
negative (—5 mm. of mercury) pressure resuscitators provide 
safe, adequate exchange. These machines will signal when 
obstruction occurs, although inadequate ventilation or obstruction 
of the airway has not been observed with mechanical respiration. 

8. Except for the armamentarium of the anesthetist and the 
fire, police and rescue emergency crew, all mechanical devices 
must always be considered as adjuncts and not substitutes for 
manual method, preferably of the ‘‘push and pull’ type. The 
mechanical resuscitator operating at a maximal mask pressure 
of 4-14 mm. of mercury is no more effective than a properly 
performed “push and pull” manual method. Tlie properly 
employed mechanical resuscitator requires less skill than a 
properly executed “push and .pull” manual method, is not 
fatiguing and can furnish 100 per cent oxygen; herein lie the 
most important advantages of a good mechanical resuscitator. 
Tliere arc other advantages, however. Since a resuscitator need 
be applied only once to a patient’s face, it can be employed 
where physical manipulation of the body is impossible or would 
be harmful, as during major surgical procedures, in accident 
cases with extensive burns, broken vertebrae, ribs or arms, 
for ^'ictims trapped under debris of excavations or overturned 
vehicles and during transportation to a hospital. Some resusci¬ 
tators signal when the airway is obstructed and provide an 
aspirator. 

9. If a method of resuscitation provides optimal pulmonary 
ventilation without producing a continuous intrapuhnonary posi¬ 
tive pressure, the concern regarding the relation of the method 
to the promotion or maintenance of the circulation should be 
secondary. Any effective movement of blood produced will 
probably be proportional to the effective mamfal or mechanical 
intrapulmonary pressure alteration produced. 

Council on Pliarmacy and 
Ckeniistry 

REPORT OF THE COUNCIL 

The Council has authorised publication of the following report. 

R. T. Stormont, M.D., Secretary. 

POTENCY OF HEPARIN SODIUM 

Heparin sodium, widely employed as a potent anticoagulant 
for the treatment of intravascular clotting, received official 
status in the U. S. Pharmacopeia XIV, Nov. 1, 1950. Because 
the drug is not a pure homogeneous substance and must be 
assayed by biologic methods, the Pharmacopeia has adopted a 
standard of potency which it requires to be expressed in terms 
of a heparin unit rather than in terms of weight as currently 
appears in the labeling for commercially available prodiict.s. 
One U.S.P. heparin unit is approximately the quantity of heparin 
sodium required to maintain fluidity in 1 cc. of plasma prepareil 
according to the directions of the U.S.P. assay for heparin 
sodium. 

The U.S.P. standard provides for a minimum potency of 100 
U.S.P. heparin units per milligram but does not limit potency 
above this equivalent, provided such highly purified products 
are labeled in terms of units. Therefore, products with greater 
potency than the minimum retain U.S.P. status and are not con¬ 
strued to be superior to preparations having the official minimum 
potency. 

The Council will henceforth require manufacturers of accepted 
products to indicate potency in terms of U.S.P. units, until 
such time as a sufficient degree of purification has been achieved 
to permit assay by chemical methods. Because dosage is still 
subject to control by clinical tests of the clotting or coagulation 
time, little difficulty should be experienced in the use of more 
potent (purified) preparations, as long as the heparin unit rather 
than weight is used as a basis for determination of the initial 
and subsequent dosage of the drug. It is hoped that eventually 
heparin may be sufficiently purified to permit declaration of 
poteiic}' in terms of weight rather than units, in accordance with 
the current practice for all drugs which can be accurately 
a.ssayed by chemical methods. 



NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chem¬ 
istry of the American iMcdical Association for 'adinission la 
New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 

R. T. Stormont, M.D., Sccrclarw 


ETHYL lODOPHENYLUNDECYLATE.—Panto- 
paque (Lafayette Pharmacal Inc.)—Ci!.H..»IO:—M.W. 
416.34.—A mixture of the r and “> isomers of ethyl 4odo- 
phenylundecylate, which is of quite uniform, but unknown, pro¬ 
portions. The principal isomer is thought to be the r, ^liosc 
structural formula may he represented as follows; 



CH, 




-CH-CHjfCHjljCHjC-OCHjCH 




Actions and Uses .—Ethyl iodophenylundccylate is an absorb¬ 
able iodized fatty acid compound of low viscosity designed 
especially for myelography. It is particularly useful for study 
of the lumbar region. Intraperitoneal or oral administration 
in lower animals is moderately toxic, but no toxic phenomena 
have been observed with massive doses injected intrathecally 
in higher animals. It is absorbed from the peritoneal cavity 
of experimental animals in about six weeks and from the sub¬ 
arachnoid space of dogs in about 15 months. In humans, intra¬ 
thecal injection of 2 to 5 cc. is well tolerated even when the 
agent is left in the spinal canal. When the bulk of the injected 
material is removed, the remainder is usually absorbed within 
two months'. When none is removed, absorption proceeds at, 
a 'variable rate depending on conditions within the spinal canal, 
sometimes requiring several years. 

The incidence' and severity of side effects following myel¬ 
ography with aspiration of ethyl iodophenylundecylate is only 
slightly greater tlian with ordinary lumbar puncture. In 10 
to 30 per cent of patients there may be transient elevation in' 
temperature and increase of .symptoms referable to a back con¬ 
dition. The agent should not be employed when lumbar 
puncture is contraindicated, and to avoid subdural and extra- 
araclmoid extravasation it sbould not be used within 10 days 
of a previous lumbar puncture. It should not be employed as 
a contrast medium for other body cavities, because the limi¬ 
tations and contraindications for such use are not known. 

Doioiyc.—Ethyl iodophenylundecylate is injected intrathecally 
by lumbar puncture technic; the 2 to 5 cc. dose is usually 
injected between the third and fourth lumbar segments. Care 
should be exercised to ascertain that the needle point is in the 
subarachnoid space. The injection should be made slowly to 
detect unusual resistance from obstruction. The needle witb 
adapter is left in place during myelography to impleiMut 
removal of the agent when the examination is completed. The 
agent is removed by aspiration in conjunction with fluoroscopic 
visualization. 

Tests and Standards .— 


Physical Pcornlirs: Ethyl io[lo|pheiiyluntlecyI.-ite is “.colorless to pale 
vellow, odorless, viscous lUiuid. The color darkens on lotiR ephe 

air. The specific rravity (20/20) is between 1.240 and 1.263. ihc 
refractive index is between 1.5230 and 1.5280. ^ 

alcohol, benzene, chloroform and ether and very slightly soluble m uate . 
ideutitv Tests: Place about 1 nil. of ethyl iodophenylundecyhte, 15 m. 

of nater and 7 Gm. of sodium dicliromate in a 50 ml. ^oimd-bottom 11 k. 
Carefully add 10 ml. of sulfuric acul. Vr ?he feaction 

which ensues by cooling the flask with tap "‘^tcr. of the 

has stopped, reflux the mixture for _ hottrs. Cool ?he c ytiction. 
flask and pour it into 25 ml. pf Filter the m . from 

wash the precipitate with ^ *T‘^rYodobenzoic .acid 

10 ml. of diluted alcohol. The glistening leaflets of /'•lodobenz 

formed melt between 263 265 C. , iodoplien)!- 

(Saponification Equivalent) Place about 1 Gm. of e > 25 ml. 

undecylate, accurately weighed, m a 250 oii a steam 

of 0.5 N alcoholic potassium hydroxide. Reflux j5 drop*! 

bath for 1 hour. Cool the mixture, add 25 hydrochloric aciil 

of phenolphthalein T.S.. and .titrate vitli ^.5 A 
Calculate the saponification equivalent (S) from the equation 
■ S = ms. of S.nmple 4- [(ml. KOII X AO - (ml. HCl X A’))- 
. * . . . ._. '»nc wtnrf. than 4i 

10 ml 


Tlic sai.onific.-Uion equivalent is not less tlian 395 nor more tliantZO, 


Pinity Tests: Dissolve 1 ml. of ethy lodoplienylumlcej late 
of cWoroform in .o Rlass-stoppered oyl.nder “< < 3 ■'‘’1’* ” and 

I.Iitl).-ileiii T.S. .md 0.3 ml. of 0.1 N sodiumjudromde. -^^ n 
shake the mixture vigorously: the mixture become^ r ( f 

"“'pface 3 ml. of ethyl iodophenylundecylate j;"'' red" oh''''"' 

prepared 0.5 k potassium iodide in a shake the 

Add 5 drops of freshly prepared starch T.S., sJoPPor, ,,,5 aijiieou- 

vigorously for 15 seconds and allow the cylinder to 6t.inil. 
l.iyer shows no bine color (aisence of f/^C 'odwe). ^eisbedi 

Ash ahout 1 Gm. of ethyl iodophenylundecylate, accnrale) 

- the .amount of residue is not more than 0.1 per cent. 
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Assav: (Iodine) Phec nhout 0 5 Gm. of ctliyl iodoplicn>lumlcc)htc, 
nccuntcb wciRlcd, 12 Gm of lialoRcn free ‘lodmm ncroxulc and 0 2 
Gm of lactose in a I’nrr bomb Tipbten the cm ">th a wrench and 
sinle the m xturc for 45 *5Cconds Thee the bomb in a short IcnRtli 
of st cl p jie supported \ctticalb o\cr a Bunsen burner. Put a few 
drops of water on the top of the bomb cap Licht the burner am! place 
it d rcctlj un !cr the bomb (Cntiboa/ Wear corrIcs. View the operation 
b\ means of a slantiuR mirror placed at the top of the apparatus ) Heat 
the bomb unt 1 fus on ocems. as ‘‘hown b> the sudden boihuR of the 
water on the bomb cap (about 4.5 seconds) Cool the bomb in air for 
5 minutes, then pluiiRC it into cold wat r m a metal acsscl Kmsc the 
bomb with water, umovc the cap and place the bomb cup m 300 ml. 
of cold water (Caution! keep tie mouth of the cup pointed awa> from 
) 0 u). Aft r the fusion melt is complctclj dissohcd, remoac the cup and 
rinse it with a little coll water Add the unsiuRs to the solution Cool 
the solution to 10 C and carefully acidifj it to copro red paper with 
50 ml of 1*1 n trie acid Finalb add about 0 5 Gm of sod um 
b sulfite dssoKcd in 10 ml of water Heat the solut on to boihnij, 
flit r it throuph a tight filter paper, wash the paper thorouKblj and add 
tie washiiiRs to the solut on Vcr\ slowl> and with slirnng add an 
cNcesa of 0 1 iV siKer n trntc Stir to Loagulatc the prcc p tatc and 
filter the m xture through a tared Goo''h erne blc Wash the pre- 
cplate with 300 ml of water, dr> rt lOS C for one hour, cool awd 
weigh Each Gm of siUir loJidc formed is cquiialcnt to 0 5105 Gm. 
of iodine The amount of iodine present is not less than 29 0 nor more 
tlrn 30 5 per cent, ciiuiaalcit to i ot less than 95 nor more than 100 
per cent of cth>l iodophcn>lumlcc>lato 

Lafayette Piiarmacai. Inc., Lafatettf, Ind. 

Pantopaque; 3 cc. ampuls: An umliluted liquid, ethyl 
iodophcuyiuudecylate, coutain.ug 30.5 per cent iodine in organic 
combination 

U.' S trademark 401,476. Patent 2,348,231 

PROCAINE AMIDE HYDROCHLORIDE.—Pro- 
nestyl Hydrochloride (E. R. bnuina anii Sons).— 
G,H=,ON-HCl.—M.W. 271.79.—/>-Annno-N-(2-diethylanimo- 
cthyl) benzamide hjdroclilondc.—The structural formn'a of 
procaine amide hydrochloride may be represented as follows: 


NHy 




NH-CHjCHjN(CH^CHj)j • HCI 


/fr/ioiij aitd Uses .—Procaine amide hydrochloride, like pro¬ 
caine hydrochloride, depresses the irritability of the ventricular 
muscle. L’lihke the latter, the amide is only partially hydrolyzed 
by p'asma esterase to />-aminob:nzoic acid and diethylannno- 
cthanol. so that its effect is more pro’ongcd Procamc amide 
is tolerated in larger intr.Ticnous doses than is procaine; on a 
Meight basis, the amide is about one-half to two-thirds less 
tOKic. It differs from procamc also in that it does not 
produce significant central stimulatory effects. The action 
occurs a'most immediately after intravenous administration 
and the plasma Iciel declines about 10 to 15 per cent per 
hour; after oral administration therapeutic levels are attained 
within 30 minutes to one hour. Plasma levels and urinary 
excretion rates following oral administration arc comparable 
to those following intraiciious injection, indicating almost com¬ 
plete absorption of the drug by the gastrointestinal tract. 
About 60 per cent is c.\crctcd unchanged; some is probably 
hjdrolyzed as indicated aboie; the fate of the remainder is 
unknown. 


Proca lie amide hydrochloride is useful for the treatment of 
sentricular arrhythmias and cxtrasystoles occurring either in 
cardiac diseases or during general anesthesia When administered 
intrai enously the drug produces a hypotensive effect which is 
less severe than that with procaine; this effect is partially due 
to lasodilatation. Hypotensive reactions may be precipitous and 
clinical judgment is required to determine whether it is necessary 
to administer lasoconstnctor agents or to discontinue therapy. 
Epinephrine is likely to aggravate an existing arrhythmia and is 
therefore generally contraindicated during cyclopropane anes¬ 
thesia. Until more conclusive evidence becomes available pro¬ 
ca ne amide hydrochloride is not recommended for the 
prevention of cardiac arrhythmias, anticipated in either con¬ 
scious or unconscious subjects. 

Dosage —In conscious patients: For the treatment of ven¬ 
tricular tachycardia, 1 Gm. orally, follow'ed by 0.5 to 1 Gm. 
every four to six hours as indicated. For the treatment of 
runs of ventricular cxtrasystoles, 0.5 Gm orally every four 
M in indicated. During anesthesia: 0.1 to 1.0 Gm. 

TenousI ^ solution containing 100 mg. per cc.) intra- 

* 1 ,?'^'^^^'°"^' ^^^’’sient electrocardiographic changes resembling 
ra.no n intoxication have been observed with pro- 

rnrrlinin!!''. V‘^''“‘^'’'oTide aiid should be interpreted by a 
nf injection is subject to the danger 

of hypotensive action; oral administration is not 


Tests and Standaids — 

Plnstcal P}opcrtws Piocaine amide Ii>drochloride is a ivliite to tan, 
odorless, crystTll.iic solid It melts between 165 Tnd 169 C It is very 
solulilc in water, soluble in alcohol, si ghtly soluble m chloroform, and 
verj slightly soluble in benzene and ether 

^ Identity Tests Dissolve ''bout 1 Gm of prociine amide hydrochloride 
III 10 ml of water and add 10 ml of sodium hydioxde TS IZxtnct 
Bic 111 xture twice w.th 10 mi of a 1 1 mixture of ether an I benzene. 
Dry the comb ned extr.acts over anhydrous calcium sulfate for 30 
m mites Decant the solution into a small flask, add 5 ml of dry 
pyrdine and add dropwise 1 ml of benzoyl chloride Warm the 
ni xture on a steam bath for 30 minutes and pour it into 100 ml of 
sodium hydroxide TS Separate the organic laxer and wash 't with 
20 ml of water Cool the solut on to about 10 C, whereupon a 
crystailne sold separates Filter the m xture with suction and 
iccrystallize the solid from 20 ml of diliif'd alcohol Dry the sol d 
at 105 C for one hour the procaine amide benzoate formed melts 
between 180 and 187 C. 

Prepare a 0 0005 per cent solut on of procaine am de hydrochloride 
and measure the opt cal density spcctrophotomctncally in the range 
2,500 3,000 A A max mum occurs at 2,780 A (distinction from pro- 
eainc hydtoclilondc ci/ur/i has a niaitmum at 2,880 A). 

Purify Tests DisscUe the sulfated ash, prepare I as described in the 
last paragraph in this sect on, in 23 ml of water, add 2 ml of d 1 itcd 
acetic acid and test for heavy metals by the method o( U S P X'/K, 
page 717* the rmount of luavy mitals present is not more than 20 p'm. 

Dry about 1 Gm of procaine amide hydroclilonde, accur'^tely weigled, 
at 105 C for four hours, the loss in weight is not more than 0 2 
per cent 

Char about 1 Gm of procaine amide hydrochloride, accurately weighed. 
Cool the res due, add a few diops of sulfuric acid and ign te; the amount 
of res due is not more than 0 1 per cent 

(N trogen) Accurately weigh about 1 Gm of procane amide 
hydrochloride .and transfer il to a 500 ml Kjcldahl flask. Determ ne 
the nitrrpen content cs directed m U S P XII , l age 740 Lach ml of 
0 5 iV acid consumed is cqu valent to 0 007004 Gm of nit'ogen The 
amount of n trogen present is not less than 15 1 nor more than 15 8 
per cent, cqu valent to not le s than 97 5 nor more than 102 5 per cent 
of procaine am de hydrochloride 

Desage Forms of Procaine Amide Hsdrochlonde 
Caisules Identity Tests Ihe contc ts of the capsules respond to 
the ident ly te'ts in the monograph for Proca ne Amide Hydrochloride. 

Assay (Nitrogen) Accurately wegh an amount of powder cqimalent 
to about 1 Gm of proc-ine am de hydrochloride and determ n- the 
nitrogen .as descr bed in USP XlV, page 740 Each ml of 0 5 AT 
ac (1 consumed is equivalent to 0 007004 Gm of nitrogen The amount 
of nitrogen prc'^cnt is not less than 14 7 nor more than 16 2 per cent, 
cquualent to i ot less than 95 0 nor more than 105 0 per cent of the 
labeled amount of procamc amide hjdrochlon’e 
Soint on (10 per cent Stenh) Physical Properties Procaine amide 
hydrochloride sterile solution is *a clear, water whte liquid The />n 
IS about 5 5 

Jdcntit\ Tests' Procaine amide hydrochloride solut on responds to 
the ident t> t-'sts m the monograph for Procaine Am de Hydiochlonde. 

Asso\ (Nitrogen) Accurately measure a \olume of solut on containing 
.abjut 1 Gm of procaine am de hydrochloride '-nd tr.ansfer it to a 500 ml. 
Kjcldaiil flask. Determ ne the nitrogen content by the method of USP. 
Xll , tape 740 1 ach ml of 0 5 N acid cons ined is cquiialent to 

0 007004 Gm of n trogen The amount of n trogen present is not less 
than 14 3 nor more than 16 6 per cent equ valent to not less than 
92 5 nor more than 107 5 per cent of the labeled amount of procaine 
amide hydiochlonde 

E. R. Squiub and Sons, New York 
Capsules Pronestyl Hydrochloride: 0 25 Gm. 

Solution Pronestyl Hydrochloride: 10 cc vials: A solu¬ 
tion containing 100 mg of procamc amide hydrochloride in 
each cc. Preserved with 0 9 per cent benzyl alcohol and 0 09 
per cent sodium bisulfite. 

DIHYROSTREPTOMYCIN-U.S P. (See The Journal, 
July 8, 1950, page 890). 

The following dosage form has been accepted: 

Premo Pharmaceutical Laboratories, Inc , South Hack¬ 
ensack, N. J. 

Dihydrostreptomycin Sulfate: 50 cc. vials Dihydro- 
streptoniycin sulfate powder equivalent in activity to 5 Gm. of 
dihydrostreptomycin base. 

DIA-MER-SULFONAMIDES (See New and Nonofficial 
Remedies 1950, page 126, Sulfadiazine-Sulfamerazine Com¬ 
bined). 

The following dosage forms have been accepted: 

Casimir Funk Laboratories, New York 

Syrup Duo-Sulfanyl with Sodium Citrate: 118 3 cc, 473 
cc. and 3 78 liter bottles. A suspension containing 50 mg. each 
of sulfadiazine and sulfamerazine and 0.1 Gm. of sodium citrate 
in each cc. 

E. S. Miller Laboratories, Inc., Los Angeles 

Tablets Sul-Di-Mill with Sodium Bicarbonate: Each 
tablet contains 0.22 Gm. each of sulfadiazine and sulfamera¬ 
zine and 0 3 Gm. sodium bicarbonate. 
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ANTICOAGULANTS AS A CAUSE OF 
HEMORRHAGE 

PiB'sicians using anticoagulants must beware of the 
risk of hemorrhage. Major hemorrhage occurred in 
1.9 per cent of 9.609 patients given dicumarol,® accord¬ 
ing to the literature. Data obtained from a question¬ 
naire ’ answered hy 136 physicians experienced in the 
use of dicumarol® and heparin indicate that major 
hemorrhage occurred in 2 jjer cent of about 15,500 
patients treated. The chief site of major hemorrhage 
was the urinary tract. Gross hematuria occurred in 
93 cases recorded in the questionnaire, I)ut in no instance 
was it the cause of death although hematuria was asso¬ 
ciated with fatal lileeding in other sites in three cases. 
Hematuria was not followed hy residual renal impair¬ 
ment Most other instances of major bleeding were 
associated with pathological lesions in the gastroin¬ 
testinal tract or lungs or were in postoperative sites. In 
the Report of the Committee for the Evaluation of Anti¬ 
coagulants in the Treatment of Coronary Thrombosis 
with AI} ocardial Infarction - hemorrhagic complications 
occurred in 54 patients, or 9 per cent of the treated 
group; in half the condition was mildly severe. An addi¬ 
tional 6 per cent of the treated group had hemorrhage 
not due to anticoagulants, while in the “control” 
untreated group hemorrhage occurred in 6 per cent. 
Heino])ericardium w^as found in 11 of the treated and 
only four of the control group. 

Eigliry deaths have been attributed to hemorrliage 
folIo3viiig the use of anticoagulants. Duff and Shull ’’ 
found 21 deaths in the literature due to dicumarol® and 
added two others; in addition they mentioned five other 
deaths due to heparin or dicumarol.® Subsequent 
reports of four deaths have appeared.'* Nichol has 
added 35 previously unpublished hemorrhagic deaths 
due to heparin or dicumarol® brought to light hy a ques¬ 
tionnaire, showing that many such catastrophies do not 


1 Nicliol, r S The Kisk of TTemorrlnffc in Anticoagulant Therapy, 

Ann West Med tSw Surg 4:71 fFcb ) 1950 

2 Wnght. I S , Mnrple, C D, anti Beck, D H.* Report of the 

Cemm ttcc for the E\aluation of Anticoaguhnts in the Treatment of 

Coronary Thrcmbos s with oMjocardial i»ifarction, Am Heart J. 3G»S01f 
1948 

3. Duff, I r . and Shull, \V. II . Fatal Hemorrhage m Dicumarol® 
Po?<oning-. J A A 130 : 762 (March 19) 1949 


find their way into print, Cohen “ recently collected 
from the literature 12 deaths in patients with subacute 
bacterial endocarditis from cerebral hemorrhage in com¬ 
bined heparin-antibiotic therapy, and added two more 
In tire report of Duff and Shull and in Nichols article, 
11 similar deaths were included, making 25 recorded 
deaths from cerebral hemorrhage in cases of sulracute 
bacterial endocarditis treated with combined antibiotic 
and anticoagulant therapy. These deaths occurred prior 
to 1945 ; since that time it has been generally agreed that 
anticoagulants have no place in the treatment of this 
condition, although cerebral hemorrhage does occur 
without anticoagulant therapy in subacute bacterial 
endocarditis due to rupture of a mycotic aneurysm or 
hemorrhagic cerebral infarction. Death occurred in 55 
patients who were being treated for conditions other 
than subacute liacterial endocarditis; 52 of these deaths 
occurred in the United States. 

Fatal hemorrhage was generalized in 13 patients 
receiving dicumarol®; this was often due to complete 
lack of laboratory control. Nine deaths occurred in 
patients with carcinomatosis for whom the outlook was 
poor. That three patients with dissecting aortic aneu¬ 
rysm were treated on the assumption myocardial 
infarction was present points to the need to rule out 
this condition before anticoagulants are used. Hemo- 
pericardiiim was found without ventricular rupture in 
three other cardiac cases. Five deaths resulted 
primarily from the act of performing lumbar sjmpa- 
thetic blocks when anticoagulants were in force, although j 
hemorrhage was found elsewhere in three >cases. I he 
use of spinal anesthesia in one patient and the perform¬ 
ing of dorsolumbar sympathectomy in another, during 
the concomitant use of anticoagulants, accounted for two 
deaths. Fatal cerebral hemorrhage developed in 10 
patients, half of whom had hypertension, but whether 
hypertension increases the risk of cerebral hemorrhage 
during anticoagulant therapy cannot he stated. Of 78 
cases of long term dicumarol® therapy** hypertension 
was present in 37 per cent, yet cerebral hemorrhage 
developed in only one hypertensive patient. 

Clinicians experienced in the use of anticoagulants 
agree there is less risk of hemorrhage with heparin than 
with dicumarol.® The Lee-White test of clotting time 
to coiftrol heparin therapy can be done by the average 
technician. Protamine sulfate, given intravenously, 
helps to correct the coagulation defect following heparin¬ 
ization. Unless the available laboratory is well versed 


•t Allen A W • Pre«nt Daj Concept of Trc-atment of Thromtm'H 
nd Cmbol.^n,. Pennsjhama M J 58: 113,1948 H .mnnrstc". J 
[eninpcnc-.rd,i.m W .tliont Rnpture of the Heart FoIlmunff D ' 
•herapz for Myoeard.al Infarct,on Al.nnesota Jled and 

■oners, J S, Jr Toxic,t, of Dicumarol. ‘o'' of the Literal 
;cpor, of Tno Cases, Ann 7nt .Med .T2: 146 (Jan) 15^0 
V R , Preston, P W, and Them, T \ . ReUopintoneal HOT ^ 
ollonini; I.umhar Sympathetic Illock During Treatment nith D 

nn Siirg 131:5Z5 (April) r llm.ine HepaOT 

5 Cohen, S M. Ma<5S\e Ctrchrdl Ilemorrlnfre rolIowtnK ' ^3 
'herapy m Subacute Bacternl Fnclocardts Report of 2 ra‘« 
cvic./ of the L teraturc, J JU Sinai IIosp 10:214 (iNoa ' y p, 

6 Nichol, E. S, and Dorg, J. I . Long Term Dicumarol 
revent Recurrent Coronary Artery Thromhosis, Circulation 
May) 1950 
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in the pitfalls of the prothrombin determination, diemna- 
roP should not be used, for lack of reliable laboratory 
facilities to measure prothrombin time is the most 
important of all contraindications to its use. The 
vagaries of the Quick test of prothrombin time or the 
Link-Sbapiro modification of this test necessitate special 
knowledge of the technic. Bleeding induced by dicuma- 
rol® is usually controlled b}' adequate amounts of water- 
soluble vitamin K (menadione bisulfite) or K oxide. 
Transfusions of blood and plasma are of value after 
hemorrhage due to either heparin or dicumarol.® 

False confidence is inspired in the clinician if the 
laboratory renders the prothrombin time in percentage 
of normal. To follow adequately the ]wotbrombin 
response to dicumarol® the clinician should know the 
normal range of the test as done by the available 
laboratory, and he should adjust the dicumarol® dosage 
in an attempt to maintain the protiiromijin time iietween 
two and two and a half times the average normal, 
expressed in seconds obtained by identical technic with 
the same thromboplastin, in which event the percentage 
of prothrombin activity' will fall between 10 and 30 per 
cent, a safe yet effective bracket. Hemorrhage rarely 
occurs until the prothrombin activitj- is depressed to 5 
per cent, unless some pathologic lesion is present in 
the kidney, gastrointestinal tract, lungs or brain. 

The incidence of hemorrhage following the use of 
anticoagulants depends to some extent on the philosophy 
of the clinician, who may he inclined to "push” the 
dosage in the belief that it is more desirable to assure 
patients with cardiovascular disease full protection 
against thromboembolic complications, thus running 
some risk of hemorrhage, rather than to use a dose 
carrying with it so little chance of hemorrhage that it 
might fail to inhibit intravascular clotting. Physicians 
must make it their responsibility to see that prothrombin 
or clotting studies are accurately performed, as it now 
becomes plain that deaths from anticoagulants, other 
than in persons taking dicumarol® without medical 
supervision, ensues chiefly from poor laboratory control, 
while overdosage by the physician, concomitant ill 
advised surgical procedures and diagnostic error account 
for the remainder of anticoagulant-induced fatalities. 


EPIDEMIC PLEURODYNIA 


During August and September of 1947, 114 patients 
with “epidemic pleurodynia” were admitted to one Bos¬ 
ton hospital.^ The disease was characterized by fever 
and pleuritic pain, often accompanied by headache, 
abdominal pain and stiffness of the back and neck. 
From stored throat washings from typical cases ^^'eller " 
and associates of Harvard University and Tufts College 
have recently isolated a virus antigenically related to the 
Connecticut 5” virus previously isolated by Melnick" 
from a case of "nonparaly'tic poliomyelitis.” 


Med' h T. H.. and MorRan. H. R.: Arch. In 

i'led. bo. 305 (March) 1949 . 

J. H-: Enders, J. p.; liucUngham, M.. and Finn. J. J 

Jr.. J. Immunol. Gol 357 (.Sept.) 1950 , 


After intracerebral inoculation of 100 LDpo of the new 
virus into newborn mice, death usually takes place in 
three to six days. Necropsy usually shows two to three 
drops of light yellow fluid in the abdominal cavity, 
diffuse hepatitis and occasional pancreatitis. Older mice 
are more resistant, and one rhesus monkey showed no 
signs of infection by this virus. 

Stored serums from patients during the first three or 
four days of the disease had no demonstrable antibodies 
against this virus. Serums collected from- the same 
patients about 10 days later completely neutralized the 
virus. While tests with hyperimmune mouse serums 
showed an identity of the new virus ivith Melnick’s 
"Connecticut 5” virus, no antigenic relation was demon¬ 
strated with certain other members of the Coxsackie 
group of viruses. 

MIDCENTURY WHITE HOUSE CONFERENCE 
ON CHILDREN AND YOUTH 

The actions taken at the recent Midcentury ^^’hite 
House Conference, December 3-7, the fifth to be called 
at decennial intervals, will take root in the states and 
their communities to mold a new understanding of the 
influences that affect the healthy personality develop¬ 
ment of our children and youth. After 35 work groups, 
30 panel discussions and seven general sessions, the 6,000 
conferees adopted 201 statements of findings developed 
by the work groups. 66 recommendations promulgated 
by the work groups and screened through a special 
recommendations committee, a Pledge to Children, 
similar to the Children’s Charter of 1930, and a Resolu¬ 
tion on a Follow-up Program. Comparatively little of 
this material is concerned with medical care or even 
with health service as such. This little will he accejit- 
able to most physicians and is not out of line with 
medical society polic)'. Most of the recommendations 
are concerned with the presendee and in-service train¬ 
ing of professional personnel in all fields dealing with 
the developmental phases of childhood, itarent educa¬ 
tion, agency responsibility, economics, education, social 
work, recreation, religion, the problems associated with 
war and the problems of minority groups. 

The most important recommendations concern the 
continuing character of the program initiated by this 
conference. It has been recommended "that community 
groups and community leaders reexamine their attitude 
and procedures and make appropriate adaptations and 
changes . . . that to insure proper assessment, creative 
planning and appropriate action with respect to meeting 
the needs of children and youth, communities develop 
broad community interests, obtain the broadest possible 
community sponsorship, obtain necessary technical 
assistance, initiate and organize studies and gather facts 
and interpret the facts and inform the community of 
their significance.” It is stressed that “people as indi¬ 
viduals and as groups should be helped to help them¬ 
selves . . . that greater emphasis be placed by the 

3. Curnen, E. C.; Shaw, E. W., and Melnick, J. L,.: J. A. M. A, 
141:894 (Nov. 26) 1949. 
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various professions on bringing the parents into par¬ 
ticipation in thinking and planning with and for 
children . . . and that citizen advisory boards and 
similar groups representative of the community be 
established for public services as well as private and 
that every effort be made to enable and secure partici¬ 
pation by a cross section of the citizenry.” 

Before another year has passed, most states will have 
had a “little White House Conference” under the 
leadership of the state delegation that has just par¬ 
ticipated in the midcentury conference. All state agen¬ 
cies involved in the problems of children and youth will 
be invited to participate. Here the practicing physician, 
his local and state medical society, his health depart¬ 
ment and his voluntary health agencies can do yeoman 
service for the children and youth in his state and 
community. Plere the physician has the privilege and 
opportunity to make constructive contributions to the 
healthy personality development of children and youth. 
Though a national conference may turn fine phrases and 
make broad recommendations, it is the citizen in a 
community who gets the job done, and the physician is 
such a citizen. 


CONFERENCE COMMITTEE ON GRADUATE 
TRAINING IN SURGERY 

In this issue is an announcement (page 1503) of the 
establishment of the Conference Committee on Gradu¬ 
ate Training in Surgery, representing the Council on 
Medical Education and Hospitals of the American 
Medical Association, the American Board of Surgery 
and the American College of Surgeons. The establish¬ 
ment of the Conference Committee on Graduate Train¬ 
ing in Surgery is the result of negotiations conducted 
over a two year period by the Board of Trustees, the 
Board of Regents of the College of Surgeons and the 
American Board of Surgery. At the Annual Session 
in San Francisco, the Board of Trustees approved the 
principles under which the Conference Committee was 
to be organized. Since these principles had previously 
been approved by the governing bodies of the other two 
organizations, the Committee received official status 
at that time. 

The purposes of the Committee are to formulate 
uniform standards for residency training in surgery, to 
sponsor a single inspection service for hospitals offer¬ 
ing such training and to approve and publish a list 
of acceptable residency programs. The first such 
list, approved by all three participating organizations, 
appears in this issue. 

The uniform set of standards for evaluation of resi¬ 
dency programs in surgery has already been approved 
by the three agencies, as published in the June 1950 
Revisions of the Essentials of Approved. Residencies 
and Fellowships. Since the establishment of the Con¬ 
ference Committee, field surveys of hospitals applying 


for approval of residency programs in surgery have 
been made by representatives of the Council’s staff. 
This collaborative effort, eliminating as it does differ¬ 
ing requirements for approval, as well as a duplication 
of work in inspection of hospitals conducting programs 
in surgery, on the part of the three agencies concerned 
should be generally welcomed. It is to be hoped tliat 
the pattern established in approving residencies in this 
specialty will be adopted in other areas of residency 
training, with similar beneficial results. 


TULAREMIA PROPHYLAXIS 


Reports of tularemia among laboratory workers have 
indicated a high incidence of infection due to Pasteurella 
tularensis approaching 100 per cent.* To avoid this 
danger prophylactic vaccination has been suggested.- 
The efficiency of such vaccination has been tested by 
Foshay ® and associates of Camp Detrick, Maryland. 

Two vaccines were tested; (a) a phenolized broth 
culture of P. tularensis and (b) an acetone-extracted 
vaccine of the same organism. In a preliminary test 
0.5 cc. of one vaccine was given subcutaneously to 15 
unselected subjects. Three suffered severe systemic 
reactions necessitating hospitalization. Subsequent study 
of serums drawn from them before vaccination showed 
that all three had circulating agglutinins for P. tula¬ 
rensis. All had been exposed to possible tularemia 
infection in the past. 

In order to prevent additional severe reactions, pre- 
vaccination skin reactions and agglutinin titers were 
determined for each prospective subject. Those with 
positive skin reactions and high agglutinin titers were 
excluded. Eight hundred and nine subjects with nega¬ 
tive reactions were then given one or more prophylactic 
injections. The toxic effects were no more than would 
be anticipated from the use of typhoid vaccine. -Among 
those vacinated were 163 laboratory workers. Of these, 
72 handled cultures or performed necropsies on infected 
animals. The remaining 91 washed glassware or did 
janitor service or maintenance repair. 

Of the 72 vaccinated subjects, with maximum daily 
exposure, 22 f30.6 per cent) subsequently acquired 
laboratory infections with P. tularensis. This is 
approximately one-third the expected incidence among 
unvaccinated laboratory personnel under similar con¬ 
ditions of exposure. Among the 91 with less exposti 
only one acquired primary tularemia. The authors co 
elude from these data that, with precautions to e.xclu e 
hypersensitive persons, prophylactic vaccination slioii 
be carried out on all those exposed to tularemia as an 
occupational or recreational hazard. 


1 Like G C and Francis, E.: Pub. Health Rep. joR’ 

Parker. R.'r.,' and Spencer, R. R.: Pub Health Rep. 4 , 938 . 

Weilbaecher, J. O.. and Moss E. S.: J. Lab. &Tj'"- He.se'- 

2. Fosbay, L.: Am. J* Cl.n. Path. 2: 7, 1932. Fo ^*, r Piih. 

brock, W. H.; Witte burg. H. J., and Rodcuberg. A, H.: A 

Health S2: 1131, 1942. e- • 1 , r r ..nd Fosbay, L : 

3. Kadull. P. J.; Rcames, H. R.; Coriell, L. L., and I 

Immunol. 65: 425 (Oct.) 1950. 
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abstract of proceedings of the house of delegates of the AMERICAN 

MEDICAL ASSOCIATION AT THE CLINICAL SESSION IN 
CLEVELAND, OHIO, DECEMBER 5-8, 1950 


The actiniis of the House of Delegates at the Cleveland 
Session are herevilh abstraeted so lhal the readers may has'C 
Ibis informalion in digest form. The comflele proeeedings will 
be made az’ailable, as in the past, iii a booklet, which will be 
sent to all the members of the House of Delegates and officers 
of the American Medical Association by the Secretary. This 
booklet 'will not be available far several 'weeks .— Ed. 

General Practitioner of the Year 
The House of Delegates had before it nominations of Dr. 
Jim Camp, Pecos, Tc.xas, Dr. Dean Sherwood Luce, Canton, 
Mass., and Dr. John William Strange. Longootee, Ind. On a 
second ballot, the House elected Dr. Dean Sherwood Luce of 
Canton, Mass., the General Practitioner of the year. 

Address of Speaker 

The Speaker presented the following address: 

Mr. Speaker and hicmbcrs of the House of Delegates of the 
American Medical Association: 

Slightly less than six months ago this House met at San 
Francisco. Perhaps no previous legislative session in the history 
of this body approached cither the volume or variety of signifi¬ 
cant actions taken. The few mouths that have elapsed since 
June 30 last have also seen evidences of the trend away from the 
radical road toward socialism and the dissolution of our liberties 
and the American Way "of Life. But, Gentlemen, the victory is 
by no means won. I must again, as previously, warn you that 
while we have won signal victories in stemming frontal attack, 
we still face more or less insidious flank movements which, if 
successful, can and may prepare the way for ultimate regimenta¬ 
tion and enslavement. 

The House of Delegates, in the name of the American physi¬ 
cians for whom it speaks and acts, bears the full responsibility 
for defending the American people against any and all threats 
to the provision of the highest quality of service Medicine can 
provide. 

The reports of the Board of Trustees, officers and councils as 
already published, and probably augmented by supi)lementary 
reports are ample evidence of the magnitude of the problems 
with which organized medicine most concerns itself. It is obvious 
to me that in recent years each session of this House finds itself 
facing more and increasingly complex problems. This will be no 
exception. In order, then, to give your fullest and best efforts 
at reaching sound solutions with the limited time available, con¬ 
sideration must be given to conservation of time, energy and 
orderly procedure. 

For the benefit of those delegates serving for the first time and 
to refresh the memories of others, let me review briefly some 
details of procedure. May I do this categorically, for brevity’s 
sake. 

1. Have all formal resolutions typed in proper form, with 
adequate copies. A staff of typists is at your service. 

2. When addressing the chair or House, announce clearly your 
name, the state or territorial association, the scientific section 
or government service you represent. 

3. In presenting resolutions, please omit reading the so-called 
“whereases,” but read carefully the resolutions to be acted on. 
The reasons and arguments for the resolutions can and must be 
read in the reference committees. 

4. Attend the reference committee hearings to plead your cause 
and to assist the committee in reaching conclusions. Full and 
exhaustive discussions should take place in the reference com¬ 
mittee rooms. It is as much the delegates’ responsibility to 
attend reference committee hearings as it is for them to be seated 
>n the House during its deliberations. 


May I take this opportunity to express to the House of Dele¬ 
gates my personal satisfaction at having my right bower, your 
Vice Speaker, Dr. Reuling, back wdth me. 

I am grieved to announce to you that my predecessor. Dr. Roy 
Fonts, is reported desperately ill, and I hope the House wdll 
extend to him our sincere wishes for recovery. 

It is imperative that the business of this session be concluded 
by noon on Thursday. This is in order to permit a joint session 
of the House, the Coordinating Committee for the National 
Education Campaign and the “Committee of 53” for the pur¬ 
pose of receiving a communication w'hich is of profound and far 
reaching significance. 

The Speaker then read the names of the members of the 
Reference Committees. 

Report of Reference Committee on Reports of Officers 

The Reference Committee on Reports of Officers presented 
the follow'ing report, which was adopted: 

Your committee wishes to commend the Speaker for the 
conciseness and accuracy of his address, the contents of wdiich 
met with the full accord of the reference committee. It finds 
itself in complete agreement with the Speaker’s statement to the 
effect that we must continue our fight against compulsory health 
insurance unabated. 

It wishes to commend the Speaker further for his clear-cut 
instructions to the delegates giving them the details of the pro¬ 
cedure to be followed so that there will be a unanimity in the 
work to be done. 

Your committee cannot dismiss the Address of the Speaker 
without taking this opportunity to commend him highly for his 
efficiency, his impartiality, his fairness and his patience in 
conducting the affairs of tliis body. 

Address of President, Dr. Elmer L. Henderson 

President Elmer L. Henderson presented an address (see 
Journal of the American Medical Association, Dec. 9,1950, 
pages 1268-1269) and the Reference Committee on Reports of 
Officers, to which it was referred, reported as follows and its 
report was adopted by the House: 

The Address of the President to this House of Delegates 
delivered on December 5 was in all ways characteristic of the 
manner in which our leader operates. His report was brief, 
concise and factual. 

Your committee concurs with his statement regarding the 
value of our advertising campaign which campaign “marked 
the first time in the history of the United States that any 
profession, business or industry under government attack has 
been successful in rallying nationwide advertising support from 
thousands of unrelated groups, companies and individuals.” 

It feels that the 65,030 new-won friends of our profession 
will prove of great benefit to us, and that we can see a direct 
evidence of some of these benefits in the splendid articles now 
appearing in the Cleveland papers as well as those contributed 
by the press associations. 

As our President states, the election results last month were 
"heartening and reassuring to the medical profession.” Your 
committee adds to his its “praise and commendation for all doc¬ 
tors regardless of their party affiliation who as American 
citizens played their rightful role in public affairs and who fought 
for their convictions at the polls.” 

Your committee noted with regret the absence in the Presi¬ 
dent’s Address of any reference to the innovation of “The 
President’s Page” in The Journal of the American Med¬ 
ical Association. It feels that this page has the poten¬ 
tiality for great good and that it is an e.xcellent means of direct 
contact between our President and the individual members of 
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this organization. Your committee is of the opinion that it 
has wide public relations opportunities and strongly recom¬ 
mends that “Tlie President’s Page” be continued. 

Report of Secretary 

The Reference Committee on Reports of Board of Trustees 
and Secretary, to which tlie Report of the Secretary (see 
The Journal, Oct. 21, 1950, pages 632-633) was referred, 
approved this report and was of the opinion that the service 
rendered by the Secretary should receive an expression of 
appreciation from the Blouse. 

Report of Board of Trustees 

The Reference Committee on Reports of Board of Trustees 
and Secretary, to which the Report of the Board of Trustees 
(The Journal, Oct. 21, 1950, pages 633-653) was referred with 
certain exceptions, took actions as follows, which were adopted. 

The following reports, included in the Report of the Board 
of Trustees, were not considered by this committee because they 
were sent to other reference committees by the Speaker: 
Matter of Free Choice of a Physician; Hospital Standardization; 
Report of the Washington Office; Report of the Assistant to 
the Manager, Department of Public Relations; Report of the 
Council on Industrial Health; Report of the Council on National 
Emergency Medical Service; Report of the Committee on Legis¬ 
lation ; Report of the Committee on Blood Banks, and Report 
of the Committee on Rural Health. 

Matters Referred to the Board of Trustees dy the 
FIouse of Delegates 

Your committee approves the action of the Board on matters 
that had been referred to it and reported on by the Board includ¬ 
ing Qua’ity of Medical Care in the National Health Program; 
Resolution on Appropriation for Expenses of Section Delegates; 
Resolution on Costs of Medical Care; Resolution on Multiplicity 
of Meetings of Councils of American Medical Association; Reso¬ 
lution on Pilot Survey of Practitioners of So-Called Healing 
Arts; Resolution on Medical Care of Civilian Employees of 
Armed Forces; Resolution on Council on Federal Medical Ser¬ 
vices; Twelve Point Program, and Resolution from Section on 
Diseases of the Chest on Tuberculosis Among Indians. 

The actions of the Board of Trustees on Dues, Entertainment 
of Foreign Guests, Place of 1952 Clinical Session, Student 
American Medical Association, Investment Policy, The Journal 
and Special Journals, Today’s Health, Standard Nomenclature 
of Diseases and Operations, American Medical Directory, 
Library, Quarterly Cumulative Index Medicus and Report of 
State Journal Advertising Bureau and the Reports of Council 
on Pharmacy and Chemistry, Laboratories, Council on Physical 
Medicine and Rchabilitalicn and Council on Foods and Nutrition, 
Report of Bureau of Investigation, Report of Bureau of Legal 
Medicine and Legislation, Report of Bureau of Health Educa¬ 
tion, Report of Bureau of Exhibits and the Report of the Bureau 
of Medical Economic Research were approved by the committee 
and its report was adopted by the House. 

Report of Washington Office 

The Speaker referred the Report of the Washington Office 
in the Report of the Board of Trustees, (see The Journal, 
Oct. 21, 1550, pages 637-638) to the Reference Committee on 
Legislation and Public Relations, which presented the following 
report which was adopted : 

Your committee notes with satisfaction the substantial expan¬ 
sion of this facility and that the many services rendered by this 
office have been received with interest by the profession. It 
particularly commends the interesting style used in the Bulletin 
and Capitol Clinic. It is obvious to your committee that this 
office has played an important role in reviewing legislation, 
supplying material to members of Congress, and also arranging 
for hearings on matters of interest to the medical profession. 
This activity continues to be of the utmost importance. It is 
interesting to note that several bills, including the Doctor Draft 
Law, favored by your Association have been enacted into law 
and that not a single bill opposed by American medicine has 
passed. . . 


Report of Assistant to General Manager, 
Department of Public Relations 

The Speaker referred the Report of the Assistant to the 
General Manager in the Report of the Board of Trustees (sec 
The Journal, Oct. 21, 1950, pages 638-641) to the Reference 
Committee on Legislation end Public Relations, which reported 
as follows and its report was adopted: 

In accordance will] the expressed policy of the Association, 
your committee notes that the Department of Public Relations 
has greatly increased its activities during the past year and 
particularly would like to point to-the establishment of excellent 
press relations vvhicli have included fine coverage of meetings 
such as the San Francisco Session, the World Medical Associ¬ 
ation and rural health. The spread of tlie various news .services to 
even smaller newspapers is commendable. The cultivation of 
contacts with key organizations has done much to obtain the 
good will of these groups and this should be further explored. 

Report of Council on Industrial Health 

The Speaker referred the Report of the Council on Industrial 
Health in the Report of the Board of Trustees (see The Jour¬ 
nal, Oct. 21, 1950, pages 648-649) to the Reference Committee on 
Industrial Health, which reported as follows and the report was 
adopted: 

1. Civil Defense: Your committee welcomes the reactiva¬ 
tion of the Committee and Consultants on the Industrial Medical 
Aspects of Civil Defense and urges that this group assume 
leadership in promoting the four subjects mentioned in this 
report. This work should go hand in hand with the activities 
of the Council on National Emergency Medical Service and with 
all government agencies affected. 

2. Public Relations: As was reported in previous recommend- 
atiens of the House of Delegates, opposition from certain labor 
leaders seems to ba definitely an attempt to squeeze a compro¬ 
mise from the American Medical Association on other broad 
policies. Your committee recommends the effort to effect a 
joint committee composed of management, labor and American 
Medical Association, on health in industry program be continued 
in spite of setbacks from labor groups. 

3. Multiphasic Screening: The Council has presented a 

seven-point program that is recommended for acceptance by the 
House of Delegates as a general statement of policy on this 
subject. Your committee strongly advises that any broad state¬ 
ment of policy of the American Medical Association on any 
subject be scrutinized thoroughly and be issued only whcn.it 
would be a strengthening part of our entire program. Here 3ye 
have a subject that is being pushed by tliose who believe in 
continued advance of,social .security programs by surveys of 
entire areas, as well as groups in industry. Your committee 
certainly favors physical examinations of employed groups by 
family doctors and industrial surgeons, and the use of statistical 
information obtained for bettering health, accident prevention 
and plant sanitation. On the other hand, screening by govern- 
niciit agencies has developed into a springboard from which 
chain reactions emanate. The figures from group surveys have 
been followed by requests for appropriations to institute treat¬ 
ments or further study. This appropriation automatically 
recognizes and sets up another Social Security sub-group to 
carry out recommendations founded on this original survey nij 
ings. In a case in point, a survey costing thousands dug up six 
patients. A follow-up appropriation was requested. Your 
committee recommends that the subject of mass health surveys, 
either in industry or otherwise, be deleted from this report, as 
it is not a problem of industry in itself. General hf'" 
undiscovered pathology is tlie background of general lea i 
the nation and should be the business of the family doctor 
rather than outside group doctors. Your committee recommenu 
that in place of the paragraph deleted, the following be inscrte • 
“Your committee recommends that industrial physicians con¬ 
tinue theiT program of careful e.xaminations of those in jndusto 
and the continued referral of those with coincidental disease 
insure proper follow-up cure and assignment to suitable occup - 
tions of individuals with residual impairment. _ , 

4. Corporate Practice: The application of the principles 
the Hess report to industrial practice is being well consiacrcc 
the Bureau of Legal Medicine and Legislation. Its cepo 
not complete at this time. 
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S. Professional Pclations; Yonr commlUcc compliments the 
Council on this part of the report, showing as it does the 
excellent cooperation and understanding that is being used with 
ancillary groups in industry and industrial health. 

0. Industrial Nursing: More time is needed to cooperate with 
interested groups. The differences in state laws regarding the 
practice of nursing has made continued study necessary by the 
Bureau of Legal Medicine and Legislation before a policy 
acceptable to all concerned can be obtained. 

7. First Aid Training, Accident Prevention, Workmen’s Com¬ 
pensation; These have been dealt with in an exceedingly satis¬ 
factory manner and your committee commends this part of 
the report. 

8. Industrial Health in England: Comments on this were 
short, and because of the visit of several Council members to 
England an:l the direct knowledge obtained your committee 
recommends that this subject be supplemented by a more detailed 
report with personal opinions from the Council. 

9. Scientific Development and Education: Your committee 
commends the Council on the work accomplished and urges that 
the ideas expressed be followed up and the two committees 
named be activated as soon as possible. 

Your eomnnttee wishes to call attention to the arduous and 
intelligent work done by this Council and congratulates the 
members and secretary on a job well done. 


Report of Council on National Emergency 
Medical Service 

The Speaker referred the Report of the Council on National 
Emergency Medical Service in the Report of the Board of 
Trustees (see The Jouenal, Oct. 21, 1950, pages d49-651) to the 
Reference Committee on Emergeitcy Medical Service, which 
reported as follows and the report was adopted: 

The committee is in full agreement with the Report of the 
Council on National Emergency Medical Service. Its con¬ 
cise report covers every essential detail necessary to the imple¬ 
mentation of a Civil Defense program and procurement of 
medical officers for the armed services. In addition and as a 
further aid to the economical utilization of the limited number 
of physicians available to the nation at this time, the council has 
recommended that the American Medical Association urge that 
reserve medical officers not on active duty be utilized to the 
fullest extent to complete and execute a single final type physical 
examination of inductees, recruits and reservists that is accept¬ 
able to the armed forces, with point accreditation under public 
law 510 of the Eightieth Congress. It is understood that steps 
have already been taken by Secretary of Defense in this regard 
and that the Secretary of Defense has been commended for his 
action in the matter by the Board of Trustees. 

Your committee feels that civilian defense will be with us for 
a long time and agrees with the report that the medical profes¬ 
sion must e.xcrt a forceful, dynamic leadership in the civil 
defense program of the nation at national, state and local levels. 
It would therefore make the following recommendations: 
(1) that each of the state and territorial associations seek ade¬ 
quate representation on civil defense advisory committees at all 
levels of government; (2) that the American Medical Associa¬ 
tion request appointment of an advisory committee of civilian 
physicians in the new Civil Defense Administration; (3) that a 
copy of the report of the Council on National Emergency Medi¬ 
cal Service be sent to secretaries of state and territorial associa¬ 
tions and to the chairman of the Emergency Medical Servdee 
Committee in each state; (4) that the two remaining constituent 
associations without an Emergency Medical Service Committee 
be urged to appoint such a committee without delay'. All other 
constituent associations have such a committee, but many are 
without a complete program; (5) that the Council on National 
Emergency' hledical Service and the Committee on Blood Banks 
have some appropriate space in The Journal, so that informa¬ 
tion regarding the actions and recommendations of their respec¬ 
tive committees be brought to the attention of our m.embers and 
tile various Emergency Medical Service Committees as promptly 
.as possible. Your committee believes this would be a valuable 
means of keeping all informed of the latest developments in their 
programs. This rccommcndatiun does not imply any criticism 
0 the Editor of The Journal in relation to publication of news 
0 these matters iu t<\e Vml h feels tViaf. ff the memtos 


knew that information relating to civil defense, blood bank and 
procurement of officers for the armed services was to be placed 
in some part of The Journal with a leading heading, it would 
help in the early' dissemination of this information, and (6) that 
the Council on National Emergency Medical Service urge the 
slate emergency committees in all the constituent organizations 
to complete their programs without further delay if they have 
not already done so, and stress the importance of their work 
in the over-all civil defense program. 

Some of the states have already enacted a state civil defense 
law. Many others will probably' do so in the near future and 
our state medical emergency committees should be active partici¬ 
pants in the state civil defense commissions W'here such laws are 
enacted. 

Dr. Alfred S. Hartwell, delegate from Hawaii, gave to the 
committee a most excellent booklet on Burn Therapy. It is the 
most complete treatise on burn therapy that your committee 
has seen, and it is submitting it to the Council on National 
Emergency Medical Service. 

Report of Committee on Legislation 

The Speaker referred the Report of the Committee on Legis¬ 
lation (see The Journal, Oct. 21, 1950, page 661) to the Refer¬ 
ence Committee on Legislation and Public Relations, which 
reported as follows and the report W'as adopted: 

The work of the Committee on Legislation covers a small sec¬ 
tion of the Report of the Board of Trustees, but it is obvious that 
this committee has spent much time in consideration of many bills 
and the members should be particularly' commended for this 
work. Y^our committee w'ishes to note the excellence of the 
presentation of those who represented the American Medical 
Association before congressional committees and to state its 
appreciation of their competent services. 

Report of Committee on Rural Health 

The Speaker referred the Report of the Committee on Rural 
Health in the Report of the Board of Trustees (see The Jour¬ 
nal, Oct. 21, 1950, pages 661-662) to the Reference Com¬ 
mittee on Hygiene and Public Health, which reported as follows, 
and the report was adopted: 

The committee considers the solution of the rural health 
problem is gradually being achieved through cooperative com¬ 
munity effort. It gives credit to progress made, to the factors 
which have developed from the deliberations of the four National 
Rural Health Conferences, the most important being: 

1. State and Local Public Health Services for general com¬ 
munity hygiene; communicable disease control; public health 
nursing; well baby conferences and clinics. 

2. Utilization of the Hill-Burton Hospital Construction Act 
in interested areas. 

3. Interest of the medical profession and local organizations in 
provision of scholarships for medical students- and nurses yvho 
may agree to return to a rural area to practice. 

4. Building a better and more productive community and a 
better place in which to live, through agricultural school e.xten- 
sion services. 

5. Encouragement by Parent-Teacher Associations of pre¬ 
school and school health examinations and imm-jnizations; and 
profiting to a greater e.xtent from the educational programs of 
voluntary health agencies—tuberculosis, poliomyelitis, cancer, 
heart and other foundations. 

6. Greater participation in voluntary prepaid medical and 
hospital care plans; in such services offered by many farm 
groups; and development of plans to include the medically indi¬ 
gent and low income farmer. 

7. Combined efforts of all groups in the community, to pro¬ 
mote state and county health councils, and implement the 
activities of county' health units in accord with recommendations 
of the Reference Committee on Elygiene and Public Health in 
its report at the St. Louis Session in 1948. 

More than 750 farm and health leaders participated in the 
1950 conferences. The committee plans an annual meeting to 
expedite the objectives just outlined, with emphasis on the 
formation of community' health councils. The services of a 
secretary and a field director have widened the scope of activity, 
the latter having visited 23 states in recent months. Increasing 
interest has been, indicated, by the Extension Service, Farm. 
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Bureau, National Milk Producers Association, National Grange 
and similar groups. A gratifying result has been acceptance of 
appointment as advisory members of Berry I-I. Akers, Editor 
of "The Farmer” and Paul Johnson, Editor of the “Prairie 
Farmer.” 

The Reference Committee on Hygiene and Public Health is in 
full accord with the objectives of tbe Committee on Rural Health 
and commends its accomplishments. No specific requests or 
recommendations requiring action by the House are presented by 
your committee. 

Supplementary Report of Board of Trustees on Recom¬ 
mendation on Resolution on Free Choice of 
Physicians for Federal Employees 

The following recommendation was presented by Dr. Louis 
H. Bauer, Chairman, Board of Trustees, and referred to the 
Reference Committee on Industrial Health: 

Since the Handbook went to press, a report prepared by the 
Committee on Consultants on Workmen’s Compensation has 
been received by the Council on Industrial Health. This 
report is to the effect that in the opinion of the Committee on 
Consultants the moment is not a propitious one to press for 
amendments to the Federal Employees’ Compensation Act to 
provide for free choice of physieians, as requested in the reso¬ 
lution presented to the House of Delegates by Dr. J. Stan’ey 
Kenney of New York at the Atlantic City Session in June 1949. 

Report of Reference Committee on Industrial Health 

The reference committee presented the following report, which 
was adopted: 

The resolution on free choice of physicians for federal employ¬ 
ees was originally introduced by Dr. J. Stanley Kenney of 
New York and referred first to the Board of Tru.stces, then 
to the Committee on Consultants on Workmen’s Compensation 
of the Council on Industrial Health and finally to your committee. 

Your committee docs not recommend the acceptance of the 
report given by the Committee of the Council on Industrial 
Health, but recommends the adoption of the original resolution 
by Dr. Kenney, which is as follows: 

WiiCRCAS, It is tlic custom of the United States Employees Compensa- 
tidn Coniniission to appoint designated surgeons in all locaUtics where a 
U. S. Marine Hospital or Veterans Tacility is not available for the care 
and treatment of injured employees; and 

Whereas, All injured employees aie directed to one of these designated 
surgeons when injured in line of duty; and 

Whereas, Certain other branches of the federal government, namely, 
the Veterans Facilities, have recognized the free choice of physician plan 
in home treatment of veterans; and 

Whereas, All Injured employees in New York state enjoy this privilege 
under the New York State Cempensation Law; now therefore be it 

Resolved^ That the Board of Trustees of the American Medical 
Associaticn is hereby reciucs'cd to scik amendment to the Federal Law 
on Workmen’s Compensation to the effect that all covered federal 
employees be granted free choice of physician for injuries sustained in 
line of duty. 

Supplementary Report of Board of Trustees 
on Clinical Sessions 

The following Report of the Board of Trustees on Clinical 
Sessions was referred to the Reference Committee on Reports of 
Board of Trustees and Secretary: 

1953 Clinical Session: Invitations for the 1953 Clinical Ses¬ 
sion were received from the following cities: Atlantic City, 
Boston, Los Angeles, Miami, Minneapolis and St. Louis. The 
Board of Trustees selected St. Louis, but the exact date has 
not as yet been set. 

Date for Denver Session: Tlie first week in December has 
been selected for the 1952 Clinical Session which is to be held 
in Denver. 

Continuation of Clinical Session: The Board of Trustees 
would like to have an expression from the House of Delegates 
as to whether it feels that the clinical sessions of the Asso¬ 
ciation are worth while and should be continued. 

Report of Reference Committee on Reports of Board of 
Trustees and Secretary 

The reference committee reported as follows and tbe report 
was adopted: 

Article 2 of the Constitution of the American kfedical Asso¬ 
ciation states "The objects of the Association are to promote 


tlie science and art of medicine and the betterment of public 
health.” Your committee heard many witnesses regarding this 
subject, including officers, members of the Board of Trustees 
the Council on Scientific Assembly and others. It is the opin¬ 
ion of your committee that in view of Article 2 of the Con¬ 
stitution, which essentially states that the primary purpose of 
the American Medical Association is to promote the science 
of medicine, and after noting the results of a survey made 
following the St. Louis Clinical Session and the fact that there 
has been increasing attendance at these sessions, the Clini¬ 
cal Sessions should be continued. It suggests that the Board 
of Trustees and the Council on Scientific Assembly consult with 
the officers of the Section on General Practice for advice regard¬ 
ing possible continued improvement in the scientific program. 
It approves of the action of the Board of Trustees in this sup¬ 
plementary report regarding the 1953 Clinical Session and tlie 
date for the Denver Session. 

Since it has been brought to the attention of the committee 
that several delegates at this and previous clinical sessions have 
arranged transportation home in advance of adjournment of the 
House of Delegates, your committee hopes that in the future 
the Board of Trustees will specify the dates when it is antici¬ 
pated the House will meet so that there can be no misunder¬ 
standing on the part of the delegates. 


Supplementary Report of Board of Trustees 
on Hospital Standardization 
Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
the following report, which was referred to the Reference Com¬ 
mittee on Medical Education: 

Tbe Board of Trustees appointed a committee to confer with 
the Board of Regents of the American College of Surgeons 
and with representatives of tbe American Hospital Association 
and tbe American College of Physicians, with a view to arriv¬ 
ing at a satisfactory solution to this problem. At the last 
meeting of tbe joint committee, it was suggested to establisli 
a joint commission on hospital standardization to be composed 
of 18 members representing the four organizations. A rough 
draft of a proposed constitution and by-laws has been prepared 
and a copy of it has just been given to the Board of Trustees 
for study. Negotiations are still going on and much progress 
has been made. Every effort is being made to reach satis¬ 
factory arrangements. 


Report of Reference Committee on Medical Educatio.v 

The reference ccimmittcc presented the following report, which 
was adopted: 

Your reference committee has given very careful considera¬ 
tion to the statement of the President in bis Presidential 
Address, and to the Supplementary Report of the Board of 
Trustees in reference to the problem of hospital standardiza¬ 
tion. Hearings on this report were attended by a large number 
of members and Fellows, officers and trustees of the American 
Medical Association, and members of other organizations includ¬ 
ing executive secretaries and legal representatives. 

Your committee appreciates and commends the Board of 
Trustees on the great amount of effort which has been given 
to the solution of this problem in the last several months, f" 
June 1950 the Board of Trustees was suddenly faced wmi a 
very acute and serious problem which had many implications 
in regard to the standardization of hospitals. When tins proo- 
1cm was presented to the Board of Trustees it sceme a 
insurmountable but due to their immediate action and energy 
great progress has been made toward a satisfactory so.ut on. 

After serious consideration of the report and all of die d'' 
cussion, your committee recommends approval of the aci 
of the Board of Trustees up to this time and also 
that the study be continued until a satisfactory plan lor 
standardization of hospitals has been devised. 


Supplementary Report of Board of Trustees 
on Dues 

The following report was referred to the Reference Com 
mittee on Reports of Board of Trustees and Secretary. ^ 
The Board considered the question of tlie payment of 
in the American Medical Association by physicians w ' 
regarded as hardship cases; that is, those physicians a , 
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one reason or another, are cliarged lower local dues and those 
physicians who can pay local dues but find it a hardship to 
pay American Medical Association dues, and decided to make 
the following recommendations to the House of Delegates: 

1. If a physician pays only partial dues in his county and state 
society due to hardship, he will be exempted from payment of 
American Medical Association dues but will not receive The 
Journal; this exemption, however, will not be granted except 
on written recommendation of the secretary of the county or 
state society that it would be a hardship on the physician to 
pay the regular dues. 

2. If a physician pays full dues in his county and state society, 
he must pay full dues in the American Medical Association. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
The reference committee presented the following report which 
was adopted: 

Your reference committee approves of this report. 

Supplementary Report of Board of Trustees on 
Committee to Study Public Relations 
Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
the following report which was referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary: 

The Board of Trustees has appointed a committee to under¬ 
take a study of the public relations of the Association and to 
draft recommendations as to the future course to be pursued. 
This committee consists of Dr. Gunnar Gundersen, chairman, and 
Dr. Edwin S. Hamilton, to represent the Board: and Dr. B. R. 
Kirklin to represent the House of Delegates. It is hoped that a 
preliminary report will be made at the February meeting of 
the Board and a final report rendered to the House of Delegates 
in June 1951. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
The reference committee presented the following report which 
was adopted: 

Your reference committee approves the action of the Board 
of Trustees in appointing this committee. 

Report of Committee on Blood Banks 
The Speaker referred the following report of the Committee 
on Blood Banks to the Reference Committee on Emergency 
Medical Service: 

Through its Committee on Blood Banks, the American Medi¬ 
cal Association has cooperated with the American National Red 
Cross in a national blood procurement program. The several 
actions of the House of Delegates and of the Committee on 
Blood Banks regarding blood bank matters from June 1947 to 
August 1950 have been summarized in a report by the com¬ 
mittee at its most recent meeting. The report was submitted to 
the Board of Trustees on Sept. 15, 1950, which approved it and 
authorized its publication. Copies may be obtained from the 
Bureau of Medical Economic Research at Association head¬ 
quarters. This report contains the full text of the agreement 
reached in Boston by the several interested groups, and the 
complete text of the letters from the Secretary of Defense and 
from the National Security Resources Board designating the 
American National Red Cross as the military and civilian agency 
in blood bank matters and the letters of acceptance from the 
American National Red Cross. 

The House of Delegates has endorsed the idea of a national 
blood procurement program under the auspices of the American 
National Red Cross. As problems have arisen, the American 
National Red Cross has at different times expressed a desire to 
solve them and has made specific agreements with the American 
ledical Association. In these agreements the American National 
ed Cross accepted liaison with the American Medical Asso¬ 
ciation t irough the Committee on Blood Banks. It has been 
gree t at, to insure safety to recipients, the responsibility for 
ecinica details must rest on properly trained personnel under 

contro of local or state medical societies, and that local 


control must be exercised by the county medical society, which 
should be the initial contact in the contemplation of inaugura¬ 
tion of a new blood bank. No publicity or news releases are 
to be issued except by mutual consent of the local county medical 
society and the local chapter of the American National Red 
Cross. Differences of opinion in establishment or operation of 
a blood bank in either administrative or technical detail are to 
be arbitrated at state levels by joint committees from the state 
medical society and the American National Red Cross. It has 
been generally agreed that the principle of blood replacement 
by the patient, his family, his friends or his organizations is 
sound, and interbank exchange of blood on a unit for unit basis 
should be encouraged. 

On July 11 and 12, 1950, at a meeting in Boston of the Com¬ 
mittee on Blood and Blood Derivatives of the American National 
Red Cross, together with its Medical Advisory Committee on 
the National Blood Program, there were present, by invitation, 
representatives of the American Medical Association, the Ameri¬ 
can Hospital Association and the American Association of Blood 
Banks. The following agreement, drawn up at this meeting, 
sets forth the relation among these four organizations in peace¬ 
time and in the event of a national emergency: 

Kcpresenlatives of the American Medical Association, American National 
Red Cross, American Association of Jllood Bai ks and the Amer.can 
Hospital Association liave been ni'.'cting lo aid in tne uevclopment of the 
best possible blood transfusion service for physicians, hospitals and patients 
who use the blood—in fact, in the interest of national unity throughout 
the country. After carefully considering the information available, these 
representatives declared that seemed advisable to cooperate with the 
National Security Resources Board by, in time of peace, providing for 
free exchange of blood between the American National Red Cross Regional 
Blood Centers and blood banks opsrat.ng under other auspxes on a unit 
for unit basis whenever and wherever it is needed to serve to the best 
advantage the interest of the community. It seems advisable for such units 
to be the property of the recipient blood bank to be used in accordance 
with its usual policy of issuing blood. As a principle, the groups favor 
making surplus blood available to the American National Red Cross or 
other agencies processing blood for the purpose of con.ert.ng it into deriva¬ 
tives for the benefit of the people. By “surplus blood” is meant all blood 
that is not required for use as whole blood, plasma or any other deriva¬ 
tive by the blood bank concerned. 

In the event of a disaster or a national emergency, the American 
National Red Cross, the American Medical Association, the American 
Hospital Association and the American Association of Blood Banks favor 
in those communities not served by an American National Red Cross 
Regional Blood Center the establishment of such a center and/or the use 
of existing blood bank facilities to procure the necessary amount of blood. 
The method to be used should be determ.ned in a mar ner which meets the 
approval of the county medical society and the local blood banks and 
hospitals. Furthermore, the operation of the local blood bank facilities for 
civ.Han need should not be interfered with by the emergency program so 
far us consistent with government regulations existing i.t that time. 

There is definitely a need for the use of standardized equipment and 
methods for the procurement and dispensing of blood; this is imperative 
in a national emergency and desirable m time of peace. To insure mini¬ 
mum standards all blood banks cooperating in such a procurement program 
should meet the m.nimum standards of the National Institutes of Health. 

The Committee on Blood Banks heartily approves the agree¬ 
ment reached in Boston and has been notified of approval by 
the Board of Trustees. The committee recognizes that the 
tiiodtis operandi of this agreement will necessitate many adjust¬ 
ments to meet local conditions. From time to time the com¬ 
mittee will report to the Board of Trustees plans for 
implementation of this agreement with the recommendation that 
they be published. At an early date the American National 
Red Cross will request the cooperation of a number of cities 
in the procurement of blood. When a community is thus 
selected, the professional groups interested will be invited to 
work out a program of procurement most suitable for that 
particular community. This group will include the local Red 
Cross chapter, the county medical society, local hospitals, local 
blood banks, if any, and probably the local public health officer. 

The American National Red Cross has been designated by 
the Secretary of Defense as the official procurement agency for 
blood and blood derivatives for the needs of the armed forces, 
and the National Security Resources Board h»s similarly desig¬ 
nated the American National Red Cross “to accept the responsi¬ 
bility of coordinating a nationwide civil defense blood program 
for recruitment of donors and collecting, storing, processing, 
and preparing for shipment of blood and blood derivatives.” 

All federal agencies designating the American National Red 
Cross in blood procurement will charge this organization with 
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the responsibility not only of blood procurement but also of 
securing necessary correlation and cooperation of other agencies 
interested in blood procurement. The Department of Defense 
expects to reimburse the American National Red Cross for 
actual costs incurred in procurement of blood and blood deriva¬ 
tives for the armed forces. 

In its study of the blood bank resources of the United States 
and possessions, the Bureau of Medical Economic Research of 
the American Medical Association has found that the 34 regional 
centers of the American National Red Cross issue less than 15 
per cent of the blood used as whole blood. The rest is issued 
by hospital and nonhospital blood banks. Hence the Ameriean 
National Red Cross must rely on the cooperation of the other 
blood banks which are currently procuring most of the blood. 
The American National Red Cross believes it can double its 
output with present centers and equipment. 

The Committee on Blood Banks is of the opinion that a large 
scale emergency blood program, wk.ether regional or national, 
can be successful only if the American National Red Cross has 
the willing and wholehearted cooperation of all other agencies 
in the b'ood procurement field. It believes that other blood 
banks can procure emergency blood under the special motiva- 
tlon thst uvwM exist snd chamKl it tiirouffli ffre Aaterican 
National Red Cross to the official agencies for which it pro¬ 
cures. Joint efforts at the regional, state and local levels are 
indispensable. 

The Committee and the American National Red Cross at 
their meeting on Aug. 13, 19S0 agreed to ratify and confirm 
all previous agreements, including the “Boston Agreement’’; 
that the American National Red Cross encourage its local 
chapters, on request of a blood bank cooperating in the emer¬ 
gency program, assist in the procurement of donors for the 
cooperating b'ood banks; that in event of local disaster, b'opd 
requisitioned from local blood banks by the American National 
Red Cross be entered as a credit to that bank as in interbank 
exchange, and that the American Medical Association offer its 
wholehearted cooperation in the National Emergency Blood 
Program and encourage other interested organizations to offer 
theirs. 

To assure that this cooperative plan of blood procurement 
be fully effective, the American Medical Association has recom¬ 
mended to the American National Red Cross that the regional, 
state and local coordinating organizations of the American 
National Red Cross Blood Program include full and adequate 
representation of physicians, hospitals, non-Red Cross blood 
banks and health departments, state and local. It was also rec¬ 
ommended that all public relations, publicity and campaign 
efforts emphasize the cooperative nature of the National Blood 
Program, listing the names of the cooperating organizations, 
and in local areas adding the names of the cooperating blood 
banks and hospitals. The American Medical Association has 
further recommended to Mr. W. Stuart Symington, Chairman, 
National Security Resources Board, that the National Security 
Resources Board’s Advisory Committee on National Emergenoy 
Blood Program be continued. The American Medical Asso¬ 
ciation has also recommended to the Department of Defense, 
the National Security Resources Board and the American 
National Red Cross that, in deriving formulas for cost reim¬ 
bursement, consideration be given to the necessity of having 
such formulas applicable to other agencies cooperating in the 
emergency blood procurement program. 

The Board of Trustees has approved the study of the annual 
costs of accreditation of blood banks and the problem of inte¬ 
grating such a program with the present hospital inspectipn 
program of the Council on Medical Education and Hospitals 
before steps are taken to carry out the action of the House pf 
Delegates on this matter. This study will be made jointly by 
representatives from the Committee on Blood Banks, the Coun¬ 
cil on Medical Education and Hospitals and the Bureau pf 
Medical Economic Research. 

After consultation with various advisors, the Committee On 
Blood Banks concluded tliat mass typing of the general popu¬ 
lation is costly and inadvisable for technical reasons, including 
that of hazards to the patient introduced by dependence on such 
typing. Previous experiences in mass typing have been disturb¬ 
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ing rather than reassuring. On the advice of federal officials, 
the committee stressed the importance of increasing the produc¬ 
tion of blood substitutes as well as whole blood in the present 
emergency. 

Criticism of the policy expressed in the above paragraph was 
submitted by Dr. A. C. Ivy, First Vice Chief Deputy, Emer¬ 
gency Medical and Public Health Services, Chicago Civil 
Defense Organization, in a letter to the Editor of The Journal, 
Dr. Ivy’s letter was referred to Dr. Leonard W. Larson, Chair¬ 
man of the Committee on Blood Banks of the American Medical 
Association. Dr. Ivy’s letter and Dr. Larson’s comment were 
published in Tnr, Journal, October 28, 1950, page 780. 


Supplementary Report of the Committee on 
Bood Banks 


Dr. Leonard W. Larson, Chairman, presented the following 
report, which was referred to the Reference Committee on 
.Emergency Medical Service: 

This report is a supplement' to the Report of the Committet 
on Blood Banks. 


Events which have transpired since the meeting of the House 
last June have greatly complicated the committee’s efforts tc 
correlate and coordinate blood banking in the United Statet 
for the threefold purpose of furnishing an adequate supply oi 
blood for regular civilian needs, for the military establishment 
and for civilian emergency needs. So far as the procurement 
of blood is concerned, we are faced at this time with the 
emergency we have long been planning to meet. The responsi¬ 
bilities placed on the American Nat.onal Red Cross both by 
the Department of Defense and by the National Securities 
Resources Board as indicated in the printed portion of our 
report have been greatly augmented by the events of the past 
few weeks and demand the full cooperation of every American 
agency in any way related to blood procurement. In this 
cooperation the American Medical Association has a leading 
part. 

The committee would desire to emphasize that at this time 
the national emergency blood program is and must continue 
to be a three-pronged activity, each part of which must be 
developed to keep the whole program in balance. These three 
parts are (1) the maintenance of supplies of blood and plasma 
for normal civilian requirements, (2) the furnishing of whole 
blood and plasma to the Armed Forces of the United States 
and (3) the development of dispersed reserve supplies of equip¬ 
ment for collecting biood and dispersed reserve supplies of blood 


plasma for civilian defense. 

The Red Cross has been exerting continuous pressure on 
all of its regional blood centers by increasing their quotas of 
blood procurement for military emergency needs. While these 
regional centers .will very shortly be procuring much more 
biood than the stepped up quotas they are novy meeting, the 
American National Red Cross relies on the participation o a 
other blood procuring agencies in the national emergency b oo 
program. 

At a meeting of all participating organizations held in V ash- 
ington in September, it was agreed that the American 
Red Cross should set up in various cities in the Un.ted States 
special defense blood collection centers, and that in the cities 
so designated local committees of all participat.ng organizations 
would determine what in the opinion of the local committee 
was the best method of collecting blood in its city. The com¬ 
mittee reemphasizes its previous recommendation that tm 
credit be given in publicity at the local level to all participa i 
organizations and that this recommendation be called to 
attention of the new president of the American National iv 

Under the national emergency blood program _ contractual 
relationships have been established with all companies cqu 
to process blood into dried plasma and serum . j,,,, 

capacity of these plants is being expanded and during ^ 

blood requirement will likely strain the facilities and per 
of all existing blood banks in the United States. ^ jg 
shipment of whole blood to Korea was made on Aug. f’ ' 
ind many shipments of type “O” b’ood have been 
rhese have been made possib’e both through the ‘ 
luotas of Red Cross regional blood centers and also 
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llic active participation of many otlicr blood banks, particularly 
of those located on the West Coast. 

The pattern of cooperation in the blood program will vary 
according to local conditions in tbc several states. The coni' 
mittce recommends in order to avoid duplication and overlap¬ 
ping of effort and tbc confusion resulting therefrom, that each 
state medical society sec to it that a state committee on blood 
banks be established whose function it would be to correlate 
the elements of the emergency blood jirogram in its state and 
to see that tbc blood procured is properly channeled. These 
committees should include representation from hospitals, blood 
banks and the Kcd Cross. 

The committee has bad the benefit of valuable and helpful 
information furnished by Drs. Albert E. Heustis, Ccorge D. 
Cumin.ngs and J. II. Abronbeim, Col. A. D. Howell of the 
State of Michigan and Dr. Lamar Souttcr of Massachusetts 
rcgard.ng their current and planned programs for public par¬ 
ticipation in the emergency blood program. 

The committee is of the opinion that tbc most important 
problem in the blood program facing the American people is 
the procurement of large amounts of blood and plasma for 
military and civilian defense purposes and the dispersal of 
plasma and of blood equipment fntcmfeif for civilian defense 
uses to strategic points in tbc United states and possessions. 
The .American Jlcdical Association at this time urges the 
President and the Congress of the United States to make avail¬ 
able at the earliest possible moment tlie necessary funds to 
e-xpedite this program. The Association also urges on all 
community Ic.adcrs in the United States that no steps be taken 
at this time which will divert public attention from the main 
problem. It is most likely that a coiiipkte an.l fool-proof civil 
defense program for the United States which would cover all 
risks could conceivably bankrupt the country; therefore, it is 
necessary in this field, as in all others, that concentration must 
be focused on tbc principal objectives with certain calculated 
risks. 

A system of voluntary accreditation of b'ood banks should 
remain among the aims of the American Medical Association. 
In view of current conditions, however, the committee rec¬ 
ommends deferring the question for the present. Meanwhile, 
blood banks participating in the natijiial emergency blood pro¬ 
gram should meet, as a minimum, the standards of the National 
Institutes of Health. 

The committee is continuing its statistical study of blood 
banks to obtain data on capacity and utilization. The special 
blood bank questionnaire sent in July to all blood banks listed 
in Bulletin 75 of the Bureau of Medical Economic Kesearch 
has revealed that, in the event of a grave disaster, the number 
of donors who can be bled simultaneousli can be increased 
threefold by hospital blood bank's and twofold by nonhospital 
blood banks and Red Cross regional blood centers. (This 
refers to present equipment and personnel and to simultaneous 
bleeding capacity—not to the total amount of blood which could 
be drawn in one week or one month.) The amount of blood 
used aimiially by all hospitals can be estimated again only after 
analysis of the replies to the questions on blood included in 
the current hospital questionnaire for 19j0 sent by the Council 
on Medical Education and Hospitals to all registered hospitals. 
The two analyses will be combined into a single study which 
should be completed before the nc.xt meeting of the House 
of Delegates. 

RnpoRT OF REFnanNCE Com.mittic on Emergency 
Medical Service 

The Reference Committee on Emergency Medical Service 
to which these reports were referred reported as follows and 
the House adopted its report; 

The report of the Committee on Blood Banks and its sup¬ 
plementary report is an outstanding contribution to a subject 
that is deserving of our most important consideration in the 
present emergency. A perusal of the reports is indicative of 
the careful thought and study given the matter. 

The report covers in detail the agreement at a meeting in 
Boston July 11 and 12, 1950, of the Committee on Blood and 
Blood Derivatives of the American National Red Cross, 
together with its Medical Advisory Committee on the National 


Blood Program. At this meeting by invitation were repre¬ 
sentatives of tbc American Medical Association, the American 
Hospital Association and the American Association of Blood 
Banks. The agreement sets forth the relation among these four 
organizations in peacetime and in the event of a national emer¬ 
gency. The Committee on Blood Banks approved the agree¬ 
ment reached in Boston, and it has also been approved by the 
Board of Trustees. 

The committee is of the opinion that the most important 
problem in tbc blood program at this time is tbc procurement 
of large amounts of b'.ood and plasma for military and civilian 
defense purposes and blood equipment intended for civilian 
defense uses at strategic points in the Un.ted States and its 
possessions. Your committee concurs in this opinion. 

In its supplementary report the committee recommends that 
a state committee on blood banks be established in each state 
whose function would be to corrc.atc the elements of the emer¬ 
gency b.ood program in its state. Your committee approves 
of this recommendation. 

In the opiii.on of your committee, we arc faced with a real 
emergency. 'Ihe time for talk is past. The time for action 
is here. Let us be realistic. The Committee on Blood Banks 
has told you what must be done. They cannot do it, neither 
can it be done at 535 North Dearborn Street. What we need 
is more blood and b ood derivatives. 1 bis can only be done 
by c.xpand.ng c.xist.ng blood centers and establishing new ones 
in hospitals and laboratories and tra.n.ng the personnel neces¬ 
sary for this increased program, lliis can best be done, in 
our op.nlon, on tbc state and local levels With the full coopera¬ 
tion of the American Red Cross and every other American 
agency in any way related to blood procurement. And speak¬ 
ing of cooperation, your committee thinks it is hardly necessary 
to call your attention to the leading part the American Medical 
Association has taken in this movement. 

It would therefore recommend (1) that the Board of Trus¬ 
tees, through whatever committee it may designate, strongly 
urge that a state committee on b.ood ban.es be promptly estab¬ 
lished in all its constituent associations, if not already estab- 
hsiied; (2) that these committees be advised of the necessity 
of full cooperation with all other agencies engaged in b.ood 
procurement programs; (3) that this state committee on b.ood 
banks proceed to develop promptly a blood program, having in 
m.nd the statement in the supplementary report that it must be 
a three-pronged activity, each part of which must be balanced 
to keep the whole program in baiance, and (d) that a copy of the 
report of tlie Cominitiee on Blood Banks and of its supplemen¬ 
tary report be sent to the secretary of each constituent asso¬ 
ciation tor the inforniaticin of its blood bank committee if in 
existence or to be esiaolished. Your committee trusts that 
all tlie delegates wi.l carry back to their associations the 
information and recommendations of the Committee on Blood 
Banks and convey to their oHicers the emergency we are facing 
and the importance and the necessity of their prompt coopera¬ 
tion in the blood procurement program. 

Report of Judicial Council 

Dr. E. R. Cunniffe, Chairman, Judicial Council, presented 
the following report, which was referred to the Reference Com¬ 
mittee on ilcdical Education: 

This report will deal with activities of the Judicial Council 
since the American Medical Association Clinical .Session held 
at Washington in December 19-19. 

Several meetings have since been held, one on May 5, 1950 
in Chicago, several in June in San Francisco and a subsequent 
meeting on September 29 in Chicago. 

The questions presented at these meetings consisted frequently 
of complaints concern.ng the ethical conduct of individuals sus¬ 
pected of violating the Principles of Medical Ethics which 
should first have been considered by the county medical society. 
Such complaints are frequently referred by the Council back 
to the component society since they are the only organizations 
in our federated association ivith penal powers. An original 
decision by the Judicial Council in answer to some of these 
communications would prejudge the accused member and he, as 
an appellant, would then come for his final hearing to a 
prejudiced court. 
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Other questions were answered personally by the chairman, 
expressing merely his own opinion with the assurance that the 
subject matter would be submitted to the Judicial Council for 
its decision at the next meeting. 

There were also considered the applications of candidates for 
Fellowship whose eligibility was questioned. Also those names 
presented for Honorary or Affiliate Fellowship were considered 
and recommended for election by the House of Delegates. 

The following portion of the report of the Committee on 
Hospitals and the Practice of Medicine was referred to the 
Council by the Board of Trustees for opinion: 

“If and when a physician is found to be unethical by the 
proper authorities as established through channels specified in 
the Constitution and By-Laws, and he is still retained on the 
staff of any hospital approved for resident or intern train.ng 
by the Council on Medical Education and Hospitals, it shall 
be the duty of the Judicial Council to request the Council on 
Medical Education and Hospitals to show cause as to why that 
Council should not remove such hospital from the approved 
list under the assumption that the hospital is just as unfit for 
the tra.uing of young physicians for unethical reasons as it is 
unfit because it may not or does not have proper filing systems 
for its laboratory or clinical records.” 

After due consideration the Council approves this portion 
of the report, and suggests modificat.on of this section, deleting 
the words “. . . to show cause why that Council should not 
remove such hospital from' the approved list." The modifica¬ 
tion would read as follows: “it shall be the duty of the 
Judicial Council to request conference with the Council on 
Medical Education and Hospitals on the advisability of remov¬ 
ing such hospitals from the approved list.” 

At the last meeting of the House of Delegates, the following 
supplementary report of the Committee on Hospitals and the 
Practice of Medicine was referred to the Judicial Council: 

“The Committee believes that if the following pattern were 
followed the possibility of solving any controversy between 
physician and hospital would be greatly improved: 

“When a physician believes he has a legitimate complaint 
against hospital management, he should first attempt to solve 
the difficulty at the staff level. And it is .incumbent on the 
medical staff to assist m arriving at a fair and proper solution. 

“If no solution is reached at this level, the physician should 
appeal to the appropriate committee of his county medical 
society for advice and assistance. I'he county medical society 
committee should develop methods for contacting hospitals, 
management and boards, as well as local associations represent¬ 
ing hospitals, in order that all sides of the controversy may 
be understood and personality difficulties minimized. 

“When a solution seems impossible through the good offices 
of the county medical society, mechanisms should be available 
for presentation of the matter to the state medical association 
of which the physician is a member. Here, again, for the 
purpose of receivmg all available facts and opinions, the state 
medical association should develop liaison with the state hos¬ 
pital association. 

“To facilitate the consideration and mediation of physician- 
hospital controversies, specific authorization to handle such 
matters should be given to some committee of both county and 
state medical societies. In the larger county societies and the 
state associations this function could be best carried out through 
a special committee created for just this purpose. It should 
be the function of such committees to mediate differences in 
the light of the e.xisting state laws, the Principles of Medical 
Ethics and the best interests of the patients. 

“The services of the Correlating Committee on Extension 
of Hospitals and Other Facilities of the Council on Medical 
Service, working with a similar committee of the American 
Hospital Association, should be available to study and assist 
in solving physician-hospital problems which seem unsolvable 
at the local and state levels. For formal opinion or adjudica¬ 
tion, however, the portfolio should be presented to the Judicial 
Council.” 

The Judicial Council approves of this report and feels its 
recommendations should be accepted by all state associations 
and component societies and steps taken to expedite the carry- 
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ing out of the provisions of this program. The Council note with 
satisfaction that several such committees have already been 
appointed by several state associations and component societies. 

Members of the Judicial Council particularly enjoy the not 
infrequent requests that are received from other professional 
groups for advice or for copies of the Principles of bfedical 
Ethics as a guide to the development of similar guidance in 
professional conduct. 

Students taking ethics for the subject of a thesis ask for 
copies of the booklet of Principles and seek our advice on 
related subjects. The Principles of Medical Ethics are acknowl¬ 
edged to be the highest of any profession e.xccpt that of the 
clergy, whose principles are derived from the tenets of their 
. individual religion. All these should lead to united effort to 
maintain our exalted ethical standards. 

Respectfully submitted, 

Edward R. Cunniffe, Chairman. 

Walter F. Donaldson. 

H. L. Pearson Jr. 

J. B. Lukins. 

Louis A. Buie. 

George F. Lull, ex officio. 

Report of Reference Coaimittee on 
Medical Education 

The reference committee presented the following report, 
which was adopted: 

After due consideration your reference committee recommends 
that the report of the Judicial Council be approved and further 
recommends that the House of Delegates concur in its 
recommendations. 

Supplementary Report of Board of Trustees on 
Federal Aid to Medical Education 

Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
the follow.ng report, which was referred to the Reference Com¬ 
mittee on Medical Education: 

The American Medical Association has been asked whether 
it would modify its stand on federal aid to medical education 
for the period of the emergency. 

The following points should be borne in mind: 

1. All medical schools are at present operating at or nearly 
at capacity. Enrolment in medical schools is at an all time 
high. 

2. Any further increase in enrolment can be accomplished 
only in one of two ways: (o) by increasing physical faci.itiM 
and teaching personnel or, (6) by decreasing standards in 
medical education. 

3. Even if increased enrolment were now possible, it would 
be four years before any additional doctors could_ graduate. 
To increase enrolment by increasing physical facilities will 
require considerably longer than the four years above mentione 

4. Therefore, it is doubtful if the emergency can be helped 
no matter what procedure is adopted and the problem should 
be considered rather from its long range aspect. 

The attitude of the American Aledical Association on federa 
aid to medical education has been misconstrued and often 

deliberately so. , , 

The American Medical Association would not oppose lean ^ 
aid to medical education if it could be assured of two things. 
First, that any legislation would guarantee absolute „ 

medical education from government control; second, tnai 
sources of private support for medical education have 
exhausted. Up to the present, neither of these is 

The American Medical_ Association recognizes that 
medical schools are now in financial difficulties, an i 
of the national emergency may face greater ones. ' 

of these financial difficulties has not been made c ear. 
nizing the greater or less need for financial assistance to _ 
ical schools beyond what they are now receiving, the 
ican Medical Association nevertheless believes that 
efforts should be made to obtain these funds 
sources. Furthermore, the Association is willing Jo i . ^ 
support to a campaign for raising funds for medical c 
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among the professions, industry and labor. It urges that such 
an all out drive be started immediately. 

In formulating any plan for emergency medical service, con¬ 
sideration should be given to several factors: 1. Economical 
use of medical man power by establishing and maintaining a 
proper balance between military and civilian needs; 2. Pro¬ 
vision for rotation of doctors in the armed services so as to 
equalize the burden on the individual and disrupt as little as 
possible the teaching faculties and thus allow for a continuous 
progression of trained specialists and practitioners into the 
active professions; 3. The flow of properly trained students 
into the medical schools should be continued at the present or a 
greater level; 4. Postgraduate instruction should be maintained 
or increased so as to provide the number of doctors required 
not only in specialties but in general practice. 

Report of Reference Committee on 
Medical Education 

The reference committee presented the following report which 
was adopted: 

Your reference committee recommends approval of this 
report. 

Report of Interim Committee on Constitution 
and By-Lav/S 

Dr. Joseph D. ^McCarthy, Chairman, presented the following 
report: 

Mr. Speaker aud Metnbers of the House of Delegates: 

RESOLUTION ON AMENDMENTS TO CONSTITUTION AND BY-LAWS 

FOR ADDITION OF COMMITTEE ON CONSTITUTION AND 

BY-LAWS TO STANDING COMMITTEES 
Whereas, The Interim Committee on Cons'ituaon and By-Laws 
believes that it is imporlant that the American Medical Association have 
a permanent Committee on Cons'itulion and By-Laws so tliat the Consti¬ 
tution ana By-Laws of the American ^tcdi».al Asscciation may be kept 
up to date and that suggestions and resolutions which would amend the 
Constitution and By-Laws may be given careful study; and 
Whereas, The Interim Committee cn Constitution and By-Laws is 
unanimously of the opinion that a special committee should be provided 
which would act during the interim between m:ctiujs of the House of 
Delegates of the American Medical Asso^iath.n as a fact finding and 
advisory committee relative to matters pertaining to the Constitution and 
By-Laws so that the House of Delegates would have the benefit of Us 
research; therefore be it 

Resolved, That Chapter X of the By-Laws, Section 4(B) be amended 
to include a new final paragraph which will read as follows: 

The standing Committee on Constitution and By-Laws shall consist 
of five Member or Service Fellows elected by the House of Delegates 
on nomination of the Board of Trustees for terms of five years, so 
arranged that at each annual session the term of one member expires. 
At the 1951 annual session one member shall be elected for a term 
of one year, one for two years, one for tliree years, one for four 
years and one for five years. The President, Secretary, Assistant 
Secretary, a member of the Ecard of Tnutces and the Speaker and 
Vice Specker of the House of Dclcga'es shall be ex officio members of 
this committee without the right to vote, 
and to include a new paragraph (5) under (I) DUTIES, as follows: 
Tills committee shall be a fact finding .nnd advisory committee on 
mailers pertaining to the Constitution and By-Laws. It shall report to 
the House of Delegates. 

SINGLE MEMBERSHIP CLASSIFICATION 

The Interim Committee on Constitiiticn and By-Law.s was 
instructed by the House of Delegates during the 1950 Annual 
Session to study the merits of proposals made by some to 
amend the Constitution and By-Laws whereby it would provide 
for one general classification of members. This single'mem¬ 
bership classification would entitle all members to all rights and 
privileges now accorded to members and Fellows. 

Your committee has deliberated this question at length, each 
member stating his reasons in writing for his ultimate con¬ 
clusions. 

The opinions expressed by the individual members unanimously 
oppose any amendment to the Constitution and By-Laws which 
would change the present distinction between a member and 
a Fellow. 

The Interim Committee on Constitution and By-Laws recom- 
mends to the House of Delegates that the membership and 
'cllowship classification provided for in the 1950 edition of the 
Constitution and By-Laws he retained. 


PROPOSED AMENDMENTS TO THE CONSTITUTION 
AND BY-LAWS 

The following proposed amendments to the Constitution and 
By-Laws have been given serious consideration by your com¬ 
mittee, which unanimously recommends their adoption. 

The amendments to the Constitution will lay over until the 
next meeting of the House of Delegates. The amendments to the 
By-Laws, following the recommendations of the Reference 
Committee on Amendments to the Constitution and By-Laws, 
can be adopted at this session. 

Constitution 

1. Amend Article 5, Section 1 (B) to read: "Associate 
Members.—Associate membership in the American Medical 
Association shall be limited to those members of constituent 
associations who are not active members of the American 
Medical Association or the constituent association and who 
hold the degree of Doctor of Medicine or Bachelor of Medicine, 
subject to the provisions of the By-Laws.” 

Amend Article 5, Section 1 by adding new paragraph: "(C) 
A member shall retain his active or associate membership as 
long as he complies with tlie provisions of the Constitution 
and By-Laws and with the Principles of Medical Ethics of the 
American Medical Association.” 

2. Amend the last sentence of Article 6, Section 2 so that 
it will read: “The general officers, the past Presidents of 
the Association, the General Manager, the Editor of The 
Journal of the American Medical Association, the chair¬ 
men of the several standing committees and two delegates 
elected by the Student American Medical Association shall be 
ex officio members of the House of Delegates without the right 
to vote.” 

3. Amend the first sentence of Article 6, Section 3, so that it 
will read: "The number of delegates from the constituent 
associations shall be proportional to the number of dues paying 
active members of the American Medical Association in the 
respective constituent associations as provided in the By-Laws.” 

4. Amend Article 11 so that the first sentence will read: 
"Funds may be raised by equal annual dues or by assessment 
on each of the active members on recommendation by the Board 
of Trustees and after approval by the House of Delegates.” 

By-Laws 

5. Amend Division One, Chapter II, Section 2, the first sen¬ 
tence, so that it will read; “Sec. 2. Dues.—Annual dues may 
be prescribed for the ensuing calendar year in an amount 
recommended by the Board of Trustees and approved by the 
House of Delegates." 

and amend the same paragraph by inserting the following 
new third sentence, “The Board of Tru.stees may excuse a mem¬ 
ber from paying dues when it is deemed advisable, provided that 
he is excused from the payment of full dues by his component 
society and constituent association.” 

and further amend the last sentence of the same paragraph 
by deleting the words, “such subscription to begin Jan. 1, 1951,” 
so that the sentence will read: “Dues shall include subscrip¬ 
tion to The Journal of the American Medical Association.” 

Amend'the same Section 2 of Chapter II, so that it shall read: 
“An active member is delinquent if his dues are not paid by 
December 31 of the year for which dues are prescribed and 
shall forfeit his active membership in the American Medical 
Association if he fails to pay the delinquent dues within 33 days 
after the notice of his delinquency has been mailed by the 
Secretary of the American Lledical Association to his last 
known address.” 

6. Amend Division Two, Chapter IV, Section 2, the fifth 
paragraph, so that the first two sentences will read: “A Mem¬ 
ber Fellow shall pay annual Fellowship dues which shall be 
determined by the Board of Trustees and announced in The 
Journal of the American Medical Association. It shall 
be the privilege of a Member Fellow to subscribe for any 
other scientific journal published by the Association in lieu of 
The Journal of the American Medical Association to 
which he is entitled as a member.” 

and further amend Division Two, Chapter IV, Section 2, 
so that the last sentence of the fifth paragraph becomes a new 
paragraph. 
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7. Amend Division Two, Chapter IV, Section 2 (C), last 
sentence to read: “Affiliate Fellows shall pay Fellowship dues 
and shall enjoy the privileges of the Scientific Assembly' without 
the right to vote or hold office.” 

8. Amend Division Two, Chapter V, so that the second cate¬ 
gory shall read: “(2) Active or Associate jMembcrs;” 

9. Amend Division Two, Chapter VII, Section 3, first sentence 
to read: “The officers of each section shall be a chairman, a vice 
chairman, a secretary', the delegate, a representative to the Scien¬ 
tific Exhibit and such other officers as the section . . . 

10. Amend Division Two, Chapter VII, Section S, by adding 
the following new paragraph : 

“(D) Section Representatives to the Scientific Exhibit.— 
The section representatives shall assist the Committee on 
Scientific Exhibit of the Board of Trustees in obtaining out¬ 
standing scientific exhibits and advise the Committee on the 
selection of material submitted and on all other matters pertain¬ 
ing to exhibits in their respective specialties.” 

11. Amend Division Three, Chapter IX, Seetion 1, (A) so 
that this paragraph shall read: “In order to be elig'ble for 
election to membership in the Flouse of Delegates, a physician 
must have been a dues paying active member of the American 
Medical Association and a Member Fellow of the Scientific 
Assemb'y for at least the two years immediately preceding the 
session of the House at which he is to serve. Service Fellows 
need not be dues paying active members.” 

12. Amend Division Three, Chapter IX, Section 1 (B), second 
paragraph to read: “Secretaries of constituent associations, sec¬ 
retaries of sections of the Scientific Assembly, the Surgeons Gen¬ 
eral of the United States Army, the United States Navy, the 
United States Air Foree and the United States Public Health 
Service and the Chief Medical Director of the Veterans Adminis¬ 
tration shall certify delegates and alternates to the Secretary of 
the American Medical Association.” 

13. Amend Division Three, Chapter IX, Section 1 (C) to read: 
“The opportionment of delegates from each constituent associ¬ 
ation shall be one delegate for each thousand (1,000) or fraction 
thereof, dues paying active members of the American Medical 
Association as recorded in the office of the Secretary of the 
American Medical Association on December 1 of each year.” 

14. Amend Division Three, Chapter X, Section 4 as follows: 
“Sec. 4. Standing Committees.—(A) The following are the 
standing committees of the House 

and add as a final category, 

“(5) Committee on Constitution and By'-Laws.” 

and further amend Chapter X, Section 4 by adding the 
words “and Committees” after the words “The Councils” in the' 
first sentence of paragrph (C), and by adding the words, “and 
Committee” after the words, “Each Council” in the first sentence 
of paragraphs (D) and (E); 

and amend the same section. Paragraph (F) to read: 
“(F) Each Council and Committee shall have authority to 
appoint subcommittees subject to the approval of the Board 
of Trustees for any purpose within the functions of the Council 
or Committee.” 

and further amend the same section by adding the words, 
“and Committees” at the end of Paragraph (G) so that that 
paragraph will read: “(G) Headquarters—The Association 
headquarters shall be the headquarters of all Councils and 
Committees.” 

and further amend the same Section by add'ng the words, 
“and Committee” after the words “Each Council” in the first 
sentence of paragraph (H). 

15. Amend Division Three. Chapter X, Section 5, (D) (4) to 
read: “(4) Medical Education and Hospitals, to which shall be 
referred all matters relating to medical education and hospitals.” 

16. Amend Division Three, Chapter XH, Section 6, by adding 
final paragraph “(I) Be an ex officio member of all standing 
committees of the House of Delegates and the Board of Trustees 
without the right to vote.” 

17. Amend Division Three, Chapter XIII, Section 4, (C) to 
read as follows: “(C) Appoint an editor or editors for all or any 
of the Association’s publications. The Editor of Tuc Journal 
OF THE American Medical Association shall be an e.x officio 
member of all stand ng committees of the House of Delegates and 
the Board of Trustees without the right to vote.” 


and further amend the same section by adding a new 
paragraph _“(E) Appoint an Assistant Secretary. He shall be 
an ex officio member of all standing committees of the House 
of Delegates and the Board of Trustees without the right to 
vote.” 

This amendment necessitates the relettering of the remaining 
paragraphs of Section 4, so that former paragraphs (E), (F) 
and (G) will become paragraphs (F), (G) and (H) I'espcctively. 

Respectfully submitted, 

Joseph D. McCarthy, Chairman. 

Louis A. Buie. 

Edwin S. Hamilton. 

Stanley H. Osborn. 

Britton E. Pickett. 

Floyd S. Winslow. 
and e.x officio 

Frank F. Borzell. 

Ernest B. Howard. 

Georoe E. Lull. 

James R. Reuling. 

Report of Reference Committee on Amendments 
TO Constitution and By-Laws 

This report was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws, which presented 
the following rc|)ort which was adopted and the By-Laws 
amended as indicated while the proposed amendments to the 
Constitution will lie over until the annual session in June, 1951; 

1. Your committee approves the resolution of the Interim 
Committee on Constitution and By-Laws and recommends its 
adoption. 

2. The proposed amendments oflfered by the Interim Com¬ 
mittee on Constitution and By-Laws are recommended for adop¬ 
tion with the following amendment: That in the sentence reading 
“The general officers, the past Presidents of the Association, the 
General Manager, the Editor of The Journal of the Ameri¬ 
can Medical Association, the chairmen of the several Councils” 
etc., the word “Councils” shall be changed to “standing com¬ 
mittees.” 

Supplementary Report of Board of Trustees on 
Resolution on Council on Federal 
Medical Services 

Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
the following report, which was referred to the Reference 
Committee on Insurance and Medical Service: 

During the June 1950 Session of the House of Delegates 
Dr. James C. Sargent introduced a resolution entitled, “Reso¬ 
lution on Council on Federal Medical Services.” On recom¬ 
mendation of the reference committee, the resolution was 
referred to the Board of Trustees for further study. After 
further study the Board of Trustees referred the Resolution 
to the Council on Medical Service with the suggestion that the 
Council’s Committee on Medical Care of Veterans ‘ be e.xpanded 
to include federal personnel.” 

The Council is in agreement with the suggestion of the Board 
of Trustees and recommends to the House of Delegates that 
the name of the Council’s Committee on Medical Care ot 
Veterans be changed to Committee on Federal Medical Services. 
On approval of this recommendation, the Council will enlarge 
the personnel of this Committee to meet the requirements _ol 
the specific functions enumerated in the resolution; that is, 
(a) advising the Board of Trustees on all aspects of the severa 
forms of federally supplied medical care either now or to be 
established; (b) serving the Board of Trustees and the Asso¬ 
ciation in conference with and in representations to Dot i 
nongovernmental and governmental agencies interested m w 
several forms of federally supplied medical care; a 
(c) advising the House of Delegates at each of its regmar an 
special sessions on any policy or change in policy of the As - 
ciation relating to the several forms of federally supplied mem 
care which may require its consideration and action. 

In order to carry out these functions, the Council recognizes 
the necessity of the fullest possible cooperation 
Committee, the Council on National Emergency ^^edlc^ Sc j 
the Committee on Chronic Diseases, the Washington • (jg,, 
other councils, bureaus, and committees ivithin the Assoc 
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RnroRT OF RcrERi'-Ncn Committee on Insurance and 
Medical Service 

Tlie reference eonimittce presented the following report which 
was adopted: 

In the Supplementary Report of the Council, the section on 
Federal Medical Services, the committee recommends the 
approval of lodging this function in the present Council Com- 
inittcc on Medical Care of Veterans and the change of the name 
to the Committee on Federal Medical Services; it recommends 
that the three paragraphs on the functions of the Committee, 
a, h, and c, be corrected accordingly so that in a the words 
"Council on Medical Service” will he substituted for the words 
“Board of Trustees,” in h, the words "Council on Medical Ser¬ 
vice” will be substituted for the words "Board of Trustees and 
the Association,” and in c, the words "Council on Medical 
Service” be substituted for the words “House of Delegates.” 
These corrections are made in line with the mechanical changes 
suggested. 

Report of Council on Medical Education and Hospitals 
The Report of the Council on Med c.d Education and Hos- 
ptfais (Sea Titc Joc'ka'A!., Oct. 21, 19S0, pages 662-606) was 
referred to the Reference Committee on Aledical Education, 
which reported as follows and the report was adopted: 

Your reference committee has considered the report of the 
Council on Medical Education and Hospitals. Y'otir committee 
commends the Council for the splendid service which it has 
rendered and for the clear and concise report which it has made 
of its many activities in the past year. It is recommended that 
all members of the House of Delegates read the report of the 
Council on Medical Education and Hospitals. Your committee 
expresses the hope that the Council on Medical Education and 
Hospitals will continue its consideration of the critical problem 
of medical education in the current emergency as well as the 
Survey of Medical Education. Your committee has considered 
the report of the Council on the financial support of medical 
schools. 

Your committee recommends the approval of the report of 
the Council on Medical Education and Hospitals. 

Report and Supplementary Report of Council 
on Scientific Assembly 

The Speaker referred the Report of the Council on Scientific 
Assembly (See The Journal, Oct. 21, 1950, page 607) and its 
following supplementary report to the Reference Committee 
on Sections and Section Work: 

To the Members of the House of Delegates of the American 
Medical Association: 

The Council met on November 17 in Chicago and on Decem¬ 
ber 4 in Cles eland. The Conference of Section Secretaries also 
met with tlie Council in Chicago on November 17. 

SECTION ON ALLERGY 

On November 17 a request to recommend the establishment 
of a Section on Allergy was presented to the Council by 
Dr. Harry L. Huber of Chicago. After due consideration, the 
Council voted to recommend to the House of Delegates that a 
Section on Allergy be not established at this time. At the 
same meeting, the Council voted to grant a Session on Allergy 
in the Section on Miscellaneous Topics at the 1951 Atlantie City 
Annual Session. 

1951 ATLANTIC CITY ANNUAL SESSION 
No change in the general form of the Scientific Assembly is 
anticipated for the 1951 Annual Session Tbe section secretaries 
have their programs well advanced and the Council has already 
filled most of the places on the list of speakers for the General 
Scientific meetings. 

1951 HOUSTON CLINICAL SESSION 
The Council notes with pleasure the appointment by the 
Board of Trustees of Dr. James T. Billups, of Houston, Texas, 
M Chairman of the Local Committee on Arrangements for the 
Houston Clinical Session, to be held Dec. 4-7, 1951. Conferences 
with Dr. Billups have already been held and the Council 
I'lans to meet in Houston in March of next year. 


The Southern Medical Association meets in Dallas a few 
weeks prior to the Clinical Session of the American Medical 
Association in Houston. Both associations may suffer from 
the close juxtaposition of these two meetings. There is bound 
to be considerable duplication in audience and in speakers who 
participate in the clinical lectures or presentations. This also 
applies to e.xhibitors, both commercial and scientific. 

In view of a contract already signed with the Houston 
authorities, the Council will do its best to provide a suitable 
program, depending largely, as usual, on the Local Committee on 
Arrangements. The addition of Dr. Samuel P. Newman of 
Denver to the membership of the Council to fill out the 
imexpired term of Dr. Larson, now a member of the Board 
of Trustees, should be helpful to the Houston Committee, as 
he was responsible for the splendid program arranged for the 
Denver Clinical Session in 1950, which bad to be suddenly given 
up when the meeting was transferred to Cleveland. 

1950 CLEVELAND CLINICAL SESSION 

The Council desires to express its appreciation at this time 
to the Local Committee on Arrangements for the 1950 Cleveland 
Clinical Session. Headed by an ab’e chairman, Dr. Fay A. 
LcFcvre, all members of the committee are to be congratulated 
on the e.xhibits, the television and elinical programs of high 
quality presented at this Clinical Session. 

Report or Reference Cojimittee on Sections and 
Section Work 

The reference committee presented the following report, which 
was adopted: 

Your Reference Committee on Sections and Section Work 
wishes to make the following report: 

1. Your reference committee had referred to it the report 
of the Council on Scientific Assembly together with a supple¬ 
mentary report, in which the Council had made certain specific 
recommendations: 

A. Section on Military Medicine: After duly considering 
the request made by the House of Delegates at the last Annual 
Session in San Francisco that a Section on Military Medicine 
be established, tbe Council on Scientific Assembly has recom¬ 
mended the establishment of a new Section on Military Medicine. 
Your reference committee has given this matter serious thought 
and is in full accord with this action of the Council, particularly 
now that the importance of military medicine in tlie national 
defense in our present emergency has taken on added signifi¬ 
cance. Y^our reference committee therefore recommends to 
the House of Delegates the establishment of a new Section on 
Military Medicine. 

B. Change in name of Section on Preventive and Industrial 
Medicine and Public Health: Your reference committee is in 
agreement with the recommendation of the Council that the 
name of the Section on Preventive and Industrial Medicine 
and Public Health not be changed. 

C. Section on Medicine in Industry: Your reference com¬ 
mittee approves the recommendation of the Council that a Sec¬ 
tion on Medicine in Industry not be established. 

2. Resolution on Change in Name of Section on Nervous and 
Mental Diseases: Your reference committee, after due con¬ 
sideration, recommends that this resolution be disapproved, 

3. _Your reference committee has reviewed the work of the 
Council on Scientific Assembly and wishes to express apprecia¬ 
tion for its splendid accomplishments. 

Report and Supplementary Report of 
Council on Medical Service 

The Speaker referred the Report of the Council on Yledical 
Service (See The Journal, Oct. 21, 1950, pages 668-070) and its 
mimeographed supplementary report to the Reference Com¬ 
mittee on Insurance and Medical Service, which presented 
the following report which was adopted: 

Tlie printed portion of the report of the Council on Medical 
Service deals chiefly with Committees of the Council, Indigent 
Medical Care, Grievance Committees, the Physicians Placement 
Service and the Distribution of Printed Material. The com¬ 
mittee feels the Council has planned well and accomplished 
much within the limits of its budget and staff. The committee 
recommends the approval of the printed report. 
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In the supplementary report of the Council, the Section on 
Federal Medical Services, the Committee recommends the 
approval of lodging this function in the present Council Com¬ 
mittee on Medical Care of Veterans and the change of the 
name to the Committee on Federal Medical Services, it rec¬ 
ommends that the three paragraphs on the functions of the 
Committee o, b, and c, be corrected accordingly so that in a 
the words “Council on Medical Service" will be substituted 
for the vords “Board of Trustees,” in b, the words “Council 
on Medical Service ’ will be substituted for the words “Board 
of Trustees and the Association,’ and m c, the words “Council 
on Medical Service" be substituted for the words “House of 
De'egates ’’ These corrections are made in line with the 
mechanical changes suggested 

The recommendations regarding possible policy concerning 
temporary disabi ity compensation insurance were reviewed and 
many witnesses with varying viewpoints were heard Some 
information on the subject was contained in the Council’s report 
and witnesses presented a number of exhib ts based on the 
subject It was ascertained that a complete digest of the infor¬ 
mation that the Council’s staff has assembled has not as yet 
beef] made and until this has been done it is doubtful wdiether 
the House of Delegates will be in a position to formu ate a 
complete policy respecting the best methods of provid ng such 
co^erage It appears that the Council will be ab'e to supply 
this to every member of the House of Delegates early in May 
and the committee recommends that it do so In the interim, 
the Council is m a prsition to supply the information it has 
to any state soc eties needing it 

It IS recommended pendmg the establishment of a policy on 
the subject of temporary disability compensation insurance that 
the following minimum safeguards ought to be observed 

1 In the case of possib e legislative enactment the preten¬ 
tion of abuse and e\tcnsion of the program into allied fields, 

2 Limitation of benefits to cash indemnity, 

3 Limitation of physician’s duty to rejiorts on diagnosis, 
prognosis and ability to work 

4 Provision of medical supervision or review for maintenance 
of suitab e standards of reporting 

On the subject of Voluntary Health Insurance, the PIousc 
should note the commendable progress outlined in the report 

The House should reiterate at this time the necessity for 
the expansion of benefits offered under voluntary service plans 
as rapidly as will be consistent with sound insurance practice 
Among those attention is drawn not only to catastrophic cover¬ 
age, and home and office service coverage, but particularly the 
extension of periods of grace occasioned by temporary 
unemployment 

The ccnierencps on the provision of nursing services are 
most praiseworthy and approval of that portion of the report 
IS recommended w ith the de etion of the paragraph which 
follows the listing of eight prob’ems to be considered, the 
paragraph which makes reference to commercial carriers 

The recommendations with respect to relations with lay 
sponsored voluntary health p'ans outlining the mcchan sm and 
mode of accreditation are well thought out and the committee 
recommends their approval 

The committee desires to make the following general obser¬ 
vations regarding the functions of the Council on Medical 
Service with recommendations to the House 

The Council on kledical Service has within its sphere of 
activity some of the principal responsibilities of the American 
Medical Association relating to the positive program of the 
Association in making studies and devising means for getting 
more and better medical care to the American people With 
particular approval the committee has heard the statement 
from the Chairman of the Board that the support of the Coun¬ 
cil’s activities IS to be increased Hitherto the Council has 
conducted its activities with a very small staff and very limited 
appropriations The committee believes that the staff has been 
insufficient even to make an expert analysis of the data the 
Council possesses The committee envisages in the immediate 
future the necessity for proceeding on a greatly expanded pro¬ 
gram of studies and the active promotion by the American 
Aledical Association m all needful areas of every sound means 
of supplying medical service Among many needed projects 
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might be mentioned pilot studies in the provision of care, in 
the further discovery of local gaps in medical care, and 'tlie 
establishment of a revolving fund to be utilized in the physician 
p’acement service Furthermore, war conditions are likely to 
produce dislocations of medical service which will furnish special 
and urgent prob ertis for the Council A greatly augmented 
staff strengthened m every particular, is requisite The mem 
bers of the Association have demonstrated that they can mobil 
ize funds for the negative aspects of our program and it is 
now shown that they are just as willing to accumu'ate large 
amounts for the positive phase The House might well indicate 
to the Board its entire support for the greater extension of 
the functions of this Council for the purpose mentioned and 
the committee so recommends 


Resolution on Facilities of the American Medical 
Association Available in Serving the Nation 
Dr R B Robms Arkansas, presented the following resolu 
tion which was adopted: 

WiiEREvs, Our iiatiuii iind the United Nations are now facing the most 
fateful decisions in their history in protecting and preserving the 
111 e t rs and freedoms for which tliey were cicated, and 

WlicCEAS, The undeclared war now being waged against the United 
States and the United Nations in Korea is growing more serious hourly, 
and 

Whereas, Our naticn and the other free nations of the world require 
at this hour and in the ominous days and weeks ahead the fulled 
supjicrt of our united peoples, and 

WliEKEAS, 1 his s t atioii imposes on the medical profession both in 
the care of our fighting men and of our civilian populations the heaviest 
of risponsihilitiLS, and 

Whereas, The Anieric.in Medical Association, acting through Us 
House of Delegates and representing its IdSOOO ni-mbcrs desires to 
discharge fully tl esc respons hditics in s-rving the men of the arm*d 
forces and the cuiliun populaticn, therefore he it 
Resolved, By tie Iloise of Delegates of the Am-rican Medral 
As ocntion tl at the President of the United States, as Commander in 
Chief of our arm^d forces h- informed that the facilities of the 
American Med cal Association will he used in a’l ways possible and 
necessary in serving the nation and in providing the best of medical 
care to soldier and civilian alike 


Resolution on Absentee Ballot 
Dr James Z Appel, Peiiiisylvan a, presented the following 
resolution 

Whereas, It is the duty of every citizen of the United States to 
exercise Ins or her privilege of the ballot, and 

Whereas, There is a gnat variation in the laws of the states regarding 
ahsentec I allets some s -tes having no absentee ballots, others having 
such Lallots but regulations being s eh tl at make it extremely dilncult 
to exercise a vote by aks ntec ballot, and 

Whereas, During election week of 1950 several state regional and 
national medical or„aniz tions hold sessions thus preventing their member 
ship from cxcrc sing tlicir privilege of the ballot, therefore he it 
Rescued, That the House of Delega es of the Am-rican Mcdi a 
Assoeia ion request the hoard of Tr stecs to memorialize all me ica 
orf aniaations regarding the error of scheduling state, national and regions 
medical meetings at times of election 


Report of Reference Committee on Miscellaneous 
Business 

The Reference Committee on Miscellaneous Business, to 
which this resolution was referred, submitted the following 
report, which was adopted 

Your Reference Committee on Miscellaneous Business lieariny 
agrees w ith the intent of the resolution and feels that it is mcoii 
sistent and untboughtful for medical organizations to urge do ¬ 
lors to get out and vote and then arrange meetings vui 
interfere with this privilege Your committee requests that c 
tonal comment be made on tins problem m The Journal o 
American Medical Association m order that the purpose ot 
resolution may be implemented It, therefore, recommends 
adoption of tins resolution 


Resolutions on Hospital Standardization Program 
Dr James Z Appel, Pennsylvania, presented the folovvin 
solutions 

Whereas, The House of Delegates of the American f the 

Its reoenl meclirg at Allantic City authorized the alien 

ncrican Hospital Association to establish a Hospital Sta 

•ogram, anti vnress a 

Whereas, The American College of Surgeons did espi ,^jrcforr, 
withdraw from the hospital standardization hold, ho . 
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UcsfUcd, Tint the House of Bclegites of the American Medical 
Assocntion caprcsscs its ihsapproial of (1) the plans of the American 
Ilcspital Association regarding the CMstiiig hospital standardization 
prcgraiil of the American College of Surgeons and (2) the plan of the 
American Hospital z\ssociatioii to cstahhsh a hospital standardization 
program either as an independent cntcipiise or as a transfer to the 
hospital association; and he it further 

Resolved, That any new hosnital standardization program be a joint 
aentnre whereby the me heal components of the plan would set medical 
prac ice standards and the adliiiilistrotiyc components would set non 
medical standards, each group haying rcpicsentatioii on the hoard which 
will he the final awthonty. 

Report of RcrcRPNcn CoMMiTrrr on ^[cnICAL Education 

The Reference Committee on Medical Education, to which 
the resolutions were referred, presented the following report, 
which was adopted: 

Your committee gave serious consideration to the resolutions 
presented by Dr. James Z. Appel on the subject of hospital 
standardization Your committee agrees with the principles 
expressed m the resoluticn but because of the study be ng 
given to this matter at the present time, your committee feels 
that no action should be taken 

Resolution on Mail Deliveries 

Dr James Z. Appel, Pennsyhania, presented the following 
resolution: 

Whereas, The prcs-iil restricted schedule of first class mail deliveries 
and collecticns las resulted in serious incrnyenKncc to the public; and 

WIIEREAS, This silnalion has been a particular hardship to physicians 
in the performance of their important professional duties; therefore 
be It 

Reset ed. That the House of Dcicgal-s of the American Medical 
Assocpticn go on record as s'rongly tirg ng the prompt restoration of 
prey ions first class deliycry and collection schedules in the Post Ofiice 
Department 

Report of Reference Committfe on Misccllanfous 
Business 

The Reference Committee on Miscellaneous Business pre¬ 
sented the following report, which was adojitcd: 

Your Committee on Miscellaneous Bus ness is in sympathy 
with the intent of the resolution but feels that this is not perti¬ 
nent to the affairs of the House of Delegates of the Ameriean 
Medical Association It, therefore, recommends that this reso¬ 
lution not be adopted. 

Resolution on Absence of Dr, Roy Fouts 

Dr. James Z. Appel, Pennsylvania, submitted the following 
resolution, which was adopted; 

Whereas, Dr. Roy routs, a member of this House of Delegates for 
28 years, during yyliich t me he most ably s.rycd as Vice Speaher and 
Speaher of the House of Delegates, is unable to attend this session due 
to illness; be it 

Resohed, That the House of Dcicgntes cypress its sincere hope for 
bis speedy recoyery and inform him that his absence from this session 
has created a definite loss to the American Medical Association 


Resolution on Proposed Amendment to Principles o£ 
Medical Ethics 

Dr Allen T. Stewart, Texas, presented the follow'in" reso¬ 
lution proposing an amendment to the Principles of Medical 
Ethics: 


Whereas, On June 6, 1949, at the recommendation of the Jndicia 
Council, the Hou«e of Delegates of the American Medical Associatioi 
approved a revision of the Principles of Medical Ethics, and 
Whereas, In Section 6, Chapter I of these revised Principles o 
EUiics there are two sentences which read “An ethical •physveva' 
dees not engage in barter or trade in the appliances, devices or remedie 
prescribed for patients, but limits the sources of his professional mcom 
to professional services rendered the patient He should receive hi 
remuneration for professional services rendered onl> in the amount o 
his fee specifically announced to his patient at the lime the service j 
rendered or in the form of a subsequent Statement, and lie should nc 
accept additional compensation secretly or openly, directly or indircctlj 
from any other source*', and 

Whereas, An interpretation of these sentences by the Judicial Coiinc 
classifies as unethical many accepted practices of physicians, iiecessar 
or the proper care and protection of their patients, paiticularly in run 
areas and in smaller communities; nnd 
Whereas, A code of ethics should be so worded as to be reasonahl 
irrtnr«“"'versal application to all members of the society 
lie 0 the size or location of their coramumt); and 


Whereas, The enforcement of this provision of the Principles of 
Mcdicnl Ethics would he a restrictive infringement on the freedem of 
physicians to indulge in many legitimate businesses related to their 
profession, and 

Whereas, The Federal Government is using these sentences as an 
entering wedge to restrict and legally control the independent and 
nonprofcssional business activities of tlie members of the medical 
profession thereby depriving them of their constitutional rights to 
private enterprise; and 

Whereas, The disregarding of this provision of the Principles of 
Medical Ethics wo Id provide opportunities for charges of hypocrisy, 
evasion and subterfuge against the mclical profession, as it is well 
Known that many reputable physicians have interests or stocks m 
enterprises connected with the medical profession, vvhith ovvner«hips and 
interests are considered entirely prop r by tlic profess on and community 
as a whole, but which would he outlawed and declared unethical by the 
ap Iication of the provisions of these sentences m Section 6, Chapter I; 
and 

Whereas, It has alvvavs been the policy of the American Medical 
Association, acting llirotigh i c Ho nf Pelc'"'tcs, to be unalterably 
opposed to relating in any form; therefore be it 

Resohed, That the Hoi se of Delerates of the American Medical 
Associ'*tion delete the fourth and fifth sentences of Section 6, Chapter I, 
Principles of Medical Ethics, leaving the section to read “An ethical 
physician will not receive remuneration from patents on or the sale of 
surgical It struments, appliances and medic nes nor profit from a copy¬ 
right on methods or procedures The re-eipt of remuneration from 
patents or copyrights tempts tlie owners thereof to retard or inhibit 
rcscaich or to restrict the b'^nefits derivable th refrom to patients, the 
public or the medical profession The acceptance of rebates on pre* 
s'-rip ions cr nppl -n cs, or of ccmmissiors from attendants who aid in 
the care of patients is unethical The prescription or dispensing by a 
physcian of secret medicines or other secret remedial agents, of which 
lie does not know the composition, or the manufacture or promotion of 
their use is unethical “ 

Rdpout of RcrcRnNCE Committee on Misceilaneous 
Business 

The Reference Committee on Miscellaneous Business sub¬ 
mitted tlie following report, which was adopted* 

1. Resolution on “Amendment of Principles of Medical 
Ethics, Sec 6, Ch I “ * Your Reference Committee on Mis¬ 
cellaneous Business after a full hearing and much discussion 
before the committee of the various problems of medical practice 
pertinent to this resolution and reahzing the difliculty of immedi¬ 
ate solution, recemmends that this resolution be leferrecl to the 
Jud’c'al Council with the suggestion by the committee that in 
Chapter I, Section 6, the fourth sentence, the words, “for finan¬ 
cial gain” be inserted after the words, “for patients,” and that 
the remainder of the paragraph be deleted Because of the sug¬ 
gested reference of this resolution to the Judicial Council with 
the foregoing suggestions by the committee it recommends that 
the resolution as presented be not anpro^eJ and that the sug¬ 
gestions be referred to the Judicial Council 

Resolutions on Establishment of Special Committee 
on the Problems of Alcoholism 
Dr H. H. Bauckus, New York, presented the following 
resolutions: 

Whereas, At the Nine’y Ninth Annual Session of the House of 
Delegates of the American Medical Association, a rcs-'Iition was 
introduced by Dr Joseyh P Henry of New York on the Establishment 
of a Comimltce cn the Problems of Akohohsm, as described on page 40 
of the Proceed n^s of that Session, and 

Whereas, Tl e resolut on was referred to the Reference Committee 
on Mis ellancous Business, and 

Whereas, The said reference committee reported back to the House 
of Delegates, as shown on page 55 of the Proceedings, paragraph 6, 
that the subject should be studied by “the already established Com¬ 
mission on Chronic Illness", and 

Whereas, The said commission is not the proper body to whom this 
subject should be delegated Ic'-aise it is not a committee of the American 
Medical Association, now therefore be it 

Rcsolzcd, By the House of Delegates of the American Medical 
Assoc aticn, tJ at the reference to the Commission on Chronic Illness 
be, and it hereby is, rescinded, and be it further 

Resolved, That the same resolution presented by Dr. Joseph P Henry 
of New Ycrk at the Ninety Ninth Annial Session of the House of 
Delegates be reenacted by this body, as follows* 

**Rcsohcd, That the American Medical Association establish at the 
earliest fcas ble date a specnl committee on the problems of alcoholism, 
to formulate and put into effect, cn a nationwide basis, a comprehensive 
and effective program for medicine’s aggrts'ive participation in the 
work of solving the problems of alcoholism, such program to include a 
vigorous recommendation to each constituent state and component county 
medical society tl at it cstab’ish and support actively a special committee 
patterned after the special committee on the problems of alcoholism of 
the Medical Society of the State of New York." 
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Report of Reference Committee on Hygiene and 
Public Health 

These resolutions v/ere referred to the Reference Committee 
on H}'giene and Public Health, which submitted the following 
report and its report was adopted: 

Your Reference Committee on Hygiene and Public Health 
agrees with the intent of these resolutions. It believes reference 
of the original resolution presented at San Francisco for imple¬ 
mentation to the Commission on Chronic Illness was unwise. 
Inasmuch as the estabh'shment of new special committees is 
considered undesirable, and after consultation with the sponsors 
of the resolution and the chairman of the Committee on Chronic 
Diseases, your reference committee recommends that the prob¬ 
lems of alcoholism be referred to the Committee on Chronic 
Diseases for study and implementation. 

Resolution on Federal Aid to Medical Education 
Dr. Laurence S. Nelson Sr., Kansas, presented the following 
resolution: 

Whereas, Federal support of any program whatever has inevitably 
resulted in the regulation and increasing eontrol over that program; and 
Whereas, Federal funds represent taxes raised at state and local 
levels, only a portion of which are ultimately returned to the project 
lit local levels; and 

Whereas, Examples exist of successful state and local support of 
medical schools as in Kansas, rendering further aid at federal levels 
unnecessary; and 

Whereas, The Kansas effort was accomplished through the active 
participation of the people of Kansas, acting on their own initiative to 
solve their problems; and 

Whereas, This can be accomplished elsewhere through the cooperative 
effort of the medical school, the medical profession and the people of 
the slate; and 

Whereas, Federal grants to research must be considered entirely 
apart from federal aid to medical education since the results of these 
researches serve a nationwide and even international effect on medical 
care and health problems; therefore be it 
Resolved, That oppesition to federal legislation for the appropriation 
of financial aici fo medical schools be vigorously continued and that 
increasing effort be expended toward the local solution of financial 
problems confronting the schools of medicine in this nation. 

Report of Reference Comaiittee on Medical Education 
The Reference Committee on Medical Education, to which 
the resolution was referred submitted the following report which 
was adopted,: 

Your reference committee considered the resolution pre¬ 
sented by the Kansas Lledical Society pertaining to federal 
aid for medical education. Your committee agrees with tlie 
principles expressed in this resolution tliat the financing of 
medical education should be done on a local level where possible 
but since this matter has previously been covered in “A Joint 
Statement by the Board of Trustees and the Council on Medi¬ 
cal Education and Hospitals of the American Medical Associa¬ 
tion on Senate Bill 14S3 and H. R. 5940,” your committee offers 
the following substitute resolution: 

Resolved, That while some medical schools are finding it difficult to 
secure sufficient funds to maintain their standards of training, the 
American Medical Association would prefer to see medical schools 
receive the support they require from private philanthropy or local public 
funds. Unless and until such support is provided, it may be necessary 
for some medical schools to accept financial aid from the federal govern¬ 
ment. Such aid, however, must carry with it the assurance of freedom 
from political control and regulation. 

Resolution on Inspection of Government Agencies and 
the Use of Medical Personnel 
Dr. E. F. Hoffman, California, presented the following reso¬ 
lution : 

Wjjereas, Because of the intern.itional situation and because the 
administration in its drive to socialize medicine is no longer trust¬ 
worthy, it has become necessary for the medical profession, in the 
interest of the public welfare, to inspect and control the use of medical 
personnel by the military and other government agencies; and 

Whereas, The medical profession through the American Medical 
Association is responsible for the medical care of military and civilian 
population; and 

Whereas, In such matters as medical legislation and relations with 
military and government agencies, the medical profession has demon¬ 
strated its unselfish patriotism; and 

Whereas, In the past the military has been reckless in the call-up 
of doctors and wasteful in their use; and 


Whereas, During peacetime, immediately iollowing the last nn 
physicians were ordered to duty by the military to serve in nonmilitir; 
government agencies, such as Veterans Administration, PuUic Ilealih 
and Indian Service; and 

Whereas, This dangerous policy of conscription of doctors for civilian 
purposes in peacetime was one of the direct causes of the prcscot 
doctor draft law; and 

Whereas, There is the constant tendency for military hospitals to 
expand and talte on civilian practice; and 

Whereas, The precedent of inspection of military ami other govern- 
ment hospitals has already been established by civilian specially boarJs 
for purposes of certiCicotion; therefore he if 

Resolved, That the American Medical Association establish an advisory 
committee with the express function of inspecting all government 
agencies, military and civilian, here and abroad, to see that drafted 
medical personnel are not wasted and are not used to staff civilian 
govcninient agencies in competition with private physicians and hospitals. 

Report of Reference Committee on Emergency 
Medical Service 

The Reference Committee on Emergency Medical Service, 
to which the resolution vvas referred, offered the following 
report which was adopted: 

The committee is in agreement with the intent of this reso¬ 
lution that every’ possible means be taken to avoid waste of 
medical personnel in the armed forces. At flie committee hear¬ 
ing its consulting members, representing the various branches 
of the armed forces, discussed this question very fully. As a 
result of these discussions, your committee now finds that this 
problem has been receiving their serious consideration and is 
being solved as promptly as possible. Furthermore, an Office 
of Medical Services, headed by a civilian physician, was estab¬ 
lished in the Office of the Secretary of Defense some time ago. 
Furthermore, the Council on National Emergency Medical 
Service has reported that an Advisory Committee, composed 
of outstanding members of the civilian health professions and 
including two members of its Council, has recently been 
appointed to advise the Chairman of the National Security 
Resources Board on the proper allocation of the health resources 
of tlic nation, including the medical profession, in the event 
of full scale mobilization. 

In view, therefore, of all the necessary steps now being taken 
to conserve our medical personnel in both the armed forces and 
in civilian life, your committee feels that any action by tlie 
House of Delegates on this resolution is unnecessary. 

Resolutions on Competition with Practice of Medicine 
Dr. George M. Fister, Utah, presented the following resolu¬ 
tions : 

Whereas, There is a well recognized growing tendency on the part 
of administrators of many hospitals to encourage private ambidatory 
patients to en.er the radiological, pathological and physical therapy 
departmciits of tlieir institutions for the purpose of examination an 
treatment; and 

Whereas, This practice tends to put such hospitals into competitico 
with • physicians ’ who are engaged in the private practice of thw 
specialties; and . 

Whereas, The House of Delegates of the' Utah State 
Association is on record as disapproving the proselyting of pnv 
ambulatoru’ patients by hospitals for the purpose of mahmg 
giving treatments in various departments of such hospitals; tliere 

Resolved, That the House of Delegates of the American 
Association go on record as approving in principle of this actio 
the Utah Slate Medical Association; and be it further 

Resolved, That the House of Delegates of the American Me i 
Association instruct the proper councils of that body to m*- 
necess,ary action to carry out the intent of these resolutions. 

Report of Reference Committee on Medical EoucATioh 
The following reitort which was adopted, was presented k' 
the Reference Committee on Medical Education: 

After consideration of the resolutions presented by the U 
State Medical Association regarding competition with 
tice of medicine, your committee was in general agreemen ' ^ 
the principles set forth in these resolutions but since 
already been established by the adoption of the Hess 
report, the committee believes that no action is neccssaiy^^^ 
directs attention to the report of the Judicial Council whic 
lines the mechanism by which the problem can be solved. 
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Resolutions on Fund for Aid to Medical Schools 
Dr. Edward II. J\IcLean, Oregon, submitted tlie following 
resolutions: 

WiiERWS, Mtdtcal giaduntcs, c^cn though thej ha\c paid full tintion, 
contnhute onij to 50 pci cent of the cost of tJjcii education and 
therefore owe a monl debt to their medical school; nnd 

WiiERCNS, Mam incdie.al graduate^ recognize this moi.al debt and 

would be glad to discharge it m part after the> become well c«;tablished 
in practice, and 

WiiERn-\s, 1 cdcr.al suhsid> of medical education h.as been Mgoronsb 
nought b\ tin. 'social planners as one phase in their o\erall promotion 
of the socialization of medicine*, ami 

WiiERFAS, 1 ederal stih^tub iiieMtablj iiuoUes political control, winch 
would lead to a dctcnoration m teaching standards; and 

Whereas, The National 1 und for Mcdie.al rducation Inc has 

reccntl} been oiganized to suppoit iiicdKal education m the United 
Slates on a \olinlar> basis; .and 

Whereas, 'Ihc American Medical Asvociatjon can play a useful role 
in the \oluntnr) mo\cnicnt for the support of American medical 
education b) cstabbslung means by wlncli its ineinbeis can discharge 
the moral debt aiising from tlicir professional education; therefore 
he it 

RcsoLcd, That the House of Delegates of the American Medical 
Association recognizes the moral debt of the medical profession to the 
medical schocls; and be it further 

RcsoLcd, That the House of Delegates instruct the Hoard of 
Trustees to stud> the feasibilitj of establishing a fund for aid to 
medical schools to be created b> \oluntar) sib Lnptions or b> allotments 
from annual dues, said fund to be adni.instcrcd bj the Beard of 
Trustees or contributed to the National 1 und for Medical Education 
Inc. 


Report of Rfference CoMMirrcr on JiIedical Education 

The Reference Committee on Medical Education, to which 
the resolutions were referred, presented tlie following report, 
which was adopted: 

Your reference committee has gi\cn careful consideration to 
the resolutions presented by the Oregon State hfedical Society 
with regard to the feasibility of cstablisiimg a fund for aid 
to medical schools to be created by \oluntary subscriptions or 
by allotments from annual dues and rccommcuds their adoption. 


Resolution on Amendment to By-Laws 
Dr. C. L. Farrell, Rhode Island, submitted the followdng 
resolution recommending an amendment to Division Three 
Chapter IX, Section 1, (B) and (C) 


WiiEBCAS, The scope of the work of tlie tnduidual members of the 
House of Delegates of the American Medical Assjcntion Jias increased 
grcatl) in recent lears, thcreb> making .aiisfictor} representation of 
a constituent a'socntion by a single delegate almost imiiossiblc; and 
Whereas, There arc twenty state and lerruanal assoc ations faced 
with this serious lirob’cm of basing but a single representative to inform 
them of tile many actions of the House and its reference committees; 
and 

Whereas, It is vital today that cacli state association be adequately 
represented in the formation of national policies of the American 
Medical Association, and in turn he comp'etcly informed of the tr.ans- 
action of all bus ness of the Association; therefore be it 
licscUcd, That tbe Rhode Island Slcdical Society, by octiou of its 
House of Delegates in meeting on September 27, 1950, request the 
House of Delegates of the American Medical Association to amend 
Chapter IX, See. 1 (B) .and (C) of its By Laws to read as follows. 
Sec'ion 1. 


(B) Term —Delegates and alternates from constituent associations, 
sections, the United Stotes Army, the United States X'aiy, the United 
States Air Force, the United S.atcs 1 1 hlic Health Service and the 
Veterans Administration shall be elected or api»ointcJ, as the case may 
he, for two year terms, and shall assimc ofilce on January 1 of the 
year succeeding their election or appointment cxcciit that incumbent 
delegates on the date of the adoption of these By Laws shall serve 
until their successors are elected and assume ofilce Constituent asoocia 
tions entitled to more than two representatives shall elect them so that 
one half the number, as near as may he, arc elected each year. 

Secretaries of constituent associations, secretaries of sections of the 
Scientific Assembly, the Surgeons General of the United Slates Army, 
the United Slates Navy and the United States Public Health Service 
and the Chief Jledic.al Director of the Veterans Administration shall 
certify delegates and alternates to the Secretary of the American Medical 
Association 


(C) Apportionment—The apportionment of delegates from each con 
Btituent state association shall he one delegate for each thousand 
(1,000) active members or traction thereof where the membership 
evcccds one thousand, and shall be two delegates for each state with 
one thousand (1,000) or less active members, as recorded m the office 
ot the Secretary of the Amcncan Medical Association on December 1 
apportionment shall take eftert the ensuing 
^nuary 1 and shall remain effective for one year thereafter. In 
uecember of each year the Secretary of the American Medical 
each constituent association of the number of 
gates to which it is entitled during the neat succeeding year 


Report or Rleerencl Committee on Ami .ndments 
TO THE Constitution and B\-Laws 
The Rcfcicnce Committee on Amendments to the Constitu¬ 
tion and By-Laws, to which the resolution was referred offered 
the following report, which was adopted; 

A resolution received by your committee came from the 
Rhode Island Medical Society and dealt with the number of 
delegates in those constituent associations which have 1,000 or 
fewer members Your committee realizes the difficulties which 
ate encountered in those constituent associations which are 
limited to one delegate m the House of Delegates On the other 
hand, it also realizes that the adoption of such an amendment 
would give the physicians in these small associations a much 
larger v'oice proportionately in the House of Delegates than 
would be possessed by the larger delegations Your committee, 
after full hearmgs and discussion, recommends that this reso¬ 
lution be not adopted, but that the problem of the difficulties of 
tbe small constituent associations be referred to the permanent 
Committee on Amendments to the Constitution and By-Law s for 
study. Y'our committee would also request that the permanent 
Committee on Constitution and By-Laws consider the problem 
of the single representative from a constituent association who 
becomes ill or who is called home after being seated in the House 
of Delegates. See By-Law's, Division Three, Chapter IX, Sec¬ 
tion 1 (E). 

In the hearings held before the committee and m the delibera¬ 
tion itself, it became evident that there is a diversity of opinion 
as to just what is meant by' the terms “cn officio,” “ex officio 
without power to vote” and “e.\ecutiv'e session” Your commit¬ 
tee would recommend that this matter be leferred to the per¬ 
manent Committee on Constitution and By-Laws for interpre¬ 
tation and clarification, with instructions to make a report on 
tins matter at the nc-xt session of the House of Delegates. 

Proposed Amendment to Constitution 
Dr. Janies P. Wall, Mississippi, presented tlie following pro¬ 
posed Amendment to the Constitution, Article 6, Section 2 : 

Amend Article 6, Section 2 so that beginning after the word 
“service” add; “and the Past Presidents of the American 
Medical Association” and in the last sentence the following 
phrase should be deleted; “the Past Presidents.” So amended, 
Article 6 Section 2 would read: 

"The House of Delegates is composed of delegates duly 
elected by the constituent associations and by the sections of 
the Scientific Assembly and of delegates from the Medical 
Departments of the United States Army, the United States 
Navy, the United States Air Force, the Umted States Public 
Health Service and the ^’eterans Administration, appointed 
by' the Surgeon General or Chief Medical Director, as the case 
may be, of the respective service, and the Past Presidents of 
the American Medical Association. The general officers, the 
General Manager, the Editor of The Journal of the 
American hltoicAL Association and the chairmen of the 
several Councils shall be ex officio members of the House 
of Delegates without the right to vote.” 

Proposed Amendment to the By-Laws 
Dr. Wall also presented the following proposed amendment 
to the By-Laws, Div'ision Three, Lhapier IX, Section 1 (B) : 

Amend Div'ision Three, Chapter IX, Section 1 (B), begin¬ 
ning after the sentence ending “are elected each year”, add: 
Past Presidents of the American hledical Association shall 
serve for a period of five y'cars immediately following their 
tenure of the Presidency of the American Medical Association 
So amended, that portion of the By-Laws would read as 
follows; The delegates and alternates from constituent asso¬ 
ciations, sections, the United States Army, the United States 
Nav'y, the United States Air Force, the United States Public 
Health Service and the Veterans Administration shall be 
elected or appointed, as the case may be, for two year terms 
and shall assume office on January 1 of the y'ear succeeding 
their election or appointment e.xcept that incumbent delegates 
on the date of the adoption of these By-Laws shall serve until 
their successors are elected and assume office. Constituent 
associations entitled to more than one representativ'e shall elect 
tliem so that one half the number, as near as may be, are 
elected each year. Past Presidents of the American Medical 


1484 


THE CLEVELAND SESSION 


Association shall serve for a period of five years immediately 
following their tenure of the Presidency of the American 
Medical Association. 

Report of Reference Committee on Amendments 
TO THE Constitution and By-Laws 

These proposed amendments to the Constitution and the 
By-Laws were referred to the Reference Committee on 
Amendments to the Constitution and By-Laws, which reported 
as follows and the report was adopted: 

Your committee received proposed amendments from Dr. 
James P. Wall, Mississippi, relative to past presidents serving in 
the House of Delegates Your committee spent considerable time 
in hearing arguments for and against these amen Inients and in 
its own deliberations. Your committee is of the unanimous 
opinion that the best interests of the Association would not be 
served by the adoption of these amendments. Your committee 
therefore recommends that the proposed amendments to the Con¬ 
stitution and By-Laws as presented by Dr. Wall be not adopted. 

Resolutions on Medical and Hospital Care of Veterans 
with Nonservice Connected Disabilities 

Dr. Robert B. Wood, Tennessee, presented the following 
resolutions, which were supported by Drs. Wyman D. Barrett, 
Michigan, S. E. Gavin, Wisconsin, and James Q. Graves, 
Louisiana: 

Whereas, The present progiam of medical and hosp tal benefits for 
veterans with no-scrvice connected d sab l.t cs is of unequal benefit to 
veterans and not un.versalb available to all eligible veterans because of 
the prvsently lim ted facilities; and 

Whereas, The program of expanding the number and size of veterans* 
hospitals to the point of making these benefits reasonably available and 
accessible to all veteiats, especially m cases of acute illness or injury, 
would require the construct on and adnumstrat on of a very large number 
of veterans* bo^p tals, and 

Whereas, The principle of insurance has been proved by experience 
to be appl cable to the financing of the cost of medical and hospital care; 
now, therefore, be it 

Resolved, By the House of Delegates of the American Med cM Associ* 
at on that we recommend to the Congress of the United States and to 
veterans the enactment of leg slat on wl ich would have the follow.ng 
effect The repeal of Section 706, Chapter 12, Title 38, of the World War 
Veterans’ Act (Reference, U. S Code, 1940 Edit on) and the cnactmert 
of a n^w law w th provisions winch requ re tac Adm ni trator of Veterans* 
Affairs to make available to veterans who are unable to pa> for tbcir 
hospital and medical services, hospital and raed cal sen.’ ce benefits in the 
form of a hospital and med.cal service insurance cent act, and that the 
Adni n strator of Veterans’ Affairs be authorized to use Ins discretion in 
provid ng such insurance coveiage, ether (1) by furnish ng each eligible 
veteran an amount cf money sjfticitnt to cover the premium cost of such 
an irsurance contract (about $40 per }car), or (2) by purchasing the 
coverage on behalf of eligible veterans from a corporat on or corpontions 
selling and admmister.ng such insurance coverage, and be it further 

Resolved, lhat the benefit prov.sion of such a cont act be suffic ent to 
cover (1) the average cost of hosp tal serv ce in approved gei cral hos 
pitals, and (2) medical and surgical serv ces rendered m such a hosp tal 
on the basis of the fee schedule that apphes to veterans with service- 
connected disnbhtcs; and be it furtner 

Resolved, That such contracts cover all diseases and d sabil tics which 
require hoip tan ation except (1) disabil t es coveied by compensation laws 
and pubic habil ty, (2) scrv.ce connected d sab 1 tics, (3) ebron c illness 
(ex ending over 90 days), (4) tuberculos s and (5) mental illness, and 
be it fuither 

Rcso ved, That veterans with disabil t es m the categor es mentioned m 
the preceding paragraph, excepting those covered by compensation laws 
and public liability, be eligible for admission to Veterans’ Hospitals; and 
be It further 

Resolved, That veterans w ith disabilit es which arc in dispute as to 
whether or not tiiey are £erv*ce connected be cligb'e for adm ssion to 
Veterans’ Hospitals for studj, treatment, and adjud cat on, and tliat tic 
disab hty then be classified for the«e benefits according to the judgment 
rendered, and be it further 

Rcsotved, That the ehg bility of a veteran to receve the insurance 
contract mentioned above be determ ned on the bass of his or her net 
income as deteim ned for federal income tax juirposcs, and that only 
veterans who are not liable for a federal income tax be el gible for the 
hosp tal and medical insurance coi tract above referred to, and be it 
further 

Resolved, That the veteran be required to file an application for the 
insurance contract on a form pi escribed b> tie Administrator of Veterans* 
Affairs, in whch the veteran states unJer oath tie pertinent facts con¬ 
cern ng hts or her liability for a federal income tax, and be it further 

Resoved, That the Coord nation Committee on Legisbt on of the Ameri¬ 
can ]\led cil Associat on be instructed to use its be^t efforts to secure 
congrcssicnal action in harrnon) with the proposals in these resolutions 

Report of Reference Committee on Insurance 
and Medical Service 

The report of the Reference Committee on Insurance and 
MediCal Service, to which the resolutions were referred, and 
which was adopted, reads as follows: 


J A 

Dec 


M A 
23, 1931 


On the subject of the resolutions relating to the medical and 
hospital care of veterans witli nonseriice connected disabilitlei 
sponsored by the delegation from Tennessee and supported by 
delegates from Michigan, Wisconsin and Louisiana, tl-e 
committee heard the most witnesses and spent the most'time 
A substitute resolution presented to the committee by the 
Pennsylvania delegation was also considered Instead of the 
language of either of these proposals the reference committee 
recommends to the House that the Board of Trustees be auth¬ 
orized to permit the Committee on Legislation of the American 
Medical Association to offer its services to the authorities of 
the Veterans Administration or to the Congress in seeking 
either administrative or legislative support for the following 
three principles. (1) The best possib’e care of all veterans 
with service-connected disabilities in Veterans Administration 
facilities; (2) the best possib'e care of veterans with non- 
scrvice connected disabilities who need financial support, and 
(3) veterans with nonservice connected disabilities wlio are 
able to do so should provide their own care 


Resolution on Change in Name of Section on 
Nervous and Mental Diseases 

Dr. Percival Bailey, Section on Nervous and Mental Dis 
eases, presented the following resolut.on; 

Whereas, The term Nervous and Jtental Diseases has become obsolete, 
and 

Whereas, The terms Neurology and Psychiatry are well established aad 
generally understood; and 

Whereas, The Sect on on Nervous and Mental Diseases has alreadr 
been referred to erroneously in 1 he Journal as tae Section on Neurology 
and Psychiatry; now therefore he it 

Resolved, That the Houec of Delegates of the Association authorize 
the Sect on on N rvous and Mental Diseases to change its name to the 
Section on Neurology and Psychiatry. 


Report of Reference Committee on Sections 
and Section Work 

This resolution was referred to the Reference Committee on 
Sections and Section Work, which presented the following 
report which was adopted: 

Your reference committee, after due consideration, recom¬ 
mends that this resolution be disapproved 


Resolution on Payment of Expenses of Section Delegates 
Dr. Percival Bailey, Section on Nervous and Mental Dis¬ 
eases, presented the following resolution: 

Whereas, The sect ons of fic Scient fie Assembly have no funds of 
their own w.th which to pay the expenses of their delegates, and 
Whereas, The expenses of the delegates of most s ate associations are 
now paid by the organizat ons which they represent; and 

Whereas, The number of meet ngs annually which the delegates nave 
to attend has doubled, thus doubling their expenses, and 

WIIERESS, The Section on Nervous and Mental Diseases ‘“7 “ 

will make it d fficult to secure the sort of representat on m the aoa 
of Delegates which it desires, therefore be it -mison 

Resolved, That the Board of Trustees be requested to P™''' 1,5 

for the paymert of the expenses of the delegates of the sect ons from t 
general funds of the Association 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
This resolution was finally referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary, 

reported as follows and the report was adopted: 

Since a new resolution was introduced at this session ) 
Dr. Percival Bailey, Section on Nervous and 
relating to this matter, both the report of the Board and 
resolution were considered by your committee at 
The Board of Trustees has already taken ^=“0" 
and it IS the op .non of your committee that the Board 
the only practical course in denying the requested appropnat 

Resolution on Hospital Standardization 
Dr. J. B. Copeland, Texas, presented the following 
Whereas, The Board of Regents of the Ameren 

zas entered irto discussions w.th the Amer can Hospital Asmci 
zcrning the transfer of the hospital st-.ndardizat on proS«m ^ ^ 

American College of Surgeons to the Amer can Hospnal Asso. ,,5 

Whereas, Pursuant to these negot ations, even tho^b toe 
Tollege of Surgeons has stated it will co t nue Us former pr s 
lousc of delegates of the American Hospital Associat on , ,xe 

ncet.ng m Atlant c City m September pa-seJ a resolution ' ,j 
lues of the Association to finance a program in hosp.tal 
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and instructed its board of trustees to proceed forlhuitb to take o\er the 
inspection and s'andnrdir.ation of hospitals, and 
Wheress, Tile c\aluntion of medical standards in hosp tals is not a 
proper fu ction for the American Hospital Association, the goacriung 
members of a\hich arc prcdominantl> la>mcii; and 
Whereas, The proper and logical hodj to assunic sole and complete 
control of the c\alinton and standard rat on of me lical practice m 
hosp taU lb the American Medical Association, therefore be it 
Rcso'tcd, lliat the House of Delegates of the American Medical 
Assowiat on icaflirms the proposal stitcd in a rcpoit by a special com* 
mittce to stud\ conditions of general pricticc, a loplcd liy this House 
of Delegates at the annual session in 1948, in which it was rccoimncndcU 
that the sole rcsponsibihtj for the c\ali’ation and standardization of 
medical practice in hospitals be acsted in the Countil on Medical 
Education and Hospitals of the American Medical Assaciation 

RcroRT or Reffrence Committee on AlrnicAL Education 
The Reference Committee on Medical Education submitted 
the following report whicli was adopted: 

Hearings on this resolution were held and many members, 
Fellows, officers, rcprcscntati\cs of tlie American Academy of 
General Practice and other interested persons discussed the 
subject at length. After much deliberation by the members of 
the committee, and in consideration of previous action by the 
Hoube of Delegates taken m reference to this matter,* especially 
at tlie 19-lS meeting of tlie House of Delegates as inclicatcJ in 
the report of the Committee to Study Conditions of General 
Practice and suhseiucnt action of the House of Delegates in 
19-19 when the action of 1948 was amended as follows and 
app^o^ ed: 

Resohed, That the Amcncan ^^cdlcal A*isoci 2 tton highly commends the 
Arne icnn College of Surgeons for itb long sustained efforts m the field 
of hospital staiiLardiration and tndoiscs its cominucd aciuity in this 
important field; and be it further 

Resolved, Tint the Secietar> of the American Medical Association 
trammit a copy of these resolutions to the Hoard of Regents of the 
Ameruan College of Surgeons. 

In view of the fact tliat we have just agreed to a further 
study of this prob'em, jour reference conimittcc recommends 
that this resolution be not approved. 

Resolution on Proposed Amendment to By-Laws, 
Division Three, Chapter XIII, Section 1 
Dr. W. R. Brooksher, Arkansas, presented the following 
reso'ution recommending amciidmtnt to Division Three, Chap¬ 
ter XIII, Section 1 of the By-Laus: 

Whereas, The President and tlit President Elect of the American 
Medical Asscciation arc the chosen 1-adcrs of the orgamzation and as 
such should he gisen a toice m fonnulalins its policies; and 
Whereas, In most medical organizations the President and the 
President Elect are full members of the cNCCUtiic goserning hoJj; and 
Whereas, Under our present Constitution and B)-Laws, the President 
and President Elect are prisileged to atti nd the meetings of the Board 
of Trustees but arc not members of that bod> , therefore be it 
RcsoLcd, That Dicision Three, Chapter XIII, Section 1, of the 
ByLaus of the American Medical Association he amended as follows: 

‘‘Composition —Tlie Board of Trustees shall consist of nine elected 
Trustees as prosided in Article 7 of the Constitution, the President and 
the President Elect. The Vice President, the Secretary, the Treasurer, 
the Speaher, the Vice Speaker, the General h'anager and the Editor of 
The Journal may attend meetings of the Board. 

Report of Reference Committee on Amendments 
TO Constitution and Bt-LAWS 
The Reference Committee on Amendments to the Consti¬ 
tution and By-Laws reported on this resolution as follows, and 
Its report was adopted: 

Your committee received a resolution from Dr. W. R. Brook¬ 
sher of Arkansas with an amendment which would make the 
President and the President-Elect members of the Board of 
Trustees. Your committee is not certain as to whether such 
an amendment could be adopted without a complementary 
amendment to the constitution and by-laws, nor does your com¬ 
mittee know whether an increase in the number of members 
of the Board of Trustees could be made under the laws of 
the charter under which the American Medical Association 
BOT is your committee of one mind as to whether 
le best purposes of the Association could be served by the 
th°''\*°'' amendment. Your committee recommends, 

ere ore, that this proposed amendment be referred to the 
Committee on Constitution and By-Laws for further 


Resolution on Federal Department of Health 

Dr. Bruce Underwood, Kentucky, presented the following 
resolution: 

WiiLREAS, Tile health actuitics now being earned on b> agencies of 
the Federal Government are of great importance to the citizens of the 
nation; and 

WiiCRCAS, There are great differences in the administrative and 
professional lechrics required in the execution of health activities as 
distinguished from welfare, education and other actiMties of the federal 
go\eriimcnt; and 

Whereas, Ihe practicability, success and desimbility of the adminis- 
tiation of health actiMtics in a separate and distinct health agency has 
been demonstrated in the states; and 

Whereas, The members of the Amcncan Medical Association have a 
keen interest in, anJ arc Mtally concerned by, the administrative relatinn- 
sli ps and administration standing of the federal health agencies, there¬ 
fore be It 

Resohed, That the House of Dekgates of the American ^ledical 
Association urges all officers and members of the American Medical 
Association and all component a^socnticns to take immediate steps to 
inipleniciu the p''ssage into law of a bill providing for: (1) a I ederal 
Department of Health of cabinet status with a secretary who is a 
Docior of Medicine and who las had special training and experience 
to qualify him for the position; (2) the coordination and Integra ion of 
all federal health actuities under this department except for the 
military actiMtics of the medical services of the armed forces; (3) a 
J ederal Beard of Heal h under profess onal rather than political control 
whose dut cs shall be to ajipoint tlie Secretary of Ilealth and to 
establish the policies under which the Federal Department of Ilealth is 
operated. 

Report of Rlffrence Committee on Legislation 
AND PuDLic Relations 

The Reference Committee on Legislation and Public Rela¬ 
tions presented the follow.ng report, which was adopted; 

Y'our Reference Comm.ttee on Legislation and Public Rela¬ 
tions considered the reso'ution as presented by the Kentucky 
delegation regarding the establishment of a federal department 
of hea.th with Cab net status. Considerable testimony and 
de'iberation by various officers, delegates and members of the 
Association led this committee to reach the conclusion that such 
a department with Cab net rank would be unattainable at this 
time. It appears to this committee that the same results will 
or can he ach eved by the establishment of an independent 
agency wdth executive status in which all of the federal health 
activities arc coord nated All federal health activities except 
those of the armed forces and the Veterans Administration 
should be separated from other functions of the government 
such as welfare and education. This in no manner reverses 
the well established stated policy of the Association with 
respect to a federal department of health inasmuch as that 
objective would be achieved by the adoption of this proposed 
action. Y^our reference committee would therefore offer the 
following substitute resolution: 

Resohed, That the House of Delegates of the American Medical 
Association urges all officers and members of the Amencal Medical 
Association and all constituent associations to take immediate steps to 
implement the passage into law of a bill providing for the coordination 
and integration of all federal health activities under an independent 
agency v\ith executive status, except the medical services of the Armed 
lorces and of the Veterans Administration 

Resolution on Determining Policy of American 
Medical Association on Legislative Proposal 

Dr. Hoyt B. Woolley, Idaho, submitted the following 
resolution: 


Whereas, On numerous occasions the House of Delegates is not in 
session at the lime many legislative proposals are being considered by 
Congress or committees of Congress; and 

Whereas, The Board of Trustees is the proper body to determine 
the policy on legislative proposals during the time that the House of 
Delegates is not m session; and 

Whereas, The House of Delegates of the AmencTii Medical Asso¬ 
ciation, having full confidence in its Board of Trustees and in the 
committees appointed b> the Board of Trustees to represent the 
American ^^edlcal Association before the national bodies of Congress 

and other groups where it is necessary to state the policy of the 

American Aledical Asscciation; now therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association hereby specifically authorizes the Beard of Trustees and 
the persons designated by them to appear as witnesses before committees 
of Congress or to appear before other groups where the policy of the 

American Medical Association is to he s ated, and to do so with full 

authority to speak for and state the policy of the American Medical 
Association 
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Report of Reference Cojimittee on Legislation 
AND Public Relations 

The resolution was referred to the Reference Committee 
on Legislation and Public Relations, which presented the fol¬ 
lowing report which was adopted: 

The Committee agrees that representatives of the American 
Medical Association appearing before Congress and other 
groups should do so with full authority to speak for and state 
the policy of the American Medical Association and its House 
of Delegates. It recommends the adoption of this resolution. 

Report of Committee on Chronic Diseases 

Dr. Robertson Ward, Chairman, presented the following 
report, which was adopted; 

Your committee had a profitable meeting on Dec. 4, 1950, 
with representatives of the United States Public Health Ser¬ 
vice, including the director of the Chronic Disease Division, 
Dr. A. L. Chapman. Also represented by its director. Dr. 
Morton I. Levin, was the Commission on Chronic Illness. 
The committee would like to repeat its request of last June 
for the addition to it of a member of the House of Delegates 
who is also a member of the Commission on Chronic Illness, 
in order that better liaison between the committee and the 
commission could be maintained. 

From tlie meeting with members of the United States Public 
Health Service and the information furnished by them, a 
better understanding of the aims and objectives of the Public 
Health Service in the field of chronic disease was obtained. 
Through the printed material furnished the committee and 
the statements of the Director of the Division of Chronic Dis¬ 
eases of the United States Public Health Service, it was 
learned that his department, rather than seeking a large cate¬ 
gorical appropriation, will endeavor to perform an integrative 
function. It was further understood by your committee that 
the primary objective of the Division is to evolve and test 
methods for controlling the chronic diseases in such a way 
that their efforts will not be competitive with the activities 
.and interest of private physicians, but will be supplementary 
to them. Nothing could be more satisfying to your committee 
than strict adherence to these principles by the United States 
Public Health Service. 

The activities of the Chronic Disease Division are divided 
into four categories, namely, prevention, case finding, care and 
restorative services. To date most of the energies of the 
division have been devoted to case finding, principally by means 
of multiphasic screening examinations. It is generally admitted 
that this type of examination is undergoing evaluation as a 
reliable technic for case finding. For this reason, your com¬ 
mittee strongly urges those conducting such examinations to 
use the utmost discretion in reporting results. It is further 
urged that every effort be made to inform the individuals 
undergoing the screening process that it in no way serves as 
a substitute for careful periodic medical examinations. Every 
possible advertising device should be employed to impress this 
on those screened. In this connection your committee woufd 
like to call your attention to that part of the report of the 
Council on Industrial Health, delineating the safeguards for 
multiphasic screening operations. 

One of the objectives of the Commission on Chronic Illness, 
as reported to you by this committee last June, was to stimu- 
•late in every state and locality a well rounded plan for pre¬ 
vention and control of chronic disease and for the care and 

rehabilitation of the chronically ill. It is the belief of your com¬ 
mittee that an important step in the implementation of this 
objective would be the creation in each state medical associa¬ 
tion of chronic disease committees. We are informed by Dr. 

Levin that such committees are in existence in only 10 states 
at the present time. Ws feel that to be effective, such a 
committee should be composed of strong personnel who are 
definitely interested in chronic disease and who would be able 
to impress the private physician with his continuing responsi¬ 
bility for the care and rehabilitation of patients with chronic 
diseases, and for the development of sound principle of health¬ 
ful living for the older-age group of the population. 

Your committee cannot close this report williout calling to 
your attention the fact that the Chronic Disease Division is 
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only one agency in the United States Public Health ScniK 
having an interest in the problem of chronic diseases. Actually 
by far the greatest proportion of federal e.xpenditures for 
research and education in this field is by other agencies such 
as the National Institute of Mental Health, the National Heart 
Institute and the National Cancer Institute. For example, 
whereas the budget of the Chronic Disease Division is in the 
neighborhood of ?2,000,000 annually, the budget of the 
National Heart Institute alone is more than nine and a halt 
million dollars. Your committee feels that a more critical 
analysis of all expenditures in the chronic disease field should 
be prepared for you. For this reason, it is recommended that 
the committee be continued and furnished appropriate and 
adequate assistance. 


Supplementary Report of Board of Trustees on 
Fund for Aid of Medical Schools 

Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
the following action of the Board on Fund for Aid of Medical 
Schools, which was adopted on motion of Dr. B. 0. Eduards, 
North Carolina, seconded by several and carried unanimously: 

The Boayd of Trustees of the American Medical Association 
is pleased to announce to the House of Delegates that it has 
appropriated a half million dollars out of its National Education 
Campaign Fund, which was raised to defend medical freedom, 
for the aid and support of medical schools which are in need 
of additional financing. 

Tiiis fund will be given to the medical schools for their 
unrestricted use in their basic training of future physicians. 

This appropriation to aid the medical schools has been made 
possible by the widespread public cooperation which the profes¬ 
sion has received from the American people in its campaign 
against compulsory health insurance. The fight against socialized 
medicine must go cn until this issue has been clearly and finally 
resolved, but the pressure for regimentation of the medical 
profession has greatly lessened due to the magnificent public 
support which we have received. 

The Board of Trustees, therefore, feels that it is keeping 
faitli with the American people, who have given medicine such 
a splendid vote of confidence, when it contributes this amount 
to the medical schools of the nation. 

There is growing public awareness that federal subsidy has 
come to be a burden, not a bounty, for it is bringing intolerable 
increases in taxation and is dangerously increasing federal 
controls over our institutions and the lives of our people. 

American medicine feels very strongly that it should not 
seek federal aid for medical schools until all other means ol 
financing have been exhausted. The Board of Trustees 
announced yesterday its belief that funds for this ^purpose 
could be obtained Irom private sources and, as practical evi¬ 
dence of our sincerity of purpose, this appropriation has been 
made as the nucleus of a fund which we hope wid be greatly 
augmented by contributions • from many other sources. 

The Board hopes that this action will become a stimulus 
to other professions, industries, businesses, labor groups and 
private donors to contribute to this very important cause ol 
protecting and advancing the interests of medical education 

and the public health. , , „,v,prs 

The American Medical Association urges all its memoe 
to contribute individually to this cause, and we hope that doc¬ 
tors will take the lead in securing contributions from oui 


sources. . . 

Parthermore, the Americafi Medical Association mv t 
attention to the fact that it has been spending about a qua 
af a million dollars a year for many years ‘o 
medical education through its Council on Medical Edu«i 
md Hospitals and other departments. This ^ppropr’^'*®"’^ , 
today, for an entirely new purpose, is in addition to n 
5285,000 already budgeted for this work during ‘Y*- ^ 

The nation’s medical schools are of the greatest '"’P° 

:o every American citizen and the American Afedical As 
ion has had the advancement of their standards as one 
nain objectives for over 100 years. The ° 

eels that if all other organizations and "’“‘'’'“''i;. 

■ender support to this worthy cause in accordance w 
inancial ability not only will the financial security 
chools be assured, but their freedom will be protected. 
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Civil Defense 

The attitude of Senate and House committees considering 
Civil Defense Administr~‘ion bills indicates relatively fast pas¬ 
sage, but with important amendments. The net effect, accord¬ 
ing to pres"nt trends, will be to modify powers of the proposed 
administration, yet allow it adequate freedom for action in 
emergencies. I'or one tiling, the Federal Bureau of Investiga¬ 
tion has complained that the bill as written would give the 
administration certain investigative powers ordinarily reserved 
for the FBI. The FBI probably' will be allowed to have its 
way on this point. Some questions have been raised as to the 
advisability of nationwide construction of bomb shelters as pro¬ 
posed in the bill. Governor Frank J. Lausebe of Ohio thought 
the shelters would be inadvisable, partly because they would 
take materials and manpower more urgently needed for other 
civil defense purposes. He proposed that this section of the 
bill be dropped but that the rest of the bill be expedited. He 
also thought there should be a cut-olT date for the bill. So 
far, medical aspects of civil defense Jiavc not had a prominent 
part in the hearings. 

NSKB Medical Handbook 

The National Security Resources Board's medical handbook, 
delayed several months while agencies and organizations settled 
tlieir differences over its contents, now is promised for Decem¬ 
ber 28. The 280 pages arc said by NSRB officials to present 
a description of civil defense medical aspects "as complete as 
we can make it.’’ One important subject will be a treatment 
for burns, not a standard treatment but a treatment based on 
items to be included in regional medical stockpiles. Officials 
said no effort will be made to tell physicians what treatment 
to use, although the limitation on stockpile items inevitably will 
lead to a certain degree of standardization. It was emphasized, 
however, that the treatment presented will not "prejudice treat¬ 
ment of choice on the part of physicians, nor will it prejudice 
later treatment, possibly by another physician.” 

USPHS Grants 

Meanwhile, the United States Public Health Service is pro¬ 
moting new research into treatment of extensive third degree 
burns by a ?9,774 grant to Dr. \'^crnon E. Siler, University of 
Cincinnati. His project is described as a study of "clinical 
methods of removal of devitalized tissue from burned areas.” 
Dr. Siler will do research on the removal of such tissue by 
application of organic compounds such as enzymes, without 
resort to surgery. Another USPHS grant, of §5,016, goes to 
Dr. Smith Freeman, Northwestern University Medical School, 
to support tests in the use of a new treatment, the “pthalazines,” 
to stimulate renal function after bodily injury. In some cases 
of severe wounds, it has been noted that complete stoppage of 
renal function results. In all, 110 grants were made to 68 
institutions in 32 states, at a total figure of §826,876. Some 
of the larger grants also had an indirect relation to national 
defense. The largest, for example, went to L. M. Fisher, 
American Public Health Association, Inc., New York, for 
research in sanitation administration, methods, programs, job 
evaluation and personnel requirements. 

Precautions for Atomic Bomb Attacks 

Another project under consideration by NSRB is the mass 
distribution of a pocket size card giving simple precautionary 
rules in the event of an atomic bomb attack. It is the out¬ 
growth of a similar Defense Department card, which already 


has been issued to persons employ'cd at the Pentagon. In place 
of the Defense Department card’s instructions for reporting to 
duty' stations and the like the NSRB leaflet would carry 
instructions regarding air raid warnings. The defense card 
carries such advice as “By the time the debris has stopped fall¬ 
ing, there is no radiation hazard. . . . Report to receive treat¬ 
ment if necessary and to work to help over-all situation. . . . 
Keep your e.xperiences to yourself and don’t enlarge on what 
you hear from others. . . . Shock pressure from burst is not 
enough to kill; flying debris causes almost all injuries. . . . 
Burns on exposed skin occur up to two miles; light-colored 
clothes or any shielding material afford protection; keep your 
shirt on. . . . Fifty per cent of radiation occurs in the first 
second, 8D per cent in first 10 seconds, all in first 90 seconds. 
. . . If in the open, fall flat. . . . Stay put 10 seconds. . . . 
lingering radiation is so small it is not a hazard; disregard it.” 

The NSRB, which helped work out the Defense card, expects 
the one for the general population can be printed to sell for 
about 10 cents per hundred. Final decision to issue the cards 
has not been made, but the NSRB staff is completing its work. 

Scientific Manpower 

The appointment of Dr. Charles A. Thomas to head a Scien¬ 
tific Manpower Advisory Committee in the National Security 
Resources Board promises to solve one problem that had begun 
to cause complications. The committee will help NSRB Chair¬ 
man W. Stuart Symington to evaluate scientific manpower pro¬ 
posals from government agencies, industry and scientific 
organizations. Further, says NSRB, the committee “will weigh 
the manpower requirements of a sound basic research program 
with requirements for applied research and development for pro¬ 
duction,” Regarding medical manpower. Dr. Thomas’ com¬ 
mittee will assume jurisdiction of those groups in health and 
associated fields that do not technically fall within the province 
of Dr. Howard Rusk’s Health Resources Committee, which also 
advises Chairman Symington. Between the two groups, responsi¬ 
bility will be divided for all scientific personnel, medical and 
ncnmedical, according to present plans. This is expected to 
take in medical school staffs, research workers and technical 
personnel on hospital staffs. 

National Science Foundation Board 

The National Science Foundation Board meets January 3 to 
recommend a foundation director to President Truman. While 
the 24 members of the foundation board still have not received 
Senate confirmation, they met at the White House in mid- 
December to elect officers and members to the executive 
committee. . 

James B. Conant, president of Harvard University, was 
elected chairman of the board and Edwin B. Fred, president 
of the University of Wisconsin, vice chairman. The executive 
committee will select its own chairman. The committee has 
no power to act in the name of the board but will make rec¬ 
ommendations to the board for its final approval. The law 
(P. L. 507, Eighty-First Congress) states that the board may 
“assign to the executive committee such of the powers and 
functions granted to the board ... as it deems appropriate; 
except that the board may not assign to the executive com¬ 
mittee the function of establishing policies, or the function of 
review and approval. . . .” 

Members of the executive committee are Chester I. Barnard, 
president of Rockefeller Foundation; Detlev Bronk, president 
of Johns Hopkins University; Leo A. Dubridge, president of 
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California.Institute of Technology; Paul M. Gross, clean of 
Duke University Graduate School; Dr. Robert F. Loeb, bard 
professor of medical services, College of Physicians and Sur¬ 
geons, Columbia University; Joseph C. Morris, vice president 
of Tulane University; Elvin C. Stakman, chief of division of 
plant pathology and botany. University of Minnesota, and 
Conant and Fred. 

Chemicals in Foods 

The House Select Committee investigating the use of chemi¬ 
cals in food products concluded its hearings with a full week’s 
testimony from food producers, public health officials and rep¬ 
resentatives of universities. One highlight of the week was 
the testimony of a physician. Dr. Robert A. Kehoe, director of 
the Kettering Laboratory, College of Medicine, University of 
Cincinnati. In blunt language. Dr. Kehoe told the committee 
that it was involved in a complicated problem, that there was 
need for regulation, but that if regulations were not reasonable 
and practical they would do more harm than good. 

“The possible deleterious effects of the occurrence or incorpo¬ 
ration of toxic, injurious or harmful substances into food mate¬ 
rials and beverages used widely or generally in the United 
States,” he said, “is a problem of such broad scope in the field 
of public health as to baffle tbe most enthusiastic and e.xperi- 
enced investigator or guardian of the public safety.” However, 
he thought that a “reasonable and fair solution” could be arrived 
at but that it could not be based on a prearranged program 
or formula for examining new products. He said that insistence 
on a thorough investigation of all new chemicals used in the 
food industry, regardless of the merit of such an investigation, 
“would flood all of the presently available experimental facili¬ 
ties of this type in the country with such investigative work 
at a time when for a number of reasons they are ill prepared 
for it and could hardly be spared for it.” Regarding proposed 
new federal regulations. Dr. Kehoe cautioned the committee, 
“No useful purpose will be served, it is believed, by the setting 
up of legislative requirements that cannot be met, and indeed 
some considerable retrograde progress is likely to result from 
premature developments alcng this line.” 

He argued that modifications should be adopted with regard 
to all factors. “The powers and scope of action by the federal 
government might well be expanded in such manner as to apply 
greater and more uniform pressure on the food-producing and 
food-distributing industries of the country to meet their 
responsibilities to the community,” he said. 

When the committee chairman. Representative James J. 
Delaney (Democrat, New York), asked him for specific sugges¬ 
tions on regulations. Dr. Kehoe said, “The expansion of powers, 
... in the hands of any federal agency, should be done in such 
manner as not to impose an impossible burden of professional 
responsibility on any such agency or to invest it with arbitrary 
powers.” However, he said, present regulations need “more 
teeth.” He favored in general the technic used by the Food 
and Drug Administration in testing and certifying new drugs 
but proposed that a board or committee of outside experts of 
“broad experience” be called in to determine the degree of 
investigation that “could reasonably be done.” 

When asked whether he thought the primary responsibility 
should rest on the producers, he said he could not answer flatly 
yes or no. Dr. Kehoe said he believed the • producers should 
have primary responsibility for supplying information but that 
the whole weight of investigation should not fall on the private 
organization “willing to deal with the problem.” He said he 
favored some sort of a foundation to underwrite research of a 
protective nature. 

Dr. Kehoe took issue with earlier technical witnesses who 
condemned the use of dichlorodiphenyltrichloroethane (DDT) 
in cow barns. He said the chemical in milk should be kept at 
the lowest poss'ble level, “but I don’t see how you are going 
to keep it out of cows’ milk. It should be used with such care 
that contamination will be kept at a minimum.” 


I. A. M. A. 
Dec. 23, 1930 


Legislative Notes 

The Senate Labor and Public Welfare Committee has reported 
out S. 4229, extending benefits of Public Law 16 (Seventy- 
Eighth Congress) to veterans of the Korean War. Public 
Law 16 grants vocational rehabilitation to disabled veterans. 
Companion bills have been introduced in the House by Con¬ 
gressman John Rankin (Democrat, Mississippi) and Olin Teague 
(Democrat, Texas). In letters to both House and Senate, 
President Truman has urged immediate passage of this legis¬ 
lation. . . . Senator Owen Brewster (Republican, Maine) 
has introduced a bill making the first Monday in February- 
National Children’s Dental Health Day, permanently setting 
aside that day for this purpose. Previously the proclamation 
was made each year. There are several similar bills in both 
Houses. . . . The December 12 Congressional Record earries 
the complete text of the Collier's magazine article, “Our Alarm¬ 
ing Doctor Shortage,” by Albert Q. Maisel. It was place.l in 
the record by Congressman Abraham Multer (Democrat, New 
York). . . . S. 4246, introduced by Senator Elmer Thomas 
(Democrat, Oklahoma), would establish a Universal Civilian 
Defense Training Corps for high school students. Medical and 
other care would be provided for members attending summer 
camps. Physical and dental examinations would be given yearly 
by private physicians and dentists on a contract basis. 

Poliomyelitis 

The Public Health Service reports that the poliomyelitis 
death rate for the first eight months of 1950 is less than half 
that for the corresponding period last year. The estimated 
rate for the first eight months of 1949 was 1.3 per 100,000 of 
population, whereas a sampling this year shows a rate of 0.6 
per 100,000 for the same months. The percentage of cases 
resulting in paralysis was approximately the same for both years. 
A large increase in cases for September and October, however, 
may bring mortality figures for both years more closely together, 
according to USPHS officials. 


Notes 

A Selective Service memo to local boards urges full coopera¬ 
tion with Red Cross on deferment for dependency. It also 
requests the boards to inform draft registrants of services 
supplied by Red Cross to men inducted. . . . Mortality statis¬ 
tics for 1949 show the death rate for females is decreasing 
more rapidly than the rate for males. The rate per thou¬ 
sand for males is 11.2 and for females 8.3. . . . Copies o^ 
“Priorities in Health Services for Children of School Age, 
a report of recent studies, is available from the Childrens 
Bureau, Washington 25, D. C. . . . A change in regulations 
regarding Bureau of Indian Affairs’ policy on treating non- 
Indian patients in Indian hospitals appears in the Federal Reg¬ 
ister of December 9. . - • Defense Secretary Marshall has 
called for wider industrial employment of the physically handi¬ 
capped as essential to national defense. In a statement to t e 
National Employ the Physically Handicapped Committee, he 
said their^ employment contributed to the military streiial ° 
the nation. . . . General Aniline and Film Corporation has 
begun production of a synthetic colloid used as a basis or 
blood plasma substitute. It was used in Germany during o 
War II but has not been available in quantity in this coun y 
until now. The colloid, polyvinyl pyrrolidone, is a white povv j 
soluble in water and in many organic solvents. - ■ ■ 
men, brought into Army reserves as a result o _ le . 
draft law, have been processed and have had their pu) 
examination. All will be called to active duty shortly. • 

At this state of mobilization, any specific estimate ot 
medical needs for the armed forces would be little 
speculation. The important point is that, if the manp 
buildup continues as now contemplated, hundreds ot me 
do not now expect to serve will be in uniform before 
of next year. 
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Dr. Price Appointed an Assistant Surgeon General 

Dr. David E. Price has been appointed an assistant surgeon 
general of the Public Health Service and an associate director 
of the National Institutes of Health. The appointment was 
made by Dr. Leonard A. Scheele, the Surgeon General. The 
position to which Dr. Price has been appointed was created 
because of the growth of the National Institutes of Health and 
particularly because of the increased administrative responsi¬ 
bilities entailed by the broadening of the grants programs, the 
inauguration of a large cortisone and pituitary adrenocorti¬ 
cotropic hormone (ACTH) research program and the initiation 
of new research in the metabolic and neurological diseases. 
Dr. Scheele said that Dr. Norman H. Topping, associate 
director of the National Institutes of Health for the past three 
years, will continue in that capacity and will assist the director. 
Dr. William H. Sebrcll, with the intramural research program, 
including the representation of National Institutes of Health 
interests with other governmental agencies. 

As associate director. Dr. Price will assist the director in 
representing the Public Health Service's National Institutes of 
Health in e-vtramural operations, including coordination of the 
various grants programs, community services and relations with 
the various voluntary organizations with which the Institutes 
share mutual interests. 

During his administration as chief of the Division of Research 
Grants from 1948 to the present, the allocation of grants-in-aid 
for medical research to nonfedcral institutions has increased 
from about $10,000,003 to $35,000,000 yearly. Dr. Scheele said 
that Dr. Price has administered this program with great effec¬ 
tiveness. He has maintained a major principle on which the 
grants program was founded—freedom of research for the 
individual investigator. 

Dr. Price has a B.A. from the University of California, an 
M.D. from the University of California School of Medicine 
and Dr. P.H. from the Johns Hopkins School of Hygiene and 
Public Health. He is a diplomatc of the American Board of 
Preventive Medicine and Public Health. 

Decrease in Female Death Rate 

The death rate for females is decreasing more rapidly than 
the rate for males according to estimates of 1949 mortality 
statistics compiled by the National Office of Vital Statistics. 
Between 1940 and 1949, the death rate for the female population 
decreased 13 per cent while the rate for males decreased 7 per 
cent. While the death rate for every age group has been 
declining since 1940, tbe rate for children 1 to 14 years decreased 


ervice 

40 per cent, and in the age group 65 to 74 years the decrease 
was only 10 per cent. 

The death rate for males is higher than for females in each 
of the age groups. The largest relative difference between the 
rates for males and females in 1949 was in the age group 15 
to 24 years, in which group the rate for males e.vceeded the 
rate for females by 89 per cent. The percentage differences 
between the death rates for males and females in the other age 
groups over infancy have also increased but not as rapidly. 

Greek Physicians in Training in Anesthesia 

Two Greek physicians arrived in the United States on 
November 19 for one year of advanced training under programs 
supervised by the Division of International Health of the Public 
Health Service. Both physicians were sent here for special 
training in anesthesia They were selected by a committee of 
physicians working through the Greek Ministry of Hygiene. 
Dr. Evangeles Anagnostopoulos will go to Hartford Hospital, 
Hartford, Conn., where he will study under the direction of 
Dr. Ralph Tovell, director of anesthesia. Dr. Anagnostopoulos 
is the pathologist and assistant to the professor of surgery at 
the University Medical School, Salonica. Dr. Anastassios 
Karasoulos will report at the University of Minnesota Hos¬ 
pital for training under the direction of Dr. Ralph T. Knight, 
director of the division of anesthesiology. Dr. Karasoulos has 
been the consultant for the Prenatal Clinics of the Patriotic 
Foundation of Social Welfare and Assistance, a semiofficial 
agency for maternal and child hygiene. 

Swineherd’s Disease Due to Leptospira Pomona 

The following report was released by the U. S. Public Health 
Service, November 23: 

“The Regional Laboratory at Montgomery, Alabama (Virus 
and Rickettsia Section, Communicable Disease Center, Public 
Health Service), reports marked rises in serum agglutination 
titers for Leptospira pomona in ‘nearly all’ of 22 individuals 
tested. These were from a group of 50 young adults and ado¬ 
lescents in southern Alabama who developed signs and symp¬ 
toms suggestive of aseptic meningitis. They had all bathed in 
an artificial swimming area of a slow moving creek on July 4, 
1950. Serological tests for common central nervous system 
infections and for Leptospira icterohemorrhagia and L. canicola 
did not indicate recent infection. This is the first report in the 
United States of swineherd’s disease due to this species of 
Leptospira.” 


Aliscell 

Navy Reserve Officers on Duty with Army 

Secretary of the Army Frank Pace Jr. has reported to the 
Secretary of Defense, General Marshall, that the 570 Navy 
reserve medical officers recently called to active duty and detailed 
to the Army have reported for Army duty and that "the 
project has been a complete success.” In a memorandum to 
Secretary Pace and to Secretary of the Navy Francis P. 
Matthews, General Marshall said that he was pleased with the 
manner in which this processing of medical officers was accom¬ 
plished at the Medical Center and that he appreciated this 
evidence of close and effective cooperation between the two 
services. 

■The reserve medical officers, part of the group who received 
their medical training under the Navy’s wartime V-I2 Pro¬ 
gram, were ordered to active duty for Army assignments 
between Oct. 15 and Nov. 6, 1950, on instructions from the 
Secretary of Defense. The action was taken in accordance with 


ancous 

instructions of the President and conforms to the Department 
of Defense priority system for recall of medical and dental 
reserve officers, announced Sept. 7, 1950, for more efficient 
utilization of these reserve officers. Allocations of reserve 
medical officers, approved by Dr. Richard L. Lleiling, Director 
of Lledical Services, are made available from priority group I 
for duty according to the current needs of the three military 
services. 

Committee Membership Changes 

Dr. I. S. Ravdin, Philadelphia; Dr. William S. LlcCann, 
Rochester, N. Y., and Dr. Francis C. McLean, Chicago, have 
been appointed to the Committee on Medical Sciences of the 
Department of Defense Research and Development Board. These 
new members were on active duty with the armed forces durl. 
World War II. 
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(Physicians zvill confei a favoi by sending for this depot tinent items of nezvs of general 
interest such as relate to society activities, new hospitals, education and public health. 
Piograms should be received at least two weeks before the date of nieeltng) 


ARKANSAS 

Appoint Professor of Otolaryngology.—Dr. Frank S. 
Forman Jr. Kansas Citj, has been appointed professor of oto¬ 
laryngology at the University of Arkansas Medical School, 
Little Rock, effective in January He will do research as well 
as teaching and will serve in the ^’'cteralls Administration Hos¬ 
pital at Little Rock Since 194b Dr Forman has practiced in 
Kansas City. 

CALIFORNIA 

Hospital for Imperial Valley.—Pioneers Memorial Hos¬ 
pital was opened recently near Brawley, at the center of valley 
population and the con\ergence of roads The hospital will 
serve 65,000 persons and may be reached in a short time from 
ail) point in El Centro and Calipatria. It will eliminate trips 
of 125 miles to San Diego and longer ones to other Caufornia 
cities The hospital has 88 beds in private and semiprivate room 
facilities The central building and technical facilities are 
designed so that eventual growth to 200 beds can be attained 

Forty-One Doctors Achieve Emeritus Standing.—Forty- 
one physicians on the staff of Los ■kngeles Countj Hospital were 
feted at a dinner November 15 All had attained the age of 65 
jears and received their diplomas of service and emeritus stand¬ 
ing on the attending staff During the evening of reminiscence 
tlie history of the hospital w’as presented by tw’o of the phs'- 
sicians, who traced its growth from a little adobe building on 
Eternity Street operated by the Sisters of Charity in 1858 to 
the 3,600 bed institution it is today. It has 350 house phy¬ 
sicians and attending staff of 1,000 physicians and surgeons for 
its average patient load of 3,000 Those who w'erc retired are 
,Drs Irving R Bancroft, John V Barrow, Tobias I Biniberg, 
Andrew Bonthius, Charles W Bonynge, William A Boyce, J. 
Mackenzie Brown Halbert W Chappel, William A Clnrk, 
Benton N Colver, Roland S Cummings, Guy B Desparois, 
Frank S Dollev John Dunlop Paul A Ferrier, Alfred E. 
Gal ant, Ernest M Hall. Edward W Hayes. Albert L Hill, 
Carl R Howson. William W Hutchinson, Samuel D Ingham, 
A Ray Irvine, Madison J Keene}, J Mark Lacey, .August H. 
I arson, George P Latoii, Edmond M Lazard, Janies C Negley, 
John W Nevius, Gilbert R Owen, Francis kl Pottenger, Hans 
E Schiffbauer, Solomon Strouse, Charles T. Sturgeon, Rayniond 
G^ Taylor. Roy E Thomas, Gilbert J. Thomas, Leslie E. Trott, 
M’alter F. Wessels and Percival M. Williams 

CONNECTICUT 

Dr. Howard Appointed Chairman of Council.—Dr. 
Joseph H Howard, Bridgeport, has been chosen chairman of the 
Governing Council of the Connecticut State Medical Society 
suLceeding Dr. Thomas P. Murdock of Meriden, who resigned 
to cany on new duties as a member of the American Medical 
Association’s Board of Trustees Dr Howard is vice president 
of the Council of New England State Medical Societies and of 
the Connecticut Medical Service, and president of the Connecti¬ 
cut Cancer Society In 1945 he was president of the State 
Medical Society He is director of the department of obstetrics 
at St Vincent’s Hospital, Bridgeport, and a member of the staff 
at Bridgeport Hospital 

ILLINOIS 

State Tuberculosis Hospital to Open.—The 100 bed 
Mount Vernon State Tuberculosis Sanitarium, the first state 
institution of its kind in Illinois, is nearing completion and is 
expected to open earl} next year It will be operated by the 
State Department of Public Health Dr Isadore Zapolsicy of 
Elgin, w ho has been appointed medical superintendent, was a staff 
physician at the Chicago Tuberculosis Sanitarium for many years, 
served as medical officer in the U S Array for two and a half 
years and has been in charge of the tuberculosis unit of the Elgin 
State Hospital since March 1948 

One Million Chest Roentgenograms.—The Illinois Depart¬ 
ment of Public Health has taken the one millionth chest roent¬ 
genogram in Its five year old tuberculosis case-finding program. 
The first mobile .x-ray unit began operating on Jan 10, 1945 
Today five x-ray busses and one transportable unit are in opera¬ 
tion The state health department works closely with local 
groups who sponsor the surveys, i e, county or city health 
departments, county tuberculosis associations and sanatorium 


boards After the roentgenograms have been processed by the 
Illinois Department of Public Health, they are sent to the local 
sanatorium or health department, where they are kept as a 
permanent record 

Chicago 


Presbyterian Hospital School of Nursing.—Presbvtenan 
Hospital laid the cornerstone of its 15 story §2 800,000 school of 
nursing November 29 When completed next summer it will 
house 300 students and provide administrative offices class 
rooms and laboratories The new building replaces the bprague 
home on Congress Street which is being torn down to make 
way for the Congress Street superhighway. 

Grant for Study of Human Energy.—Northwestern Uni¬ 
versity has received a grant of $4,500 from the Rockefeller 
Foundation, New York for studv of the creation of energy in 
the human body Dr Irving kf Klotz professor of clicmis rj 
and biology and a member of the facultv since 1942, will direct 
the research University scientists will investigate the processes 
by which chemical fluids m the human body combine with food 
particles to produce energy. 

Dr. Rattner to Head Dermatology Department.—Dr. 
Herbert Rattner. prolessor of dermatologv, Northwestern Uni¬ 
versity kfedical School, has been appointed chairman of the 
department succeeding Dr Edward -k Oliver, now professor 
emeritus of dermatology Dr Rattner served as a staff derma¬ 
tologist Ill the Cook County. Michael Reese, .kugustaiia and 
South Shore hospitals before joining the medical school 

University Downtown Lectures.—A senes of lectures on 
biologic aggression and biochemical defenses will be presented 
m the winter schedule of the Liiiversity of Chicagos down¬ 
town center at 19 South la Salle Street Frank \\ Putnam, 
Ph D , assistant professor of biochemistry, w ill open the senes at 
8 00 p m January 10, when he speaks on “Bacterial Toxins 
and Biologic Warfare" Other lecturers will be 


Jan 17, Janies \y Jloulder, Ph D , assistant professor of biochemistry, 
Ant hodits 

Jan ^4, IJeriiard S Schwe jert PhD. assistant professor of oio 
chemistry J he 1 nnciples or itiologicsl Antagonism 
Jan 3t, James V\ Moulder, PhD, Chcnucnl Warfare .Vniong Micro- 
organ sms 

Feb 7 Bernard S Sclnveigert, The Attack on Anemias 
Feb 1-1, Albert Dorfnnn, ass staiit professor of pediatrics, Bio 
chennstrv of Connect le Tissue 

Feb 21, AUitrt 1 oriman AcrU, Cortisone and Rheumat c Diseases 
Feb 23 1 liomas IJ Coohdge associate professor of b ochemistrv, uio 
chemical .Vpproaches to Dental Health , , 

March 7, Thomas B Cool dge, B oiogvcal Defenses Against Acids ana 
Bases . , . 

Mar..h H, Ehiood B Jensen assistant professor of chemistry, me 
Biochem st and the Cancer Problem 

Prerequisite for the lecture senes, which may be attended for 
college credit, is university work in chemistry, biology- or physics 
The senes ticket is ?18, single admission is §2 
In another winter series of the university advances in the fight 
against death and disease will be reported Dr W illiam J. 
Dicckmann, chairman, department of obstetrics and 
will open the series with a discussion on “tiafe Cbildbirtii 
will speak at 5 30 p m on January 9 at 19 South La bane 
Street Other lecturers will be 
Jm 16, Thora-is W Lester Jr, assistant professor of medicine Con 
troll n;r Aiiborne Infections , -pyretiry 

Jan 30 Divight E Clark assoente profesmr of surgery 

of the department. Radioactive Iodine Aeiv Treatment for my 

rJJiseases^ Edivard Davis professor of ohs‘ctrics md Rnrcolo;^^ 
Diagnosis and Treatment of Gynecologic Cancer, btcr.liiy 

reb^'l3''Tcoii O Jacobson, associate professor of medicine. The TigM 
Against Cancer 

Senes tickets are ?3 60 each and single admission, $1. 


Narcotic Violation.- 


KANSAS 

-Dr Hugh A Hope, Hunter, pleaded 
guilty on four counts of an indictment charging 03 

the federal narcotic laws in the U S District Court a . 
and on October 13 was sentenced on one count to serve a 
one year and one day, was fined $3,000 on another ^^,^5 
sentence was suspended on the two remaining couius 
placed on probation for a period of three years Execui 
the sentence was suspended until December 1. 
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MARYLAND 

Clinics for Epileptic Children.—A statewide program of 
assistance to epileptic cliiklrcti was recently begun under a 
special grant to the Maryland Health Department by the Chil¬ 
dren’s Bureau of the Federal Security Agency. The demon¬ 
stration program will be based on recent advances in the control 
of epilepsy. The Johns Hopkins School of Medicine and the 
University of Maryland School of Medicine and College of 
Physicians and Surgeons will cooperate in the program. The 
medical schools will furnish specialists to help in the operation 
of two diagnostic clinics in Baltimore, to which children through¬ 
out the state will be referred. .Ml the county health deiiartments 
e.vpeet to take an active part by referring children to the clinics, 
supplying necessary drugs and working closely with the local 
physicians in carrying out the treatment recommended in each 
case. 

MISSOURI 

Rehabilitation Center in St. Louis.—Washington Uni¬ 
versity's plans for a rehabilitation center at the School of Medi¬ 
cine in St. Louis were given impetus this month when Mrs. Oscar 
Johnson, widow of the late shoe manufacturer, pledged 6.0JO 
shares of the capital stock of the International Shoe Comp.iny 
to be applied to the project. Present value of the stock is 
$i-t0,000. The sum is to be used with other gifts to construct a 
biiiitling tJwt iviJJ J)OJt.sc the orcupaJjimaJ therapy and physical 
tltcrapy research laboratories. Provision is made that, if by 
Jan. 1, 19Sb, suflicient supplementary funds shall not have been 
raised, proceeds of Mrs. Johnson's gift will he used for support, 
maintenance and development of the Oscar Johnson Institute, a 
hospital in the medical center for research in otolaryngology and 
ophthalmology. Plans for the center were drawn up after 
consultation with Dr. Howard Rusk, former member of the 
B’ashington University medical faculty, now at New York 
University-Bellevue Medical Center in New York. 

MONTANA 

State Secretary Goes Into Air Force.—The Executive 
Committee of the Jtlontana State Medical Association has 
appointed Dr. Everett H. Lindstrom of Helena to succeed Dr. 
Herbert T. Caraway. Billings, as secretary-treasurer. Dr. Cara¬ 
way was recently commissioned a major in the Medical Corps 
Reserve of the Air Force and is awaiting orders to report for 
active duty. 

NEW JERSEY 

Society News.—The New Jersey Orthopedic Society at the 
recent annual meeting elected Dr. Nicholas S. Ransohoff, .Asbury 
Park, president: Dr. Raphael R. Goldenbcrg, Paterson, presi¬ 
dent-elect; Dr. Philip M'illner, Newark, secretary, and Dr. Koy 
R. Ciccone, Passaic, treasurer. 

Regional Conference on Civil Defense.—The governor 
of New Jersey has invited the governors of Delaware, New 
York. Mas.sachusetts and Pennsylvania to invite representative 
teams to a four state regional conference on local health services 
and civil defense January 22-23 at the Nassau "l avcrn in Prince¬ 
ton. The National Health Council, through its National 
Advisory Committee on Local Health Units, is serving in an 
advisory capacity to tlie organizing committee. 

NEW YORK 

State Cancer Clinic Directory.—The Bureau of Cancer 
Control of the State Department of Health has prepared a 
directory of cancer detection centers and tumor clinics, which 
lists county, city, hospital and date and time of clinics through¬ 
out the state. It suggests that patients be referred through the 
family physician or, where this is not possible, that the clinic 
admitting officer be consulted concerning the proper procedure. 
Fee schedules vary, but no patient will be refused admission 
because of inability to pay, the directory states. The directory 
was prepared with the cooperation of city, county and district 
health officers, who submitted information regarding clinics in 
their specific areas. The directory is available to physicians, 
nurses and others concerned with clinic procedures. 

New York City 

Plea to Reserve Television Channels for Education. 
The Council of the New York Academy of iledicine has endorsed 
the appeal to the Federal Communications Commission for 
setting^ aside at least 20 per cent of the channels available on 
television for educational purposes. The academy points out 
that, with the growth of the commercial programs, less and less 
time has been given to health organizations, despite the fact that 
radio channels are of “public domain’’ and are released to the 
stations on a privileged rather than on a proprietary basis. The 


reservation of a definite percentage of the available television 
cliaiinels for educational purposes should prevent tlie similar 
choking off of educational services on television, the academy 
said. 

Course in Allergy.—A short course to cover four sessions 
on the nature and cause of allergy and its practical management 
will be conducted in the New School for Social Research begin¬ 
ning January 23 by Dr. Arthur F. Coca. Dr. Coca is honorary 
president of the American Association of Immunologists. He 
was the founder and for many years the editor of the Journal of 
1 iiiiminoloijy and is the author of a te.xtbook on allergy. Dr. 
Coca plans to encourage students to e.xperiment throughout the 
course with the technic of using the pulse to determine causes of 
allergy symptoms. 

Dr. Cherkasky to Direct Montefiore Hospital.—Dr. 
Martin Cherkasky. Hartsdale. N. Y.. has been named director 
of the Montefiore Hospital to succeed Dr. Ephraim M. Blue- 
stone, director since 1928- Dr. Bluestone was appointed con¬ 
sultant to the hospital, including its Montefiore Hospital Country 
Sanatorium at Bedford Hills. Both appointments are effective 
January 1. ,Dr. Cherkasky has been .serving as full time chief 
of the hospital's division of social medicine. He is also physician- 
in-diarge of the Family Health Maintenance Demonstration, 
recently inaugurated at the hospital. 

Dr. Bluestone this month completes 30 years of service as an 
executive in the field of organized medical care. He served as 
assistant director of the Mount Sinai Hospital from 1920 to 
1926 and as director of the Hadassah Medical Organization for 
all Palestine from 1926 to 1928. Dr. Blue.stoue is a member of 
the faculty of the Columbia University School of Ho.spital 
Administration. 

Academy Requests Abstracts of Clinical Research 
Papers.—'I'be Committee of Medical Education of the New 
York -Academy of Medicine invites all re.search workers of 
Greater New York and cities within 100 miles to submit abstracts 
of papers for presentation at the Clinical Research Meeting to 
be held -April 4-5, when investigators may present results of 
clinical research. The presentations will be confined to original 
research in clinical medicine or surgery, or to research applicable 
to medicine or surgery in all clinical branches. Preference will 
be given to papers that have not been presented before a society 
(other than intramural). Investigators are requested to state' 
whether this work has been published or has been submitted for 
publication: also, in cases in which the investigator is working 
under the head of the department of a hospital or research 
institute, approval of the head of department must accompany 
the application. The presentation in quadruplicate, not to exceed 
500 wwds in length, should be sent to the Secretary of the 
Committee of Medical Education. New York Academy of 
Medicine. 2 East 103d Street, New York 29, not later than 
February 1. A formal invitation to participate in the program 
will be extended by tlie committee to the authors of papers ■ 
selected. 

OHIO 

Hospital News.—Ground was broken in November for the 
new Youngstown Receiving Ho.spital, which is to be built at a 
cost of about §1,000,000. This will be the ninth receiving hos¬ 
pital in Ohio. 

Museum Models on Reproduction Available.—Bruno 
Gebhard. director, Cleveland Health Museum, announced Decem¬ 
ber 6 that the museum will carry on the work of Dr. Robert 
Lafou Dickinson, originator and designer of the world famous 
“Birth Series’’ models for lay and professional education. Since 
1945 the Cleveland Health Miiseuni has held e.xclusive duplica¬ 
tion rights on these life-size, three dimensional models of human 
reproduction. Duplicates are available. Illustrated folders will 
be sent on request. 

SOUTH CAROLINA 

State Orthopedic Association.—The South Carolina Ortho¬ 
pedic Association was organized at a meeting November 8 in 
Columbia, lllembers of the association will be active fellows, 
engaged in practice of orthopedic surgery e.xclusively, and junior 
fellows, physicians who are in training for practice in orthopedic 
surgery. After the organizational meeting Dr. Peter B. Wright, 
professor of orthopedic surgery at the University of Georgia 
School of Aledicine, Augusta, spoke on the basic principles of 
the specialty. Officers elected are Dr. William A. Boyd, Colum¬ 
bia, president; Dr. Austin T. Lloore, Columbia, vice president, 
and Dr. George R. Dawson Jr., Florence, secretary-treasurer. 
Elected to the e-xecutive committee ivere officers of the asso¬ 
ciation and Dr. Frank H. Stelling, Greenville, and Dr. Frank A, 
Hoshall, Charleston. 
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UTAH 

Cancer Research Building.—A four story, §413,000 cancer 
research building is scheduled to open in December as a part 
Ilf the proposed University of Utah Medical Center in Salt Lake 
City. The basement of the structure will be used for tracer 
studies with radioisotopes. The first floor will be occupied by 
('ffices, a library and seminar rooms, the second’ floor will be 
devoted to biochemical research, the third floor to studies of 
the physiology of cancer and the fourth to biologic research. 
.Special rooms will include a tissue culture laboratory, dark rooms, 
optical laboratories and rooms for housing experimental mice. 

WEST VIRGINIA 

Society News.—Dr. Raphael J. Condry, Elkins, was named 
president of the West Virginia Heart Association at the annual 
meet'ng in Huntington. October 26-27. Dr. James L. Wade of 
Parkersburg was named vice president; Dr. John S. Pearson of 
Huntington, secretary, and Mr. R. E. Plott of Charleston, 
treasurer 

Establishing a Four Year Medical School.—The house of 
delegates of the West \Trginia State Medical Association at a 
special meeting in Clarksburg November 19 went on record 
unanimously in favor of establishing a four year school of 
medicine and dentistry as a part of West Virginia University. 
Resolution urging the creation of the school had previously been 
adopted at regular sessions of the house of delegates in August 
1949 and July 1950. It was the first called meeting of the 
delegates in recent years and was one of the most largely 
attended meetings ever held by the association. A cony of the 
resolutions adopted by tbe Board of Governors of the West 
Virginia University October 27 was read. The board recom¬ 
mended the “immediate expansion of the university’s present 
two year medical school into a four year medical and dental 
school, teaching hospital, nurses training school and state health 
center on the campus of the university at Morgantown.” The 
study on which this recommendation is based shows that the 
required capital expenditures for this program would total from 
§750,000 to §1,000,000. 

The discussion at the meeting also included the reports filed 
by Dr. Herman G. Weiskotten, dean of Syracuse (N. Y.) Uni¬ 
versity College of Medicine, and Dr. Wilburt C. Davison of 
Durham. N. C., dean of Duke University School of Medicine, 
who made surveys concerning the need for such a school and 
both of whom advocated the immediate construction of a four 
year school. The next regular session of the legislature will 
convene at Charleston January 10, and if the usual procedure is 
followed, the report of the Interim Committee will be submitted 
to the governor and the legislature early in the session. 

WISCONSIN 

Course on Cortisone and ACTH at Madison.—The Uni¬ 
versity of Wisconsin Medical School will present January 17 an 
intensive one day course on cortisone and pituitary adrenocortico¬ 
tropic hormone (ACTH), designed to appeal to physicians in 
practice. The course will be supervised by Dr. Edgar S. Gor¬ 
don, associate professor of medicine, with Dr. Seymour B. 
Crepea, assistant professor of medicine, and Roland K. Meyer, 
Ph.D., professor of zoology, assisting. Two medical films will 
be presented through the courtesy of Armour Laboratories, 
Chicago. The fee is §3. Further inquiry should be directed 
to Dr. Robert C. Parkin, 418 North Randall Avenue, Madison 6. 

GENERAL 

American Academy of Forensic Sciences.—This organ¬ 
ization will hold its third annual meeting March 1-3 at the 
Drake Hotel, Chicago. All persons desiring to present papers 
are requested to contact Dr. Abraham W. Freireich, chairman 
of the program committee, 180 Hempstead Avenue, Malverne, 
N. Y. Additional information may be obtained from the office 
of the president. Dr. R. B. H. Gradwohl, 3514 Lucas Avenue, 
St. Louis 3. 

Course in Orthoptics.—The American Orthoptic Council 
will present its fourth annual intensive course in orthoptics in 
Boston, July 5-Aug. 31, 1951. Tuition is §150. The council will 
make an effort to see that all students enrolled have places to 
complete their practical training following the course. Applicants 
must be at least 18 years of age, have had a high school educa¬ 
tion and be sponsored by an ophthalmologist. A few scholarships 
are available from the Delta Gamma Fraternity Project. 
Inquiries should be addressed to the American Orthoptic Council, 
Dr. Richard G. Scobee, 40 S. Kingshighway, St. .Louis 10. 



Masons Finance Research on Dementia Precox.—The 
Supreme Council, Thirty-Third Degree, of the Ancient Accepted 
Scottish Rite of Freemasonry for the Northern Jurisdiction 
comprising the states north of the Ohio River and cast of the 
Mississippi River, has appropriated §1,000.000 to endow a 
benevolent foundation, the endowment fund to be increased from 
time to time. A sum of §50,000 was appropriated for further 
research into dementia prccox. The Supreme Council began 
its program of study on demential precox 18 years ago and has 
expended §900,000 in the work up to the present lime. Dr. 
Richard A. Kern of Philadelphia is chairman of the council's 
Committee on Benevolences. 

Society Elections.—Newly elected officers of the New 
England Obstetrical and Gynecological Society are Dr. Arthur 
T. Hertig, Winchester, Mass., president; Dr. Joseph H. Howard, 
Bridgeport, Conn., vice president; Dr. Frederick L. Good, Bos¬ 
ton, treasurer, and Dr. Carmi R. Alden, Boston, secretary.- 

New officers of tlie Western Surgical .Association elected at the 
meeting in Minneapolis December 1 include Dr. Erwin R. 
Schmidt, Madison. Wis., president; Dr. Michael L. Mason, 
Chicago, secretary, and Dr. Herbert H. Davis. Omaha, treasurer. 
The next annual meeting will be held in Colorado Springs at 
the Broadmoor Flotel Nov. 29-Dec. 1, 1951. 

Dr. Kern to Head Editorial Board.—Starting with the 
January issue, the American Journal of the Medical Sciences 
will be under tbe editorial direction of Dr. Richard A. Kern, 
professor an.l head of the department of medicine. Temple Uni¬ 
versity School of Medicine, Philadelphia. With Dr. Kern will 
be a new associate editor. Dr. Thomas M. Durant, professor of 
clinical medicine at Temple, and a new assistant editor. Dr. Chris 
J. D. Zarafontis, as.sociate professor of internal medicine at 
Temple. These men will succeed the former editorial board 
headed by Dr. Edward B. Krumbhaar of the University of 
Pennsylvania, Philadelphia. Dr. Krumbhaar retired after 25 
years’ association with the journal. 

Reports on Epidemics.—Dr. Archie L. Gray, Mississippi 
State Board of Health, has reported to the U. S. Public Health 
Service an outbreak of acute gastroenteritis in a city with a 
population of 49.000. There were 18 eases with onset of illness 
between September 16 and 25. Investigation revealed that a 
crcam-filled pastry was the vehicle of transmission. 

Dr. W. R. Gcidt, Washington State Department of Health, has 
reported an outbreak of 13 cases of trichinosis in Seattle. The 
vehicle of infection was thought to be sausage made late in 
October from hogs shipped from the We.st North Central states. 
The onset of infection was early in November. Diagnosis was 
confirmed clinically and by muscle biopsy in one case. The rou¬ 
tine processing of meat was considered to be satisfactory. 

Dr. Williams Wins Chemistry Award.—Professor Roger 
J. Williams, Sc.D., of the University of Texas, widely known for 
work in the field of vitamins, was chosen the 1950 winner of 
the Southwest Award of the American Chemical Society at the 
society’s annual Southwest regional meeting. Professor Wil¬ 
liams has been director of the University of Te.xas Biochemical 
Institute since 1940. The award, a bronze plaque and §200 m 
cash, was presented to him at a luncheon in San Antoi™, 
December 9. He came to the University of Texas in 19.19. Be 
has been consulting biochemist at the kl. D. .Anderson Hospita 
for Cancer Research, Houston, since 1942. He serves on le 
Food and Nutrition Board of the National Research Couiicil ana 
was formerly with the U. S. Public Health Service, r e las 
received the Mead Johnson -Award of the American Institute oi 
Nutrition and the Chandler Medal of Columbia Umycrsity, 
which he shared in 1942 with his brother, Robert R. WilhamSi 


Sc.D., New York. . 

Meeting of International College of Surgeons.-1 m 
Southern Section of the International College of Surgeons w 
meet at the Biltniore Hotel, Atlanta, Ga., January 11- 
program lists the following lecturers and their subjects: 

Amos R. Koontj, Baltimore Tanmlum Mesh ' th. Left 

Karl Meyer, Chicaso, Trends in Treatment of Carcinoma of 

Mcrr.ll N. Foote, Brooklyn, N./'.. Nodular Goiter , . rjehiseence. 

Harry Bacon, Philadelplna, Postoperative Abdominal Wound Uen 
Rajmond McNealey, Chicago, Llceratt\e Col.tis. , 

Arnold S. Jackson. Madison. Wis., SniBicid Lesions of the Neck. 

Philip Thorek, Chicago, Trends in Esophageal Surgery. . . j 

Other speakers include Drs. Herbert Acuff, Knoxvi e, ' .j . 
Cattell, Boston; Gilbert F. Doug as Jr Birmingliam, 
Lawrence S. Fallis, Detroit; AW ham G. Hamm and 
Walker, Atlanta, Ga.; De Lou P. Hall, Louisville, K^’t^ j 
J. Hunt, Kansas City; Frank Melency, New York, and Ho 
D. Trimpi, Philadelphia. 
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Damon Runyon Clinical Research Fellowships—The 
Coniiiiittec on Growth of tlie National Research Council, acting 
for the American Cancer Society, is accepting applications for 
Damon Rninon Senior Clinical Researcli Tcllowships These 
fellowships in cancer research are financed by a grant of 
?110,000 from the Damon Runyon Memorial Fund to the Amer¬ 
ican Cancer Society Applications should be filed before March 
1 , 1951, on behalf of the applicant by the institution where the 
fellow will be m residence Applications will be considered m 
April and fellowships ordinarily will begin July 1, though this 
date inaj be varied at the request of the fellow Awards are 
made directly to the institution on an annual basis and renewal 
may be requested Persons now holding these fellowships will 
be notified le^arding applications for renewal Connmini(ations 
should be addressed to the Executive Secretary, Committee on 
Growth, National Research Council, 2101 Constitution Avenue, 
N W, Washington 25, D C. 

FOREIGN 

Poisonous Smog Kills 15 in Mexico —A poisonous refinery 
smog which spread over the suburb of Poza Rica, an eastern 
Mexico oil town, took the lives of 15 persons November 24, 
according to the Associated Press Forty of the 60 persons 
affected were hospitalized, and three were in serious condition 
the following day It is believed that the smoke from a refinery 
plant mixed with a heavv fog was blown down on the settlement 
Poza Rica is surrounded by oil and gas wells m the low hills, 
and the afflicted settlement, which bears no name of its own, ts 
among these hills 


AleJical Examinations anj 
Licensure 

COMING EXAMINATIONS AND MEETINGS 


Nebraska * June 1951 Director, Mr Oscar F Humble, Room 1009, 
State Capitol Bldg, Lincoln 

Nevada Cirson City, Feb 5 Sec, Dr George H Ross, 112 Curry 
S(, Carson City 

New Hamishire Cxamtnatioti Concord, March 14 15 Sec, Dr John 
S Wheeler 107 State House, Concord 

New Jersev Cramniatton Trenton, June 19 22 Sec, Dr E S 
Hallingcr, 28 W State St , Trenton 

New Mexico * Santa Fe, April 10 11 Sec, Dr Charles J McGoey, 
Coronado Bldg Santa Fe 

New York Exaimuatiou Albany, Buffalo, Syracuse and New York 
Cit>, Jan 30 Fob 2 Sec, Dr Jacob L Lochner, 23 S Pearl St Albany 

North Carolina Reciprocity Winston Salem, Jan 15 Sec, Dr 
Joseph J Combs 419 Profcssioi al Bldg Ralegh 

North Dakota Grand I orks Jan 3 6 Sec, Dr C J Olaspcl, 

Grafton 

Oklahoma * Examiuatioii Oklahoma City, June 6 7 Sec , Dr Clinton 
Gallaher, 813 Braniff Bldg Oklahoma City 

Oregon * Portland, January 4 6 See, Mr Howard I Bobbit, 608 
Failing Bldg , Portland 4 

Penksvlvania Plitladelphn January 19al Acting Secretary, 

Mrs M G Steiner, 351 Education Bldg, Harrisburg 

Puerto Rico CTaimnation Santurce, March 6 Sec, ^fr Luis Cueto 
Coll Box 3717 Sarturce 

Rhode Island * Providence Jan 4 5 Chief, Division of Profesional 
Regulation Mr Thomas B Casej 366 State Office Bldg, Providence 

South Carolina I^caproctii Cofum6ia, /an 2, Teh 6, March S, 
April 2 See, Dr N B Heyward, 132jj Blanaing St , Columbia 

South Dakota * Jan 15 16 Sioux Falls South Dakota Sec, Dr. 

C E Sherwood 109 Center St, \\ ez,t Madison 

Utah Salt l^ke City, Inly 1951 Dir, Mr Frank E Lees, 324 Slate 
Capita] Bldg , Salt I ake City I 

Vermont Burlington. February 1951 Sec, Dr F J Laivliss, 

Richfurd 

Vi'*ciN Islands St Thomas, June 12 Sec, Dr Earle M Rice, 
St Thomas 

Washikcton * Seattle January 1951 Sec, Mr Edward C Dohm, 
Department of I icenscs OKmpia 

West Virginia Charleston, Jan 8 10 Sec. Dr N H Dyer, Stale 
Capitol, Charleston 5 

Wisconsin * River Falls, Tan 9 11, 1951 Sec, Dr C, A Dawson 
Tremont Bldg River I alls 

Wyoming Cxamxnotion Chejenne, Feb 5 Sec, Dr Franklin D 
Yoder, Cap tol Bldg, Chevenne 


eoaffos OP medical examinees 


Alabama Montgomery, June 26 28 Sec, Dr D G Gill, S19 Dexter 
A\e Moiilgonierj 

Aritona * CxamtitiUtott Phccnix, Jan 17 19 Rrciprocit\ Phoenix, 
Jan 20 Sec, Dr J H Patterson. 316 W' McDowell Road, Phoenix 

Arkansas * Regular little Rock, June 7 8 Sec Dr Joe Verser, 

Harrisburg Lclcc te Little Rock, June 7 Sec , Dr C H Young, 1415 
Mam St, Little Rock 

California IPfit/rn Los Angeles, Feb 26 ^Mr 1 Oral San 

Francisco Jan 20 Los Angeles, 1 cb 24 Oral and Clinical for 
Forciqn Medi‘'al School Graduates I os Angeles, Feb 25 Sec, Dr 
Frederick N Scatena, 1020 N St, Sacramento 14 

Colorado * Denver Jan 3 5. 1951 Exec Sec. Mrs B M Hudgens 
831 Republic Bldg , Denver 

Connecticut * nramutatioii Hartford March 13 14 Sec to the 

Board Dr Creighton Barker, 160 St Ronan St New Haven Homeo 
Pathie Derby, March 13 14 Sec, Ur Doiuld A Davis, 38 Elizabeth 
SL, Derby 

Delaware Dover, Jan 9 11 Reciprocity Jan 18 1951 Sec, Dr 

J S McDaniel 229 S State St, Dover 

Georgia Atlanta June Augusta, June Sec Mr R C Coleman, 
111 State Capitol, Atlanta 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Fx Sec, Dr John Y BattenfielcJ, 
Agana 

Hawaii Honolulu, Jan 8 11, 1951 See, Dr I L Tilden, 1020 Kapio 
lam St, Honolulu 

Idaho Boise Jan 8, 1951 Sec. Mr Armand L Bird, 305 Sun 
Bldg Boise 


Illinois Chicago. Jan 9 11 Superintendent of Registration, Mr. 
Charles F Kervin. Capitol Bldg. Springfield 
Indiana Indianapolis, June 20 22 hxcc Sec, Miss Ruth V Kirk, 
1138 K of P Bldg Indianapolis 4 

Maine Portland March 12 13 Sec. Dr Adam P Leighton, 192 
State St , Portland 

Maryland Baltimore, June 19 22 Sec Dr Lewis P Gundry, 1215 
Cathedral St, Baltimore 1 

Massachusetts Boston. Jan 23 26 1951 Sec Dr Geo R Schadt. 
S7 State House, Boston 


Minnesota * Minneapolis, Jan 16 18 
Lowry Medical Arts Bldg , St Paul 2 

Missouri Examinaitoit 
Jefferson City, Feb 12 
Citj 


Sec. Dr J F Du Bois, 2' 

« JclTtrson City. Feb 19 21 ^retprorjt 
Ex Sec, Mr John A Hailey, Box 4, Jeffersf 


^ Sec Dr S A Cooney. 214 Power 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut txaminotion Feb 10 Executive Asst, State Board of 
Healing Arts, Mr M G Reynolds, 110 Wh tney Ave. New Haven 10 
District of Columbia BxannmUon April 1951 Sec, Dr Daniel 
L Seckmger, 4130 E Municipal Bldg, Washington 

Florida Cxatninoiion Gainesville June 2 Sec, Mr M W Emmel, 
University of Florida, Gainesville 

Iowa Examination Des Moines, Jan 9 Sec, Dr Ben H Peterson, 
Coe College, Cedar Rapids 

Michigan Hramina/ion Detroit and Ann Arbor, Jan 12 13 Sec, 
Miss Eloise LeBeau, lOl No ^\alnut St, Lansing la 

Minnesota examination Minneapolis, Jan 2 3 Sec Dr Raymond 
N Bieter, 105 Millard Hail, Un versity of Minnesota, Minneapolis 

Nebraska examination Omaha, Jaii 9 10 Dir, Mr Oscar F, 
Humble, Room 1009 State Cap tol Bldg, Lincoln 9 

Oklahoma examination Oklahoma City, March 27 Sec , Dr Clinton 
Oallaher, 813 Braniff Bldg , Oklahoma City 

Rhode Island Liaminafiaii ProMdence Feb 14 Chief, Division of 
Professional Regulation, 366 State Office Bldg , Providence 

Tennessee eramination Memphis, Dec 27 28 Sec, Dr O W 
H'man 874 Union Avenue Memphis 
Texas Examination Latter Part of April Sec , Bro Raphael Wilson, 
306 Nalle Bldg , Austin 

Washington Seattle, January 1951 Sec, Mr Edward D Dohm, 
Department of Licenses Olympia 

Wisconsin Examination Madison, April 7 Sec , Mr W H Barber, 
Scott and W atson Sts , Ripon 


* Basic Science Certificate required 


Coming MeJical Meetings 

American Academy of Allergy, Hotel Staffer, New York, Feb 5 7 Dr 
Walter S Burrage, 208 E Wisconsin Ave, Milkaukce 2, Secretary 

American Academy of Orthopaedic Surgeons, Palmer House Chicago, 
Jan 27 I eb 1 Dr Harold B Boyd, 122 S Michigan Ave, Chicago 3, 
Secretary 

Amencan Society for Surgery of the Hand, Palmer House, Chicago, 
Jtn 26 Dr Joseph H Boyes 1401 S Hope St , Los Angeles IS, 
Secretary 

Atlanta tiraduate Medical Assembly, Municipal Auditorium, Atlanta, Ga, 
Feb 5 7 Mrs Stewart K Roberts 768 Juniper St NE, Atlanta, 
tNccutive Secretary 

International Post Graduate Medical A*'sembly of Southwest Texas, Mum 
cipal Auditorium, San Antonio Jan 23 25 Dr John H Hmchey, P O 
Box 2445, San Antonio 6 Secretary 
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Palmer, Walter Walker @ New York; born in Southfield, 
Mass., Feb. 27, 1882; Harvard Medical School, Boston, 1910; 
served an internship at tlie Massachusetts General Hospital in 
Boston, where he accepted the Henry P. Walcott Fellowship 
and where from 1913 to 1915 he served as resident physician; 
was an instructor in physiological chemistry at Harvard; 
in 1915 moved to the Rockefeller Institute in New York, serv.ng 
as an assistant in niedieine and assistant resident physician; 
in 1917 became associate professor of medicine at Columbia 
University College of Physicians and Surgeons; during World 
War I served as first lieutenant in the medical reserve corps of 
the U. S. Army; in 1919 accepted the full time position of asso¬ 
ciate professor of medicine at Johns Hopkins University and was 
made an associate visiting physician to the Johns Hopk ns 
Hospital, where he remained until 1921; later returned to New 
York, beeoming Bard professor of medicine at Columbia and 
director of the medical service at the Presbyterian Hosn'ml, 
serving in this capacity until 1947, when he became emeritus 
professor at the school and consultant in medicine at ine (los- 
pital; since 1947 director of the Pub'ic Health Research Insti¬ 
tute of New York; past president of the Harvey Society and 
the American College of Physicians, of which he had been a 
vice president, governor and regent; member of many profes¬ 
sional societies, including the Association of American Physi¬ 
cians, the American Society for Clinical Investigation, the 
Society for Experimental Biology and Medicine and the New 
York Academy of Medicine; member of the National Board of 
Medical Examiners from 1921 to 1943; during World War II 
served as chairman of the Committee on Drugs and Medical 
Supplies of the National Research Council and was a member 
of Its committee on medicine; an advisor to the War Production 
Board and a member of the advisory committee of the Office 
of Scientific Research and Development; in 1945 and 1946 
was chairman of the medical advisory committee appointed by 
Vannevar Bush to prepare a report for the President on the 
establishment of a National Science Foundation: in 1919 
appointed to the Council on Pharmacy and Chemistry of the 
American Medical Association, in which he served as vice 
chairman from 1936 until his retirement in 1947; recipient of 
the honorary degree of Doctor of Science from Amh-rst Col¬ 
lege in 1922, from Columbia in 1929 and Princeton in 1947; his 
early collaboration with Prof. L. J. Henderson culminated in 
the classical studies on acid-base equilibrium; made significant 
contributions to knowledge of diabetes, thyroid physiology and 
the management of thyroid disease; author of numerous articles 
and at one time was a member of the editorial board of Medicine 
and also of the Archives of Internal Medicine; at the time of 
his death was editor in chief of the Nelson Loose-Leaf Medi¬ 
cine and chairman of the advisory committee of the American 
Journal of Medicine; died suddenly on his farm at Tyringham, 
Mass., October 28, aged 68. of coronary disease. 

Nuttall, John Price, Santa Monica, Calif.; born in Port 
Royal, Ky., Jan. 30, 1878; Hospital College of Medicine, 
Louisville, Ky., 1902; member of the American Medical Asso¬ 
ciation and in 1938 and 1939 a member of its House of Dele¬ 
gates ; past president of the American Association of Medical 
Milk Commissions; past president and vice president of the Los 
Angeles County Medical Society; formerly secretary of the 
Henry County (Ky.) kledical Society and health officer of 
Henry County; served on the staff of the Batt’e Mountain 
Sanatorium in Hot Springs, S. D.; during World War II was 
a member of the Committee on Procurement and Assignment 
of Los Angeles County; emeritus chief of staff at Santa Monica 
Hospital; died in the Veterans Administration Hospital in 
West Los Angeles October 7, aged 72, of arteriosclerosis. 

Milnor, Guy Champion @ Honolulu, Hawaii; born in 
Warrcnsville, Pa., Jan. 31, 1887; University of Pennsylvania 
School of kledicine, Philadelphia, 1914; past president of the 
Hawaii Territorial Medical Association and Honolulu County 
Medical Society; formerly secretary of the Hawaiian Terri¬ 
torial Board of Medical Examiners and for many years mem¬ 
ber of the board of health; served during World AVar I; 
member of the selective service appeal board; fellow of the 
American College of Surgeons; consulting obstetrician and 
gynecologist, Kapiolani Maternity and Gynecologieal Hospital, 
where he was a member of the board; senior member of the 


® Indicates Fellow of the American Jledical Association. 


clinic; consultant and gynecological surgeon, St. Francis 
Hospital and the Queen’s Hospital, where he died October 26, 
aged 63, of cerebral hemorrhage. 

Doughty, Roger Gamble, Columbia, S. C; born in 
Augusta, Ga., in 1895; Johns Hopkins University School of 
Medicine, Baltimore, 1920; past president of the Columbia 
Medical Society and past vice president of the Southern Sur¬ 
gical Association; president of the South Carolina Surgical 
Society; member of the American Aledical Association, Eastern 
Surgical Society and the Southeastern Surgical Congress; fel¬ 
low of the American College of Surgeons; member of the 
founders group of the American Board of Surgery; affiliated 
with Columbia Hospital, where he was a member of the board 
of trustees, and Veterans Administration Hospital: consulting 
surgeon. South Carolina State Hospital and Camden (S. C.) 
Plospital; died October 19, aged 55, of coronary occlusion. 

Carr, Alexander Moncrieff, Lewdsburg, W. Va.; born in 
Edinburgh, Scotland, Oct. 1, 1889; University of Pennsylvania 
School of Medicine, Philadelphia, 1918; member of the Ameri¬ 
can Association of Industrial Physicians and Surgeons; for¬ 
merly assistant professor of preventive medicine and public 
health at Detroit College of Medicine and Surgery, now Wayne 
University College of Medicine in Detroit; wdiile located at 
Madison, Wis., was connected with the U. S. Public Health 
Service and was health officer of that city; formerly health 
officer of Brad'ey County, Tenn.; health officer for district 
number two, wdiich includes Monroe, Pocahontas and Green¬ 
brier counties; died suddenly in Charleston November 13, aged 
61, of coronary occlusion. 

Carter, William Wesley, Bronxville, N. Y.; born in Wil¬ 
mington, N. C., Nov. 23, 1869; University of the City of 
New York Medical Department, New York, 1895; specialist 
certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Oto-Laryn- 
gology and the American Laryngological, Rh nologicai and 
Otological Society; fellow of the American College of Sur¬ 
geons; consulting otolaryngologist. South Side_ Hospital, Bay- 
shore, Bellevue Hospital and Gouverneur Hospital, New York; 
rhinop’astic surgeon, Elizabeth (N. J.) General Hospital; died 
in St. Simons Island, Ga., October 11, aged 80, of heart disease. 

Tourney, James William @ Boston; Columbia University 
College of Physicians and Surgeons, New York, 1926; special¬ 
ist certified by the American Board of Orthopaedic Surgery; 
member of the American Orthopaedic Association and the 
American Academy of Orthopaedic Surgeons; fellow of the 
American College of Surgeons; served overseas in the U. 5. 
Naval Reserve during World War II; consultant in ortho¬ 
pedic surgery-, U. S. Naval Hospital, Chelsea; affiliated wit 
the Lalicy Clinic, New England Deaconess Hospital and the 
New England Baptist Hospital, where he died October 18, aged 
50, of carcinoma of the liver. 

Meyer, Monte Fiore ® New Orleans: Tulane University 
of Louisiana School of Medicine, New Orleans, 1914; clinical 
assistant professor of otolaryngology at Louisiana State ni 
versity School of Medicine; specialist certified by the American 
Board of Otolaryngology: member of the American Acadeniy 
of Ophthalmology and Oto-Laryngology; fonnerly secretary o 
the New Orleans Ophthalmological and Otolaryngo ogic 
Society; served during "World War I; member of the staff o 
Hotel Dieu, Charity Hospital and Eye, Ear, Nose and Thro 
Hospital; died October 3, aged 56, of coronary occlusion. 

Walker, Thomas Franklin ® Great Falls, J''®"* ' 
in Kokomo, Colo., in 1890; University of Colorado Sc^ol 
Medicine, Denver. 1912; specialist certified by ^mer 
Board of Pathology; fellow of the American Coffee 
Physicians; member of the American Society of Um 
Pathologists; served as secretary-treasurer of 
Association of Montana: past president of the Cascade ^ 
Medical Society; formerly county lira th officer; on me 


born in New Joi^ 


of Columbus Hospital, where he died October 
of carcinoma of the right lung. 

Doran, William Guy ® New York 
Oct. 14, 1885; Cornell University kledical College Ne'' »o 
1911; formerly associated with the U. S. P“bhc Health^ 
vice; served during World War I; member of ‘13= ^ (ipnal 
Academy of Orthopaedic Surgeons; fellow of the „s. 

College of Surgeons and the American College oi o b 
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affiliated with the Iticdical Center, Jersey City, and St. Mary’s 
Hospital, Hoboken, N. J.; on the staff of St. Vincent’s Hos¬ 
pital; died in Sontli Orange, N. J., November 1, aged 64, 
of carcinoma of the stomach. 

Lynam, Frank, Minneapolis; Harvard Medical School, 
Boston, 1S93; affiliated with the Barnes Duluth Shipbuild'ng 
Company during World Wars I and H; in 1922 administra¬ 
tor of the American Relief Administration in Russia; part 
time instructor in surgery, 1928-1929, surgeon in health ser¬ 
vice from 1929 to 1935 and instructor in first aid during the 
same period at the University of Michigan Medical School 
in Ann Arbor; at one time medical supervisor for the British 
government in the Bahamas; died October 8 , aged 84, of cancer 
of the pelvic bone. 

Adles, Max, Normandy, Mo.; Missouri kfcdical College, 
St. Louis, 1898; member of the American Medical Association 
and tile Illinois State Medical Society; formerly practiced in 
DuQuoin, HI., where he had been a member of the board of 
health; died October 11, aged 82. 

Baird, Frank Bennett ® Philadelphia; University of Penn¬ 
sylvania Department of iMcdicinc, Phdadclphia, 1907; team 
physician of the Philadelphia Athictics for many years; died 
October 23, aged 72, of carcinoma of the kidney. 

Barber, John Phineas, Minneapolis; University of Louis¬ 
ville (Ky.) Medical Department, 1886; member of the Ameri¬ 
can Medical Association; scr\ ed on the staffs of St. Mary’s 
and Deaconess hospitals; died October 13, aged 93. 

Bate, James Robert, Tallahassee, Fla.; Mcharry lifcdical 
College, Nashville, Tenn., 1931; died recently, aged SO, of essen¬ 
tial hypertension. 

Beckford, Henry Shedd ® Lieutenant Colonel, U. S. Army, 
retired, Vancouver, Wash.; Dartmouth Medical School, Han¬ 
over, N. H., 1899; served during World War I; entered the 
medical corps of the U. S. Army as a major in 1920; pro¬ 
moted to lieutenant colonel in 1937; retired Oct. 31, 1938; died 
October 28, aged 76. 

Bianchini Vincent Anthony, Cranston, R. I.; Boston Uni¬ 
versity School of Medicine, 1934; member of the American 
Medical Association; .served during World War II; on the 
staffs of St. Joseph's Hospital and Roger Williams General 
Hospital ; died suddenly October 8 , aged 41. 

Blnhm, Kilian Kalonymos, New York; Universitat Heidel¬ 
berg Jledizinische Fakultat, Baden, Germany, 1916; specialist 
certified by the American Board of Psychiatry and Neurology; 
member of the American Medical Association and the American 
Psychoanalytic Association; died October 0, aged 60. 

Bowker, Alphonso Varion, Athol, Mass.; ^University of 
Vermont College of Medicine, Burl.ngton, 1879; for many 
years a member of the school board, served as associate medi¬ 
cal examiner in the district and a member of the board of 
health; died October 9, aged 93, of carcinoma of the prostate. 

Brown, George W., Raeford, N. C.; Kentucky School of 
Medicine, Louisville, 1898; member of the American Medical 
Association; served two terms in the state legislature; for many 
years chairman of the county board of education; formerly 
mayor and coroner; died October 10, aged 78. 

Cabell, Abram L., Terre Haute, Ind.; Howard University 
College of Medicine, Washington, D. C., 1895; member of the 
American Medical Association; died in Culver October 6 , aged 
84, of cerebral hemorrhage. 

Cannon, Clair R., Ellsworth, Wis.; Marquette University 
School of Lledicine, Milwaukee, 1913; member of the American 
Medical Association; died November 3, aged 59, of coronary 
thrombosis. 

Carter, George Clayburn, Jamaica, N. YL; Albany (N. Y.) 
Medical College, 1914; member of the American Medical Asso¬ 
ciation ; died in Columbia-Presbyterian Yledical Center, New 
York, October 19, aged 59. 

Champlin, Paul Morrow, East Orange, N. J.; Detroit 
College of Medicine and Surgery, 1914; formerly on the staff 
of the East Orange General Hospital; served during World 
War I; died October 24, aged 65, of pleurisy with effusion 
and cardiovascular disease. 

Christensen, Bryant Elliott ® Fort Bayard, N. Mex.; 
Cornell University Medical College, New Y^ork, 1925; certi¬ 
fied by the National Board of Medical E.\ammers; served dur¬ 
ing World Wars 1 and H; affiliated with tire Y^eterans 
Administration; died October 18 aged 52, of coronary 
thrombosis. ’ 


Clark, John Vincent, Oklahoma City; University of ( 
loma School of Medicine, Oklahoma City, 1939; memb 
the American Medical Association; served during World 


II; affiliated with Capital Hill General Hospital, Wesley Hos¬ 
pital and Mercy Hospital, where be died September 20. aged 
36, of subacute yellow atrophy of the liver and duodenal ulcer. 

Coller, Granville J., Los Angeles; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1880; 
died in the Hospital of the Good Samaritan October 24, aged 
96, of pneumonia. 

Connole, Joseph Vincent ® Wilkes-Barre, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1912; specialist certified 
by the American Board of Ophthalmology; member of the 
American Academy of Ophthalmology and Otolaryngology: fel¬ 
low of the American College of Surgeons; on the staff of the 
Nesbitt Memorial Hospital, Kingston, and Mercy Hospital, 
where he died October 15, aged 61, of cerebral hemorrhage. 

Cook, Arthur Ellsworth, Randolph, Neb.; Sioux City 
(la.) College of Medicine, 1898; for many years member of 
the board of education: member of the American Medical 
Association: past president of the Nebraska State Medical 
Association; died in Siou.x City, Iowa, November 3, aged 80, of 
coronary thrombosis. 

Craig, Samuel Halleck, Philadelphia; Jefferson Medical 
College of Philadelphia, 1910; died recently, aged 73. 

Davidow, Samuel H., Y'^oungstown, Ohio; Jefferson Medi¬ 
cal College of Philadelphia. 1920; member of the American 
Afedfcal Association; on the staff of Youngstown Hospital, 
where he died October 6 , aged 54. 

Disque, Andrew A., St. Joseph, Yfo.; Central Medical 
College of St. Joseph, Mo., 1902; member of the American 
Medical Association; d'ed September 16, aged 73. 

Dobson, James Furman, Ridgeway, S. C.; University of 
Maryland School of Medicine, Ea’timore, 1914; served over¬ 
seas during World War I; president of the Ridgeway Bank; 
died in Tri-County Hospital, Orangeburg, September 22, aged 
59, of cancer. 

Dougherty, J. Milburn Sr., Nickelsville, Va.; Kentucky 
School of Medicine, Louisville, 1893; died September 6 , 
aged 79. 

Dunham, Adeline Frances, Cambridge, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1905; member of the American 
Medical Association; died September 17, aged 68 , of coronary 
thrombosis. 

Dyer, Frank Merritt ® Binghamton, N. Y.; Cornell Uni- 
versih' Medical College, New Y'ork, 1902; fellow of the Ameri¬ 
can College of Surgeons: associated with Binghamton City 
Hospital and Binghamton State Hospital: consulting surgeon. 
Ideal Hospital, Endicott; died October 12, aged 78, of car¬ 
cinoma of the prostate. 

Eaton, Chelsea ® Oakland, Calif.; University of Louis¬ 
ville (Ky) School of Medicine, 1926; died in San Francisco 
October 9, aged 52. 

Ehresmann, Joseph John, Richmond Heights, Mo.; St. 
Louis University School of Medicine, 1905; member of the 
American hledical Association; died October 20, aged 72. 

Evans, John Corliss, Cincinnati; Eclectic Medical Insti¬ 
tute, Cincinnati, 1893; for many years associated with the New 
York Central Railroad; served on the board of education, on 
the staffs of the Bethesda Hospital and St. Mary’s Hospital, 
where he died October 9, aged 78, of injuries received in an 
automobile accident. 

Farrell, Robert Lawrence, Providence, R. I.; Tufts Col¬ 
lege Medical School, Boston, 1931; member of the American 
Medical Association; served in the European theater during 
World War H; associated with Rhode Island, SL Joseph’s, 
Charles Y. Chapin and the Roger Williams General hospitals; 
died October 3, aged 43, of hypertensive heart disease. 

Low, Triumph C., ® Los Angeles; Chicago Homeopathic 
Medical College, 1897; died September 17, aged 78, of 
pneumonia. 

Lowe, Kenneth Vincent, New Kensington, Pa.; Univer¬ 
sity of Pittsburgh School of Medicine, 1933; on the courtesy 
staffs of the Allegheny Valley Hospital, Tarentum, and Citi¬ 
zen’s General Hospital; died in Columbia Hospital, Wilkins- 
burg, October 15, aged 42, of coronary occlusion. 

McDonough, John Patrick © Corona Del Ylar, Calif.; 
John A. Creighton YIedical College, Omaha, 1920; for many 
years practiced in Gunnison, Colo.; killed October 5, aged 56, 
when the automobile which he was driving in Newport Beach 
was struck by a fire engine. 

McDuffie, James Henry, Columbus, Ga.; University of 
Pennsylvania School of Medicine, Philadelphia, 1916; member 
of the .American YIedical Association; past president of the 
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Muscogee County Medical Society; served in France during 
World War I; died in City Hospital September 27, aged 62. 

Macy, Mary Sutton, New York; New York Medical 
College and Hospital for Women, Homeopathic, 1904; for¬ 
merly served on the faculty of her alma mater; medical exami¬ 
ner for the Pcnnsylvana Mutual Life Insurance Company; 
died October 15, aged 70. 

Mahar, Gregory Doyle, Syracuse, N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1922; member of the American 
Medical Association, assistant professor of pediatrics at his 
alma mater; served as health commissioner of Svracusc and 
as epidemiologist for the city health department; affiliated with 
St. Joseph and City hospitals; died October 1, aged 58, of 
bronchopneumonia. 

Margoles, Maxon Edward, Milwaukee; University of Wis¬ 
consin Medical School, Madison, 1930; on the staff of Mount 
Sinai Hospital, where he died October S, aged 44, of coronary 
disease. 

Mason, L. Dudley, Middletown, Ky.; University of I-ouis- 
ville Medical Department, 1902; member of the American 
Medical Association; served in the medical corps of the U. S. 
Army during World War 1 and on the Selective Service Board 
during World War II; died October 11, aged 74. 

Massey, William Walton ® Quincy, Fla.; University of 
Georgia Medical Department, Augusta, 1911; past prcshlent 
of the Third District Medical Society; on the staff of Gadsden 
County Hospital; died October 4, aged 62, of coronary occlusion. 

Mayfield, James Isaac, Blue Mountain, Miss.; Memphis 
(Tcnn.) Hospital Medical College, 1909; member of the Ameri¬ 
can Medical Association; past president of the Northeast Mis¬ 
sissippi Medical Society; for many years college physician at 
Blue Mounta n College; served as president of the B.ank of 
Blue Mountain; died in Baptist Memorial Hospital, Memphis, 
Tcnn.. October 12, aged 68 , of congestive heart failure. 

Middlebrooks, Violet McMillian, St. Petersburg, Fla.; 
Georgia College of Eclectic Medicine and Surgery, Atlanta, 
1912; died October S, aged 73, of renal insufficiency and renal 
calculi. 

Moore, Dudley A., Lander, Wyo.; .Sioux City (la.) Col¬ 
lege of Medicine, 1906: formerly associated with tlie Indian 
Service; died September 8, aged 71, of hemorrhage due to 
gastric ulcer. 

Musante, Joseph Bernard, Glen Cove, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1920; died 
in the North Country Community Hospital, October 3, aged 60, 
of cirrhosis of the liver. 

Mutschler, Louis H. @ Merion, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1895; fcIiow 
of the American College of Surgeons; consulting surgeon. 
Hospital of the Protestant Episcopal Church, where he was 
chief surgeon for many years: formerly surgeon of Philadel¬ 
phia Orthopedic Hospital and Infirmary for Nervous Diseases 
and St. Christopher's Hospital for Children, Philadelphia: at 
one time associated with the Philadelphia Rapid Transit Com¬ 
pany: died October 2, aged 78, of pneumonia. 

Plummer, Orlay Edward @ Rawlins, Wyo,; Emory Uni¬ 
versity School ot Medicine, Atlanta, 1931 ; formerly vice pre.si- 
dent of the Carbon County Medical Society; member of the 
American Association of Railway Surgeons and the Pacific 
Association of Railway Surgeons; served in the European 
theater during World War H; died September 26, aged 49, of 
hypertension. 

Porter, Leroy Valentine, Altoona, Iowa; Drake Uni¬ 
versity Medical Department, Des Moines, 1900; died in Wood¬ 
ward October 19, aged 78, of cancer. 

Preston, Anna Louisa, Marietta, Ohio; University of Mich¬ 
igan Department of Medicine and Surgery, Ann Arbor, 1896; 
died August 29, aged 87. 

Price, Jerry Clay ® Los Angeles; Tulane University of 
Louisiana School of Medicine, New Orleans, 1928; member of 
the Association for the Study of Internal Secretions; formerly- 
associated with the Neurological Institute of New York in 
New York; died in Good Samaritan Hospital September 24, 
aged 46, of cancer. 

Richards, George Henry ® Sioux Falls, S. D.; Trinity 
Medical College, Toronto, Canada, 1904; served on the staff 
of the Veterans Administration Center; died in lone. Wash., 
October 11, aged 71, of cerebral hemorrhage. 

Rochester, John Robert Fountain, Philadelphia; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1900; for 
many y-ears on the staff of Women's Homeopathic Hospital; 
died September 14. aged 77. 


L A. M. A. 
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Roeber, William John, Winters, Calif.; University of the 
City 01 New York Medical Department, New York 1892" 
formerly practiced in Newark, N. J., where he was associated 
with Lutheran Memorial and St. Michael’s hospitals and the 
Hospital of_ St. Barnabas and the Hospital for Women and 
Children; died September 26, aged 79. 


Townsend, Charles Kennard ® Arkadelphia, Ark.; Tulane 
University of Louisiana School of Medicine, New Orleans 
1915: served during World War I; died September 20, aged 
60, of cerebral hemorrhage. 

Tripp, Leroy Richard ® Washington, Iowa; State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1909; past 
president of the Woodbury County Medical Society; died Sep¬ 
tember 20, aged 64, of bronebopneumonia and multiple sclerosis. 


Vigeland, Jorg G., Brinsmade. N. D. 
College, 1910; died recently, aged 74. 


juiiwaukee Aleclical 


Ward, Edgar Ewell, Dallas, Texas; Meharry Medical Col¬ 
lege. Nashville, Tcnn., 1915: president of the Excelsior Life 
Insurance Company; died September 27. aged 58, of heart 
disease. 


Warlick, Henry Clinton, Bluefield, W. Va.; University of 
Maryland School of Medic’ne, Baltimore. 1918; died in Le.xing- 
ton. Ky'., recently, aged 57. of cerebral hemorrhage. 

Weigel, Bernard John, Gorham. Kan.; Jolin A. Creighton 
Medical College. Omaha. 19)7; formerly surgeon in the U. S. 
Public Health Service reserve; served on the staff of the Rus¬ 
sell City Hospital in Russell; died September 15, aged 54, ol 
injuries received in an automobile accident. 

Westly, Soren S. ® Manly, Iowa; State University oi 
Iowa College of Medicine, Iowa City, 1909; president of the 
Worth County' Medical Society; vice president of the staff 
of Mercy Hosjiital in Mason City; died October 21, aged 68 , 
of heart disease. 


_ White, George Floyd, Cranston. R, 1.; College of Physi¬ 
cians and Surgeons. Boston. 1905; formerly school conimlttce- 
man; served on the courtesy staff of Roger Williams General 
Hospital. Providence, where he died September 23, aged 71, 
of arteriosclerotic heart disease, pyelonephritis and uremia. 

Wilker, William Fawthrop ® lola, Wis.; State Univer¬ 
sity of Iowa College of Medicine. Iowa City, 1928; formerly 
practiced in New 1'ork. where he was affiliated with the 
Lenox Hill Hospital; died September 30, aged 47, of coronary 
thrombosis. 

Wills, William Judy ® Springfield. Mo.; Beaumont Hos¬ 
pital Medical College. St. Louis, 1901; an As.sociate Fellow of 
the .American Medical Association; member of the American 
Urological Association; served overseas during World War I; 
died in St. John’s Hospital September 24, aged 75, of injuries 
received in an automobile accident, 

Wilson, Thomas Phillip, St. Louis; Washington Univer¬ 
sity School oi Medicine. St. Louis, 1929; served during World 
War H; on the st.-iff of St. Luke’s Hospital; died October 4, 
aged 45. of coronary disease. 

Wimmer, George Glenn ® klount Etna, Ind.; Beaumont 
Hospital Medical College. St. Louis, 1899; served during World 
War I; died in the Huntington (Ind.) County Hosp.tal Octo¬ 


ber 13, aged 75. 

Wood, Samuel Houston ® Jackson. Miss.; Chicago College 
of Medicine and Surgery. 1917; seri’ed overseas during Y prld 
War I; on the rating board of the Veterans Adrmmstration, 
died in King’s Daughters Hospital, Yazoo City, October nu, 
aged 58, of coronary thrombosis. 

Wright, Elmer D., ® Seymour, Ind.; Physio-Medical Col¬ 
lege of Indiana. Indianapolis. 1900; died September 5, S 
76, of clironic glomerulonephritis. 

Wrinkle, Thomas D., Springfield, Mo.; Biswortli Mcdira 
College. St. Joseph, 1887; member of the American Med 
Association; died October 11, aged 93. 

Young, Josephine Estabrook, Evanston, Ill.; 

:rn University Woman’s Medical School, Chicago, 

Tierly on the faculty of her alma rnater Kush Med 
College in Chicago; died October 4, aged 84, of 
lemorrhage. ,, ,, , 

Young, Lemon Randle, Indianapolis; Flint Jledical Cell 
)f New Orleans University, 1905; died September 26, age 
)f cerebral hemorrhage. ;„:iians- 

Zander, Paul A., Kankakee, III.; Ludwig-hfa^""' 
Jniversitat Mcdizinischc Fakultat, Munchen, pvana^ 
nany, 1908; member of the American Med'ea' 
in the staff of the Kankakee State Hospital, 
leptember 23, aged 67, of uremia and diabetes meim 
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LONDON 

(From a Rcouhr Correspondent) 

Oct. 17, 1950. 

Library Association Conference 

Role of the Medical Library .—During the Annual Confer¬ 
ence of the Library Association held recently in London, a meet¬ 
ing of the medical section was arranged at the Wellcome 
Research Institution, on September 20, to discuss tbe role of 
libraries in the advance of medicine. The chair was taken by 
Mr. W. R. Le Fanu, librarian of the Royal College of Sur¬ 
geons. Sir Cecil W'akclcy, the president of the college, said 
that the conference celebrated the centenary of the public library 
movement in Great Britain. Many medical libraries, of course, 
were much more than a century old, and they varied greatly 
in type and function. Many attempts have been made to coordi¬ 
nate the activities of various libraries. More than 40 years ago, 
when he first came to O.xford, Sir William Osier founded a 
Medical Library Association of Great Britain, but it proved short 
lived. Twenty years later Sir D’Arcy Power promoted a 
measure of cooperation among the medical libraries of London; 
the Royal Society of Medicine had organized, with the Rocke¬ 
feller Foundation, the Central Medical Bureau, to act as a clear¬ 
ing house for readers' inquiries, to obtain the necessary literature 
from associated libraries and pass it on to all parts of the world 
in photographic reproduction. 

The medical section of the Library Association founded in 
1947 acted as a link between medical libraries and provided a 
forum for the discussion of common probiems. Services to 
readers rather than conservation of books was the keynote of 
library work. The opportunity had therefore been taken to 
invite, a number of leading representatives of varying interests 
to give their views on the present state of medical libraries and 
on the most urgent needs for their improvement. 

Library Scrtdccs for the Research IRorker. —Dr. C. H. Kel- 
laway, director in chief of the Wellcome Research Institution, 
said that, in general, medical research was a continuous process, 
an accumulation of facts until the time was ripe for their coor¬ 
dination and for the making of some generalization on which 
further research could be based. It was rare for scientific 
discoveries to break entirely new ground, and it was part of 
the library service to make sure of the connecting links. He 
emphasized the onus on the research worker himself to make a 
critical study of the relevant literature. He pointed out that 
one commonly found papers describing observations and results 
which, unknown to the writer, had been published some years 
before. However, he went on to point out the values of this 
repetition of earlier work, which was scarcely ever done by a 
worker of ability without some new angle of truth being 
brought into view. He also pointed out the difficulty of main¬ 
taining an efficient library service when units of an organization 
were scattered over a considerable area. 

Role of the Librarian. —Dr. Hugh Clegg, editor of the British 
Medical Jonrnal, said that medical librarianship was now a 
highly skilled profession for which an exacting training was 
necessary. A library that was solely a storehouse for books 
and periodicals had only a limited use for those ultimately 
responsible for the advance of medicine. The storehouse must 
be converted into something dynamic, and the instrument for 
this purpose was the trained librarian. He quoted the thirteenth 
edition of the Encyclopaedia Britannica (1926), which states 
^tiat libraries are now coming to be regarded more and more 


as workshops. He emphasized the librarian’s task of the collec¬ 
tion of periodicals. It was an onerous one, especially now that 
textbooks were out of date as soon as they were published and 
the periodical had become more and more important. 

Library Users. —Mr. Zachary Cope, a London surgeon, spoke 
as a library user who had received the most ungrudging help 
from medical libraries. He said libraries could diffuse medical 
knowledge more quickly than any other facility. The speaker 
said that he had recently had the duty of reviewing some Ger¬ 
man textbooks on surgery and had been surprised at the lack 
of knowledge concerning some things which were commonly 
known in this country, the use of penicillin for example. Many 
German libraries had been destroyed during the war, and free 
communication had been interrupted. Although much was being 
done to remedy these evils, the effect of the literature was still 
woefully apparent. The part of the library which was most 
valuable to the research worker was that concerned with cur¬ 
rent periodicals. There were 1S,C00 or more medical journals, 
and it was impossible for any library to carry more than a 
small proportion. He deplored the fact that young men depended 
on a librarian to look up their references for them. To look up 
one’s own reference was a valuable means of education. 

Prof. E. C. Dodds spoke of the Library of the Royal College 
of Physicians, part of which dated from the Great Fire and 
had an uninterrupted existence from the sixteenth century. At 
that library there were works on every subject—not only on 
medicine, but on astrology, theology and oriental philosophy. 
The library was now being carefully surveyed by the college 
authorities. He thought this extraordinary collection of books 
would be of great value to research. 

Mr. W. A. Lees spoke of the librarian of an old provincial 
library founded by a few physicians and surgeons in Liverpool, 
about 170 years ago. He said that in these changing days it was 
difficult to foresee what might happen to the older established 
libraries depending for their income on subscriptions of mem¬ 
bers. This was how they would continue to play their part now 
that new libraries had been set up in teaching and other hospi¬ 
tals by the Regional Hospital Boards. He thought that there 
should be some method whereby these collections, made many 
years ago, could ke kept up to date and be useful for succeeding 
generations. 

Mcdicmc in the Public Library. —Mr. Geoffrey Stephens, 
librarian of the Borough of St. Marylebone, described an 
important scheme whereby each of the 28 London boroughs had 
accepted responsibility for specializing in their libraries in one 
particular branch of literature. Marylebone, probably because 
it included Marley Street and about twice as many hospitals as 
any other borough, as well as central pharmacies and orthopedic 
establishments, had been asked to specialize in medicine. The 
speaker had been reluctant to undertake this, foreseeing morbid 
curiosity on the part of the lay public, but a nucleus of the 
medical section had been created. Previous experience had shown 
that the demand was chiefly for preclinical literature of some 
standard encyclopedias. Requests came mainly from hospital 
nurses, medical students and those working in medical ancillary 
occupations. He thought the policy was a good one, although 
it had been better received than he, in his reluctance, had thought 
possible. Several of the speakers criticized public libraries 
specializing in medical literature. It was pointed out that it 
would be absurd to expect library committees, unless there were 
medical persons on them, to build up a useful section. 
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The Bibliophile Service. —Air. G. R. Edwards, Secretary of 
the Royal Society of Medicine, said that the establishment of 
libraries in hospitals, teaching or otherwise, was an excellent 
idea. Facilities provided all over the country were woefully 
inadequate. The papers appearing in less easily available sources 
and tbe bibliophile documentation service which the Royal 
Society of Aledicine had sponsored might be recommended. 

A small nonprofit fee was charged as the service was extended 
from Rcj'kjavic to Singapore. Hardly any day of the week 
passed without a film strip’s being dispatched from London con¬ 
veying information to medical persons in distant parts of the 
world, information which was unobtainable in their local 
libraries. Mr. Edwards applauded what had been said of the 
necessity of training medical librarians. Speed in obtaining the 
desired information was of great importance. In conclusion, 
the chairman said that all problems concerning the subject, 
including possibly the joining of forces of the libraries of smaller 
medical societies and the restoration of hospital libraries, were 
receiving careful consideration. 

ITALY 

(From a Regular Correspondent) 

Florencc, Oct. 10, 1950. 

International Meetings 

At the International Aleetings of Verona, reported on in a 
previous letter. Prof. E. Moniz of Lisbon, Nobel Prize winner, 
spoke on present day neurosurgery, with special regard to 
contributions made by the Portuguese. Sicard, through intra- 
spinal injection of iodized oil, achieved precise location of 
compression of the medulla oblongata, but for cerebral tumors 
the prob'em was more serious. While Dandy's ventriculography 
was known, the method entailed risk for the patient. Moniz 
conceived the technic of tumor location by rendering the cerebral 
arteries opaque, to permit observation of the deviations of the 
arteries. The initial problems were (1) to obtain a liquid 
opaque to roentgen rays that could be injected without danger 
into cerebral circu'ation, (2) to ascertain whether the internal 
carotid artery tolerated the needle puncture and the injected 
substance and (3) to determine the possibility of temporary 
blocking of blood flow to the brain, without danger to the 
patient. 

After many experiments, Moniz and his co-workers succeeded 
in obtaining arteriograms of arteries of the brain in dogs (in 
collaboration with Prof. Almeida Lima) and cerebral arterio¬ 
grams in human cadavers, which revealed the normal distribu¬ 
tion of arteries. After this experimental work, cerebral 
arteriography was performed clinically for the first time. At 
first sodium iodide was used as the contrast medium and then 
colloidal suspension of thorium dioxide (thorotrast®). This 
was subsequently replaced by easily eliminated iodine com¬ 
pounds. Cerebral tumors were diagnosed by this technic: the 
circulation of some tumors was observed and their volume 
determined. Also cerebral angiomas could be demonstrated and 
the differential diagnosis of cerebral aneurysms could be made. 

The speaker was awarded the Nobel Prize for his work on 
prefrontal leukotomy. He stated that the reactions which take 
place at the synapsis are those which determine the mental 
makeup, and disturbances of these reactions cause the so-called 
functional psychosis. The concept of prefrontal leukotomy 
arose from the supposition that severing of diseased junctions 
would alter the pathway of the impulses, permitting cure of the 
mentally sick. The frontal lobes were chosen as the site of 
leukotomy because their function is linked, although vaguely, 
to the human mind. In the first 20 patients operated on by 
Prof. Almeida Lima in collaboration with Prof. Moniz, one 
third of the patients were cured, another third were improved 
and a tliird were unimproved. According to the speaker, further 
progress is needed in this field. 


Treatment of Typhoid and Brucellosis 

At the session of the Academy of Sciences of Ferrara, presideJ 
over by Professor Dogliotli, reports on modern treatment of 
typhoid and brucellosis were presented. Drs. Gualandi, Pcdcr- 
zini and Temussi reported on results they obtained in treatment 
of brucellosis with paraaminosalicylic acid and its calcium salt. 
The drug was administered by mouth in daily doses of 8 to 
10 Gm. for 8 to 10 days. Defervescence by crisis occurred 
on the second or at the latest on the seventh day, with con¬ 
siderable improvement of the general condition. Drs. Sandri 
and Cavicchi reported their results with the use of chloram¬ 
phenicol and aureomycin in typhoid, paratyphoid A and bru¬ 
cellosis. Both drugs were administered in doses of 0.25 Gni. 
every three hours, and the treatment was continued for a few 
days after normal temperatures were obtained. In brucellosis, 
apyrexia was obtained on the second or third day of treatment 
with aureomycin. In typhoid and paratyphoid A treated with 
chloramphenicol, there was a rapid drop in temperature followed 
by a definite improvement of the general condition and perma¬ 
nent cure. The patients with paratyphoid A who were treated 
initially with aureomycin did not show improvement, but 
recovery resulted from combined treatment with chlorampheni¬ 
col. Drs. Ruberti and Neri reported on patients with typhoid 
treated with chloramphenicol; they observed a drop in tem¬ 
perature between the seventy-second and ninety-sixth hour after 
the start of treatment. They concluded, however, that sucli 
therapy does not influence tbe pathological process or prevent 
relapses and perforations. Drs. Magri and Melli reported on 
13 cases of brucellosis treated with a daily dose of 1 Gm. oi 
aureomycin. Defervescence was rapid and definitive in the 
majority of the cases. 

TURKEY 

(From a Ra/iilar Correspondent) 

Ankara, Nov. IS, 1950. 

The 1950 Census 

When the first census was taken in Turkey, in 1927, the popu¬ 
lation was 13,048,270; the second census, in 1935, showed an 
increase to 16,158,018; the third, in 1940, to 17,820,950, the 
fourth census, in 1945, to 18,860,222 and the fifth, taken on 
Oct. 22, 1950, to 20,902,628. Immigration accounts for an 
increase of about 20,000 persons. Istanbul, the largest city, 
has a population of 1,001,002, the capital, Ankara, has 28j,I43, 
Izmir has 230,473, Adana has 118,247 and Bursa has 101,096 
inhabitants. The birth rate, 40-42 per thousand, is highest m 
rural communities, whieh contain 73 per cent of Turkey s pop¬ 
ulation. The natural increase during the last five years is 21.3 
per thousand. Birth control is prohibited by law since the 
1930 public health act. Twenty-five years of public health work 
lias raised the nation's standard of health, and the effect o 
untoward conditions resulting from the war have gradually 
disappeared. 

Turkish Whooping Cough Vaccine 

Epidemics of whooping cough occur in Turkey usually after 
an epidemic of measles in the spring. When in August IW 
an epidemic of whooping cough in the environs oi Rmi 
(Smyrna) was reported, the Ministry of Health appointed 
Sabahaddin Payzin and Dr. Necmeddin Akyay from the Keh 
Saydam Institute of Hygiene at Ankara to administer the vac¬ 
cine that had recently been prepared at this „ 

report on the results. Of the 646 children vaccinated 12, or . 
per cent, were 6 months old; 60, or 9.2 per cent, ° , 

months old; 182, or 24 per cent, were 1 to 3 years oW: ' 

or 31.8 per cent, w-ere 4 to 5 years old; 141, or 20 per . 

were 6 to 10 years old, and 30, or 4.6 per cent, .jip 

years old. The patients received doses of 0.25, 0.50, O.A 
and 1.5 cc. of vaccine with two to three day interya s. ^ 

646 patients, 480, or 75 per cent, recovered. In children 
years old, vomiting, whooping and coughing disappeareo 
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the second and third vaccination; in children 5 to 10 years old, 
they disappeared somewhat later. Untoward reactions have not 
been observed. There was one death, caused by pneumonia, a 
complication of measles. Forty-two, or 6.5 per cent of the 
patients failed to return for vaccination. The vaccine was also 
used for preventive inoculation of 32 children; all remained 
immune during the epidemic. The Turkish whooping cough 
vaccine was prepared from domestic strains and used soon after 
preparation. 

Central Anti-Tuberculosis Institute in Istanbul 
An agreement has been reached by the World Health Organi¬ 
zation of Geneva and the ^Ministry of Health and Social A.ssis- 
tance of the Turkish Republic according to which physicians 
and nurses from Middle East countries take a postgraduate 
course in antitubcrculosis work at the Central Anti-Tubercu¬ 
losis Institute in Istanbul. WHO will furnish the equipment 
and will be responsible for the remuneration of the teaching 
staff and traveling e.xpenses for participants in the course. The 
center is to -function under the auspices of the World Health 
Organization for a limited time, and then it is to be an integral 
part of the Ministry of Health and Social Assistance and is to 
be directed by Turkish specialists. Currently the courses are 
directed by Dr. Etienne Bcrthet, WHO turherculosis consultant. 

After completion of the theoretical and practical course in 
which almost all Middle East countries will be represented, 
tlie participants are to engage in antitubcrculosis work in their 
respective countries. Last summer Turkish physicians and 
nurses took a three month introductory course, wdtich was the 
start of special training for Turkey's antitubcrculosis work. 
The Ministry of Health has required 95 Turkish physicians to 
take the first course, which is now in session. The theoretical 
course will be conducted by Ord. Prof. Tcvkif Saglam of 
Istanbul University. The 500 bed tuberculosis sanatorium at 
the Heybeliada in the Sea of Marmara, the Haydar "Pasha 
tuberculosis hospital, the 500 bed tuberculosis hospital at Yedi- 
kule, Istanbul, and the 14 tuberculosis dispensaries (to which 6 
are soon to be added) will provide opportunity for practical 
experience. 

The first society for the prevention of tuberculosis was estab¬ 
lished in Istanbul in 1916, but because of the prolongation of the 
war and the many untoward conditions after it, the society was 
short lived. Actual tuberculosis control work started in 1923 witli 
the founding of the Izmir Society for the prevention of tuber¬ 
culosis and the restablishment of the Istanbul Society in 1926. 
In 1931 the tuberculosis death rate in Istanbul was 203 per 
100,000; it had decreased by 1939 to 187, but war conditions 
brought the rate up again. Ord. Prof. Tevkif Saglam has for 
more than 15 years directed the tuberculosis prevention work in 
Istanbul. 

SPAIN 

(From a Rcpitlar Correspondent) 

Madrid, Oct. 1, 1950. 

Roentgenography of the Small Intestine 
Dr. C. Marina Fiol and his co-workers have published, since 
1941, a series of roentgen studies on the pathology of the small 
intestine. It was discovered that in cases of superficial enteritis 
the passage of the contrast substance through the small intestine 
IS either normal or delayed, contrary to the general opinion that 
passage is accelerated in this condition. They described an 
intestinal disorder characterized by effusions that generally 
coincide with emotional moments and that occur in labile younfe 
persons who suffer great an.xiety and mental conflict. Roent- 
genologically, this syndrome is characterized by a rapid passage 
of the contrast substance through the small intestine. Dr. Fiol 
believes that this syndrome is purely functional. It is due to 
a vagal hypertonia. He calls it neurointestinal asthenia. The 
name has the same significance with respect to the small intes¬ 


tine as ncurocirculatory asthenia has with respect to the circu¬ 
latory sj’stem. Fiol and his co-workers also studied stagnation 
in the lower angle of the duodenum, which they believe is not 
due to functional stricture but to a superficial inflammation 
similar to that which occurs in sprue. They described super¬ 
ficial ileitis, which develops with clinical symptoms similar to 
those of appendicitis. In 1941, the authors described a series 
of roentgen areolar images of the terminal ileum that show 
diffuse hyperplasia of the lymphatics of the intestine. (This 
roentgen aspect was described by American roentgenologists 
in 1945.) The authors consider that this syndrome is physio¬ 
logical in children and pathological in adults. They called it 
follicu'ar ileitis, a name used by German patliologists who saw 
this type of hyperplasia only in the cadavers of children dying 
of diarrhea. The authors point out that Crohn's disease is 
rare in Spain. They note that various factors may play a 
role in the development of this syndrome. Changes in the 
ileum with rigidity and loss of the structural characters of the 
mucosa, which the author calls granulomatous ileitis, is fre¬ 
quent in Spain. This condition probably constitutes the early 
phase of Crohn's disease. The authors described, also, a clinical 
form of ileitis following typhoid, characterized by lesions in 
the terminal segment of the ileum. In one patient post-typhoid 
ileitis was followed by Crohn's syndrome. The most important 
roentgen observations reported are those by which an early 
diagnosis of intestinal tuberculosis is made. According to the 
authors, the terminal segment of the ileum is most frequently 
•involved by early lesions. In many cases a nodule, the “alarm 
nodule,” is observed in the upper external portion of the ileum. 
This nodule, caused bi’ hyperplasia of Peyer's patches, becomes 
ulcerous. Pictures of round-and annular tuberculous ulcers 
were obtained by .the production of pressure on the terminal 
segment of the ileum. The initial lesions often disappear after 
a short time. In other cases, however, they are the starting 
point of large tuberculous lesions, the diagnosis of which can 
be made only by evidence of the classic roentgen aspects of 
intestinal tuberculosis, namely, lesions in the cecum and in the 
ileocecal sphincter and the presence of Stierlin’s radiologic sign. 
Fiol has also carried on clinical and roentgen studies on sprue 
and other syndromes of the small intestine that are secondary 
to diseases of other organs and apparatus. He discusses the 
mechanism and the roentgen and clinical aspects of these dis¬ 
eases in his book “Roentgenography of the Small Intestine,” 
recently published in Spain. 

Psychosomatic Pathology 

A school of psychosomatic pathology has begun to function 
in the department of neuropsychiatry of the General Hospital 
of Madrid. Professor J. J. L6pez Ibor, head of this depart¬ 
ment, is also director of the school. Weekly sessions are held 
at which various related subjects and illnesses are discussed. 
Professor Lopez Ibor and his associates are trying to estab¬ 
lish the principles for a general psychosomatic pathology. If 
-the large number of articles on the subject, especially tliose 
of the American School, are analyzed, tlie psychic profile that 
accompanies somatic diseases is evident. A group of somatic 
diseases, such as arterial hypertension, hyperthyroidism, 
migraine, anuresis and mucomembranous colitis, constitute the 
true nucleus of psychosomatic pathology. Among the elements 
of the psychological profile, the aggressive tendencies, a per¬ 
fectionist tendency and tendencies of an obsession type are 
dominant. An.xiety is fundamental in all cases. A profound 
psychopathological interpretation of the character of patients 
with any of the aforementioned diseases shows that all have 
an "anxiety structure." The aggressive tendencies, the obses¬ 
sions and the phobias in these patients are outward manifes¬ 
tations of this anxiety structure. Besides these, other work in 
progress includes a psychopathological study of marihuana 
addicts and studies of the indications for transorbital leukotomy. 
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Prof. Lopez Ibor is official speaker at the next International 
Congress of Psychiatry. He will speak on “Indications of 
Biologic Methods in Psychiatric Diseases.” Dr. Guera, head 
of the psychology department of the same clinic, is also official 
speaker at the congress. He will speak on “Methods of 
Projection in the Psychiatric Clinic.” 

BRAZIL 

(From a Regular Correspondent) 

Rio de Janeiro, Nov. 10, 1950. 

Intestinal Schistosomiasis 

Manson schistosomiasis, or intestinal mansoniasis, is a more 
important health problem in Brazil than it seemed five years 
ago. Exact knowledge of the prevalence of the principal hel¬ 
minthiases throughout this large country is still fragmentary, 
even for the most important ones, i. e., hookworm disease and 
intestinal schistosomiasis. The national department of health 
in 1947 planned a five year uniform survey of diseases caused 
by helm.nths, to ascertain their geographic distribution and 
incidence throughout the country. Because of the limited per¬ 
sonnel and appropriations, it was decided to restrict the 
survey to school children (7-14 years of age) of localities 
of 1,SC0 inhabitants or more. A recent report by Drs. A. Barca 
Pellon and Isnard Teixeira describes the work done during the 
first three years of the survey, which included 11 of the 20 
states of Brazil, in the northeastern and middle eastern Atlantic 
states, represented by 839 localities with a present population of 
over 4,500,000. The first part of the survey was begun in July 
1947 in the northeastern states of Alagoas and Sergipe, already 
known as important foci of the infestation, and was extended, 
in 1948, to Pernambuco and Minas Gerais (first half), and in 
1949 to Maranhao, Piaui, Ceara, Rio Grande do Norte, Paraiba, 
Espirito Santo and Minas Gerais (second half), to be concluded 
on June 24 of this year, in the state of Bahia. For the per¬ 
formance of all phases of this enormous survey of the eastern 
third of the country, the cooperation of local health and educa¬ 
tional authorities, mayors, teachers, postmasters and railroad 
station masters was secured. The technic used for the micro¬ 
scopic examination of the stools was the spontaneous sedimen¬ 
tation concentration method of Hoffmann, Pons and Janer, 
already extensively tested in Brazil by J. A. hleira and Vianna 
Martins. 

Completion of the first part of the School Helminthologic 
Survey, as it is currently called, took 757 days of effective 
work, costing 3,061,627.30 Brazilian cruzeiros, the equivalent of 
about $153,000, for the examination of 440,786 school children, 
an average of 582.28 persons examined per day and 495.26 per 
locality. The average cost per child examined was about 34.7 
cents. Of the 046,409 children registered in the schools of the 
SS9 localities surveyed, 440,786 were examined, or 68.19 per 
cent, this percentage ranging from the minimum of 46.26 for the 
30 localities of the state of Sergipe to 81.68 for the 221 localities 
of the state of Bahia. Of the 889 localities included in the sur- 
'vey, 611 had cases of infestation. The minimum number of 
cases in a locality was 7, in the state of Maranhao, and the 
maximum 211, in the state of Bahia. The total number of 
school children with infestation was 44,477, or a general index 
of positivity of 10.09 per cent for the sample surveyed, this 
index ranging from the minimum of 0.04 per cent for the state 
of Piaui (four cases in 10,424 children examined) to the maxi¬ 
mum of 29.80 per cent for the state of Sergipe (5,134 cases in 
50,977 children examined). There were, however, large varia¬ 
tions of the index of positivity within each state; thus, in 
Sergipe, for example, where the index was maximum (29.80), 
it varied, for the 30 localities with positive cases, from 1.30 
to 91.34, for the locality Rosario do Catete in the central part 
of the state, one of the five districts into which Sergipe is 
divided. Even by districts, which in this small state include an 


average of six localities for each, the variation of the positivity 
index is also great, decreasing from 62.82 for the central dis¬ 
trict, to 28.49, 21.62, 12.94 and 3.19, for the coastal, west, 
middle and lower Sao Francisco River districts, respectively. 

Plotted on the map of the country, these results show that 
intestinal schistosomiasis infestation forms small more or less 
sparse foci in the northern states of Maranhao, Piaui, Ceara 
and Rio Grande do Norte (with a general positivity index for 
the zone of 1.07, which varied from 0.04 (Piaui) to 2.32 (Rio 
Grande do Norte), to take a more regional character of large 
zonal foci, in the states of Paraiba, Pernambuco, Alagoas, Ser¬ 
gipe and Bahia, in the bulge of northeastern Brazil, with a 
general positivity index of 19.42, ranging from 7.49 for the state 
of Paraiba, to 25.09 for Pernambuco and up to 29.80 for Ser¬ 
gipe. The area of endemicity of the parasitosis is broken by 
the valley of the Sao Francisco River, so that, in the state ol 
Bahia, the general inde.x for the whole region of this valley, the 
western plateau and the southern part of the state, close to 
Minas Gerais, falls to 3.81. For the state of Minas Gerais itself, 
more to the south, the general index is 4.92, witk 0.04, in the 
southern zone, and 12.09, 16.62 and 30.02 in other zones of the 
same state. 

Of the Oil localities with positive stools for ova of the para¬ 
site, only 381 showed positivity indexes higher than 4 per cent. 
If one takes into account that the average number of children 
examined per locality was 495.26, this minimum incidence would 
correspond to at least 19 cases of infestation per locality, 
which is probably a number of cases sufficient to characterize the 
existence of a focus, since those cases would involve children of 
school age. The incidence is significantly higher in male than in 
female children and higher in children living in rural districts 
than in towns. Typical of these differences are the figures for 
Sergipe, the state with the highest general positivity index; 
32.98 .against 27.15 for the two sexes and 35.46 to 29.37 for the 
character of the district of residence. 

Erythrocyte Values of Adolescent Workers in 
Rio de Janeiro 

Dr. Rubens Bastos of the Division of Industrial Hygiene, 
Ministry of Labor, published a report on the study of tlie 
erythrocyte values of adolescent workers (14 to 17 years) of 
both sexes, with the establishment of the curves of ap distri¬ 
bution of the corpuscular values within those age limits. The 
report represents another Brazilian contribution to the knowl¬ 
edge of the variation of the red cell characteristics in connection 
with some social, geographic and anthropologic factors. Tlic 
study was based on a group of 745 subjects of both se.xes (47 
males and 274 females) from 14 to 17 years of age. All were 
born in Rio de Janeiro or had lived in tliat city several years. 
Of the 471 males, 301 were white and 170 colored; of the 274 
females, 133 were white and 141 colored. These adolescent 
workers were employed in industrial establishments (textiles, 
glass, rubber, metal foundries, carpentry), and all had been 
previously subjected to a simple medical examination, includino 
a roentgenogram of the chest. The main results of the stu y 
may be summarized as follows; the mean corpuscular 
globin concentration is identical in both se.xes at age an 
is practically the same, but begins to be different for the oy t 
at ages IS, 16 and 17. This difference is very slight beween 
ages 14 and 15 and between ages 16 and 17, but is larger an 
significant between these two groups. The mean corpuscu a 
volume and the mean corpuscular hemoglobin present a simiia 
variation. Contrary to the results of Milan and kfuench, no sig¬ 
nificant differences were observed between white and colorc^ 
persons. A last important point is represented by the age ^ 
which the erythrocyte value in the male is stabilized. In ' 
adult man, in Rio de Janeiro, the mean corpuscular hemoglo i^ 

concentration is not less than 14.54 per cent, which is the a\ 
age for the 17 year group. 
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TOUR OF THE FAR EAST 
To the Editor :—Having just completed, (Oct. 30, 1950) a six 
weeks’ tour of the Army and some of the Navy and Air Force 
medical facilities iii the Far East, including those in the Inchon- 
Scoul area, I feel that the impressions gained might be of interest 
to the profession, especially to those who served in World War 
II and those who anticipate military service. My tour as Con¬ 
sultant in Internal Medicine to the Surgeon General of the Army 
afforded the opportunities of observing problems on the spot, 
of seeing problem cases, of making ward rounds, of participating 
in conferences and briefings, of getting the “low down" from 
former students as well as from those with whom I had served 
in the South .Pacific in World War II, of discussions with head 
nurses and dieticians and of having the Army Theatre Con¬ 
sultant in Internal Medicine for the Far East, Col. Francis 
Pruitt, accompany me throughout the tour. It is on these oppor¬ 
tunities that the following impressions of the functioning of the 
United States Army Medical Corps in the present conflict are 
based: 

1. The personnel of the military services received and are 
receiving superior medical care, which is conducted at times 
under most trying circumstances. Medical pcrsornel and supplies 
in medical facilities in Japan were grossly depleted to provide 
immediate treatment of the wounded in the forward areas. 
Countless lives were saved by the evacuation of patients by air 
to hospitals in Japan. As of October 9, more than 17,000 had 
been transferred in this manner. Patients leaving Pusan by air 
were in a modern hospital, the 118th Station Hospital at 
Fukuoka, in one hour. A considerable number of patients were 
picked up in forward positions by helicopters. It is my opinion 
that Mr. Drew Pearson was misinformed or uninformed con¬ 
cerning the military medical services in the Far East. Otherwise, 
his public statements would have been closer to fact. 

2. The number of doctors and nurses were inadequate until 
about October 5. Momentarily the medical staff of the Army 
Tokyo General Hospital of 1,200 beds (expanded to 2,000 beds 
later) was reduced to seven physicians—a measure necessary to 
provide emergency care at the front. A maximum of efficiency 
was made possible by the improved policy of appropriate assign¬ 
ment of specially trained personnel when this was practicable— 
a policy which is kept up to date by the functioning of the theatre 
consultants. 

3. A great medical tragedy w’as avoided by having, on immedi¬ 
ate call, physicians taking residency courses in military and 
civilian hospitals under the auspices of the Army. When the 
peak demand for doctors was reached, more than SO per cent 
of the physicians in this theatre were physicians W’hose resi¬ 
dencies had been abruptly interrupted. At one time all the 
medical officers except the commanding officers of five hospitals 
were physicians whose residency training had been interrupted. 
It is important for everyone interested in the care of military 
personnel to know that, had it not been for the Residency 
Training Program adopted by the Army after World War II, 
our forces would have been faced with the tragedy of a crippling 
inadequacy of physicians when called on to enter a suddenly 
precipitated and unanticipated conflict. The unavoidable delay 
of 90 days in getting reserves into action would have cost many 
lives, and the care of the sick and injured could not have been 
anything but inferior. Surely, foresight in training could not 
have been turned to better advantage. 

In an age in which the onset of conflict is likely to be sudden 
and unexpected a reservoir of physicians with m 


training and available on a moment’s notice is invaluable. We 
will do well to appreciate the sacrifices these young physicians 
have made and from one who has seen them in action, not for 
an eight or 10 hour day but until the job at hand was done- 
days on end with only a few hours’ respite—they have my sincere 
admiration. 

4. The absence of serious epidemics. Dysentery, due to 
Shigella organisms, was common but relatively mild and 
responded promptly to chloramphenicol therapy. The most seri¬ 
ous illness encountered has been Japanese B encephalitis. The 
mortality ranged from 10 to IS per cent, and tragic residual 
manifestations are common. Fortunately the season for this dis¬ 
ease ended in October. Hepatitis is endemic but is not a great 
military problem. Two deaths occurred in one week from this 
disease when the total number of such patients being treated was 
approximately ICO. The reappearance of a mortality, due to 
hepatitis, in troops is due, in all probability, to the impaired 
nutritional and physical state of the patient as a result of combat 
and not a change in the virulence of the virus. A small num¬ 
ber of cases of scrub typhus has been seen. 

Garfield G. Duncan, M.D. 

330 South Ninth Street, 

Philadelphia 7. 

BANTHINE® IN THE THERAPY OF 
PEPTIC ULCER 

To the Editor :—Various agents (vagotomy, the atropine- 
belladonna group) have been used to lessen vagal function in 
the treatment of peptic ulcer. Recently, a new anticholinergic 
drug, banthine® (beta-diethylaminoethyl xanthcne-9-carboxylate 
methobromide), has been made available to the medical profes¬ 
sion for this purpose. The drug is apparently a valuable adjunct 
to the therapy of peptic ulcer. Only too often in the past has a 
new therapeutic remedy been enthusiastically received and then 
as energetically rejected. On the basis of my personal e.xperience 
with a fairly large series of ulcer patients, I wish to outline the 
following suggestions regarding the use of banthine.® 

1. The amount advocated by Grimson seems too large for most 
patients. My co-workers and I have found 50 mg., instead of 
100 mg., given orally, sufficient. Admittedly, a small percentage 
of patients tolerate the larger dose. 

2. To prevent meal-induced vagal activity, the drug should be 
given before meals rather than every six hours, although another 
dose on retiring and one during the night is approved. 

3. Since our studies of ulcer patients in the Gastro-Intestinal 
Clinic of Mount Sinai Hospital have not shown any constant 
inhibitory effect of 100 mg. of banthine® on gastrie secretion, we 
advocate the concomitant use of alkalis. 

4. Except for investigational purposes, we do not consider it 
fair either to the patient or to the drug to permit an ulcer 
patient to be treated with banthine® alone without regard to 
tissue aggression factors, such as an irritating diet, tobacco and 
alcohol. 

5. Occasionally patients with severe nocturnal pains are not 
relieved by banthine® but do respond to my continuous intra- 
gastric drip therapy. 

6 . Males with present or impending prostatism should not be 
given the drug. Pyloric obstruction also seems to be a contra¬ 
indication. A small percentage of patients complain of general 
malaise and weakness (sympathetic factors?) and cannot tolerate 
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7. The complete loss of symptoms in most patients with 
uncomplicated peptic ulcer is immediate and gratifying. In my 
experience no other drug previously used has given such excellent 
symptomatic results in such a large percentage of patients. It 
is probable, although this requires further study, that the bene¬ 
ficial effects result either from decreased motor activities or 
from some degree of sympathetic block. 

In our experience, patients may become symptomlcss and the 
ulcer heal or not. It is, therefore, imperative that while the 
patients are being treated with this drug they have repeated 
radiographie studies. Future studies may reveal that healing 
occurs when the aeid factor is controlled. 

Asher Winkclstein, AI.D., 

1185 Park Avenue, New York 28. 

RETIREMENT AT SIXTY-FIVE 

To the Editor :—A patient from Waterloo, Iowa, has brought 
up a point on which I have felt strongly for some time, namely, 
forced retirement of business executives at the age of 65. I sup¬ 
pose that this practice, which is prevalent in many corporations, 
has one advantage—it allows earlier promotion of younger men. 
I am also sure that many men who reach the age of 65 are 
no longer fit to carry on their duties. I am sure, however, that 
you will agree with me that one cannot use any age limit as a 
criterion of when a man is or is not fit to carry on. With the 
modern advances in medicine, age 65 is no longer considered as 
old as it used to be. Many men are really in their prime at that 
age and stay that way for five, 10 or even 20 years more. 

It seems to me that a campaign could be started among cor¬ 
porations and in medical schools and other universities to offset 
previous practices in this regard. In its place, such large insti¬ 
tutions might have a committee which would judge as to the 
fitness of every person as he approaches the age of 65. If the 
committee decided that a man had all his faculties, he would be 
kept on in his position as long as he retained those faculties. 
To avoid possible complaints, this committee should be composed 
of both older and younger men. As a corollary, such large 
institutions would do well if they would insist that those 
approaching the age of 65 should have thorough physical exami¬ 
nations at stated intervals, at least once a year. This would 
weed out a number who are physically unfit to carry on and 
would make room for the younger executives. 

Leon Unger, M.D., 

185 North Wabash Avenue, 
Chicago 1. 

USE OF SODIUM CHLORIDE SOLUTION 
FOR SHOCK 

To the Editor :—The letter of Drs. Rosenthal and Tabor 
(/. A. M. A. 144:413 [Sept. 30] 1950) is timely in its emphasis 
on the need for simplifying the treatment of shock, especially 
in its early stage. It is regrettable that there is no reference to 
the outstanding advocate of the use of isotonic sodium chloride 
solution in large amounts for shock. Dr, Frederick M. Allen, on 
the basis of his own work and scattered observations in the 
literature, was the first to introduce tourniquet shock as a 
standardized laboratory procedure. He was the first to interpret 
shock as a mi.xture of physical and toxic factors {Arch. Surg. 
38:155 [Jan.] 1939). He advocated isotonic sodium chloride 
solution as being equal to and sometimes superior to plasma for 
shock and burns (Aoi. J. Surg. 61:79, 1943; 62:80, 1943). Tbe 
availability of the solution in practically unlimited quantities 
should be brought to the attention of those charged with the 
setting up of disaster centers, especially as these will be staffed 
largely with lay personnel. 

Vincent Hurley, M.D., 

40 East Sixty-First Street, New York. 


SEXUAL EFFECTS OF VASECTOMY 

To the Editor :—In the July issue of The Journal there 
appeared an article by Garrison and Gamble on the effects of 
vasectomy. I have been interested in the surgical correction 
of male sterility for the past 30 years and have frequently been 
confronted with the problems of the patient who has under¬ 
gone vasectomy; for this reason I feel that some comment on 
this subject is in order. These authors state that the use of 
vasectomy has been limited because the average male is appre¬ 
hensive of a handicap in his sexual life as a result of the 
procedure. They further state that they performed vasectomy 
in 23 cases because the couple had “as many children as they 
wanted or could care for adequately.” One patient spoke of a 
wife “almost crazy with worry.” Nineteen other patients were 
sterilized because of “physical disabilities” of the wife. Kidney 
disease, diabetes, difficult labor and asthma are mentioned as 
conditions in the wife which served as an indication for steriliz¬ 
ing the husband. In eight patients the husband was operated 
on because he had neurosyphilis, diabetes, rheumatism, multiple 
sclerosis, asthma, blindness or deafness. The authors state that, 
after an experience of 50 procedures on “unselected mentally 
normal patients,” they found that 47 of the 50 (and, as stated 
by their husbands, all the wives) were satisfied with the results 
of the operation. 

This subject seems to me to have been dealt witli, in this 
instance, in a rather superficial ihanner. The surgeon that 
considers doing a vasectomy for any purpose other than the 
direct treatment of local disease must know that in practically 
every state in the Union this operative procedure is considered 
an illegal one. Furthermore, the patient may sue the surgeon 
and recover damages under the law, even though he, the patient, 
has .stated under oath that he requested that the operation 
be done. 

The psychic and emotional effects of vasectomy are much 
greater and more deeply rooted than an analysis of such factors 
as “effect on libido,” “postorgasmal symptoms” and “frequency 
of intercourse” would indicate. Alaking a man “safe sexually" 
has often resulted in marital infidelity, domestic discord, sepa¬ 
ration and divorce. These experiences are frequent in our 
records in contrast with those quoted by the authors in their 
50 cases. 

The average physician may be tempted to recommend 
vasectomy as the easy and safe w’ay to effect sterilization. The 
operation is simple, devoid of risk and entails no immediate 
disability worthy of mention. Such advice should not be given 
lightly. Most experienced urologists will agree that profound 
sexual neuroses and iniag.native ills often follow vasectomy 
when it has been performed purely to prevent pregnancy. This 
is true especially of the private patient and perhaps less so m 
the clinic patient. 

Experienced surgeons will demand more valid indications for 
male sterilization than those advanced by Garrison and Gamble. 
In addition, they may wisely insist on neuropsychiatric help m 
the preoperative appraisal of some of these patients and their 
problems. I Icnow of no surgical procedure which makes the 
operator more vulnerable to the complaints of a disgrunt e 
patient than a male “sterilization that has been done 
considered judgment on the part of all concerned. 

Vincent J. O’Conor, Professor of Urology, 
Northwestern University Medical School, Chicago H- 

The medicolegal aspects of operations to produce sterility 
were discussed in a statement prepared by the Bureau of 
Medicine and Legislation and published in The Journal i o'- 
12, 1949, page 810 .—Ed. 
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ESTABLISHMENT OF CONFERENCE COM¬ 
MITTEE ON GRADUATE TRAINING 
IN SURGERY 

By action of the Board of Trustees of the American ^fcdicnl 
Association, the Board of Regents of the American College 
of Surgeons and the American Board of Surgery, a Conference 
Committee on Graduate Training in Surgery has been estab- 
lislied. The purpose of this committee is to formulate uniform 
standards for residency training in surgery, to sponsor a single 
inspection service,for hospitals offering such training and to 
approve and publish a list of acceptable residency programs. 
Lists thus approved by the conference committee will be pub- 
lisbcd in The Journal and in the Bullclin of (he American 
College of Surgeons at periodic intervals. The first of these 
lists of approved residencies for surgical training appears below. 

Hospitals desiring approval of residency training in surgery 
should make application for inspection on behalf of the Con¬ 
ference Committee on Graduate Training in Surgery to the 
Secretary of the Council on Medical Education and Hospitals 
of the American Medical Association, 535 North Dearborn 
Street, Chicago 10, Illinois. 


SURGERY 


The following services have been approved by the Council, 
the American Board of Surgery and the American College of 
Surgeons. Approval for training in hospitals listed in the 
1950 Internship and Residency Number (142:1204-1211 [April 
15]), but not included in this list, will be e.xtended to July 1, 
1951, as previously announced. Approval for training in 
hospitals not listed in the 1950 Internship and Residency Number 
but included in this list is retroactive to July 1, 1950. Hospitals 
designated by an asterisk offer approved training in surgery 
of less than three years’ duration, which is integrated with or 
contributory to a fully approved program. 

Length o( 
AiiproveU 
Pro trum, 

Knmc of Hospitnl Location i'eara 


United States Army 

Lottennan Army Hospital. 

Fltasiinons Array Hospital. 

Array Alcdieal Center. 

Brooke Array Mctheal Center. 

Go”pas Ho. pital. 

Triplet .Army Ho.spitnl. 

United States Havy 

■ U. S. Naval Hospital. 

U. S. Naval Hospital. 

B. S. Naval Hospital. 

U. S, Naval Hospitai. 

U. S. Naval Hospital. 

U. S. Naval Hospitai. 

U. B. Naval Hospital. 


U. S. Public Health Service 
U. S. Marino Hospital... 
U. B. Marine Hositltal... 
U, S. Marine Hospital... 
U. S. Marine Hosiiitai... 
U. S. Marine Hosiiital... 
U. S. Marine Hospital... 


Federal Security Agency 
Freedmen's Hospital. 

Veterans Administration 
Veterans Admin. Hospital.. 
Veterans Admin. Hotpitai.. 
Veterans Admin. Hosp.tal.. 
Veterans Admin. Ho'pital.. 
Veterans Admin. Hospital.. 
Veterans Admin. Hospital.. 
Veterans .\dmin. Hospital.. 
Veterans .-tdrain. Hospital., 
veterans Admin. Hosp.tal.. 
Veterans Admin. Hospitnl. 
Veterans Admin. Hospital.! 
Veterans Admin, Hospital 
Veterans Admin. Hospital!’ 
Veterans Admin. liosp'tal 
Veterans Admin. Hospitnl" 
Veterans Admin. Hosp tnl ’ 
Veterans Admin. Hospitnl" 
Veterans Admin. Hosp.tal ’ 
Admin. Hospital" 
(West Roxirary). 


Snn Franclfco 
iHiucr 

N«;J)[nfrton, D. C, 
Sun Antonio, U'exas 
Ancon, C. Z. 
lionolulu, T. H. 


Oaklniifl, Calif, 
Sun D.ogo, Calif. 
Cr Jit Lrtkr.«, jll. 
llcthcjda, M(l. 

Ch IsfU, Mass. 

St. Albans, N. T. 
rill nclclphia 


San Francisco 
Niw Orkans 
Faltimorc 
IJostcn 

Stapleton, S. I., X. T. 
Seattle 


Washington, D. C. 


Tu«kcgec, Ala. 
Long Ilcacli, Calif. 
Los Angeles 
San Fiancisco 
Fort Logan, Colo. 
>rwingtcn. Conn. 
WashingtOHf D. C. 
t orai Gables, Fla. 
Chniiiblce, Ga. 
Hines, Ill. 
Indianapolis 
Des Moinc.s 
adsMorth, Kan. 
Wichita, Kan. 
Louisville, Ky. 

New Orleans 
Fort Howard, Md. 
Peny Point, Md. 

Boston 


4 

4 

4 

4 

3 

3 


4 

4 

4 

4 

4 

4 


3 

3 

3 

3 

3 

3 


4 


3 

4 
4 
4 
4 
4 
4 
3 

3 

4 
4 
4 
3 

3 

4 
4 
4 
4 

4 


SURGERY—Continued 


Xame of Hospital 


Location 


Length of 
Approved 
Pro •’ram, 
Years 


Veterans Administration—Continued 


Veterans Admin, Ilofpltal... 
Veterans Admin. Iloip.tal... 
Veterans Admin, llotp.tal... 
Veterans Admin. Hof.p.tal... 
Veterans Admin. Uoip.tal... 
Veterans Admin. Hoip.tal... 
Vetcinns Admin. Ho:p.tal... 
Veterans Admin. Uoiptal... 
Vcte.ans Ailmin. Uorp.tal... 
Veterans Admin. Ilo.-p.tul... 
Vetc.ans Admin. Horptal... 
Vete.ans Admin. Hoip.lal... 
Veterans Admin. no-H» tal... 
Vetcians Admip. Horp.tal... 
Veterans Admin. Ho.p.tal... 
\ete.nns Admin. Ho.p.tal... 
Veterans Admin. Horp.tal.., 
Vete.ans Admin. Hoip.tal... 
Veterans Admin. Ho.p.tal.., 
Veterans Admin. Hojp-tal... 
Veterans Admin. Ho:p.tal.., 
Vetcians Admin. Ilo..p.tul... 
Vete'ans Admin. Ho ptal... 
Veterans Admin, Hospital... 
\cie.nns Admin. liOLp.lal... 


. Framingham, Mass. 

. Dearborn, Mich. 

. Minneapolis 

. jeflersou Barracks, Mo. 

. Linco n, Neb. 

. Albuquerque, N. M. 

. Buhalo 

.. New York City 

. Staten Island, N. Y. 

. Ue\eland 

.. Daytoii, Ohio 

. O.rluhoina City 

. Portland, Ore. 

. AspinwaH, Pa. 

. Columbia, S. O. 

. Memphis, 'ienn. 

. La.hviJlc,'ienn. 

. Dallas,'icxas 

. Houston,'iixas 

. McKinney, Ic.xas 

. Salt Lake City 

. White River Jet., Vt. 

. Kchmond, Vn. 

.. Martinsburg, W. V^a. 

.. Milwaukee 


Nonfederal 

Carruwny Methodist Hospital. Birmingham, Ala. 

.Icffcrson-IIillman Hospital. Birmingham, Ala. 

Lloyd Nolami Hospital. I’airfiGid, Ala. 

University Hospitai. Little Rock, Ark, 

Herrick Memoiial Hospital. Berkeley, Calif. 

Son Joaquin General Hospital. Frcncli Camp, Calif. 

General Hospital of Fresno County... Fresno, Cnhf. 

Qollfornsn Hospital. Los Angeles 

Cedars of Lebanon Hospital. Los Angeles 

Hospitnl of the Good Samaritan. Los Angeles 

Los Angeles County HospitjiJ. Los Angelos 

Queen of Angels Hospital. Los Angeles 

St. Vincent’s Hospital. Los Angeles 

White Memorial Ilo.spital.. Los Angeles 

. '*—Oakland, Calif. 

Oakland, Calif. 
Oakland, Calif. 

Samuel Merritt Hospital. Oakland, Calif. 

San Bernardino County Charity Uo:p.. San Bernarcl.no, Calif. 

Mercy Uosptal. Sun Diego, Calif. 

San Diego County General Hospital.... Son Dkgo, Calif. 

1‘Tnnkiin Hospi al. SanFiancIico 

French Hospitnl. San Francisco 

Mount Zion Hospital. SanFiancIfco 

St. Joscpli’s Hospital. San Francisco 

St. Mary’s * . San Francisco 

Son Franc! I . .San Franci5CO 

Soiithcr.q P., »i • .*' • ‘ ‘ . San Francisco 

Stanford University Hospital. San Frarcisco 

Unitcreity of California Hospital. San Fronc'sco 

Santa Barbara Cottage Hospital. Santa Barbara, Calif. 

Los Ang les County Harbor General 

Hosp'tal . Torrance, Calif. 

Mercy Hospital.. Denver 

Presbyterian Hospitnl. Denver 

St. Anthony Hospitnl. Denver 

St. Joseph’s Hospital. Denver 

St. Luke’s Hospital. Denver 

University of Colorado Medical Center 

Colorado General Hospital. Denver 

Denver General Hospi!al. Denver 

Corwin HoFP'tnl. Pueblo, Colo. 

■Bridgeport Hosp’tal. Bridgi port. Conn. 

Hartford Hospital. Hartford, Conn. 

St. Francis Hospital. Hartford, Conn. 

New Britain General Horpital. New Britain, Conn.- 

Grace-New Haven Community Hospital 

Grace Unit. New Haven, Conn. ' 

New Haven Unit (University Service). New Haven, Coon. 

no'’p'tnl of St. Raphael. New Haven, Conn. 

Waterbury Hospital. Watcrbiiry, Conn. 

Delaware Hosp'tal. Wilmington, Del. 

Memorial Hospital..... Wilmington, D?i. 

Central Dispensary and Fmcrgrncy 
Hospitr' Washington, D. C. 

Gailingcr ' Washington, D. C. 

Garfield Wosliington, D. 0, 

Georgeto Washington, D. C. 

George Washington University Hosp.. W’ashington, D. C. 

Providence Hospital. Washington, D. C. 

Duval Medical Cen'er. Jacksonville, Fla. 

St. Vincent’s Hospital. Jacksonville, Fla. 

Jackson Memorial Hospital. Miami, Fla. 

Crawford W. Long Memorial Hospital At’anta, Ga. 

Grady Memorial Hospital. Atlanta, Ga. 

Piedmont Hospital. At’anta, Ga. 

University Hospital. .Augusta, Ga. 

Emory University Hospital. Emory University, Ga. 

American Hospitnl. Chicago 

Augustana Hospital. Chicago 

Chicago Memorial Hospital. Chicago 

Children’s Memorial Hospital. Chicago 

Cook County Hospital. Chicago 

Grant Hospitnl. Chicago 

Illinois Masonic Hospital. Chicago 

Lutheran Deaconess Home and Hosp. Chicago 
Mercy Hospital-Loyoln Univ. CliDics... Chicago 


4 

4 

4 

4 

3 

3 

3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

3 

4 


3 

4 
4 

4 
8 
8 

5 
3 
8 

3 

4 
3 
3 
3 

3 
* 

4 
« 

8 

8 

3 

4 

« 

4 

3 

5 

4 

3 

4 

4 
3 

5 
3 
8 
3 
3 

3 

4 
4 
3 

3 

4 
8 

3 

8 

4 
8 

3 

4 

5 

4 

4 

3 

4 
4 
4 
3 
3 

3 
8 

4 
3 
3 
3 

3 

4 

3 

4 
3 
3 

3 
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SURGERY—Continued 


Name of Hospital Location 

Nonfederal—Continued 

Michael Reese Hospital. Chicago 

Mount Sinai Hospital. Chicago 

Passuvant Memorial Hospital. Chicago 

Presbyt«.r.an Hospital. Chicago 

Providf nt Hospital. Chicago 

Research and Educational Hospitals... Chicago 

St. i-iizaye h Hospital. Chicago 

St. Joscp.i Hosp.tal. Chicago 

St. Luke'S Uoipitai. Chicago 

St. Mary of Nazareth Hospital. Chicago 

Uni^c^sity of Chicago Clinics. Chicago 

^^esIey Memorial Hospital. Chicago 

Evanston Hospital. E\ anston, HI. 

St. Francis Hospital. Evansten, 111. 

West Suburban Hospital. Oak Park, HI. 

St. Francis Hospi.al. Peoria, ill. 

Cline Hospital. Hlufl'tcn, Ind. 

Indianapolis General Hospital. Indlanano'ls 

Indiana University Medical Center. Indianapolis 

Mctliodist Hospital. Indian a po.Is 

St. Vincent’s Hospital. Indianapolis 

St. Elizabotli’s Ho pita’. Lafaicttc, Ind. 

loaa Methodist Hospital. Dcs Moines 

University Hospital. louaCIty 

St. Margaret’s Hospital. Kansas City, Kan. 

Univeisity of Kansas Med’cal Center.. Kansas City, Kan. 

Wesky Hospital. Wichita, Kan. 

St. Joseph's Hospital. Lexington, Ky. 

Louisville General Hospital. Lou!£\ lllc, Ky. 

Norton Memorial Inflrmniy. Louisvlhc, Ky. 

St. Joseph Infiimnry. Louisville, Ky. 

Charity Hospital of Louisiana. New Orleans 

Ochsner Foundation Hospital. New 0:lcnns 

Southern Paptlst Hospital. KcwOihans 

Touro Infirmary. NcwO.Uans 

Shreveport Charity Hospital. Slirevcport. La. 

Maine General Hospital. Portland, Maine 

Baltimore City Hospital. Baltimore 

Church Home and Hospital. raitlinoro 

Franklin Square Hofpital. Baltimore 

Johns Hopkins Hospital. Baltimore 

Lutheran Hospital. Ra'.tlmoro 

Maryland General Uorpitul... L’uitimoro 

Mercy Ho.'-pltnl. Baltimore 

Provident Hosplta) a.nd Free Paitimoro 

St. Agnes Hospital. Baitlmoro 

St. Joseph’s Hospital. Enitimorc 

Sinai Ho.cp’tal. Baltimore 

South Baltimore General HotpUnl. Enltlmore 

Union Mcmrrinl Hospital. Baltimore 

University Hospital. Baltimore 

Be^c^ly Hospital. Beverly, Mass. 

Beth Israel Horp'tal. Boston 

Boston City Ilo'pltnl. Boston 

Carney Hospl'ai. Boston 

CM’dren’s Hospital. Boston 

Massachusetts General Hospital. Boston 

Massnchu‘‘ctts Memorial Hospitals. Boston 

New Fng’and Center Hosp’tal. Boston 

New England Hospital for Women and 

Children ... Boston 

Peter Bent Brigham Hospital. Boston 

St. Elizabeth’s Hospital. Boston 

Mount Auburn Hospital. Cambridge, Mass. 

Truepdalc Hospital. Fall River, Mass. 

Neuton-Wc’lesley Hospital. Ncuton Mass. 

Salem Hospital. Salem, Mass. 

Springfield Hospital. Springfield, Mass, 

PondviUe Hospital. Walpole, Mass. 

Memorial Hosn'tal. Worcester, Mass. 

St Vincent Hospital. Worcester, Mass. 

Worcester City Hospital. Worcester, Mass. 

St. Joseph’s Mercy Hospital. Ann Arbor, Jlich. 

Unlvcrsitv Hosp’tal. Ann Arbor, Mich. 

Leila T Po®’- Montgomery Ho^itnl... Battle Creek, Mich. 

Alexander Blnln Hospital..’. Detroit 

Chnrlo® Godw’n Jennings Hospital. Detroit 

City of Detroit Receiving Hncpltal. Detroit 

Evangelical Draconess Hospital. Detroit 

Grace Ho'-p'tal. Drt-oit 

Harper Hospital. Detroit 

Hen-y Ford Ho'Tltal. Detroit 

Mount Carmel Mercy Hospital. Detroit 

Providence Ho''pitnl. Detroit 

St. Joseph's Merev Hospital. Detroit 

Waxne County General Hospital and 

Infirmary . Flol^e. Mich. 

Hur’ov Ho«‘pi‘nl. Flint, M'ch. 

Blodgett Memorial Hospital. Grand Rapids, Mich. 

Butterworth Hospital. Grand Rar’ids, Mich. 

St. Mary’s Hospital. Grand Rapids, M’ch. 

Highland Park General Hospital. Highland Park, Mich. 

Bronson Methodist Hospital. Kalamazoo. Mich. 

Pontiac General Hospital. Pontiac, Mich. 

Saginaw General Hosnital. Saginaw, Mich. 

Minncapo’Is General Hospital. Minneapolis 

Northwestern Hospital. Minneapolis 

St. Barnabas Hospital. M.nneopolis 

University of Minnesota Hospitals. Minneapolis 

Mayo Foundation. Rochester, Minn. 

Anckcr Hospital. St. Paul, Minn. 

Charles T. MUler Hospital. St. Paul, Minn. 

Lutheran Hospital. Vicksburg, Miss. 

Mercy Hospital-Street aiemorial. Vicksburg, Miss. 


Length of 
Approved 
Program, 
Years 


4 

3 

4 
4 

3 

4 
3 

3 

4 

3 

4 
4 
4 
3 

3 

3 

4 
3 
3 

3 

4 

3 

4 
3 

3 

4 
« 

4 

4 

3 

3 

3 

3 

3 

4 

3 

4 
4 

3 

4 
3 
3 

3 

4 

3 

4 
4 

3 

4 
3 

3 

4 
4 
4 

3 

4 
3 
3 

« 

3 

3 

» 

3 

4 
3 

3 

4 
3 
3 

5 
3 

3 

4 
4 
4 
3 
3 


3 

3 

3 

4 
3 

3 

3 

3 

3 

3 * 

4 

3 

4 
3 
3 
3 


SURGERY—Continued 


Name of Hospital Location 

Nonfoderal—Continued 

Kansas CUy General Hospital No. 1 .... Kansas City, Mo. 
Research ” ' ' Kansas City, Mo. 

bt. Josept Kansas City, Mo. 

St. Luke's Kansas City, Mo. 

Barnes Hospi al. St. Louis 

DePauI 

Homer ■ St. Louis 

Jewish St. Louis 

M-S£ouri St. Louis 

St. Johi St. Louis 

St. Lou St. Louis 

St. Lou St. Louis 

St. Mar; St. Louis 

Bishop Clarkson Memorial Hospital... Omaha, Neb. 
Crcigliton Memorial St. Joseph’s Uosp. Omaha, Neb. 

Unhersity of Nebraska Hoip.tal. Omaha, Neb. 

Mary Hitchcock Hospital. Hanover, N. H. 

Atlantic City Hospital. Atlantic City, N. J. 

Cooper Camden, N.J. 

■West Jer Camden, N. J. 

Jersey Cl Jersey City, N. J. 

, Mount Holly, N. J. 
Hospital of St. Barnabas and for 

Women and Cliildrcn. Newark, N.J. 

Newark Beth Israel HosI^it.^l. Ncaark, N. J. 

Paterson General Hospital. Pntorson, N. J. 

Albany Hosplla!. Aloany, N.Y. 

Bingham'on city Ho.'-pltal. Binghamton, N. T. 

Eeth-El Ho;pita).... Brooklyn 

Brooklyn Cancer Institute. Erook'yn 

Brooklyn Hospital... Brooklyn 

Coney Island Hospital. Brooklyn 

Cumberland Hospital... Brooklyn 

Grce.’ipo nt Hospital..... Brooklyn 

Jewish Hospital. Brooklyn 

Kings County Hosplto). Brooklyn 

Long Islanii Co lege Hospital. Brooklyn 

Mnimonidcs Horpltal. Brooklyn 

Methodist Hospital. Brooklyn 

Norwegian Lutheran Dcnconcsses' 

Home and Ilorptn! . Brooklyn 

St. Catherine’s Hospital. Brooklyn 

St. John’s i.piscopai Hospital. Brooklyn 

St. Mary’s Hospital. Brooklyn 

WyekofT IIclThts Hospital. Brooklyn 

Euflnlo General Hospital. BuHa.o 

Deaconess Ho.cpItnl. BufTalo 

Edward J. Meyer Memorial Hospital... BulTalo 

Ml lard Fillmore Hospital. BufTalo 

Sisters of Charity Uocpltal. BufTalo 

Clifton Springs Sanitarium and Clinic. Clifton Springs, N. Y. 

Wary Imogene Bassett Hospital. Coopcr.«toun. N. Y. 

Flushing Hospital and Dispensary. Hushing, N. Y. 

Mendowbrook llo^'pltal. Ilemp'tend, N. Y. 

Jamaica HospIt.nl. Jamaica, N. Y. 

Mary Immacuintc Hospital. Jamaica, N. T. 

Querns General Hospital... Jamaica, N.Y. 

Charles S. Wilson Memorial Hospital.. Johnson City, N. Y. 

Nassau Hospital. MinerJa, N. Y. 

Mount Vernon Hospital. Mount Verron. N. Y. 

New Rochelle Ho;pitnl. New Rochelle, N. Y. 

Bellevue Horp'tnl 

Div. I—Cohiml'In University. New York City 

Div. II—Cornell Unlver.'^ity. New York City 

Div. Ill—New York University. New York City 

Div. IV—Open Division. New’ York t Ity 

Beth Israel Ho'^pital. ^ew York City 

Bron.v Hospital. York C:ty 

Flower and Fifth Avenue Hospital.... New York ( ity 

Fordham Hosnital. Ji^w York 

French Hospital... 

GoUiwater Memorial Hospital. New ^ork City 

Harlem .. 

Knickerbocker Hospital...... New* lork City 

Leno.v Hill Hospital. J'/’w },ork City 

L’nco’n . .. 

Memorial Hospital. 

Metropo’Jtan Ho»'pital.......York City 

Montefioro Hospital for Chronic Djs- 

enscs . York City 

5forrI'‘nnia City Tlo'^pltal. New Y'ork City 

Mount Sinai Ilospltnl. 

New Y'ork City Ho'^pitnl. New York City 

New York Hospital.•.•v,*’*/*;,”.'**; ^'CwYorkClty 

New York Polyclinic Mcd/cnl School 

and Hospital... 

Presbyterian Hospital. 

Roosevelt Hosp’tal. 

St, Clare’s Hospital. 

St. Luke’s Hospital. SilX 

St. Vipcent’s Hospital. NewYorkC ty 

University Hospital. m v 

United .. 

Grncsec Hospital. v’ 

Highland Hospital... v* 

Roc^’cstcr General Hospital. Rochester, N. Y. 

St. Mary’s Hospital.Rochester, N. Y. 

Strong Mcmorlal-Rochoster Municipal 

Hospitals . 

— -- • • Schenectady, N. Y. 

Sj'racusc, N. Y'. 
Valhalla, N. Y. 

■ Charlotte, N, C. 

Duke Hospital. Durham, N. 0. 

Lincoln Hospital . Durham, N. C. 


Length of 
Aiiprovcd 
Frograin, 
Y’cars 


3 

3 

4 

3 

4 
4 
4 
3 
3 

3 

3 
8 
8 
8 

4 

5 
4 
3 
3 
3 
3 

3 

4 
3 

3 

4 

3 

4 
3 
3 

3 

4 
4 
4 
3 

3 

4 
3 

3 

4 
4 
3 
3 
3 

3 
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SURGERY—Continued 


Nome of Ilosritnl 


Locution 


Length of 
Approved 
Vro;;ri\m, 
Years 


SURGERY—Continued 


Name of IIoFpItnl 


Location 


Length of 
Approved 
ProgTam. 
Years 


Nonfodoral—Continued 


Watts Hospital. 

North Carolina Baptist Hospital 

Children’s Hospital. 

City Hospital. 

Peoples Uoipttnl. 

Aultmnn Hospital. 

Hercy Hospital. 

Children's Hospital. 

Chiist Hospital. 


City .. 

Cleveland Clinic Hospital. 

Lutheran Hospital. 

Mount Sinai Hospital. 

St. Alexis Hospital. 

St. John’s Hospital. 

St. Luke’s Uosp tai.. 

St. Mneent Charity Hospital. 

University Hospitals. 

Mount Carmel Hospital. 

Ohio State University Hospital. 

St. rrai.cis Hospital. 

White Cross Hospital. 

Miami Yal cy Ilosp tal. 

Huron Rcail Ho.pilal...... 

Lakeacod Hospital. 

St. Rita’s Hospital... 

Maumee Valley Hospital. 

MvTcy Ho'-pital. 

St. Vincent’s Hospital. 

Toledo Horp tal. 

St. Elizabeth’s Hospital. 

Youngstown Ho-fpitul. 

St. Anthony Hospital.. 

Unhersity Hospita's.. 

Hillcrest Memorial Hospital. 

Emanuel Hospital... 

St. VInernt’s Uo'pitnl.. 

tlEl\er?lty of Oregon Medical School 

Ho pitals and Clln'cs. 

Abington Memorial Hosp'tal. 

Allentown Hospital. 

Sacred Heart liosmtal. 

St. Luke's Hospital...... 

Bradford Hospital. 

Bryn Mawr Hospital. 

George F. Gclslr.gtr Memorial Hospital 

Easton Hospl'nl... 

Hamot Horpllni. 

St. Vircent's Hospital. 

Harrisburg Polyel.nlc Hospital. 

St. .loffph’s Hospital. 

Children's Hospital. 

Ep.rcopal Hospital. 

Germantown Dispensary and Ilo'-pltal. 
Graduate Hospital of the Univ. of 

Pennsylvania . 

Hahnf'mann Hospitn’. 

Ho‘p tal of the Uni\erslty of 

Pennsylvania . 

Jefferson Mciilcal College Hospital. 

Jewish Hospital . 

LnnVcnnu Ho«-pitnI. 

MethodI*^t Episcopal Hospital. 

Mount Sinai Horpitnl. 

Ponn'fTlvnnia Ko*^pital. 

Philadelphia General Hospital. 

Prssbvterian Hospital. 

Temple Univors'tv Hospital. 

Woman’s Hospi'al. 

Chiidren’s Ho'’p'tal. 

Merev Ho'^pltal,. 

Montefloro Hospital. 

pi'tc-hnrgh TTo'-p'.tal. 

Pittsburgh Medical Center- 

Presbyterlan Hospital. 

St. Francis Hospital. 

Western Penn'^ylvania Hospital. 

Rcad’ng Hosn.tal. 

St. Joseph’s Ho«^pital. 

^bert Packer Hospital. 


Baroness Erlanger Hospital. 

Knoxville General Hospital........ 

Baptist Memorial Hospital. 

John Gaston Hospital. 

Methodht Hospital. 

St. Joseph Hospital. 

Hu^hard Hospital of Mcharry 

Medical College. 

^ashville General Hospital. 

St. Thomas Hospital.. 

Vanderbilt University Hospital*.!.*.'!!!; 
Baylor University Hospital.... 

Gaston Hospital. . 

Parkland Hospital....!!!. 

T u Texas Medical Branch ’hosd 
J ohn Sealy Hospital... 

Hermann Hospital.!’]. 


Durham, N. 0. 
Wlnston-Knlein, N, 0. 
Akicn, Uhio 
Akron, Ohio 
Akren, Ohio 
Canton, Ohio 
Canton, Ohio 
Cincinnati 
Cincinnati 
melnnatl 
Cincinnati 
(. Irclnnnti 
C lUL'iniiati 
C'c\eland 
Ch vtland 
CIo\ eland 
L c\viand 
Ch'vJand 
C eland 
C eland 
(.leMlnnd 
C l^chlnd 
Cj unilius, Ohio 
Co’unihus, Oli'o 
Coluinhus, Oliio 
C ; ninhus, Ohio 
Dayton, Ohio 
1 a-1 Clc\eiand, Ohio 
Lakewood, Ohio - 
L ma, Ohio 
Toledo, Olilo 
Toledo, Ohio 
Toledo, Ohio 
Toledo, Ohio 
Ycungstoun, Ohio 
Ycungstown, Ohio 
Oklahoma City 
Okl.Thoma City 
Tulsa. Okla. 
Portland, Ore, 
Portland, Crc. 

pcrtland. Ore. 

Ab ngion. Pa. 

Al ontown, Pa. 

A1 entown, Pa. 

1 e hlehem, Pa. 
Fra-iford, Pa. 
b yn Mav.r, Po. 
Danvll c, Pa, 

Easton, Pa. 

Erie, Pa, 

Erie, Pa. 

Harrisburg. Pn. 

I nnenfter, Pa. 

Ph lade p'dn 
Ph 'ndelphia 
Philadelphia 

Phllnde’phla 

Philadelphia 

Fhiladolph’a 

Phiiadciplila 

Ph ’ndelphia 

Philadclph’a 

Ph Indclphia 

Philadelphia 

Phlludolphln 

Philadelphia 

rhiIndoIp>>ja 

Philadelphia 

Philadelphia 

Pltt'buigli 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 
Pittsburgh 
Pittsburgh 
Riad.ng, Pa. 

R' adinc, Pn. 

Sayre, Pa. 

W lliamsport, Pa. 
York, Pa. 
Providence, R. I. 
Charleston, S. C. 
Chattanooga, Tenn. 
Knoxville, Tenn, 
Memphis, Tenn. 
Memphis, Tenn. 
Memphis, Tenn. 
Memphis, Tenn. 

Nashville, Tenn. 
Nashville, Tenn. 
Nashville, Tenn. 
Nashville, Tenn. 
DnTns, Texas 
Dallas, Texas 
Dallas, Texas 
Galveston, Texas 

Houston, Texas 


'd 

4 

• 

4 

4 

4 

« 

5 
4 
3 
3 

3 

4 

3 

4 
4 

3 

4 
4 

3 

4 

3 

4 
• 

3 


3 

3 

3 

3 

3 

4 
4 
3 
3 
3 
3 

3 

4 
3 
3 

5 
3 
• 

2 

3 

• 

3 

3 

4 
3 

* 

3 

4 


4 

4 

4 

4 

3 

4 


3 

3 

3 


3 

3 

4 

3 

4 
3 

3 

4 

3 

4 
4 
3 
3 


.3 

4 

4 

3 

4 
4 
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Nonfederal—Continued 


Jefferson Davis Hospital. Houston, Texas 

M. D. Anderson Hospital for Cancer 

Rescnich . Houston, Texas 

Methodist Hospital. Houston, Texas 

St. Joseph Infirmary. Houston, Texas 

Seott and ^vlutc Hospital. Temple, Tc.xas 

Wlclil'n Fulls Clinic Hospital. \\ ichita Falls, Texas 

Dr. W. H. Groves Latter-Day Saints 

Hospital . Salt Lake City 

Holy Cross Hospital. Salt Lake City 

St. Mark’s Hospital. Salt Lake City 

Salt Lake County General Hospital... Rat Lake City 

Mary Fletcher Hosp.tul. Burlington, Vt. 

Alexandria Horpltal. Alexandria, Vn. 

University of \irginla Hospital. Charlottesville, Vn. 

Chesapeake and Ohio Hospital. Clifton Forge, Va. 

Norfolk General Hospital. Norfolk, Va. 

Mcd.euI Colhge of \irginin 

Hospital Division. Richmond, Va. 

Jeffenon Hospital. Roanoke, Va. 

LculS'Gn’e Hospital. Roanoke, Va. 

King County Hospital Unit No. 1 

(Hnrborview) . Seattle 

Viiginla Mttsen Hospital. Scutllc 

Bfckley Hospital. Bcckicy, W. Va. 

Cl ar’eston General Hospital. Charleston, W. Va. 

Che.apeuke and Ohio Hospital. Hiin'ington, W. Va. 

St. Mary’s Hospital. Huntington, W. Va. 

Laird Mtmorinl Hospital. Montgomery, W. Va. 

St. Joseph’s Hospital. Parkersburg, W. Vn. 

Myers Clinic Hosp tal. Phili ppi, W. Va. 

Madison General Hospital. Mncliscn, Wis. 

State of Wisconsin General Hospital.. Madison Wis. 

Cclutnbia Hospital.. Milwaukee 

Mlwaukec Chi dren’s Horp ta!. Mdwnukee 

Milwaukee County Hospital. Milwaukee 

Mllw aiikc'} Hof p‘t nl. Mllw aukeo 

St. Joseph’s HO'Pitnl. Milwaukee 

Oucon's Hospital. Ilono'ulu, Hawaii 

Son Juan City Hospital. San Juan, Puerto Rico 


4 


3 

3 

3 

« 

3 

4 
3 

3 

4 

4 

4 

3 


4 
3 
3 
3 

* 

8 

3 

3 

3 

8 

5 
3 
• 

3 

3 

3 

3 
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The following services arc approved by the Council as offering 
satisfactory training of one or two years^ duration, in preparation 
for residency train!ng in the surgical specialties (Surgical 
Residencies, J. A. M, A. 142:1216 [April 15] 1950). 


Name of Hospital Location 

U. S. Public Health Service 

U. S. Marine Hospital. Detroit 

U. S. Marine Hospital. C.cvLlnnd 

Federal So:urity Aocncy 

St. Ellziibcths Hospital. TTashlngton, D. C. 

Nonfederal 

City Hoipltol. Mobile, Ala. 

St. Josepu's Hospital. Phoenix, Ariz. 

Tuc-on Medical Center. 'lucsen, Ariz. 

Arkansas Baptist Hospital. Little Rock, Ark. 

St. Mneent Infirmary. L:ttle Rock, Ark. 

Glendale Sanitarium and Hospital. Glendale, Calif. 

Seaside Memorial iiosp.tnl. Long Beach, uallf. 

Santa Fc Coast Lines Hoipltal. Los Angeles 

Collis P. and Howard Uunt.ngton Memorial 

Hospital . Pasadena, Calif. 

Ch.ld.cn's Hospital. San Francisco 

Mary’s Help Hospital. San Francisco 

St, Luke’s Hospital. San Francisco 

Santa Clara County Hospital. San Jose, Calif. 

Community Hospital of San Mateo. San Mateo, Calif. 

St. John’s Ho.'^pitnl. Santa Monica, Calif. 

Children’s Hospital. Denver 

Colorado State Hospital. Pueb.o, Colo. 

Lawrence and Memorial Associated Hospitals. New London, Conn. 
Norwalk ” ' Norwalk, Conn. 

St. Mary Waterbury, Conn. 

Doctors Wash ngton, D. 0. 

Sibley M- Wa.hington, D. C. 

Riverside —**"’ Jacksonville, Flo. 

St. Luke’s Jacksonville, Fla. 

Orange M Orlando, Fla. 

Georgia Baptist Hospital. Atlanta, Ga. 

St, Joseph* ■ ” Atlanta, Ga. 

Henrotin Chicago 

Hospital ( Chicago 

Illinois Oc Chicago 

PhinocKrt 


Chicago 

Chicago 

Chicago 

Chicago 

Chicago 


Little Company of Mary Hospital. Evergreen Park, HI. 

Methodist Hospital of Central Illinois. Peoria, Ill. 

Ball Memorial Hospital. Muncle, Ind, 

St. Francis Hospl'al. Wichita, Kan. 

Good Samaritan Hospital. Lexington, Ky. 

Hotel Dieu, Sisters’ Hospital. New Orleans 

Bon Secours Hospital. Baltimore 

Subuiban Hospital. Bethesda, Md. 

Lahey Clinic... Boston 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


A. 11. A. 
Dec. 23, 1950 


SURGERY—Continued 


Name of Hospital Location 

Nonfederal—Continued 

Cambridge City Hospital. Cambridge, Mass. 

Lynn Hospital. Lynn, Mass. 

Malden Hospital. Malden, Mass. 

Quincy City Hospital. Qii.ncy, Mass. 

Detroit Memorial Hospital. Detroit 

Woman’s Hospital. Detroit 

Asbury Hospital. Minneapolis 

Lutheran Deaconess Home and Hospital. Minneapolis. 

edisli Hospital.. Minneapolis 

St. Louis County Hospital. Clayton, Mo. 

Ellis Fischel State Cancer Hospital. Columbia, Mo. 

Mcnorah Hospital. Kansas City, Mo. 

St. Mary’s Hospital. Kansas City, Mo. 

Missouri Methodist Hospital. St. Joseph, Mo. 

St. Anthony’s Hospital. St. Louis 

Missouri Baptist Hospital. St. Louis 

St. Lu’ce’s Hospital. St. Louis 

Montana Deaconess Hospital. Great Falls, Mont. 

Hackensack Hospital.•.. Hackensack, N. J. 

Monmouth Memorial Hospital. Long Bianch, N. J. 

Mountainside Hospital. Montclair, N. J. 

Fitkin Memorial Hospi’al. Kentune, N. J. 

Presbyterian Hospital. Kewark, N. J. 

Muh'enberg Hospital. P’ainfieid, N. J. 

Mercer Hospital. Trenton, N. J, 

St. Francis Hosp.tal. Trenton, N.J, 

Children’s Hospital. BufTalo, N. Y. 

Mary McClellan Hospital. Cambridge, N. Y. 

Gouvcrncur Hospital. New York City 

Hospital for Special Surgery. New York City 

Ixibanon Hospital. New York City 

Mother Cabrini Hospital. Now York City 

New York Infirmary... New York City 

Sydenham Hospital. New York City 

White Plains Hospital. White Plains, N. Y. 

James Walker Memorial Hospital. Wilmington, N. C. 

City Memorial Hospital. W nston-Saiem, N. 0^ 

Kate Bitting Reynolds Memorial Hospital. Wnston-Salcm, N. O. 

Bismarck Hospital.Bismarck, N. D. 

St. Luke’s Hospital. Fargo, N. D. 

Trinity Hospital. Minot, N. D. 

St. Thomas Hospital. Akron, Ohio 

Deaconess Ho’spital. Cincinnati 

Pa’rvicw' Park Hospital. CIc\clan(i 

Doctors Hofpital. CIcvcIanel Heights, Ohio 

St. Elizabeth Hospital. Dayton, Ohio 

Mercy Hospital. Hamilton, Ohio 

Wesley Hospital. Oklahoma City 

St. John's Hosp'tnl. 'I'u’sn, Okla. 

Providence Hospital... Portland, Ore. 

Harrisburg Hospital. Ilarrl'burg. Pa. 

Hnzelton State Hospital. Hazclton. Pa. 

Doctors Hospital... Phnadc'phia 

Frankford Hospital. Philadclidiia 

Hospital of the Woman’s Medical Corege of 

Pennsylvania . Philadelphia 

Miserlcordla Hospital. Plrludc’phla 

St. Joseph’s Hospi'al. PliMnde’phia 

St. Mary’s Hosp’tal. Ph’ladc’phia 

Allegheny General Hospital. Pittshurgh 

■■ ’ Wa.«^h'ngton. Pa. 

\vilkcs-I3nrro. Pa. 
Wiikcs-Bane. Pa. 

Columbia Hospital. Wilkinsburg, Pa. 

Columbia Ho.'pital.-. CoJumb'a, S. C. 

Mid-State Baptist Hospital. Nashvlllo, Tcna. 

Brackenridge Hospital. Austin, Texas 

Methodi''t Hospi'al. Dnl'ns, Texas 

St. Paul’s Hospital. Dallas. Texas 

Harris Ho«’pital. Fort Worth, Texas 

Southern Pacific Hospital... Houston. Texas 

Thomas D. Dee Memorial Ho.^’nital. Ogden, Utah 

Bishop DeGoeshrland Hospital. Bu’^lington. Vt. 

Arlington Hospital. Arl'ngton, Vo. 

Elizabeth Buxton Hospital. Ne^ port News, Va, 

Riverride Ho.^p'tal...... Newport News, Vn. 

DcPaul Hospital. Norfolk, Va. 

St. Elizabeth Hospital... Richmond, Va, 

Doctors Hospital.. Seattle 

Providence Hospital. Seattle 

Swedish Hospital.Seattle 

St. Luke’s Hospital... Spokane, Wash. 

Kanawha Vnlicy Hospital. Charleston, W. Vn. 

LaCrosse Lutheran Hospital. LaCrossc, Wis. 

Methodist Hospital. Madison, WIs. 

Evangelical Deaconess Hospital. Mi’waukcc 

Mount Sinai Hospital.Milwaukee 

St. Luke’s Hospital. Jlilwaukee 

St. Mary’s Hospital. Milwaukee 


INTERNSHIPS AND RESIDENCIES 
The following internship and residency training programs have 
been approved since the publication of the list of Approved 
Residencies and Fellowships in The Journal, April 15, 1950. 
A number of liospitals not include'd in tins list liave recently 
been surveyed by representatives of the Council and have been 
recommended for residency approval. These hospitals will be 
notified as soon as final action on their applications has been 
completed. A list of these services will appear in the Hospital 
Number of The Journal. 


ADDITIONAL INTERNSHIPS APPROVED 


N.ime of Hospit.il Location 

United States Army 

Army and Navy Gencrnl Hoj'pital. Hot Springs Ark. 

United States Navy 

U. S. Naval Ilospital. Oceanside, Calif. 

Veterans Administration 

Veterans .-Vdiiiin. Horpital. Long Beach, Calif 

Veterans Admin. Hosp.tal. Houston,Texas 

Nonfederal 

J. J. McCook Memorial Hospital. Hartford, Conn. 

Co'umbus City Hospital. Columbus, Ga. 

Akxan Brothers Ho.'-nital. Ch.cago.Ill. 

Walthcr Memorial Hocpilal. Chicago, III. 

New' England Center Ilorp'tiil. BoLton, Muss. 

Pro'peet He’ghts Hospital. Eroo’ilyn.N.T, 

Northern Westchester Hoipital. Mount KI:co, N.T, 

Mercy Hospital. Charlotte, N. C. 


ADDITIONAL RESIDENCIES APPROVED 

Allergy 

Johns Hopkins Hospital. Baltimore 

Milwaukee County Hospital. Mih\aukee 

Anesthesiology 

Veterans Admin. Hospital... Lincoln, Neb. 

New England Ccnlcr Hospital.. Boston 

Contagious Diseases 

Camden Municipal Hospital. Camden,N.J. 

Dermatology and Syphilology 
Veterans Admin. Hospital.... Milwaukee 

Gastroenterology 

Lcttcrman Army Hospital. San Francisco 

Veterans Admin. Hospital. Richmond, Va. 

Temple University Jl05i»itnl... Philadelphia 

General Practice 

Methodist Hospital of Southern California.,, Los Angeles 

Mercy Hospital. Muskegon, Mich. 

Benedictine Hospital. Kingston, N, Y. 

Bradford Hospital. Bradford, Pa. 

Madison Rural Hospital and Sanitarium. Madison College, TeDD. 

Internal Medicine 

PicshytiTian Ilo'pitnl-Olmstcd Memorial. Los Angeles 

Community Hospital of San Mateo County... San Mateo, Cniii. 
WyckofI Heights Hospital. Brooklyn 

Malignant Diseases 

Presbyterian Hospital-Olmsted Memorial. Los Angeles 

Neurological Surgery 

Both Israel Hospital. New York City 


Obstetrics and Gynecology 

St. Luke’s Hospital... 

Ophthalmology 

U. S. Marine Hospital.... 

Veterans Admin. Hospital.•,•*•••,. 

Eye and Ear Hospital of Los Angc cs. 

Jewish Hospital. 

Syracuse Medical Center. 

Orthopedic Surgery 

Sea View Hospital. 

Pathology 

St. Luke’s Hospital. 

Pediatrics 

Mary Immaculate Hospital. 

Good Samaritan Hospital. 

Physical Medicine and Rehabilitation 
Research and Educational Hospitals. 

Psychiatry 

University of Louisville Services.. 

Louisville Gcucral Hosp.tal 
Norton Memorial Infirmary 
Northampton State Hospital. 

Pulmonary Diseases 

Norwich State Hospital. 

Radiology 

Veterans Admin. Hospital... 

.Taekson Memorial Hospital..... 

Protestant Deaconess Hospital. 

Cambridge City Hospital. 

Lynn Hospital. 

Harlem Hospital. 

Genesee Hospital. 

St. Joseph’s Hospital. 

St. Joseph’s Hospital. 

Thoracic Surgery 

Veterans Admin, Hospital. 


Milwaukee 


Staton Island, N. Y. 
Brooklyn 
Los Angeles 
Brooklyn 
SjTncuse, N. Y. 


Staten Island, N.T. 


New Bedford, Mass. 


Jamaica, N. T. 
Cincinnati 


Chicago 
Louisville, Ky. 


Northampton, Ma*?- 


Norwich, Conn. 








































































































































'\''OLUMK l‘J4 

Numiii:r 17 


MEDICAL MOTION PICTURES 


1507 


Aledical Alotion Pictures 

Laboratory DIaonosIs of Tiiborciilosis. Parts I, II and IV: 10 iiim., 
black and nliltc, sound. I’roduccd in 10111 by anil procuraldo on loan 
from United Statc.s Public Ilcaltli Service, Communicable Disease Center, 
005 Volunteer liutldini;. Atlanta 3. 

The purpose of tliis series of motion pictures is to aid in 
teaehing tlie preparation of the Loweustein-Jensen-IToIm egg- 
potato flour mediniu for diagnostic cultivation of tnbercic bacilli. 
Recent publicity has focused attention on the importance of 
roentgenograms of the cliest as a means of diagnosing pulmonary 
tuberciflosis. It should be pointed out that tills method, though 
helpful as a screening procedure, is not tlie final criterion of 
specific diagnosis of tuberculosis. The linding of tubercle bacilli 
is the only sure proof. 

These films give the complete story of all the steps needed 
for specific bacteriologic identification of the tubercle bacillus. 

Part I: Preparation of a Culture Medium. Showing time'14 minutes. 

This film presents in great detail the preparation of the Lowen- 
stcin-Jcnscn-Holm egg-potato flour medium which is generally 
accepted as one of the most satisfactory for this purpose, because 
it can be easily prepared even in a small laboratory, it inhibits 
growth of contaminating bacteria, it supports growth of all 
three strains of tubercle bacilli (human, bovine and avian) and 
it permits preliminary identification of each strain by colony 
appearance. 

Pari II: Pronaratlon of Sputum Specimons. StiowhiK time IG minutes. 

This section gives the step by step technic of preparation of 
the sputum specimen for cultivation. Exact strain identification 
is extremely important for prognostic purposes. 

Part IN Is still In production. 

Part IV: Typing of Tubercle Bacilli by Animal Ineculatlon. 

This film illustrates the technic of animal inoculation and 
eventually of the autopsy and the interpretation of the obser¬ 
vations for the purpose of strain determination. It is commend¬ 
able that emphasis is placed on sources of error. A broken test 
tube is used as an illustration of possible danger, and the 
importance of sanitary precautions is clearly shown. The bac-' 
teriologic technic is excellent and will impress the attentive 
observer. The technics are simple, easy to follow and require 
no elaborate instruments. 

Only a color film can bring out certain features that will 
of necessity be missed in a black and wliitc film. For example, 
the fine details of the postmortem observations in the animals 
are not very clear in part IV. Witli this one exception this 
series of pictures is a good illustration that black and white 
films can still be used to great advantage. This series is well 
organized for teaching and is highly recommended for teaching 
of bacteriologists, medical students, public health laboratory 
technicians and students of medical technology. Clinical pathol¬ 
ogists and teachers of bacteriologic technic will find this pro¬ 
duction most useful and interesting. The photography and 
narration are excellent. 

Intra Oral and Pharyngeal Structure and Their Movements. 16 inra., 
cdor. sound, slioivlnR lime 18 minutes, rroduced In 1950 by the 
Telerans Adminlslratlon, Department of Medicine and Surgery. Pro¬ 
curable on loan from Chief, Medical Illustration Division, Research and 
Education Service, Veterans AOmlplslratlon, IVashington, D, C. 

This film shows tlie physiological activity of the tongue, soft 
palate and epiglottis in a patient who suffered tlie loss of a 
portion of the face as a result of a cancer arising in tlie maxillary 
sinuses. The heroic cooperation of tlie subject and the ingenuity 
of those who fitted him with an artificial, transparent palate as 
well as other unusual devices enable the film to show the activi¬ 
ties of these structures during the acts of mastication, swallow¬ 
ing, speaking and smoking. 

Parts of the narration are not clear, particularly the reference 
to the supposed role of the frenum in limiting the rotation of the 
tongue and the reference to a “network” of glands. It is to be 
loped that the authors will have an opportunity to make further 


photographs of tliis subject, wlio is making such a valuable con¬ 
tribution to medical science. 

The film will be most informative and inspiring to medical 
students, especially in the course devoted to pliysiology of masti¬ 
cation and deglutition. For teaching purposes, it would be 
desirable to abbreviate tlie long section devoted to mastication 
and swallowing. It will also be important to otorbinolaryngol- 
ogists and ora! surgeons. Given a more systematic treatment 
of the subject of speech, the film could have been made more 
valuable to the specialist in tlie subject of speech reliabilitation. 
The teaching value of tlic film would have lieen enhanced by the 
addition of animated sequences of some of the action illustrated. 
The photography is e.xcellent. 

Human Beolnnings. IG mm., sound, color, 7G0 feet, showing time 21 
minutes. Produced In 1950 by Eddie Albert Productions, Hollywood, 
Calif. Directed by Lester F. Beck, Department of Psychology, University 
of Oregon and pholographcd wUh children of the Walt Whitman School, 
New York City. Procurable on rental from Association Films, Inc., 35 
West 45,h Street, New York 19. For sale only to educational organiza¬ 
tions under license. 

The first half of the film portrays a class of 6 year old boys 
and girls discussing how tliey think a baby grows. The children 
illustrate their own ideas with simple clay models and drawings. 
Some of these reflect hostility and fear. After about 10 minutes 
of running time, there is a subtitled pause in tlie picture tliat 
would permit discussion of tlie classroom scenes already viewed 
by an audience of children or adults. In the second part of the 
film, one child tells about his baby sister and the story moves 
into this child’s home. The mother and father e.xpiain about the 
new baby and how it will be born. Later the mother and new 
baby are shown at the hospital, with details of liow the baby is 
cared for and how it nurses at the mother's breast. After the 
mother and baby come home, the social adjustment of the child 
to the baby is illustrated. The second half of the film is well 
done, effectively illustrating the well intentioned parents’ efforts 
to properly brief the child about the birth of the baby, to bring 
about acceptance of the new arrival and later to develop a feeling 
of security for the older child through participation in the activi¬ 
ties related to its care. 

T/iis film was reviezved by, a group of health educators and a 
psychiatrist. Their reaction to the picture tvas totally different. 
Therefore, it zvas decided to publish both points of view. 

The psychiatrist commented as follows: A generation ago, 
criticisms of this film would almost certainly have been raised 
on the grounds that, altliough it is expressly intended for show¬ 
ing to groups of all ages, the questions it e.xplores should not be 
raised with “tender” or,“impressionable” children. Today, fortu¬ 
nately, such strictures would trouble only those parents or teach¬ 
ers who have remained blind to tlie disturbing misconceptions 
and trepidations children develop when they are not properly 
instructed and prepared for this important event in their lives. 
The film has minor technical defects of voice recording in its 
early sequences, wliereas its second section cannot, of course, 
e.xplore all ramifications of the important parent-child inter¬ 
actions with which it deals. Nevertheless, the film is perliaps 
the best audiovisual medium to date for introducing the subject 
of children’s attitudes toward childbirth for supervised classroom 
discussion, Parent-Teachers Association meetings or psycliolog- 
ical study groups. 

The health educators stated: Unfortunately there is serious 
question about the merit of the first part of the film. From a 
technical standpoint, tlie discussion of the children in its early 
phases is difficult to understand. While the material presented 
does demonstrate the innermost feelings of the children con¬ 
cerned, it not only points up misconceptions about birth but 
portrays feelings on the part of some of the children which 
border on the traumatic. Seeing the distorted attitudes in the 
first half of the film could be an unhealthy educational experi¬ 
ence for children whose attitudes are wholesome and undeveloped. 
From tills standpoint, it is not recommended as a film for young 
children. On the otlier hand, it is an excellent film for parents, 
child study and teacher education groups. The photography is 
excellent, however the direct recording in the classroom is poor. 
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CURRENT MEDICAL LITERATURE 

AMERICAN 

The Assoaalwii libiary lends periodicals to members of the Association and to tndividnal siihscribcrs 
in Coiilmcnlat United States and Canada for a period of fne days Three journals may be borrowed at a 
time Periodicals are available from I9i9 to dale Requests for issues of earlier dale cannot be filled. 
Requests should be accompanied toilh stamps to cover postaqe (6 ecnls if one and 18 cents if Ihrcc pcrwdicnls 
aic icqucslcd). Periodicals published by the Aiiiericaii Medical Associalioii arc not available for Iciuliiuj but 
can be supplied on purchase order. Rcprinls as a iiile are the property of authors and can be obtained for 
permanent possession only from them 

Titles mat bed tvilh an asterisk (*) are abstracted bcloiv. . 


American Journal of Clinical Pathology, Baltimore 

20:801-500 (Sept) 1950 

Accurate Method for Glucose Determ nat on J. L Pope.—p 801. 
Flame Photometer in Dctcrn.iiiation of Sodium and Potass.um E. C. 
Pioehl ai d VV P Nelson—p. 806 

The 'let'', Buast and Prost-its of Men ^Vho Dtc of Cirrhosis of Liver. 

H. S. Bennet, A H Bagget stoss and H R Butt.—p 814 
React on to Acc dentally Injected Rubber Plugs. T. B. Magath and 
J T McClellan—p 829. 

Rapid Titnmctr.c Method for Determ nation of Blood-Sugar, F. Rappa- 
poit arid E Eichhorn—p. 834 

Sternal Route in Mcasuni g Blood Volume C, Reich and L. Howard 
—p 837. 

Effect of FoUc Acid Antagonist, 4 Amino-Plerojhspartic Acid, in Treat¬ 
ment of Polycythem.a Rubra Vera E. C. Bell and P. L. Dav.s. 
—p 839. 

*Pers stwUt Truncus Arteriosus. Chnicopathologic Study. V. Moragucs. 
—p. 842. 

20:901-1000 (Oct.) 1950 

The Van Den Bergh Reaction N. \V Llton—p 901. 

Clinical and Pa.holcg c Effects of SpacfOccupjing Lesions of Bone 
Marrow. A. V. Piscio ta —p 915. 

Multiple M>eloma: Lesions of Extra Osseous Hematopoietic System. 

J Churg and A. J Oerden—p. 934 
Coi sidcration of Phenomenon of “Sludged Blood’* m Disease. R. II. 
Rigdcn —p 946. 

Lc 5 ons Resembl iig Boeck’s Sarcoid in Lymph Nodes Draining Area 
Containing Malignant Neoplasm E M. Nadcl and L V. Ackerman. 
—P 952. 

Comparative Study of Vaginal Smears and Cervical Cell Scrapings in 
In.ra Lpitlielial Carcincmas D. D. Kulcsar,—p 958 
Electrophoretic Studies m Gaucher’s Disease. A. R. Goldfarb, D. II, 
Atlas and P. Gaberman —p. 963. 

Persistent Truncus Arteriosus.—The truncus arteriosus, 
according to Moragues, is the most cephalic portion of the 
card.ac tube in the early embryologic development. The par¬ 
titioning of the truncus into aorta and pulmonary trunk begins 
in the aortic sac. This division progresses througli the truncus 
toward the ventricle If this process is not comp'eted, a partial 
type of truncus arteriosus communis persistens resu'ts. If 
there is no separation of the truncus, a complete type of truncus 
arteriosus communis persistens results, in whicli tlie pulmonary 
arteries arise directly and independently from the common 
arterial truncus, above the heart. The criteria for anatomic 
identification are tliat: (1) only one large arterial trunk be 
present at tlie base of the heart, (2) tlie arter.al trunk must 
comb ne the features and functions of both the aorta and the 
pulmonary artery, on tlie one liand giving off the coronary and 
systemic arteries and on the other supplying blood to the lungs, 
(3) there is always an interventricular septal defect and (4) 
the trunk is usually in the position of the rider aorta. The 
author presents four cases of persistent truncus arteriosus with 
postmortem studies. Three instances were of the partial and 
one was of the complete type. Of the 37 instances of this mal¬ 
formation so far reported, 30 were in patients under one year 
of age. Patients with persistent truncus arteriosus usually have 
a systolic murmur and a thrill at the base of tlie heart, because 
of the ventricular septal defect. The pulse pressure may be 
high, and the clinical picture may simulate that of a persistent 
ductus arteriosus. The degree of cyanosis varies from case to 
case and frequently shows interm.ttcnt accentuation; it is 
greater when the subject is lying down. In roentgenologic 
examination, the anteroposterior plate usually shows enlarge¬ 
ment of the cardiac outline, especially to the left. The pul¬ 


monary conus is absent, and the aortic knob may be prominciit. 
Taussig claims that m persistent truncus arteriosus the card.ac 
outline m the left anterior ob.ique v.ew is diagnostic, showing 
a sharp projection forward (shelf) of the upper border of the 
right ventricle. The author docs not agree, since in two of his 
cases he did not find such a diagnostic silhouette Besides, 
almost identical outlines have been seen in cases of tetralogy 
of Fallot. 

American Journal of Hygiene, Baltimore 

52:133-230 (Sept.) 1950. Partial Index 

Compirat ve Ovipoa.tion Lxpcr.inenta with Caged Mosquitoes J. dc 
/lull cla—p 133. 

Stad Cj on Destruction of BuCterial Virus S. L. Chang, F. Condie and 
M. Graham —p U,4 

Ob ervat on. on Stialog cat Epdemiology, Ant bod es to the Lansing 
Sira n of Poliomjcl t s Virus in Sera from Alaskan Eskimos J. K. 
Paul and J. It R ordan —p. 202 

Passive ’liansfcr of Immun ty to Lansi~g Poliomjebtis Virus from 
Act vety Inimunized Aiotliers to Young Mice R, Thompson and 
F'. P. Meje 5 —p 213 

-A Disease Epidemic in Iceland Simulat ng Poboinjelts. B S gurdsson, 
J. S gurjonsson, J. II. Sigurdsson, J. Thorkslsson and K. R Gud 
munusson —p. 222. 

Studies on Type Specific Immunizat on with Somat c Antigens of Corjne 
bacter.nm U.plitacr.ae M. I'robisiier, Jr and E. I. Parsons—p 239 

Epidemic in Iceland Simulating Poliomyelitis.—Sig¬ 
urdsson and his associates describe an epidemic that occurred 
in an Ice and community with about 7,000 inhab tants during 
the late fall and winter of 1948-1949. The first cases were 
given diagnoses of poliomyelitis. The epidemic reached its 
peak in the last week of November and lasted until the middle 
of February. The number of cases reported was 465, a case 
incidence of 6.7 per cent. Paresis was observed in 129 cases, 
but there were no deaths. The disease appeared to spread 
through persona! contact, and cases were particularly frequent 
in the schools. The case incidence was highest by far m the 
age group of 15 to 19 years, was also high among adults, but 
was relatively low among children under 5 years of age. Jhe 
disease was characterized by a low fever, which sometimes 
persisted for weeks, accompanied with a dull pain in one or 
more limbs, with or without such pain m the neck and back 
Muscle tenderness, often confined to small areas, was also a 
prominent symptom. Paresis of one or more muscle groups, 
irregularly distributed, developed in about 28 per cent of the 
cases. The aches often persisted long after the disappearance 
of all objective symptoms. Sensibility disturbances were 'i° 
infrequent, and compla.nts of nervous instability and 
persisted for months in some cases. Symptoms of artlirit 
followed the infection in several instances. Four samples 
feces were tested for poliomyelitis virus with negative resu 
Similarly, tests for the Coxsackie type of virus on baby mice 
were negative. Complement fixation tests of , 

scrums with antigens specific for several virus . 

also gave negative results. The fact that poliomye i is 
or Coxsackie virus were not isolated in these cases . 

exclude the possibdity that one or both may have been P e ^ 
in the epidemic. It is possible that a strain 
virus with unusual pathogenic properties and of low 
was responsible for this epidemic or that some unknown 
tropic virus was present. 
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American Journal of Medicine, New York 

9:277-424 (Sept.) 1950 

•Effect of Sclicdiilc of Administration on Thcrapenlic Efficacy of 
IVnicillin. Importance of Aggregate Time Penicillin Remains at 
Effectively Bactericidal Levels. H. Engle, R. Flcisclmian and A. D. 
Musselman.—p. 2S0. 

•Treatment of Rickettsialpox with Aurcomycin. II. M. Rose, Y. Knccland 
Jr. and C. D. Gih.son.—p. 300. 

Further E.vpcricncc in Treatment of Rocky Mountain Spotted Fever 
with Chloramphenicol. R. T. Parker, R, E. Hauer, L. M. Lister, 
T. E. Woodward and 11. E. Hall.—p. 30S. 

•Plasm.acytosis and Ilypcrglohnlinemia ns Manifestations of Hyper, 
sensitivity. Postmortem Study of Two Cases with Ilypeisensitivity 
Prohahly due to Sulfadiazine. T. Rehertson.—p. 315. 

Relation of Bone Marrow Pla.snmcytosis to the Changes in Sernm 
Gamma Globulin in Rheumatic Fever. R. A. Good and B. Camphell. 
—p. 330. 

Dosage Schedules of Penicillin.—Eagle and co-workers 
studied the factors governing the cfTicacy of penicillin given in 
different dosage schedu'es in a variety of experimental infec¬ 
tions. Mice and rabbits were inoculated with Diplococcus 
pneumoniae types 1 and 3, group A and group B bctahemolytic 
streptococci and Treponema pallidum. Results showed that 
the curative dosage of aqueous .penicillin varies widely, as much 
as a tlioiisaiidfnkl. according to the schedule of its administra¬ 
tion. In a given infection, these widely disparate cur.ative 
doses provide effective concentrations of penicillin for essen¬ 
tially the same aggregate period of time, modified only by the 
varying effects of the penicillin-free imerval between injections. 
The common denominator of "penicillin time” is suggested as 
the primary determinant of its therapeutic activity. The rate 
at which bacteria die under the impact of penicillin in vivo 
is independent of its absolute concentration, provided only that 
the latter is in excess of the level which in vitro kills the par¬ 
ticular organism at the maximal rate. Large doses of penicillin 
are more effective than smaller doses, primarily because of 
the longer time during which they provide that effective con¬ 
centration, A penicillin-free interval between injections modifies 
the therapeutic activity of the drug in two respects. For a 
variable period of time after the penicillin has fallen to ineffec¬ 
tive levels, the body may continue to dispose of bacteria dam¬ 
aged but not yet killed by the drug in some cases. The body 
thus contributes to the therapeutic action of the drug by reducz 
ing the time for which penicillin itself need act on the bacteria. 
Eventually, the organisms may recover from the toxic effects 
of the preceding injection and resume multip'ication. An unduly 
long pcnicillin.free interval between injections therefore necessi¬ 
tates larger doses of penicillin and the provision of effective 
concentration for a longer aggregate time. 

Aureomycin in Rickettsialpox.—Rose and co-workers 
treated five young adult patients and three children with proved 
rickettsialpox with aureomycin hydrochloride administered by 
mouth in doses of from 2 to 4 Gm. daily, with a total dose of 
from 2.25 to 16 Gm. No toxic side reactions were observed, 
other than occasional nausea, vomiting and diarrhea, which in 
one patient was sufficiently severe to require discontinuance of 
treatment. The temperature was restored to normal within 18 
to 24 hours, with complete disappearance of headache and malaise 
in all patients. The acute febrile stage of rickettsialpox not 
treated with aureomycin usuall)' lasts about one w’eek, the fever 
and associated symptoms abating gradually over the final two 
or three days of the illness. Results of aureomycin therapy sug¬ 
gest that treatment with this antibiotic should be considered 
whenever the clinical diagnosis of rickettsialpox seems reasonably 
certain. No specific antibody response was detected by the com¬ 
plement fixation test in three of the eight patients during con¬ 
valescence. It seems probable that aureomycin suppressed 
rickettsial multiplication so promptly and completely that the 
resulting antigenic stimulus was insufficient for detectable anti¬ 
body production. Since the specific diagnosis of rickettsial dis¬ 
ease is usually made in retrospect by serologic test with acute 
and convalescent phase serums, the use of aureomycin, which 
interferes with the immune response, may seriously affect the 
diagnosis by serologic methods and may even render it impossible. 

Plasmacytosis and Hyperglobulinemia Due to Sulfadia¬ 
zine.—Robertson reports two patients, one young woman with 
acute peritonitis following self-induced’abortion and a boy aged 
Iff with bronchopneumonia, who were treated with sulfadiazine. 


Clinical and postmortem observations suggested probable hyper¬ 
sensitivity to sulfadiazine in both cases. The boy survived for 
more than five months after the onset of the symptoms, while the 
female patient survived for only 19 days. The lesions in both 
cases consisted of a widespread plasmacytosis, hepatitis and inter¬ 
stitial nephritis. The patient who survived longer had pro¬ 
nounced hyperglobulinemia during life, while serum globulins 
were increasing in the other patient at the time of death. The 
boy died of liver failure and the woman of kidney failure. In 
neither case was the diagnosis of hypersensitivity fully appre¬ 
ciated during life. The blood sulfonamide level of the woman 
on the day before death was 17.4 mg. per 100 cc., so that ample 
antigen was present even at this time to stimulate plasmacytosis 
and hyperglobulinemia as well as nephritis and hepatitis. The 
chief reason for consideration of plasmacytosis and hyperglob¬ 
ulinemia as a reaction to sulfadiazine in the boy rested on the 
large experimental evidence in animals that plasmacytosis and 
hyperglobulinemia are responses to a great variety of antigenic 
stimuli. Differentiation between plasma cell myeloma and mas¬ 
sive plasmacytosis is difficult. A diagnosis of plasmacytosis 
should be considered when essentially normal cells of the plas- 
macytic series are observed in moderate numbers along with nor¬ 
ma! marrow elements in a patient exhibiting anemia and 
hyperglobulinemia. The author’s two cases are the first in which 
sulfonamide compounds have been indicted as probably respon¬ 
sible for e.xteusive plasmacytosis and hyperglobulinemia in addi¬ 
tion to the lesions commonly seen in sulfonamide hypersensitivity. 

American Journal of Public Health, New York 

40:917-1056 (Aug.) 1950. Partial Index 

Ducks and Shellfish Sanitation. M. H. Biclwell and C. B. Kelly Jr. 

—p. 923. 

Observations on Transmission of Salmonellosis in Man. E. Ncter. 

—p. 929. 

•Hazards in Use of Radioactive Static Eliminators and Their Control. 

J. E. Silson.—p. 943. 

Relationship Between Nutrition and Pregmney as Observed in Recent 

Surveys in Newfoundland. G. A. Goldsmith.—p. 953. 

Problems and Methods in Nutrition Services for Pregnant Women. B. A. 

Burke and S. B. Kirkwood.—p. 960. 

Integration of Public Health and Hospital Services in Denver. J. P. 

D.xon.—p. 973. 

Hazards in Radioactive Static Eliminators.—Silsoii 
points out that static electricity is generated in almost any opera¬ 
tion where paper, plastic, rubber or some other dielectric is 
passed at high speed between rollers or other friction-creating 
surface. Static electricity not only interferes with production 
but may cause fire or e.xplosions. Many physical means have 
been used in attempts to deal with the static charge. Probably 
the commonest is passage of the charged material over grounded 
metal tinsel or combs. Humidifiers, gas flames and high voltage 
electrodes have all been used, but each has disadvantages or 
hazards. The most recent of these methods is the use of radio¬ 
active alpha-emitting bars to ionize the air. Two types of bars 
have been advocated: one containing polonium, which is essen- 
tilly an alpha emitter, and the other containing radium which, 
in addition, gives off beta and gamma rays. The former, how¬ 
ever, has had a somewhat limited field of usefulness. Radium 
bars consist of a mounting holding a thin strip of gold foil, whicli 
contains a measured quantity of radium. This is covered with 
several thin layers of plating. Two types of foil have been 
evaluated in operation, containing respectively 25 and SO micro¬ 
grams of radium per linear inch. The use of radium-containing 
bars requires control of the radiation hazards. Protection against 
gamma radiation involves the maintenance of a distance between 
the worker and the source, since sliielding is generally imprac¬ 
tical because of the great thickness of lead required. Beta radi¬ 
ation, on the other hand, requires a much greater distance but 
is much more rapidly controlled by shielding. Much of this 
shielding can be accomplished by the use of a properly designed 
housing for the source, without appreciable interference with 
the alpha radiation necessary for the ionization of the atmos¬ 
phere. No additional precautions are necessary for protection 
against the alpha rays, except the use of gloves for momentary 
handling of the bars, as in cleaning them. There is no hazard 
from radon gas in a normally ventilated workroom and no apjjre- 
ciable adsorption of this gas in the dust and lint which collects 
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on the bars. Care must be used in locating bars to provide 
proper distance and shielding for all phases of operation. Film 
badge monitoring and medical supervision of the workers are 
advisable as a final check on the adequacy of the control 
measures. 

Am. J. Syphilis, Gonorrhea and Ven. Dis,, St. Louis 

34:401-500 (Sept.) 1950 

Is Venereal Disease No Longer a Problem? E. G. Clark,—p. 401. 
Studies on Relationship of Treponemal Antibody to Probable Biologic 
False Positive Serologic Tests for Syphilis. C. F. Mohr, J. E. 
Moore, R. A. Nelson and J. H. Hill.—p. 405. 

Evaluation of Treatment of Early Syphilis with Arsphenaminc and 
Heavy Melal. R. C. Thompson and D. C. Smith.—p. 410. 

Treatment of Primary and Secondary Syphilis with Four New 
Schedules: Preliminary Report on 500 Cases. L. J, Alexander, A. G. 
Schoch and W. B. Mantooth.—p, 420. 

Synergistic Action of Penicillin in Combination with Arsenic and 
Bismuth in Early Syphilis: Report of 198 Patients Treated with 2.4 
Million Units of Sodium Penicillin Combined with Arsenic and 
Bismuth. F. Plotke, J. Rodriquez and G. N. Schwemlcin.—p. 425. 
^Treatment of Early Svphilis with Penicillin and Bismuth Subsalicylate: 
Daily Injection of 500,000 Units of Penicillin G in Sodium Chloride 
Solution for 20 Consecutive Days and 10 to 20 Doses of Bismuth 
Subsalicylate at Rate of Two a Week: Second Report. V. Pardo* 
Castcllo and O. A. Pardo.—p. 431. 

•Treatment of Syphilis with Aurcomyctn: Preliminary Report. S. 

Olansky, R. B. Hogan, S. R. Taggart and others.—p. 436. 

•Oral Treatment of Neurosyphilis with Aurcomycin. R, R. Kicrland and 
P. A. 0’Lcary.--p. 443. 

Phenomena of Disease in Rabbi*s Fed Cholesterol and Inoculated with 
Treponema Pallidum: II. Infcctivity of Elood. C, N. Frazier, A. 
Bensel and C, S. Kcuper.—p. 453. 

Value of Synthetic (Dimyri'^toyl) L-a-Lccithin as Antigen Component 
with Cardiolipin in Serodiagnosis of Syphilis: Preliminary Report. 

B. S. Kline.—p. 460. 

Are Ninth-Day Erythema and Hemorrhagic Encephalitis in Patients 
Treated with Arsenicals Parts of One and the Same Syndrome? 
F. E. Reymann.—p. 468. 

Pilot Study of the Navy’s Educational Program on Venereal Disease. 

C. L. Vaughn and A, D. Freiberg.—p. 476. 

Use of Benadryl in Prevention of Reactions to BAL. H. L. Holley. 
—p. 490. 

Penicillin and Bismuth Subsalicylate for Syphilis.—In 
the treatment of primary and secondary syphilis, Pardo-Castcllo 
and Pardo used a schedule of 20 doses of crystalline penicillin G. 
The drug was administered intramuscularly to 91 patients at the 
rate of 500,000 units daily dissolved in 3 cc. of isotonic sodium 
chloride solution. Twice a week, 10 to 20 doses of 0.13 Gm. of 
bismuth subsalicylate were given intramuscularly. All patients 
were clinically cured at the end of 00 days to two years. Of the 
91 patients, 79 are still seronegatives; 11 are still seropositive 
with falling titer, and one patient returned with a serologic 
relapse and was retreated. The low rate of failure in this group 
suggests that penicillin in aqueous solution equals or surpasses 
penicillin in effectiveness in the several absorptive-delaying men- 
struums now in use. The authors believe that constant hemo- 
concentrations of penicillin are not necessary for the effective 
treatment of syphilis and that absorption-delaying menstruums 
are not essential. Larger amounts of penicillin administered dur¬ 
ing a longer time will prove more effective than the smaller 
quantities in a short time, as now advised in most schedules. 
The addition of bismuth subsalicylate to any schedule of treat¬ 
ment increases its therapeutic value. 

Aureomycin Treatment of Syphilis.—According to Olan¬ 
sky and his collaborators, a study of the use of aureomycin in 
the treatment of syphilis was instituted in January 1949, at the 
Rapid Treatment Center, Callinger Municipal Hospital, Wash¬ 
ington, D. C. This preliminary report is concerned with 108 
patients. The four dosage schedules that were tried consisted 
first of 30 mg., 00 mg., 120 mg. or 240 mg. per kilogram of body 
weight per day. Since the disappearance time of organisms from 
the lesions was almost as short with the lower dosages as witli 
the higher (23 to 30 hours) and since toxic reactions might be 
expected to be less severe and less frequent with lower doses, 
schedules of 30 and 60 mg. per kilogram daily were established 
for the remainder of the patients. The daily dose was divided 
into six portions and was administered at four-hour intervals. 
Aureomycin was found therapeutically active in syphilis. Better 
results'were obtained v.’ith 60 mg. per kilogram per day for 
eight days than with the same or smaller doses for shorter periods 
of time.' The two most important observations were that trepo¬ 
nemas disappear from surface lesions at a slower rate and that 
the Jarisch-Herxheimer reaction is milder and less frequent after 
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aureomycin than after penicillin administration. Aureomycin 
may therefore be most valuable in patients with late syphilis in 
■whom a severe Jarisch-Herxheimer reaction should be avoided. 
It may also be valuable in the treatment of syphilis of the central 
nervous system or in cardiovascular syphilis. Allergic reactions 
to aureomycin were rare, therefore it should prove valuable in 
patients allergic to penicillin. Avitaminosis may occur either 
during or after the use of aureomycin. Tliis fact and the high 
incidence of gastrointestinal symptoms (nausea, vomiting and 
diarrhea) that occur with aurcomycin in the dosage necessary in 
syphilis constitute the disadvantages. 

Aureomycin in Neurosyphilis.—Kierland and O’Leary 
treated IS patients with neurosyphilis with orally administered’ 
aureomycin. Two patients did not tolerate the antibiotic because 
of severe gastrointestinal reactions, and one was transferred to 
a state institution after receiving only 8 Gm. of the drug. The 
remaining 12 patients were terated with aureomycin in doses of 
from SO to 90 Gm. Three of the patients had asymptomatic | 
ncurosyphilis, two had meningovascular syphilis, one had tabes' 
dorsalis, one had taboparesis and five had paresis. Aureomycin 
produces satisfactory clinical results. The majority of patients 
gained weight; there was an increased sense of well-being, and' 
many minor subjective complaints disappeared. All but one’ 
patient with symptomatic neurosyphilis were clinically improved. 
The disease in the three patients with asy'mptomatic neurosyphilis 
showed no signs of progression. The spinal fluid of patients 
treated with aureomycin showed essentially the same response 
as that of patients treated with penicillin. The cerebrospinal 
fluid in 11 of the 12 patients showed steady and rapid diminution 
in the cell count and values for protein. The patient observed 
for the longest period achieved a completely normal cerebro¬ 
spinal fluid. The early results suggest that aureomycin will pro¬ 
duce the accumulative and long-standing beneficial results 
achieved by penicillin alone or penicillin plus fever therapy. 
The dosage of aureomycin used has varied considerably, but 
approximately 60 Gm., given in doses of 2 to 4 Gm. daily, seems 
sufiicient for a single or first course of therapy. Reactions 
involving tlie gastrointestinal system appeared in approximately 
SO per cent of the cases. A reduction of the daily doses often 
permitted continuation of medication. Aureomycin is indicated 
for patients witli ncurosyphilis who have a resistance or hyper¬ 
sensitivity to penicillin. 


Am. Practitioner & Digest of Treatment, Philadelphia 

1:897-984 (Sept.) 1950 

*Or.i! and Pharyngeal Complications of Chloramphenicol (Chloromycetra) 
Therapy. B. Williams.—p. SP7. , - , 

Nose and Throat Practice and ’Viral Infection of Upper Respiratory 
Tract. A. P. Scllzer.—p. 901. 

Venous Pressure Uctc.minations in Clinical Practice. Effect “I ■ 

ethyl Ammonium in Coigcst.ve Failure. C. R. Shuman, p. 9 . 

Role of Esophagus in Local and Systemic Disease. E. Boros.—p. vi-- 
Cancer Diagnos.s in Small Commim.ty Hosp.tal: II. Asp.ration Biopsy- 
B. M. Chapman and 1. Pilot.—p. 916. 

Clinical Significance of Chronic Castrit.-s. J. W. Fmdley.--p. 9-0. 
Treatment of Various Infectious with Single Doses of 300,000 Dni^ 
Procaine Penicillin in 0.1 Plus Aluminum Monostearate. H. 1.. 

and W. Kurland.—p. 923. . o . i Their 

Psychotherapy in General Practice: Acute Anxiety States and ton 
Tfeatmcnt. W. C. Knlse and L. Loninger.—p. 926. 

Psycliologic Approach to the Problem of Obesity. A. D. Jonas p. 9 • 
Psychotherapy in Psychosomatic Alcdicinc. L. J. Said and If. ■ ^ 

Chronic^PHmary Fricdlandcr Pneumonia: Report of Case with 
Clinical and Roentgen Cure Following Streptomycin Therapy. J- 
Switzer, J. Cohen and L. A. Baker, p. 941. c-Mfnrcs 

Mucoseious Dyssccrctosis (Sjogren s Syndrome). Non-Ocular fca 
S. C. Smith and D. C. Smith.—p. 944. 

Review of Headache Problem. A. F. Friedman.—p 948. 

Renal Complications of Cardiac Disease. Three Case D'sWries. 
man, D. H. Atlas, L. Ehrlich, J. Isaacs and E. JI. Ken"” 

Inverted V Wave in Precordial Leads. R. L. Griffith.—p. 93(5. 

Combined Anti-Amebic and Antibacterial Treatment of Intestin 
biasis. H. Seneca and E. Henderson.—p. 960. 

Two New Drugs in Treatment of Amebiasis. W. H. Shiacs, r. 
mann, D. Feldman and C. Goldenberg.—p. 966. 

Oral and Pharyngeal Complications of Chloramp 
:ol Therapy.— Williams directs attention to the ora^^ 
iharyngeal complications that arise during the 
nfections with chloramphenicol. Of 200 patients 
:hloramphenicol, glossitis and black tongue, stomatitis, P 
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gitis anti infection of (lie month and throat dc\ eloped in 12 (6 
per cent) while they were being titatcd with the drug The 
cjmptoins 111 si\ of these patients were so sea ere that therapy 
had to be discontinued Ihe patients iii whom the oral and 
pliarjngcal complications dc\eloped either were of the older age 
group or had chrome disease Fwe of the 12 had long-standing 
gastrointestinal disease The oral or pliarjiigcal reactions were 
most seieie m those patients who rcccucd other antibiotics m 
addition to chloramphenicol Invasion by a jeasthke fungus, 
Monilia (Candida) albicans, occniicd in nine patients aftei the 
bacterial flora had been suppressed by cbloiamphcnicol Admin¬ 
istration of supplementary vitamins failed to prevent the devel¬ 
opment of oral and pharyngeal reactions in three patients with 
ulcerative colitis Supplementary vitamins were not given to 
the remamder of the group vv ith oral complications 


Annals of Internal Medicine, Lancaster, Pa. 


33:533-703 (Sept) 1950 

Present Da) Undcstrnblc Tren Is in Tra ning o! Pli)Sicians and Teachers 
of Irt rinl Rlcilicnc 11 A Christian—p 533 

Bactericidal Action of rcnrilhn in Vi\o Participaton of Host, and 
Slow Reco\cr 3 of Sun i\ mg Orgam^sins 11 Eagle, R Flcisclmnn and 
A D Mtissc nnn —p 544 

Heart Disease Its Medical Aspects S A Ic\ine—p 572 

Antib ot cs \cstcrda>, Toda), Tomorrow C S Kecfci—p 582 

Treatnrnt of Intractable I’cpt c Ulcer W L Palmer, J B Kirsnci 
and I L Le\in —p 590 

BraJi Abscc‘=s and Congenital Heart Disease R F Maronde—p 602 

Some Problems of Potassium Metabolism J M Weller and I M 
Taj lor—p 607 

*Effccts of UiLenamine on Severe ^)^)c^t nsion R C Witnscli, R D 
Wacnke and G B Mjers—p 613 

Long Term Stu 1) of Natural Historj of Essential n>pcrtcnsion K A 
El. 1)11 —p 0-9 

*C1 mcally S gu ficant DilTcrcnccs Between Prccordial Electrocardiograms 
Derned from V and CF Leads A D Kistm and W D Brill 

- p 6^0 

Relief of Peptic Ulcer Pam b) Tetraeth)! Ammonium Chloride P A 
B nt"er and T J Rank n -p 649 

Auricular Flutter w th (omplcle Heart Block 0 Brandman, W J 
Messinger, W Rcdisch and K Zcltmachcr p 659 

Errors m Diagnos s and Managem nt of Cv.n cr D Laszio, M L 
Coltner G B SiUer and S iitandard p 670 

Industrial Aspects of Cardiac Infarction G F Strong—p 690 


Effects of Dibenamine'* on Hypertension—W'unsch and 
Ills associates studied the effect of N,N dibenzyl-P chlorethyla- 
mine (dibeiiamine®) on 31 patients with severe hypertension 
The drug was adnimistereJ by slow iiTravenous drip (45 to 60 
mm), m doses of 2 to 10 mg per kilogram of body weight to 
14 patients, inc'udiiig 10 in the maligmiit phase of hyperten¬ 
sion Enteric coated tablets of dibcnamine® were given orally 
to 17 patients m doses of 0 25 to 0 5 gm, one to three times 
daily Toxic reactions were experienced by all alert patients 
Results of the study showed that given by the intravenous 
route, this drug is of value in the symptomatic relief of hyper¬ 
tensive encephalopathy, that it is merely an accessory measure 
to combat an acute episode of hypertensive encephalopathy in 
the hope that sufficient improvement may be obtained to permit 
sympathectomy and that because of its toxicity it should be 
reserved for patients failing to improve on standard medical 
measures Dibeiiamine® given orally was not tolerated in 
therapeutically effective doses All doses should be given by 
slow intravenous infusion over a period of at least one hour, to 
reduce the danger of sev'ere toxicity The initial dose should 
be limited to 2 to 3 rag per kilogram and, if tolerated, sub 
sequent doses should be increased to the therapeutic range of 
S to 10 mg per kilogram Intravenously administered dibcna¬ 
mine IS contraindicated in the treatment of the ambulatory 
hypertensive patient, not only because of its toxicity but also 
because of the pronounced and prolonged orthostatic hypotension 
it Causes 


Precordial Electrocardiograms Derived from V and 
CF Leads —Kistm and Brill report seven cases m which there 
were clinically significant differences between precordial electro¬ 
cardiograms "ecorded in succession, once with the Wilson dis- 
ant electrode (Y leads) and once with the distant electrode 
on the left leg (CF leads), the precordial electrode remaining 
m place. Abnormalities occurred in the CF leads, the T 
vvaves were inverted in all cases, and in two cases, there were 
a norma Q vvaves, whereas the corresponding V leads were 
rma There was no definite evidence of heart disease in any 


of the cases, although there were questionable symptoms or 
signs in some It was concluded that the CF leads gave false 
indications of cardiac disease, while the normal V leads were 
more consistent with the cardiac status The discrepancies 
were due to high potentials at the left leg compared to the 
potentials at the precordmm and at the Wilson electrode Such 
potentials may occur m the absence of heart disease and may 
he 1 elated to alterations in the position of the heart and its 
relation to adjacent structures 

Annals of Surgery, Philadelphia 

132:321 576 (Sept) 1950 

Tniniiig of Surgeons for Small Communities T G Orr—p 321 
Congesiuc Atelectasis—Compl cat on of Intravenous Infusion of Fluids 
M r Jenk ns R F Jones, B Wilson and C A Mo)cr—p 327 
Effect of Analgcjics and Ant spasmad cs on Common Duct Pressures 
A R Curren and J \V Gale —p 348 
•Furtlcr Stu les on Factors Influencing Luer Injury and Li'er Repair 
I S Ravdin and H M Vars —p 36"^ 

*Po«‘topcral ^ e Salt Ret-nt on and Its Relat on to Increased Adrenal 
Cort cal Fiincton H T Johnson J \V Conn, Y lob and F A 
Collci —p 374 

Stud c.> of Combined Vascular and Neurologic Injuries I Effect of 
Somatic and S)mpatlietc Denervation upon Results of Arterial Liga 
tion in Rat H B Shumacker Jr and G E Stokes —p 386 
Comb nat on of S) mpathectom) and Thio )anat''s in Treatment of Expert 
m'^ntal and Esscitial, or High Diastolic H)pertension L Davis 
C A Tanturi and J A Tarkirgton —p 394 
Rcstorat on of Facial Fund on by Nerve Anastomos s K G McKenzie 
and E Alexander Jr—p 411 

Venous Shunts in B lateral Parasag ttal Meningioma, J Browder and 
H Kaplan—p 416 

Stud) of Viab lit) of Autogenous Frozen Bone Grafts by Means of Radio 
actvc Phosphorus C L Kiehn, H Fr^edell J Benson and others 
—p 427 

Results of Treatment of Subacromial Bursitis m 340 Cases G A Cald 
well and B M Unkaut —p 432 

Ac Glob dm Levels in Thrombo Embolism J H Olwm and J" L Fahe) 

—p 443 

Agnogci 1 C Venous Mesenteric Thrombosis F B Berry and J A , 
Bougas—p 450 

Sudden and Complete Occlusion of Portal Ve n in Macaca Mulatta 
I^lonkc) C G Child III, R F Milnes C R Holsvvadc and A L 
Gore—p 475 

VaUjIotom) for Relief of Congen tal Valvular Pulmonic Stenosis with 
Intact Ventricular Septum Report of 19 Operat ons b) the Brock 
Met lod A Blalock and R P KiefTer Jr —p 496 
Rc «’0 ton of Auirular App ndages J M Beal, W P Longmire Jr 
mJ W H Leake—p 517 

Gen ral H)pot erm a for E\pei mental Intncaidmc Surger) Use of 
Eicctrophreinc Respirat ons Artificial Pacemaker for Cardiac Standstill, 
and Radio 1 rcquency Reuarming in General Hypotlermia W G 
Bgelow, J C Callaghan and J A Hopis—p 531 
Should Total Gastreetom) be Emplo)ed in Early Carcinoma of the 
Stomach? Exper ence with lo9 Total Gastrectomies F H Lahc) 
and S F Marshall—p 540 

Treatment of Inguinal liern a in Intants and Children W^ J Potts, 
\V J Rikcr iiid J K Lewis—p 566 

Liver Injury and Repair.—Ravdm and Vars believe that 
the reduction in functional capacity of the liver, which at times 
occurs following anesthesia and operation, is due in large 
part to anoxia Failure of an adequate oxygen supply' is the 
chief cause of this anoxia during anesthesia During an 
operation anoxia may result from any condition that impe les 
b'ood flow to the liver, even when the circu'ating b'ood is well 
oxygenated, or from a reduced blood flow, as m shock In a 
patient with suspected acute or chronic liver injury, the pre¬ 
vention of hepatic anoxia during and after operation is of 
major importance to recovery A diet adequate m total calories 
and m composition will partially protect the liver from a wide 
variety of noxious agents and will facilitate repair of the liver 
damaged by these agents It will even facilitate repair in the 
presence of recurrent cholangiohepatitis The importance of 
an adequate intake of protein and of an optimal number of 
calories in the preoperative period, therefore, takes on a new 
significance, for repair can be begun and functional capacity 
improved before the patient is subjected to the assault of 
anesthesia and operation 

Postoperative Salt Retention and Adrenal Cortical 
Function. —Johnson and his collaborators direct attention to 
the temporary disturbances in the electrolyte and protein raetab- 
ism that occur in the period immediately following a major 
surgical operation. They used the electrolyte concentrations of 
serially' obtained samples of sweat as an index of changes m 
the activity of salt-active adrenal steroids Sweat tests and 
eosinophil counts were made of 22 men and two vv'omen before 
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and after such operations as gastric resection, cholecystectomy, 
herniorrhaphy, splenectomy, closure of colostomy and varicose 
vein ligation. All subjects were in good nutritional state, and 
most received at least 5 Gm. of sodium chloride per day orally 
or parenterally during the postoperative period. The results of 
the sweat anabases are shown in diagrams. Activities of three 
main types of adrenocorticosteroids, namely, electroyle-regulat- 
ing ll-deso.\ycorticosterone-like steroids, 11-oxysteroids and 
steroids having activities and end products characteristic of sex 
hormones are discussed. A major surgical procedure consti¬ 
tutes an “alarming stimulus’^ resulting in increased production 
of pituitary adrenocorticotropic hormone with a resultant 
increase of adrenal cortical activity during the first five to nine 
days after operation. Studies of the changes in the composition 
of thermal su'cat before operation and periodically after opera¬ 
tion indicate that in the immediate postoperative period there 
is increased activity of those adrenal steroids that cause reten¬ 
tion of sodium, chloride and water. It is concluded that 
increased production by the adrenals of desoxycorticostcronc- 
like steroids accounts, at least in part, for salt retention and 
the accompanying potassium diuresis after operation. 

Arch. Indust. Hygiene and Occupat. Med., Chicago 
2:245-364 (Sept.) 1950 

SYMPOSIUM ON PREPAYMENT HEALTH PLANS 
FOR INDUSTRIAL WORKERS 

Medical Care for Industrial Employees. T. A. McGoldrick.—p. 245. 
Blue Shield Prepayment Health Plans. J. F. AIcCormack.—p. 247* 
Blue Cross Plans. P, R. Hawley.—p. 251. 

Union Plans. L. Price.—p. 256. 

Med.cal, Health and Hosp.tal Program of U. M. W. A. Welfare and 
Retirement Fund. W. F, Draper.—p. 201. 

New’ Jo.nt Contributory Group Insurance Program for Wclrton Steel 
Employees. H. B, Crow.—p. 264. 

Med.cal Department of American Cast Iron Pipe Company. ’ D. O. 
Wright.—p, 267. 

Esse: tial Prmciples of Private Insurance Prepayment Health Plans for 
Industrial Workers. E. A. Gre:n.—p. 270. 

Pr.vate Insurance Company Viewpoint Re Essential Principles of 
Current Medical Care Plans for Industrial Workers, E. L. M.tchclL 
-■p. 275. 

Some Requisites to Making LD.Vs from Different Laboratories Conipa* 
ruble. B. N. Graver, W. E. Barrett and A. E. Earl.—p. 280. 
Ant.iracosil cosis in B.tuminous Coal M.ncrs: Clinical and Pathological 
Maiiitestat.ons. 11. A. Slesiiigcr.—p. 284. 

Pharmacologic Tools in Study of Mechanism of Uranium Poisoning. 
H. C. Hodge.—p. 300. 

Prevent.ve Aspects of Occupational Dermatoses, C. G. Lane and B. C. 
Gray.—p. 312. 

Environmental Cancer Hazards Caused by Industrial Air Pollution; 

Introductory Comment to Discussion. W, C. Hueper.—p. 325. 

Resp ratory Tract Allergic Effects from Chemical Air Pollution. F, W. 
Witt.cli.—p. 329. 

Acute and Chron.c Toxicity of Some Halogenated Derivatives of Methane 
ard Ethane. D. Lester and L. A, Greenb.rg,—p. 335. 

Toxic.ty of Tctrachlorodifiiioroethanes. L. A. Greenberg and D. Lester. 
—p. 345. 

Tox.c.ty of Sulfur Hexafluoride. D. Lester and L. A. Greenberg. 
—p. 348. 

Toxic.ty of Sulfur Pentafluoridc. L, A, Greenberg and D. Lester. 
—p, 350. 

Arizona Medicine, Phoenix 

7; 1-80 (Sept.) 1950 

Modern Treatment of Myocardial Infarction. S, R. Elek,—p. 25. 
Prenatal Influences. R. V. Platou.—p. 32. 

Diagnos.s and Treatment of Pulmonary Mycoses. D. T. Smith.—p. 36. 
H} pometabolism, Hypothyroidism, and Use of Thyroid Hormone. A. C. 
Van Ravenswaay.—p. 39. 

Diagnosis and Treatment of Cancer of Cervix. L. Lindberg.—p. 41. 

Bulletin of Johns Hopkins Hospital, Baltimore 

87:255-348 (Oct.) 1950 

Studies of Respiratory Air Flow: II. Observations on Patients with 
Pulmonary Disease. D. F. Proctor, J. B. Hardy and R. McLean. 
—p. 255. 

Unique Case of Obstruction of Inferior Vena Cava. I. L. Bennett Jr. 
—p. 290. 

Clinical Classification of Vestibular Disorders with Differentiation of 
Three Syndromes and Discussion of Common Form of Vertigo 
Induced by Sudden Movement of Head, F. R. Ford.—p. 299. 
Differentiation Between Extrahepatic and Intrahepatic Obstruction of 
Portal Circulation: Clinical Study of “Banii Syndrome.** O. D. 
Ratnoff, C. L. Conley and M. Berthrong.—p. 305. 

Effect of Certain Cinchoninic Acid Derivatives on Renal Tubular 
Secretion of Phenol Red. E, H. Dearborn.—p. 328. 


in Congestive Heart Failure: Vanishing 
W. I. Gefter, K. R. Boucot and E. W. Marshall, 


Circulation, New York 

2:321-480 (Sept.) 1950 

Electrical Conductivity of Living Tissues as it Pertains to Eltclrorar 
diogr.aphy: I. Review of Problem of Homogeneity vs. Nonhomogene iv 
Outline of Technical Aspects of Tissue Resistivity Measurements md 
Cr.tical and Experimental Analysis of Certain Pertinent Expermi-nt! 
— ^^3 Schwan, C. F. Kay and J. H. Hafkenschitl 

Localized Interlobar Effusion 
Tumor of Lung. 

~p. 336. 

‘Effect of Khellin on Coronary Artery Insufficiency as Evaluated by 
Electrocardiographic Tests. M. M. Rest and W. S. Coe.—p 344 
•Some Charactcrist.es of Certain Reflexes Which Modify Circulation in 
Man. L. H. Peterson.— p. 351. 

•Isolation of Hypertensin from Circulating Blood of Dogs by Dialysis 
in Artificial Kidney. J. R. Kahn, L. T. Skeggs and N. P. Shunreay. 
—p. J63. 

Relationship Between Prothrombin Time ard Bleeding in Clinical Use 
of Dicuraarol After Operation. C. A. M. Ilogben and E. V. Allen. 
—p. 3 j9. 

EtTcct of Dependent Position upon Blood Flow in Limbs. R. W. Wilkins, 
. M. H. Halperin .and J. Litter.—p. 373. 

Cholesterol, Cholesterol Esters and Phospholipids in Health and in Coro¬ 
nary Artery Disease: II. Morphology and Serum Lipids in Man, 
M. M. Gcrtlcr, S. M, Garn and H. B. Sprague.—p. 380. 

Coronary Dynamics in Spontaneous and Nephrogenic Hypertensive Dogs 
During Depressor Response to Acute Inflammation. J. Stamler, A. P. 
F.shman, L. N. Katz and S. Rodbard.—p. 393. 

Efloct of Exercise on PIasra.l Volume of Patients with Heart Failurt 
R. P. Gilbert and J. K, Lewis,—p. 402. 

Ant.diuretic Action of Urine of Patients in Cardiac Failure. B, A, 
Bereii, S. N. Rokaw and E. Alassie.—p. 409. 

Arterioles of Kidney and Pancreas in Cases of Cardiac Hypertrophy of 
Undetermined Causation. H. A. Ferris Jr.— p. 414. 

Intrahronchial Electroeardiography: Preliminary Report. P. H. Langnir 
Jr. and J. P. Atkins.—p. 419. 

Paroxysmal Ventr.ciilar Tachycardia w-ith Second Degree V-A Block and 
Kcciprocal Rhythm. S. Gran and J. L. Gouaiix.—p. 422. 
Transfixion of Heart by Embedded Ice Pick Blade with Eight Monlbs’ 
Survival. H. J. Lowen, S. A. Fink and M. Helpern.—p. 436. 
Coronary Embolism: Review of Literature and Report of Unique Case. 

V. Moragues, M. B. Bawell and E. L. Shrader.—p. 434. 

Atyiiical Secondary or Symptomatic Thrombocytopenic Purpura Develop¬ 
ing with Use of Qitinidine Sulfate. D. C. Collins.—p. 438. 

Primary Systemic Amyloidosis Mimicking Chronic Constrictive Pericardial 
Disease. W, T. Confer and R, E. Reichert Jr.—p. 441, 

Effect of Visaramin on Coronary Artery Insufficiency. 
—According to Best and Coe, visammin (kliellin) is a crystal¬ 
line substance isolated from the seeds of the plant Ammi vis- 
naga, which grows abundantly in the eastern Mediterranean 
region and which has been used for centuries in the treatment 
of conditions characterized by spasm of smooth musculature. 
The authors report on nine patients with a history of angina 
pectoris on exertion, for coronary insufficiency as shown by 
electrocardiogram, but with no evidence of congestive heart 
failure, hyperthyroidism or anemia and no recent myocardial 
infarction. The effectiveness of visammin in the treatment of 
fiiese patients was evaluated electrocardiographically by means 
of the exercise tolerance test, the anoxemia and the crgonovme 
test. Coronary insufficiency was shown in results of 14 elec¬ 
trocardiographic tests of nine patients. Results of 10 of these 
tests reverted to normal with visammin therapy. This bene¬ 
ficial effect was not noted with placebo therapy. Eight of the 
nine patients noticed an increase in exercise tolerance and a 
decrease in number and severity of anginal attacks. Nausea 
and vomiting of moderate severity occurred in three patients 
during tlie visammin therapy. Visammin appears to be of value 
in the treatment of angina pectoris. 

Reflexes Modifying Circulation.—Peterson says that 
during the last several years records have been 
intra-arterial pressures in nearly 1,000 persons-by rords 

arterial catheterization and electrocardiography. The reco 
were obtained during anesthesia, operation, -js 

physiological and pharmacologic experiments. a n . 
demonstrate the occurrence in man of cardiovascular 
responses that are not generally recognized and a^e not w 
able by existing concepts of reflex effect. The stimu 
alteration of certain reflex areas produces an apparent I ^ 
weakening of ventricular contraction (in some cases con 
with the induction of bradycardia and m others to 

changes in the pacemaker system of the Iieart) m aoa 
alterations in stroke volume, cardiac filling and arter 
sure. These changes follow modifications of the reticx 
that are said to mediate their activity on the hear 
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the vagus ncives. In addition, the elTects arc not consistent 
with the presently aecepted response of the sympathetic nervous 
system. These reflexes modify the manifestation of Starling s 
law. Spinal anesthesia to a sensory level of the twelfth thoracic 
segment had abolished the classic response of the pulse rate 
following changes m stroke volume, cardiac filling and arterial 
pressure. From this evidence it was conclude 1 either that 
there are certain fibers from the vagus nerves that enter the 
ventricles directly and produce an effect of weakened strength 
of contraction oi that sympathetic inhibition occurs far more 
rapidly and quantitatively in man than has been previously 
supposed. 

Isolation of Hypertensin from Blood of Dogs in 
Artificial Kidney.—With the aid of the artificial kidney, Kahn 
and his associates dialyzed out of the circu'ating blood of 
animals a vasopressure substance. This substance was recov¬ 
ered from normotensive and liypotensue dogs anJ from animals 
with malignant hypertension. The method for concentration 
of this substance in the dialysate is described. The substance 
conforms to all the tests for the identification of hypertens.n. 
Intravenous injections of 0 25 to 0 50 cc of it produce an 
immediate steep rise in b'ood pressure, the maximum rise occur¬ 
ring in one m.nute or less and the return to normal in three 
minutes or less The pressor effect of intravenous injections 
of the dialysate was unaffected by previous injections of cocaine, 
atrop ne or pipern.xnn (bcnzod.oxan 913 F) but was potenti¬ 
ated by a previous injection of tetracthylammonium chloride. 
The pressor material was found to be water and alcohol 
soluble and ether insolub’e and slowly dialyzab'e. In the 
dialysates in which there was a sufficiint amount of tlie pressor 
material, this substance was found to be destroyed by trypsin, 
hyptertensinase and by boiling at /’ll 12 but not at pu 1. 

Connecticut State Medical Journal, Hartford 

14:807-894 (Sept) 1950 

General Pract ce in Litchfield Cou-t). C Barker.—p 818. 

Subtotal Gastrectomy for Pert c Ulcer and Artral Gastr.tis B V. 

Wlite and W. M Edmonstone—p. S>22 

Hjpofunct on of Adreinl Glands in Newbjin Infants H, Lipton —p 826. 

Appcndcctomj with Ucco\e > in Htnupnlnc Case Report. B. B. 

Lat dry and J. Shouk mas—p. 824. 

Un lateral Infiltratve Cellular Ej end)mol)l'istoma: Case Report. J, A. 

Beauchem n.—p 830 

Doctors, Patients and Litigants W. Maxwell—p, 834. 

, H:895-978 (Oct) 1950 

American Medicine Looks Ahead E L Henderson —p 829 

Rheum-tte Heart Disease in Ag^d (Anal'ss of 101 Cases). N. M. 

Maun, J. Rosenthal and I. leigin—p 902 

Rece t Advances in Caidiac Surgery C H Huvelle—p 907. 

Indications for Bronchoscopy. M L Jennes —p 915 

De.elopment of Occupational Health Comm tlees m County As'soclations. 

A. B. Landrj.—p. 920. 


Diseases of Chest, Chicago 

18:185-276 (Sept) 1950 

Early Detection of Bronchogenic Carcinoma R. R. Shaw.—p 185. 
Sarcoidosis R W. Ob’ath and S M. Farber —p 198. 

Treatment of Tuberculous Meningitis with Streptomycin. S. Cohen and 
R H Cans—p 215. 

Artificial Pneumoperitoneum in Treatment of Pulmonary Emphysema: 

Preliminary Report. R, H. Furman and J. J Callaway.—p. 232. 
Pulmonary Resection and Streptom>cin in Treatment of Pulmonary 
Tuberculosis F. A. Hughes, S Phillips, N. H. Kraeft and others 
“P 244. 

Middle Lobe Disease J. R. Brjant and J. S Harter—p. 250. 


Atlanta 


Georgia Medical Association Journal, 

39:359-398 (Sept.) 1950 

Gastroscope as Diagnostic Aid in Gastric Disorders. J. S Atwa 
—p 359. 

Chronic Pancreatic Disease C. W. Hock —p 361 
Adenocarcinoma of Colon and Rectum D F. llullins Jr —p 364 
i-noce of Operation m Gastric and Duodenal Ulcer. C H. Richarc 

Jr—p 366. 

^Ijsis of 15 Cases of Intussusception J. W. Turner and A. 
Turner.-p 3 G 9 . 

Diaphragmatic Hiatus Hernia. S. B. Caiter.—p. 374. 
rrcsenta.ion of the President’s Gold Key to tnoch Callanay. D. 
Peer.—p 377. 

President’s Address W. C Payne—p 379 . 


Illinois Medical Journal, Chicago 
98:217-208 (Oct.) 1950 

Prevention of Respiratory Infect ons in Children, Including Sulfonamide 
Proph>IaxiS J K Mack—p 224 

Experiences with Neoplastic Diseases of Thyroid Gland E P. Coleman 
and D A Bennett —p 231 

^r^cl cal Aspects m Diagnos s of Virus Infections by Current Laboratory 
Technics R A Morrissey —p 238. 

Role of the Rad ologist in Diagi osis of Bronchogenic Carcinoma. 
C GianturLO —p 243 

Caustic Strictures of Esophagus P. H Hohnger and K. C. Johnston 
—p 246 

Clin cal Implications of G-owth J. B Richmond—p 251. 

Journal of Clinical Investigation, Cincinnati 

29:1113-1260 (Sept) 1950 

Intiavascular Catheterization Stud cs of Bronchial Asthma; I Histamine 
levels in Art.ml and Mixed Vc'^ous Blood of Asthmatic Patents 
Before and During Induced Attacks B Rose, I. Rusted and J A 
I'owncs—p 1113. 

Ox\g n Tens on of Tissues by Polarogiapluc Method I. Introducton: 
Oxygen Tens on and Blood Flow of Skin of Human Extrem t es 
H MoiUgomer> and O Horwitz—p 1120 
Unnarj Excret on and B ologic Decay Periods of Radiomercury Labeling 
a Mercurial Diuretic in Norm"’! a^d Diseased Man G Burch, T. Ray, 
S Threefoot and others -p 1131. 

Corrclat.ve Observ.it ons on Ccr bral Metabolism and Carhac Output m 
Mjxedcms P Sche.nber^, E A Stead Jr, E S Brannon and J. V. 
Warren—^p 1139 

Inhib t on of Stieptolys n S by Scrum of Patients with Rheumatic Fever 
and Acute Streptococcal Phar>iigits G H Stollernian and A. \V. 
BemI c mcr—p 1147 

Comparative Study of Antih>aluronidase, Antistreptolvs n “O,” Anti 
sticptokinase, and Streptococcal Agglut nation Tit rs in Patients with 
Rheumat c Fever, Acute Heniolyt c Streptococcal Infections, Rheuma- 
tod Arthiits and Non Rheumatoid Forms of ArthritiS R W Quinn 
and S J. Liao—p 1156 

Eat., of Intravenously Administered Calcium, Effect on Urinary Calcium 
and Phosphorus, Fecal Caic.um and Cab*um Phosphorus Balance. 
C. H Bajlor, H, E Van AUtme, E IL Keutmann and b. H. 
Bassett—p 1167. 

Pu’monary Retcnt on of Aerosols: Quant tat ve Method of Measurement 
Usng Sodium Para Am no Hippurate W Franklin, C. Denton and 
r C Lowell.—P. 1177 

Stud cs on In tiat.on of Blood Coagulat on IT Anticoagulant Inhibiting 
Activaton of a Plasma Thiomboplast c Fnetor C L Conley, 0 D. 
Ratnoff, C E Ellicott and R C Hartmann—pll82 
•Dictaiy Treatment of H>ie tension, Cl n cal and Mct'hol c Studies of 
P.atients on Rce Fruit Lict V. P. Dole, L. K. Dahl, G Cotzias and 
ethers—p 1389 

T1 lOdulphate Clearance in Pregnancy. C. Lambiotte, J Blanchard and 
S Grrft —p 1207 

Electrophoretic Stud es of Human Serum at p\x 4 5. J. W, Mehl and 
r Golden—p 1214. 

Dus gn of Two D.mcnsional Ballistocardiograph J R Braunste.n, C. E. 
Oclker and R C. Gowdy —p 1219. 

*St jd cs in Renal Circulat on During Periods of Life Stress and Accom* 
panjing Emot.onal Reactions in Subje'-ts With and Without Essent al 
H>pe tension Observat ons on Role of Neural Activity in Regukit on 
of Renal Blood Flow J. B Pfeiffer Ji and H. G. Wolff—p 1227. 
Multi,de Myeloma. III. Effect of Urethane Therapy on Plasma Cell 
Growth, Abnormal Serum Prote n Components and Bence Jones Pro¬ 
teinuria R W Rundles, M L D lion and E S Dillon—p 1243. 

Dietary Treatment of Hypertension.—Dole and his asso¬ 
ciates report on six patients with hypeVtension treated by the 
nce-fruit diet of Kempner. The patients remained in continu¬ 
ous residence in a metabolic ward while observations were made 
cn the evolution of chn.cal and metabolic changes. Five patients 
showed improvement as evidenced by a significant reduction in 
mean b’ood pressure, decreabe m heart size, improvement in 
fundi and return to normal of low or inverted electrocardio¬ 
graphic T waves Restriction of sodium, but not of chloride, 
appeared to be necessary to obtain the clinical effect. An inves¬ 
tigation was made of the sufficiency of the diet for maintenance, 
as shown by the atta nment of steady weight, balance with 
respect to nitrogen, sodium, potassium and chloride and normal 
serum electrolyte concentrations. The five patients with normal 
renal function appeared to reach the equilibrium on this diet or 
to approach it closely. The sixth, who had impaired kidneys, 
ach eved the first two of the criteria but probably became slowly 
depleted of body sodium, despite apparent balance, since her 
serum concentrations were reduced. With the added burden 
of ammonium chloride administration, she developed severe 
dehydration and acidosis. Adaptation proceeded slowly in all. 
Three months were required for attainment of steady weight 
by the smallest person and a little more than five months A^ere 
required by the largest. Since the clinical benefit of the diet 
did not appear to be associated with depletion but, on the 
contrary, with successful adaptation, it was suggCbted that the 
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therapeutic effect is a consequence of the steady adaptive 
response to limitation of sodium intake. Whether the high 
incidence of clinical improvement was due to the selection of 
relatively young persons with uncomplicated hypertension or 
whether it was due to the detailed supervision of dietary intake 
or even whether the sheltered environment of a metabolic ward 
may have contributed to the favorable effect was not investi¬ 
gated. These considerations, although pertinent to the general 
problem of dietary treatment, are not directly relevant to the 
association between clinical and metabolic change. 

Life Stress and Renal Circulation,—Pfeiffer and his asso¬ 
ciates studied renal hemodynamics and blood pressure variations 
in 35 patients. Elevation in both systolic and diastolic blood 
pressures was induced by discussion of important personal topics 
having a threatcn'ng significance in 13 patients with normal 
blood pressure and in 22 with hypertension. During the emo¬ 
tionally induced rises in blood pressure, there was a constant 
fall in effective renal blood flow and a rise in filtration frac¬ 
tion, indicating an increase in the resistance offered by the renal 
arteriole.s. Ihe changes in renal blood flow, filtration fraction 
and vascular resistance were similar in direction in both the 
hypertensive and normotensive groups, but there was an indi¬ 
cation that the decrease in the renal blood flow and filtration 
fraction was more significant in the hypertensive group. The 
increase in renal vascular resistance was unequivocally greater 
in the hypertensive group. Following lumbodorsal sympa¬ 
thectomy and splanchnicectomy, induced elevations in systemic 
arterial pressure were accompanied with a reversal of the above 
pattern, i. e., a fall in filtration fraction and a less intense renal 
vascular constriction. This is interpreted as a failure, in whole 
or part, of the efferent glomerular arteriole to participate, 
although the afferent arteriole is still responsive. The concept 
is advanced that the kidney, under usual conditions, has two 
more or less independent vascular mechanisms: (a) a sym- 
'pathetic control of the efferent glomerule arteriole and (b) an 
intrinsic or intrarenal humoral control of the afferent glomerular 
arteriole, possibly involving the juxtaglomerular myoartcrial 
apparatus. 

Journal of Lab. and Clinical Medicine, St. Louis 
36:167-334 (.4ug.) 1950 ' 

Role of Immature Plasma Cells, Lymphoblasts and Lymphocytes in 
Formafon of Antibodies, as KstabUshed in Tissue Culture Experiments. 
F. J. Keun.ng and L. 11. van der Sl.kke. — p. 107. 

Baclenologic Studies of Newer Ant.biotics: Effect of Combined Drugs 
on Microorgai isms. S. Sri^er.—p. 183. 

Metabol.sm and E.xcretion of Alkal.ne Phosphatase; Uclation to Liver 
Function and Deteim.iiatlon of Maximal Secretory Rates of Liver. 
H. H. LeVeen, L. J. Talbot, M. Restuccia and J. R. Barberio.—p. 192. 
Acute Disscm.nated Lupus Erythematosus; Report of Case Treated with 
Adrenocorticotropic Hormone (ACTll), with Clinical and Metabolic 
Observations and Autopsy Find.ngs. R. L. Whipple Jr. and J. K. 
Dav.dson III.—p. 2C6. 

Distr.but.on of Thiopental in Central Nervous System. T. F. Hubbard 
and L. R. Goldbaum.—p. 218, 

Diuretic Action of Coumarin-Mercurial Compound. S. Shapiro and 
M. Weiner.—p. 224. 

P Factor and Its Variants in Caucasians, Negroes and Chinese. E. B. 

lililler, H. D. Tannor and Ching-Fcng Hsu.—p. 230. 

Coagulation Defect of Vitamin K Deficiency Compared with That Caused 
- by Dicumarol. F. D. Mann, J. D. Mann and J. L. Bollman.—p. 234, 
Megaloblastic Anemia of Pregnancy: Response to PteroyIglutam;c Acid 
After Fa.lure of Response to Liver Extract and Vitaram Bieb. 
V. Ginsberg, J. Watson and H. Lichtman.—p. 233. 

Allergic Reactions from Ingestion or Intravenous Injection of Cane Sugar 
(Sucrose). T. G. Randolph and J. P. Rollins.—p. 242. 

Protection Against Diabetes with Nicotinamide. A. Lazarovv, J. Liambies 
and A. J. Tauseb.—p. 249. 

Plasma Levels of Nine Free Amino Acids in Old Men and Women. 

L. Hofstalter, P. G. Ackermann and W. B. Kountz.—p. 259. 

Trypsin Inhibitor of Urine in Health and Disease. G. H. L. Dillard. 

—p. 266 . 

Artificial Kidney: III. Elimination of Vasodepressor Effects Due to 
Cellophane. L. T. Skeggs Jr., J. R. Leonards, C. Heisler and J. R. 
Kahn.—p. 272. 

Benemid ard Carinamide: Comparison of Effect of Para-Aminosalicylic 
Acid (PAS) Plasma Concentrations. W. P. Boger, F. W. Pitts and 

M. E. Gallagher.—p. 276. 

Heterophile Agglutination Variability of Erythrocytes from Different 
Sheep. C. J. D. Zarafonetis and H. L. Oster.—p. 283. 

Observations on Role of Pulmonary Congestion in Production of Edema 
of Lungs. R. Paine, H. R. Butcher, J- R. Smith and F. A. Howard. 

—p. 288. 

Urinary Formaldeliydogenic Corticoids: Normal Values and Observations 
in Hypertension. A. C. Corcoran, I. H. Page and H. P. Dustan. 
—p. 297. 


Journal National Malaria Society, Columbia, S. C. 
9:195-284 (Sept.) 1950. Partial Index 

Malaria Mortality and Jlorbidity in the United States for the Yn., 
19-16, 1947 and 1948. E. C. Faust. J. A. Scott and J. E TaS 
—p. 195. * 

Physiological Studies in Human JIalarial Host. II. Blood, Bhsina 
“Extracellular” Fluid Volumes and Ionic Balance During Con’ 
valesccnce From Therapeutic P. Vivax and P. Falciparum Infections 
R. R. Overman, T. S. Hill and Y. T. Wong.—p. 205. 

Comparative Susceptibility of Anopheles Quadrimacuhtus and Anopheles 
Freeborni to Infection by Plasmodium Vivax (St. Elizabeth Strain). 

R. W. Burgess and M. D. Young.—p. 218, 

Studies in Human Malaria. XXVTI. Obsen-ations cn the Use of 
Pentaquine in Prevention and Treatment of Chesson Strain Vivax 
Malaria. G. R. Coatney, W. C. Cooper, D. E. Eyles and others 

—p. 222. 

Effects of Various Modifications of a Mass Staining Procedure on 
Transfer of Malarial Parasites Between Blood Films. A. W. 
Donaldscn and M. M. Brooke.—p. 239. 

Method of Infecting Aedcs Aegypti With Plasmodium Gallinacenm 
From Chick Embryos. A. Akins.—p. 248. 

Morphological Altcraticn in Plasmodium Gallinaceum. A. Wilcox, T, H. 
Tomlinson Jr. and M. B. Ballard.—p. 249. 

Journal of Thoracic Surgery, St. Louis 

20:335-504 (Sept.) 1950 

Multiple Cancers: Primary in Lung and Other Sites. W. G. Cahan, 
F- S. Butler, W. L. Watson and J. L. Pool.—p. 335. 

Surgical Management of Carcitoma of Lung: Study of Cases Treated at 
the Massachusetts Gcreral Hospital from 1930 to 1950. E. D. 
Churchill, R. H. Sweet, L. Soutter and J. G. Scannell.—p. 349. 
Study of Pulmonary Hemodynamics During Pulmonary Resection. H. J. 

Mendelsohn, H. A. Zimmerman and A. Adelman.—p. 366. 
Conseivutive Managcmer.t of Empyema Following Total Pneumonectoni}'. 
E. M. Kcnt.—p. 374. 

Utl.z.ition of Strcptoklnase-Strcptodomasc in Patient with Hemopnen- 
niot'iorax and Patient with Poslncumoncctomy Sanguineous C^aguluni. 
C. T. Read and F. B. Berry.—p. 384. 

Use of Strcptoklnase-Stieptodornase in Trcatm:nt of Hemothorax. 

S. Sherry, W. S. Tillctt and C. T. Read.—p. 393. 

•pulmonary Paraffinoma (Lipoid Pneumonia): Critical Study. R. Berg 

Jr. and T. H. Burford.—p. 418. 

•Surgical Treatment In Pulmonary Coccidioidomycosis: Preliminary Report 
of 30 Cases. B. H. Colton and J. W. Blrsncr.—p. 429. 

Pectus Excavatum: Case Report w.th Pre- and Postoperative Angiocardi* 
ographic Studies. R. A. Domer, P. G. Keil and D. J. Schissel.—p. 444, 
Surgical Treatment of Corros.vc Stenoses of Thoracic Part of Esophagus 
by Single-Stage Pall.ative Anastomosis: Intracarvlcal Retrovascular 
Anastomosis Without Resection of Esophagus. V. Rapant and J. Hro- 
mada.—p. 454. 

Artificial Int ma for Perfusion Apparatuses. V. 0. Bjork.—p. 474. 
Coexisting Bronchiogenic Carcinoma and Coccidioidomycosis: Report of 
Case. R. M. Hood.—p. 478. ^ • 

Respiratory and Circulatory Studies After Pneumonectomy in Childhood. 

R. M. Peters, A. Koos, H. Black and others.—p. 4S4. 

Pciicard.al Celomic Cysts and Pericardial Diverticula: Concept of 
Etiology and Report of Cases. W. I. Lillie, J. R. JIcDonald and 
O. 1’. Clagett.--p. 494. 

Pulmonary Paraffinoma (Lipid Pneumonia).—Berg and 
Burford discuss pulmonary paraffinoma or advanced lipid pneu¬ 
monia. In the infantile type of lipid pneumonia, alveoli contain 
oil-fiiled macrophages and free oil globules. The lesion is 
usually more extensive than the adult type and is unaccom¬ 
panied with the late changes of fibrosis and granuloma forma¬ 
tion. The adult type of lesion occurs in persons who are 
habitual users of mhieral oil orally, intranasally or intra- 
tracheally. Neurogenic and mechanical interference to swal¬ 
lowing may be a factor but is by no means always present. 
Mineral oil is the causative agent. There may be no pulmonary’ 
symptoms or there may be chronic cough with or without 
sputum, hemoptysis, low-grade fever, frequent lower respiratory 
infections and dyspnea on exertion. The minimal symptoms 
presented by the patient are in striking contrast to the gross 
roentgenologic findings. The authors cite histories o 
patients with pulmonary paraffinoma. Clinically, ' 

cally, at operation and even in frozen section the lesion is oit 
confused with carcinoma. Roentgenologic examination usua J 
reevals circumscribed tumor-like shadows without u ar ^ 
pathy and with peribronchial infiltration, especially in ttie lo 
lobes. At operation the lesion may so mimic carcinoma as ^ 
result in needless pneumonectomy when lobectomy wouia 
sufficed. The pathological picture of the early type ol V 
pneumonia in adults resembles the gray hepatization 
lobar pneumonia. The paraffinoma consists of one or _a E 
of nodular masses of varying size lying in close ^ 

major bronchial trunks. The mass is firm, and the cut su 
mottled yellow to grayish-yellow. Small cavities m 
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oil are seen, and the entire cut surface is oily. When this his¬ 
tologic picture is found and when inincral oil is demonstrated 
by positive staining with Sudan red and by absence of staining 
with osmic acid, the lesion can be diagnosed as a paraflinoina. 

Surgical Treatment in Pulmonary Coccidioidomycosis. 
—Cotton and Birsner present observations on dO patients with 
pulmonary coccidioidomycosis whom they subjected to surgical 
treatment. The diagnosis was confirmed in all instances by 
one or more of the following laboratory signs and metbods: 
spherules in sputum, complcmcnt-fi.xation test, culture, guinea 
pig inoculation ancl/or pathological specimen. Twenty-seven 
of the patients were operated on for cavities and the others for 
empyema. The following types of operations were done: pneu¬ 
monectomy in five, lobectomy in 11, segmental lobectomy in 
eight, wedge resection with decortication in five and decortica¬ 
tion plus thoracoplasty in one. Surgical treatment may prevent 
death and is effective in arresting the disease process. It does 
not cause dissemination of the disease to the skeletal or nervous 
system but may prevent dissemination. It is indicated in pul¬ 
monary coccidioidomycosis when cavities arc of giant size, when 
the lesions are secondarily infected or blocked or when they 
have niptured and caused spontaneous pneumothorax or 
empyema. Other indications for surgical treatment are non- 
expansde lung, hemoptysis, “coccidioma" and failure of medi¬ 
cal treatment. Such measures as bed rest, crushing of phrenic 
nerve, pneumothorax and pneumoperitoneum gave unsatisfac- 
torj’ results. Postsurgical examination of the specimens revealed 
two causes for the failure of collapse therapy: (1) the cavity, 
although appearing thm-wallcd rocntgenographically, actually 
had a dense fibrinous wall; and (2) dense adhesions were pres¬ 
ent from the cavity wall to the thoracic cage. Lung compli¬ 
cations resulting from pulmonary coccidioidomycosis should be 
evaluated surgically from the standpoint of pathological lesions, 
wthout regard to the fungus origin of the disease. Pulmonary 
cavities due to tuberculosis and coccidioidomycosis do not con¬ 
stitute a contraindication to surgical management. 

Kansas Medical Society Journal, Topeka 

51:417-456 (Sept.) 1950 

Angiomata of Liver, Spleen and ^Fesenterj: Case Rciiort. D. M. Gibson 
mul W. M. Wyatt.—p. 417. 

Bilateral Pophteal Embolus: Case Report, L. J. H.inis.—p. 419. 
Emergency Gastrectomy form Massive Hemorrhage From Duodenal 
Ulcer; Case Report. E. S. Brinton and H. W. Palmer.—p. 424, 

Kentucky Medical Journal, Bowling Green 

48:399-452 (Sept.) 1950 

Some Endocrine Factors in Obstetrics and Gynecologj’. W, E, Oldbam. 
—p. 423. 

Asphyxia Neonatorum. J. L. Keyes.—p. 430. 

48:453-198 (Oct.) 1950 

Myelofibrosis: Report of Three Cases. E. H. Sanneman Jr., S. K. 

Mcllvanie and M. F. Beard.—p. 453. 

^Histoplasmosis of Infants with Report of Seven Cases. E, Kotcher and 
S. Leikin.—p. 459. 

Cancer of Cervix. G. S. McClellan.—p. 466. 

Pheochrcmocytoma. A. S. Warren.—p. 472. 

Essential Hypertension. L. H. Winans.—p. 474. 

Carcinoma of Biliary System and Pancreas. R. L. Sanders.—p. 483. 

Histoplasmosis in Infants.—According to Kotcher and 
Leikin, histoplasmin sensitivity surveys indicate that Kentucky 
is in a highly endemic area. They report on seven infants, all 
of whom were less than 8 months old. The duration of symp¬ 
toms previous to admission was from two to seven weeks, with 
an average of 4.3 weeks. The symptoms were fever, irrita¬ 
bility, abnormal distention because of hepatosplenomegaly, 
diarrhea, yellow urine and lethargy. Six of the infants showed 
signs of upper respiratory infection. All had hepatosplenomegaly. 
Only one had lymphadenopathy. SLx sets of skin tests were 
done on the parents. Five sets showed both parents to be 
^sitive reactors. In the other set the father was positive. 
Histoplasmin skin tests were done also on four of the patients. 
The results were negative in one and equivocal in another. Of the 
° a^ positive reaction on initial e.xamination 
an tie reaction of the other became positive one month after 
emg negative. Histoplasma capsulatum was recovered from 
o'^ h marrow in si.x patients, either on smear or culture 
*' ° ■ The blood revealed the organisms in five patients. 


The organisms were seen on microscopic examination of the 
splenic pulp of the patient who had a splenectomy. Roentgen 
e.xamination of the chest revealed that three patients had infil¬ 
tration in the lungs, mainly in the hilar regions. All patients 
were given supportive treatment, including blood transfusions, 
vitamins and parenteral fluids. All patients received penicillin. 
A sulfonamide was given to four and aureomycin to two infants. 
No remedial effect could be ascribed to penicillin or sulfona¬ 
mide. One of the patients who received aureomycin seemed 
to improve temporarily. Five patients are known to have died. 
One patient, who was transferred to Vanderbilt Hospital for 
further treatment, was known to be living eight months after 
the onset of symptoms. The eighth patient was taken out of 
the hospital against the advice of physicians. Anemia, leuko¬ 
penia, fever and hepatosplenomegaly were the most frequent 
symptoms. A definite diagnosis can be made on the basis of 
direct demonstration of the fungus by microscopic examina-’ 
tion of stained bone marrow, peripheral blood and tissue impres¬ 
sions of material obtained by biopsy. These materials should 
also be cultured to recover the tuberculatq chlaraydospores 
characteristic of Histoplasma capsulatum. 

Laryngoscope, St. Louis 

60:849-952 (Sept.) 1950. Partial Index 

Progressicn of Impaired Hearing for High Tones During Childhood, 
S. R. Guild.—p. SS5. 

Chemical Composition of Human Perilymph and Endolymph. J. G. 
Waltncr and S. Raymond.—p. 912. 

*Explanalion of Certain Types of Tinnitus and Deafness (Lantern 
Demonstration). E. P. Fowler and E. P. Fowler Jr.—p. 919. 

Cytologic Diagnosis of Primary Bronchogenic Carcinoma. J. J. O’Keefe. 
—p.931. 

Aureomycin in Treatment of Otitic and Ophthalmic Herpes Zoster. 
E. \V. Cans.—p. 939. 

Cause of Certain Types of Tinnitus.—The Fowlers 
observed that people who have deafness associated with severe 
tinnitus are usually highly sensitive, tense or nervous. In their 
experience, sudden deafness and tinnitus occur frequently with 
severe liver disturbances, with duodenal ulcer and ulcerative 
colitis. They believe that psychic and neurovascular factors play 
a part in this combination of symptoms. Formation of “sludges,” 
which are agglutinated masses of erytlirocytes, represent one 
factor. Sludges follow trauma, infectious or toxic diseases. Even 
a provocative remark may cause a concentration of the smaller 
vessels, which is often followed by sludging of the blood. The 
authors studied sludging and found that vessel contraction, 
sludging and the accompanying phenomena can affect not only 
the neural elements in the ear but also nonneural tissues. They 
did not demonstrate incontrovertibly that emotionally induced 
blood sludge produces tinnitus and deafness, but they feel that 
there is strong evidence that this may be the case in some 
patients. 

Medicine, Baltimore 

29:169-268 (Sept.) 1950 

Pulmonary Insufficiency: IV. Study of 16 Cases of Large Pulmonary 
Air Cysts or Bullae. E. deF. Baldwin, K. A. Harden, D. G. Greene 
and others.—p. 169. 

Anhidrosis: Etiologic Interpretation. W. B. Shelley, P. N. Horvath 
and D. M. Pillsbury.— p. 195, 

Anorexia Nervosa: Clinical Psychiatric Study. J. C. Nerniah._p. 225. 

Military Surgeon, Washington, D. C. 

107:261-344 (Oct.) 1950 

The Navy Builds a Medical Center. L. W. Johnson,—p, 261. 

Osteochondritis of Spine. P. O. Wells.—p. 270. 

Topical Anesthesia of Intact Skin. J. J. Jacoby and H. M. Living¬ 
stone.—p. 282. 

Spinal Anesthesia Using 2-Inch 25-Gauge Needle Minimizing Head¬ 
aches: Report of 1,000 Cases. J. Kaufman.—p. 285. 

Histopathologic Study of Simple Gingivitis. E. A. Tracy.—p. 287. 

New Staining Technic for Vaginal Smears in Study of Exfoliative 
Cytology, I. Cohen and I. J. Yetwin.—p. 290. 

Missouri State Medical Assn. Journal, St. Louis 

47:637-716 (Sept.) 1950 

Surgical Lesions of Stomach. W. H. Cole.—p. 653. 

Value of Anesthesiologist to Various Fields of ^ledicine and Surgery, 
R. C. Adams and R. W, Ridley.—p, 658. 

Subacute Bacterial Endocarditis. T. H. Hunter.—p. 661. 

Causes of Sterility in Male. W. F. Melick.—p. 663. * • 
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New England Journal of Medicine, Boston 

243:4Jl-470 (Sept. 21) 1950 

•Rupture of Interventricular Septum. M. J. NarefF, L. J. Sklar, F. T, 
Kelly and J. R. Reuling.—p. 431. 

As Others See Youl C. M. Fucss.—p. 435. 

The Cast Syndrome; Review of Literature and Report of Case. M. H. 
Dorph.—p. 440. 

•Immune Responses and Reactions to Diphtheria and Tetanus Toxoids, 
with Pertussis Vaccine, Aluminum Phosphate Precipitated. J. A, 
McComb and M. Z. Trafton.—p. 442 . 

Surgery of Esophagus. J. \V. Stn’eJer.—p. 445. 

Rupture of Interventricular Septum.—NarefI and his 
associates describe four cases in wliich interventricular septal 
defects developed in the course of myocardial infarction. In 
three of these cases the septal rupture was recognized before 
death and was corroborated at necropsy. Rupture through the 
septum often results in a speedy death, although not as quickly 
as in nonseptal rupture of the myocardium. Perforation of the 
interventricular septum is usually preceded by a dramatic 
deterioration in the condition of the patient, although the time 
of the rupture may not be noticed. There may be pain, and 
there is usually peripheral circulatory failure and the rather 
abrupt appearance of, or increase in, the signs of failure of the 
right side of the heart. There is often associated nausea, 
vomiting and abdom.nal tenderness. Cyanosis, dyspnea and 
tachycardia may suggest pulmonary embolism. When the com¬ 
munication is small, there may be little effect on the cardio¬ 
vascular dynamics. The most striking clinical feature is the 
appearance of a typical murmur, which is often loud and harsh. 
It is systolic in time, is often accompanied by a thrill and is 
usually located to the left of the lower end of the sternum. The 
diagnosis of interventricular septal rupture following myo¬ 
cardial infarction can be made when this condition is suggested 
by the clinical or electrocardiographic findings, or both, or 
when the presence of the typical harsh systolic murmur over 
the lower prccordinm associated with shock and often with 
right-sided heart failure is noted. 

Clinical Study of Toxoids with Aluminum Phosphate.— 
McComb and Trafton point out that immunizations combining 
diphtheria and tetanus toxoids with pertussis vaccine formerly 
had alum or aluminum hydroxide as adjuvants. He reports 
on the use of a new product in which aluminum phosphate was 
used as an adjuvant to tetanus toxoid. The diphtheria and 
tetanus components were purified and concentrated by ammonium 
sulfate fractionation. The pertussis vaccine was prepared from 
phase 1 organisms grown on Cohen-Wheeler fluid medium and 
standardized at 20,000,000,000 organisms per cubic centimeter. 
This material was furnished to physicians, clinics and institu¬ 
tions who agreed to report the reactions. Efforts were made 
to obtain bloods one month after the last injection. The antigen 
was injected intramuscularly in three 0.5 cc. doses four weeks 
apart. The reactions following these injections as well as 134 
“booster” doses were not severe either locally or generally in 
this group of children. The immunity response to the tetanus 
component was more than adequate one month after the last 
dose in all the children tested. As there were no previous 
tetanus immunizations in these children, the tetanus immunity 
as shown by postinjection titers should be an accurate index 
of the immunizing ability of this antigen. Adequate immunity 
was found in all the bloods tested for diphtheria antitoxin and 
in 75 per cent of those tested for pertussis immunity as indicated 
by the agglutination tests. The limitations in interpretation of 
these two tests are pointed out. 

243:471-512 (Sept. 28) 1950 

Postoperative Potassium Deficit and Metabolic Alkalosis. L. P, Elicl, 
O. H. Pearson and R. W. Itawson.—p. 471, 

•Myasthenia Gravis: Clinical and Pathological Study of Case Associated 
with Primary Mediastinal Thymoma and Solitary Secondary Intra- 
pulmonary Thymoma. H, A. Derow, M. J. Schlcsinger and L. 
Persky.—p. 478. 

Newer Occupational Diseases, J. B. Skinner.—p, 482, 

Abuse of Bed Rest in Treatment of Myocardial Infarction, C. W. Irvin 
Jr. and A. M. Burgess Jr.—p. 486. 

Current Problems in Physical Medicine and Rehabilitation. A, L. 
Watkins.—p. 489. 

Myasthenia Gravis and Thymoma.—According to Derow 
and his associates, thymoma occurring in about one sixth of 
patients with myasthenia gravis is usually encapsulated, grows 
slowly and is generally regarded as a benign neoplasm. Ten per 
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cent or less of these tumors extend by continuity into the 
adjacent pleura, lungs, pericardium or the superior vena cava 
Separate, discrete, secondary deposits of thymomas, occasionally 
found at a distance on the pleura, have been interpreted as 
implants and not as true metastases. Metastases of this nature 
from thymomas in other organs have not been reported. None 
of^ the reported highly malignant, widely metastasving tumors 
arising from the thymus have been associated with the symptoms 
of myasthenia gravis. The authors report a patient with typical 
symptoms of myasthenia gravis. During the first two and a 
half years of her five year illness, there was dysphagia and 
dysarthria .related to fatigue, emotional upset or respiratory 
infection. Five years before her death a mediastinal mass was 
discovered on roentgen examination and was treated by radia¬ 
tion. The myasthenic symptoms were severer during the last 
two and a half years, and required ora! administration of neo¬ 
stigmine (prostigmine®) bromide. Repeated roentgen examina¬ 
tion revealed a mediastinal shadow, interpreted as a tumor at the 
onset of the illness. There were temporary changes in its size 
after roentgen irradiation, extension to the apex of the left 
lung prior to e.xploratory operation and, shortly before death, 
the apiiearance of two new shadows suggestive of metastases in 
the right lung. Operation and autopsy revealed that one of the 
shadows in the right lung was a pulmonary infarct. The irradi¬ 
ation did not prevent the spread of the mediastinal tumor and 
did not improve the myasthenic symptoms. A search of the 
literature failed to reveal a similar case. 


New Jersey Medical Society Journal, Trenton 

47:409-452 (Sept.) 1950 

Role of General Praclit.oner in 1950 Medicine. A. H. Horland.—p. 412 

Trachco*Esoph:igeaI Anomaly in Siblings. B. Copieman, B. V. Caunats 
and \V, London.—p. 415. 

Tjplioid I'cvcr Treated w.tli Cliloromycetln; Case Report. J. F. Gleason 
and S. Goldstein.—p. 416. 

Immunology m licmalology. F. W. Konzelmann.*—p. 419. 

Aiioreelal Dis.ase and Oastro*Intcst;nal Disturbances. J. Gerendasy. 
—p. 421. 

Congen.tTl Absence of Gall Bladder. L. E. Dc Yoc and J. J, Castronuovo. 
—p. 422. 

lodo’Acttate Inde.x in Cancer. S. M. Gilbert, J. E. Tausz and M. Tausx, 
—p. 424. 

Mult.jdc Myeloma: Report of Case. C. Bluefield, R. H. RingewalJ and 
S. F. Cheung.—p. 426. 

Banthine in Control of Duodenal Ulcer. A. I. Friedman.—p. 428. 

Closed Brain Injuries. F. Fiisch.—p. 431. 

Cl.mcal Use of Ball.stocartlbgraphy. ]M. Greenberg.—p. 434. 

S.iuplified Cord Tie. A. H. Krakower and Kabolotny.—p. 440. 

Wc Must Fight On. Mrs. D. B. Allman.—p. 442. 

North Carolina Medical Journal, Winston-Salem 
11:473-544 (Sept.) 1950. Partial Index 

Washington View po.nl on Health Legislation. F. E. Wilson.—p. 473. 

PIiysic.an-Hospital Relations. E. Hess.—p. 4/8. 

Mid-Ccniury Review of Public Health Activities in North Carolina. 
J. W. JL Norton.—p. 4S3. 

Treatment of D.schargcs From the Vagina in Private Practice. 0. u. 
Passmore.—p. 487. « i. r 

Incidence of Cervical Diseases Seen in Private Practice, and Results ox 
Treatment. L. C. Ogbuin.—p. 490. 

•Cell tal Snicars in Diagf osis of Adenocarcinoma of the Uterus. W. h. 
Cuylcr, L. A. Kaufmann and B. Carter.--p. 494. 

Some Recent Devclopniint in Drug Therapy. J. P. Hendrix.—p. 493. 
•Parathyroid Gland Transplantation. W. H. Bland, A. L. Chesson and 
J, B. Ciow.—p. 501. 

Genital Smears in Diagnosis of Adenocarcinoma.— 
According to Cuylcr and his associates, smear preparations are 
far less accurate in the diagnosis of adenocarcinoma of the 
vterns than in the detection of squamous cell cervical cancer. 
Their technic of making and staining the smears was that o 
Papanicolaou and Traut, with slight modifications. An attemp 
was made to obtain smears on all new patients who came o 
the obstetric and gynecologic clinics and on all return patien 
over 30 years of age. Both vaginal and cervical smears \\ 
made. During the period 1947-1949, 33,655 genital shears om 
10,029 women were studied. According to pathological stun . 
434 of these patients had cancers involving the genital t 
In 384 patients the lesion was primary in the uterus. =9®' 
cell carcinoma of the cervix comprised 83.3 per cent ot 
lesions or 320 patients. Adenocarcinoma of the “•cr'is 
found in 10.4 per cent or 63 patients. Forty-six patienls t 
per cent) had adenocarcinoma of the endometrium, ana 
patients (3.9 per cent) had adenocarcinoma of the enao 
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or of the cervical stimip. There was one adcnoacatitlioma of 
the uterus. The percentage of false negative diagnoses for 
adenocarcinoma of the uterus was 15.9, as compared to 8.4 for 
squamous ceil cervical cancer. Histocytological similarities 
between hyperplastic endometrium and malignant endometrial 
lesions may account for errors in interpretation. Metaplasia 
may be responsible for the confusion of adenocarcinoma of the 
uterus with squamous cell carcinoma of the cervix. Faulty 
smears—those composed principally of blood and debris—account 
tor a significant percentage of false negative diagnoses. It is 
suggested that more effort be made to establish criteria for the 
recognition of early adenocarcinomas and that the investigators 
in the field of smear cytology be not content to accept as insur¬ 
mountable the difficulties of this method of detecting adeno¬ 
carcinoma. 

Transplantation of Parathyroid Gland.—Bland and his 
associates report a woman aged 40 who had been subject to 
sporadic tetanic seizures since 1943. She had had a subtotal 
thyroidectomy in 1941, with relief of symptoms for 18 months. 
She was subjected in 1943 to further removal of the thyroid 
tissue for th.e relief of recurrent hyperthyroidism. She occa¬ 
sionally had a drawing and numb feeling in her hands after the 
last operation. She was readmitted six weeks later with a com¬ 
plaint of carpopedal spasm and a feeling of drawing in her 
abdominal wall, feet and legs. Her b'ood calcium was 5.4 mg. 
per 100 cc. She was given calcium wafers and vitamin D. Dur¬ 
ing the next five years the patient had tetanic seizures at inter¬ 
vals varying from a few hours to six weeks. She was readmitted 
to the hosp.tal for regulatory treatment on four occasions. Her 
teeth had been crumbling and would not hold fillings. Trans¬ 
plantation of parathyroid tissue was advocated. Thyroid and 
parathyroids were removed from the body of a 29 year old man, 
who had died on arrival at the hospital. Eight bits of tissue 
thought to be parathyroid were excised and placed in sterile 
saline solution at a temperature of 99 F. The woman with 
hypoparathyroidism had meanwhile been prepared for operation. 
Eight small beds were formed in the body of the rectus muscle 
of the woman by blunt dissection, and one bit'of parathyroid 
tissue was placed in each. The postoperative course was 
uneventful. The patient returned for follow-up examinations 
nine times during the subsequent four months. She oocasionally 
felt nervous and jittery, and on one occasion felt a drawing 
sensation in her hands. There W'as no evidence of hypocalcemia. 
She continued to take 1 grain (60 mg.) of thyroid e.xtract twice 
a day. Her appetite was good, and when last seen she was 
working a full eight hour day without difficulty. The patient 
appears to have been cured. 

Public Health Reports, Washington, D. C. 

65:1202-1234 (Sept. 22) 1950 

Why Cancer “Control”? R. F. Kaiser.—ji- 1203. 

Trends in Age Dlstr.hution of Diphtheria in the United States. C. C. 

Dauer.—p. 1209. 

•Tularcmhi in Man from a Domestic Rural Water Supply. W. L. 

Jellison, D. C. Epler, E. Kuhns and G. M. Kohls.—p. 1219. 

65:1235-1274 (Sept. 29) 1950 

Specific Causes of Illness Found in Monthly Canvesses of Families: 

Sample of Eastern Health District of Ilalt.more, 1938-43. S. D. 

Coll.ns, F. R. Phillips and D. S. Oliver.—p. 1235. 

65:1275-1314 (Oct. 6) 1950 

Human Relationships in Tuberculosis. J. Hartz.—p. 1292. 

Tularemia from Rural Water Supply.—Jellison and his 
co-workers point out that contamination of natural waters in 
Montana with Pasteurella tularensis has been reported by a 
number of investigators. Since 1942, repeated contamination 
of numerous streams, often persisting for months, has been 
demonstrated at the Rocky Mountain Laboratory. In most 
instances, the presence of the organism in water has been asso¬ 
ciated with the occurrence of tularemia in beavers and muskrats 
inhabiting the streams or ponds concerned. Many cases of 
tularemia have been contracted by persons who skinned or 
handled such diseased animals, but there has been little evidence 
of human infection resulting from direct contact with contami¬ 
nated water. The occurrence in Gallatin County, Mont., of 
onr cases of tularemia associated with one domestic water 
supp y IS the subject of the present report. 


Radiology, Syracuse, N. Y. 

55:321-476 (Sept.) 1950. Partial Index 

Roentgen Findings in Tumors of Shull. B, R. Young.—p. 321. 
Ccr-bral Angiography. C. F. List.—p. 327. 

Cerebral Acrography. F. J. Hodges.-—p. 330. 

•Role of Radint.on Therapy in Control of Malignant Neoplasms of Brain 
and Brain Stem. C. B. Pciice and J. Bouchard.—p. 337. 

*Bioph>s.cal Stud.es of Methods Ut.l.zing Fluorescein and Its Derivatives 
to Diagnose Brain Tumors. G. E. Moore, D. A. Kohl, J. F. Marvin 
and others.—p. 344. 

Localization of Inti'athoractc Lesions by Means of Postero-Antcrior 
Roentgenogram: S.lhouette Sign. B. Fclson and H. Felson.—p. 3u3. 
EfTccls of Internal Ifr.rd-ation of Mice with P“-. Part I. Spleen, Lymph 
Nodes, Thymus, Bone and Bone Marrow. S. Warren, J. C. MacMillan 
and F. J. Dixon.—p. 375. 

Upper Lobe Bionchial Abnormalities Simulating Significant Pulmonary 
Tuberculosis: with Seven Illustrative Cases. L. Schnchler.—p. 390. 
Benign Gastric Ulcer of Greater Curvature. R. L. Friedman and B. S. 
Epstein.—p. 398. 

Accessory Sacroil.ac zVrticiilations with Arthritic Changes. L. A. Hadley. 
—p. 403. 

Psciido-Cy Stic Shadows of Right Pulmonary Base Due to Diaphragmatic 
Omenta! Hernia. F. Garcia Capurro and M. Arias Bellini.—p. 410. 
Piric's Bone. C. Gottlieb and S. L. Beranhaum.—p. 423. 

Irradiation Therapy in Neoplasms of Brain.—Peirce and 
Bouchard treated with irradiation 243 patients with ma'.ignant 
tumors of the brain and stem. Glioblastoma multiforrae, astro¬ 
cytoma and the unclassifiable malignant gliomas comprised two 
thirds of the malignant neoplasms of the brain and brain stem. 
There were 13 instances of fibroblastoma and 32 of pituitary 
adenoma. Close cooperation between neurosurgeon and radi¬ 
ologist is imperative. Personal daily attention by the radiolo¬ 
gist, witli treatment according to the clinical status of the 
patient, is mandatory. The initial daily doses should be rela¬ 
tively small (100 r) and should be given preferably through 
one port. If no untoward reaction ensues, the daily dose and 
number of ports may be gradually increased, so that by the 
tenth day it will usually be possible to administer 150 to 200 r 
through each of two ports per day, with irradiation of a half- 
value layer 2 mm. Cu. The survival of patients with glioblas¬ 
toma multiformc after operation and irrad.aiion was 12 monllis 
or more in 47.9 per cent, 15 months or more in 29.1 per cent, 
20 months or more in 22.9 per cent and 30 months or more in 
8.3 per cent. A minimum tumor dose greater than 7500 r will 
be required to obtain further improvement. The survival of 
patients with astrocytoma after operat.on and irrad.ation was 
12 months or more in 87.8 per cent, 24 months or more in 56.1 
per cent, 36 months or more in 43.9 per cent, 48 months or more 
in 34 per cent, 72 months or more in 24.3 per cent and 96 months 
or more in 9.7 per cent. A minimum tumor dose of about 9,000 
r may afford an additional period of useful life to an increasing 
number of these patients. The unclassified malignant gliomas 
appeared to fall in between the two previous types as to degree 
of malignancy and susceptibility to irradiation. In spite of the 
malignant character of these neoplasms, irradiation therapy has 
lengthened survival time and, in not a few cases, useful life. 
Conservative optimism is still warranted. 

Fluorescein in Diagnosis of Brain Tumors.—According 
to Moore and co-workers, differences between normal and neo¬ 
plastic brain tissues are accentuated with the use of sodium 
fluorescein, thus affording the neurosurgeon a better chance of 
diagnosing and localizing brain tumors. Sodium fluorescein is 
also of value in studying non-neoplastic lesions of the central 
nervous system. Attempts to render brain tumors radiopaque 
by the selective retention of radiopaque compounds were unsuc¬ 
cessful. The use of radioactive diiodofluorescein for the diag¬ 
nosis and localization of brain tumors proved feasible. Clinical 
studies revealed inherent weakness in the method, such as the 
size of tumor that could be detected (tumors less than 3 cm. in 
diameter were often missed) and the failure of certain tumors 
to retain a sufficient quantity of dye to make their detection 
practicable. Detector geometry and shielding proved to be 
factors in the ultimate accuracy of the analysis as well as in the 
localization of brain tumors. Studies of the excretion of radio¬ 
active diiodofluorescein revealed that most of the dye is excreted 
in the bile and can be recovered from the feces. In patients 
with biliary obstruction the dye is excreted wholly in the urine. 
There is little danger of radioactive iodine (D^^) splitting off 
from radioactive diiodofluorescein. 
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Review of Gastroenterology, New York 

17:723-852 (Sept.) 1950 

•Ulcerative Colitis. F. H. Lahcy.—p. 723. 

Some Pertinent Factors in Cholelithiasis. J. M. T. Finney Jr.—p. 737. 

Problems of Acute Intestinal Obstruction. O. H. Wangensteen.—p. 756. 
•Surgical Treatment of Duodenal Ulcer: Comparison of Results of 

Treatment \\''ith and Without Vagotomy. G. Crile Jr.—p. 781. 

The Abdcminal Incision. D. J. Duggan.—p. 795. 

Surgical Diseases of Pancreas. A, J. A. Campbell.—p. 800. 

Gastrojejunocolic Fistula. J. TartakofT.—p. 810. 

Corticodicncephalic Gastrointestinal Syndromes in Epileptics (Part IX). 

T. S. P. Fitch, A. W. Pigott and S. M. Weingrow.—p. 817. 

Ulcerative Colitis.—Lahey reports on 750 patients with 
ulcerative colitis. Most of these patients were treated medically, 
and 327 were followed from five to 15 years. Either definite 
improvement or complete relief was brought about by medical 
management in two thirds of those with milder forms and in 
one third of those with the severer forms of the disease. Emer¬ 
gencies arise that cannot be handled medically. Ileostomy can 
' now be done with complete satisfaction. Comparison of mortality 
in two groups of patients, one of 145 in whom ileostomies were 
'done early in the history of surgical management of ulcerative 
colitis and one later group of 70, showed a prohibitive mortality 
of 22.3 per cent in the first group and a mortality under 4 per 
cent in the second group. The lower mortality in the second 
group is due to the fact that surgical intervention was not per¬ 
formed on dying patients. Resection of the colon should not be 
delayed until joint changes occur. Ileostomy should be done 
before severe intoxication develops. Colectomy should be per¬ 
formed before too much blood is lost by liemorrhage. There is 
growing evidence that patients with ulcerative colitis from whom 
the colon is not removed have an increasing percentage of car¬ 
cinomas. Tlie patient who has undergone ileostomy can live 
with complete comfort and participate in every activity. Modern 
ileostomy bags are flat and are so made tliat they fit accurately, 
with no skin exposed. There is no skin irritation, and the 
area need not be skin-grafted. 

Surgical Treatment of Duodenal Ulcer. —Crilc treated 
over 400 patients with duodenal ulcers by vagotoni)'. The first 
100 of these patients have now been followed for from one to 
two years. Bilateral vagotomy plus gastroenterostomy was done 
in 73 and pyloroplasty in 27 of this group. There was little dif¬ 
ference in the end results in these two groups. One patient 
died in the hospital after the operation. One patient died of unre¬ 
lated causes six months after the operation. Three patients could 
not be located within the first year. Of the remaining 59 patients, 
35 had transitory or occasional diarrhea and 15 had mild transi¬ 
tory vomiting. Three patients had recurrence of their ulcer-like 
pain. No appreciable symptoms occured in 82 patients, 10 
patients were improved and therapy failed in three. Results 
. obtained in a series of 87 patients treated by vagotomy with gas¬ 
troenterostomy or pyloroplasty were compared with those 
obtained in a group of 87 patients treated by gastric resection 
or gastroenterostomy in the j’ears immediately preceding the 
advent of vagotomy. The severity of the disease was exactlj' 
the same in both groups. Four patients with vagotomy had 
ulcer-like pain as compared to 16 of the gastric resection groups. 
The incidence of persistent symptoms of ulcer thus was four 
times as high in the gastric resection group, and most of these 
patients were continuing some form of dietary management to 
control it. One jejunal ulcer developed over a period of three 
years in the vagotomy group and three in the gastric resection 
group. Four hemorrhages occurred after gastric resection or 
gastroenterostomy, and there were no hemorrhages in the other 
group. No death occurred in 257 consecutive vagatomies with 
gastroenterostomy or pyloroplasty. This operation, therefore, is 
relatively safe. It should be reserved for patients with compli¬ 
cated duodenal'ulcers. A posterior gastroenterostomy should be 
performed at the most dependent aspect of the greater curvature 
to drain the denervated stomach. 

South Carolina Medical Assn. Journal, Florence 

46:273-304 (Sept.) 1950 

Acute Surgical Abdomen in Therapeutic Pneumo-Peritoneum. J. VV. 

Fouclie.—p. 273. 

Care of the Premature Infant, W. M. Hart.—p. 275. 

Transverse Abdominal Incisions. E. M. Colvin and F. T, Wallace. 

—p. 277. 

Reinforced Inguinal Herniorrhaphy. G. V. Rosenberg.—p. 279. 


Western J. Surg., Obst & Gynecology, Portland, Ore, 

58:451-522 (Sept.) 1950 

Method of Treating Fracture—Dislocations of Cervical Spine- Emriovinr 
Suhoccipital Skeletal Traction. R. Anderson and I. Loughien -p 451 
Dcciduation and Massive Hemorrhage of Omentum in Final Momh 0 ! 

Pregnancy. G. F. Melody.—p. 460. 

Diagnosis and Treatment of Chronic Spontaneous Pneumothroax F S 
Doliey and L. A. Brewer III.—p. 463. 

SYMPOSIUM ON THE ESTHOCENS 
Physiology of Estrogenic Hormones. C. F. Fiuhmann.—p. 472. 
Chemistry and Metabolism of Estrogens. H. K. Graham and D. F. 

Stimmel.—p, 476, 

*Clitiical Usefulness of Estrogens. E. W. Page.—p. 482 . 

Estrogen Imbalance and Uterine Cancer. L. A. Emge.—p. 490. 

Clinical Usefulness of Estrogenic Hormones._Page 

bases his evaluation of the use of estrogens on personal experi¬ 
ence and on the opinions expressed by many medical associates. 
He discusses routes of administration, choice of preparations, 
dosage and the physiological actions of estrogens. He admits 
that his ccnclusions as to the usefulness of the hormones might 
be regarded as rather arbitrary, since it is doubtful whether 
any two physicians would independently arrive at the same 
conclusions. Nevertheless, he feels that it might stimulate 
thoughtful discussion to offer a tentative classification of the 
usefulness of estrogens in practice. For four groups of dis¬ 
orders, estrogens are classified as follows; (1) of proven use¬ 
fulness, (2) possibly useful or suitable for adjunctive therapy, 
(3) doubtful indications and (4) of experimental value (judg¬ 
ment reserved). Before estrogen treatment is instituted the 
following questions should be answered: 1. Is there an indi¬ 
cation for an estrogen ? 2. Is there a demonstrable deficiency 
or is the hormone to be used to inhibit pituitary function, to 
neutralize an androgenic effect or to utilize its anabolic effect 
on the skeletal system? 3. Is this the minimal dosage neces¬ 
sary to accomplisli the objective, and is the timing correct? 
4. Have carcinoma, endometriosis, myomas, a fibroadenoma of 
the breast or other organic lesions that might be stimulated 
unfavorably by estrogens been ruled out? 5. Could harmful 
effects result? Will the treatment produce withdrawal bleed¬ 
ing in a postmenopausal woman, thus substituting a diagnostic 
problem for a simple therapeutic one? May it interfere with 
a normal menstrual cycle in such a way as to defeat the objec¬ 
tive? Has the patient been prepared for the possible effects 
of estrogen? 6. Does the severity of the symptoms justify the 
means? Is this the most, economical preparation suitable for 
the purpose and the most sensible route of administration? 

Wisconsin Medical Journal, Madison 

49:751-878 (Sept.) 1950 

Diagnosis in Ciironic Liver Disease. AI, C. F. Lindert. p. 769. 
•Surgical Treatment of Ulcerative Colit.s. J. M. Sull.van. p. 773. 
Anesthesia and Analgesia for Obstetric Pat.ent from Viewpoint ol a 
Anesthesiologist. J. W. Bookharntr.—p. 778. 

Neoplasma of Genitourinary System in Children. N. VV. Bourne.—p. • 
Miscellaneous Neoplasnia in Infancy and Childhood. A. A. bctiacic . 

—p. 783. J p P 

Mult-plc Sclerosis and the State of Wisconsin. H. H. Reese and is. * • 
Roemer,—p. 787. 

Nephntis. B. J. Peters.—p. 790. 

Hypoglycemic Reactions in Diabetes. M. Hargrove.—p. 793. 
Surgical Treatment of Ulcerative Colitis.--Sullivan 
believes that many patients with ulcerative colitis require surgi¬ 
cal treatment. The time-honored treatment of ileostomy lo- 
lowed by colectomy controls the disease, but this “'“I™" 
requires two major operations and meticulous attention to 
Furthermore, few cases have been reported in which bowel c ' 
tiiiuity was reestablished by ileoproctostomy. because 
was not performed until irreversible changes had been 
The author performed vagotomy in seven patients with u 
tive colitis and found that this operation was o o 
immediate and dramatic improvement in six and s 
improvement in one. This new surgical approach to tPe 
tnent of ulcerative colitis offers possibilities, and furttie 
is indicated. 
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British Journal of Cancer, London 

4:147-258 (June) 1950. Partial Index 

Concer of Stonncli in Large Towns of England and Wales, 1921-3!). 
P. Stocks.—p. 147. 

•Arsenic Content of Tckacco and of Tobacco Smoke. M. E. Daff and 
E. L. Kennaway.—p. 1"3. 

Mcclianism of Liver Catalase Depressing Action of Tumours in Mice. 
D. PI. Adams.—p. 1S3. 

Induction of Tumours Following Direct Implantation of 20-Mcthyl- 
cliolantlirene into Uterus of Mice. G. M. llonscr and J. M. Robson. 
—p. 196. 

Beryllium Bene Sarcomata in Rabbits. J. M. Barnes, F. A. Denz and 
H. A. Sissons.—p. 212, 

•Effect of Radioactive Iodine Alone and in Combination with Methyl- 
thiouracil and Acetylaminonuorene upon Tumour Production in Rat’s 
Thyroid Gland. I. Doniach.—p. 223. 

Studies on Induction of Lung Cancer in Mice. E. S. Horning,—p. 235. 
Strain Differences in Mice to Carcinogenic Action of Urethane and Its 
Non-Carcinogenicity in Chicks and Guinea-Pigs. P. N. Cowen. 
—p. 245. 

Arsenic Content of Tobacco.—Daff and Kennaway inves¬ 
tigated the arsenic content of IS brands of ergarets and found 
that tlie amounts present varied from none to 106 micrograms 
of arsenic trioxide per gram of tobacco. Tlie concentration of 
arsenic in cigarets containing the larger amounts varied 
greatly. This irregularity is probably due to the method by 
which the arsenic could have been introduced, namely, by the 
spraying of the plants with insecticides. If the arsenic were 
absorbed by the roots, one might expect a more uniform distri¬ 
bution. In some areas, only the seedlings are sprayed, and 
presumably this arsenic is lost in the course of transplantation 
and further growth. The authors are obtaining data on the 
use of arsenical solutions in the areas where ^ the tobaccos 
examined are grown. Of the arsenic volatilized' in smoking, a 
part must escape while the cigaret is not in the smoker’s mouth, 
and a part of what he inspires is expired again, hence the 
amount retained must be small. 

Tumor Production in Thyroid.—Doniach attempted to 
determine whether radioactive iodine (P^') is carcinogenic to 
the thyroid gland of the rat. This seemed likely, since radio¬ 
active iodine is specifically concentrated in the thyroid, whose 
cells are thereby submitted to a course of beta ray irradiation. 
The problem is important, since this iodine is being used in 
clinical medicine, in both tracer and therapeutic doses. Hyper¬ 
plasia and adenomas of the thyroid have been produced by 
goitrogens alone and in combiifation with the carcinogen 
acetylaminofluorene. The carcinogenic potency on the thyroid 
of 32 microcuries of radioactive thyroid was tested in a small 
series of rats alone, in combination with methylthiouracil, with 
acetylaminofluorene and with the combined drugs. Radioactive 
iod.ne increased the incidence of thyroid adenomas in all groups 
except those treated with acetylaminofluorene. The adenomas 
were larger in size as well as in number and showed evidence 
of malignancy by a gross increase in size and by dissemination 
outside the thyroid in two instances. The assessment of radia¬ 
tion dosage administered to the thyroid by radioactive iodine 
is difficult. The percentage of absorption by the thyroid varies 
with the iodine content of the diet and the surrounding tem¬ 
perature. The authors found it to vary from 10 per cent in hot 
weather to 30 per cent in cool weather, 24 hours after adminis¬ 
tration of radioactive iodine. There is a wide variation in con¬ 
centration from follicle to follicle. The peripheral follicles in 
the rat take up considerably less iodine than the central follicles. 
This is only partly balanced by the more rapid disappearance 
pf iodine from the central follicles. The radiation effects are 
due mostly to beta radiation, since most of the gamma rays, 
which are much more penetrating, will not bo absorbed in the 
small thyroid of the rat. The human thyroid is 1,000 times 


heavier than that of the rat, but doses of 10 to 20 millicuries 
might be regarded as likely to induce adenomas and possibly 
occasional cancer in the hyperplastic glands. This is just the 
order of dosage prescribed for the treatment of thyrotoxicosis. 

British Journal of Ophthalmology, London 

34:517-576 (Sept.) 1950 

Comparative Piovocative Tests in Glaucoma. W. Leydhecker.—p. 535, 
Use of Sodium Fluorescein in Assessing Rate of Healing in Corneal 
Ulcers. F. W. Campbell and T. A. S. Boyd.—p. 545. 
Electroretinogram in Glaucomatous Eyes. G. Leydhecker.—p. 550. 
Operation for Entropion of Upper Eyelid in Trachoma, T, Torgers* 
mud.—p. 555. 

Two Cases of Acetic Acid Burns of Cornea. C. M. Shafto.—p. 559. 
Day-Blindness. S. Gorduren.—p. 563. 

Treatment of Congenital Glaucoma, J. B. McArevey.—p. 568. 

British Medical Journal, London 

2:691-738 (Sept. 23) 1950 

Pharmacological Action of Antihistamine Compounds, J. H. Burn. 
—p. 691. 

Congenital Heart Disease; Review of Its Clinical Aspects in Light of 
Experience Gained by Means of Modern Techniques. II. P. Wood. 
™p. 693. 

Care of the Chronic Sick—V (Investigation of 393 Patients Seeking 
Admission to Hospital for the Chronic Sick). C. R. Lowe.— p. 699. 
•Radiological and P.ithological Correlation of Miliary Tuberculosis of 
Lungs in Children with Special Reference to Choroidal Tubercles. 
J. L. Emery and J. Lorber.—p. 702. 

Sulpbonamidc Sensitivity of H. Influenza Strains with Special Reference 
to Combined Use of Antibacteiial Drugs. K. Zinnemann.—p. 70S. 
Chronic Adhesive Spinal Menirgitis Associated with Lumbar Naevus and 
Dimple. T. R. Savage.—p. 709. 

•Case of Cardiac Arrest: Vagal Inhibition Relieved by Procaine. 
H. L. M. Roualle.—p. 712. 

Miliary Tuberculosis: Radiological and Pathological 
Aspects.—Emery and Lorber report a consecutive series of 
necropsies in which the diagnosis of miliary tuberculosis of the 
lungs was established in 52 children under 14. When a discrep¬ 
ancy between tlie radiological and postmortem findings became 
apparent, it was decided to obtain a wider opinion on the roent¬ 
gen appearances. The films were referred to a panel of two 
radiologists and two pediatricians. The assessors were informed 
that all these deaths were from tuberculosis and were asked 
to make a radiological diagnosis of the presence, doubtful pres¬ 
ence or absence of miliary tuberculosis. Radiographs of the 
chest taken within 14 days of death were available in all cases. 
Tlie fundus oculi was examined for choroidal tubercles in 48 
children. The roentgenograms of 18, or about one third of the 
cases, were studied by the panel. Choroidal tubercles were seen 
in 25 of the 48 cases. Of the 52 cases, 28 were given diagnoses 
during the life of the patient. The tubercles were more numer¬ 
ous and larger in the 18 roentgen-positive than in the 34 
roentgen-negative cases. Choroidal tubercles were present in 
a significantly higher proportion in the former (15 of 17) than 
in the latter (10 of 31). Clinical features consistent with miliary 
tuberculosis and the presence of early choroidal tubercles estab¬ 
lish the diagnosis irrespective of the radiological observations. 
The present methods of diagnosis of miliary tuberculosis are not 
sufficiently sensitive. 

Cardiac Arrest Relieved by Procaine.—Roualle describes 
a case of cardiac arrest in which complete asystole persisted for 
45 minutes despite cardiac massage and injection of epinephrine 
(adrenalin®). Normal rhythm was restored after two intracardiac 
injections of procaine hydrochloride, though the patient survived 
for only four hours. The immediate use of procaine injected 
into the heart, in preference to or with epinephrine, is suggested. 
In view of its delayed action, cardiac massage should be per¬ 
formed to prevent interruption in the cerebral circulation. 
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Journal of Bone and Joint Surgery, London 

32B:291-450 (Aug.) 1950 

Results of Transposition of Ulnar Nerve for Traumatic Ulnar Neuritis. 
A. J. McGowan.—p. 293. 

Joint Debridement for Osteoarthritis of the Knee. B. Isscrlin.—p. 302, 
Pregnancy and Skeletal Tuberculosis. M. C. Wilkinson.—p. 307. 
Fractures of Head of Radius in Children. C. C. Jeffery.—p. 314. 
Spondylolisthesis with Intact Neural Arch—So-Called Pscudo-Spondylo- 
listlieiis. I. Macnab.—p. 325. 

Cherub sm—Familial Fibrous Dysplasia of the Jaws. W. A. Jones, 
J. Gerri and J. Pritchard.—p. 334. 

Osteochondritis Dissecans of Elbow Joint: Clinical Study. N. Roberts 
and R. Hughes.— p. 348. 

Two Cases of Osteochondritis Dissecans Affecting Several Joints. B. M. 
Hay.—p 361. 

Ostco.d Osteoma with Unusual Symptoms: Case Report. O. J. Vaughan- 
Jackson.— p. 368. 

Rupture of Extensor Pollicis Longus Tendon After Colics Fracture. 

D. Trevor.—p. 370. 

Dyschondroplasla w.th Haemangiomata (Maffucci’s Syndrome): Report of 
Case Complicated by Intracranial Chondrosarcoma. C. Strang and 
I. Rannie.—p. 376. 

Large Calcified Lipoma of Thigh: Report of Case. P. N. Robson. 
—p. 384. 

Bilateral Perilunar Dislocation of Carpus: Report of Case. H. W. Fitz¬ 
gerald.—p. 386. 

Non-Union of Triquetrum: Report of Case. F. C. Durbin.—p. 388. 
Excision of Shaft of Tibia for Sarcom.a: Examination 43 Years After 
Replacement by Fibular Graft. F. Gentil.—p. 389. 

Amputni.on Above or Below the Knee for Piimary Peripheral Vascular 
Disease. H. G. Smith.—p. 392. 

Journal of Mental Science, London 

96:619-799 (July) 1950. Partial Index 

-Follow-Up Inveslicatlon of 330 Cases Treated by Prefrontal Leukotomy. 

E. Stengel.—p. 033. 

Congenital Malformations in Teeth and Eyes in Mental Defectives. 
_ R. Spitzer and I. Mann.—p. 081. 

Function and Training of the Clinical Psychologist. II. J. Eysenck. 
—p. 710. 

Abilities of Male Mental Hospital Patients. H. Halstead.—p. 720. 
Psycliolcgy of Electric Convulsion Treatment. R. A. Sandisen.—p. 734. 
Cerebral Dysrhythmia Induced by Photic and Chemical Stimulation as 
Method of Treatment in Psychiatry. P. OTlanagan, P. W. Smith 
and R. B. Taylor.—p. 745. 

Observations on Effect of Mjancsin (3 Orlhotoloxy*!, 2 Propancidol or 
TtlsjtroD on Epileptic Thresholds and Some Ps}chiatric Co.aditions. 
R. K. Freudenherg.—p. 751. 

Migraine and Psychopathic Behaviour. S. Coleman.—p. 758. 
Psycho-Analytic Approach to Treatment of Patients in Groups. H. 
Ezritl.—p. 774. 

Elcctronarcosis: Safe Technique for Routine Administration Under 
Anesthesia and Eulissen (Decamethonium Iodide or C.IO). C. R. 
Harris.—p. 788. 

Origin cf Head-Banging: Suggested Explanation with Illustrative 
Case-History. J. FitzHerbert.—p. 793. 

Changes Continuing After Termination of Treatment of Mental 
Defectives with Aneurin. G. de M. Rudolf.—p. 79C. 

Galactose Tolerance Test in Phenylketonuria. V. A. Cowie.—p. 799. 

Follow-Up of Prefrontal Leukotomy Cases.—Stengel 
reports a follow-up study on 330 of 345 patients who were sub¬ 
jected to prefrontal leukotomy between 1942 and 1947. The 
limitations of leukotomy in the treatment of schizophrenic reac¬ 
tion types of disorder and paranoid states have again been 
demonstrated in these patients. Full remissions have been 
observed mainly in patients whose personalities and mental con¬ 
ditions had features that are generally regarded as assets from 
the point of view of prognosis. There is no general consensus as 
to whether such patients should be operated on. Retrospectively, 
it is impossible to judge what would have been the fate of 
the patients who had a full remission following leukotomy if 
they had not had the operation. That the remission was related 
to the operation was clear from the fact that leukotomy was 
followed by immediate or almost immediate improvement. 
Leukotomy, therefore, set in motion a process that might have 
taken place without it. Among the various affective reaction 
types, the results have been relatively most satisfactory in the 
involutional group, while in patients with manic periods it has 
been less favorable. The outcome in patients with purely depres¬ 
sive symptoms, i. e., in the recurrent and involutional depres¬ 
sions, was more favorable than in those with manic periods. 
The planes of the cuts were varied according to the suggestions 
of the psychiatri.sts. In certain cases an anterior cut was aimed 
at, in others a middle or posterior cut, the latter especially in 
those cases in which general behavior was gravely disturbed, 
as in chronic catatonics. However, in view of the anatomic 


observations in the brains of patients who died some time after 
leukotomy, an attempt at correlating clinical changes with the 
location of the cuts aimed at by the surgeon seems futile. The 
emergence and aggravation of antisocial personality features fol¬ 
lowing leukotomy in patients with affective reaction types of 
disorder has been found to depend not only on the previous per¬ 
sonality, but also on certain features of the mental disorder. 
Epileptic fits occurred in a higher percentage of male than of 
female patients. Epileptic fits were observed in a much higher 
percentage of schizophrenic and paranoid patients than of 
patients with affective reaction types of disorder. 


Lancet, London 

2:425-464 (Sept. 30) 1950 

Propagation of the Unfit. L. S. Penrose.—p. 425. 

•potentiation of Sulplionamide by “L Substance.” J. W. Bigger and 

G. C. Ware.—p. 427. 

Feeding of Scbocl-Children. F. Roberts.—p. 434. 

Action of Proguani! on P, Bergbei: Inhibition by p-Aminobenzoic Acid. 

J. P. Thurston.—p. 438. 

Ilcojejtinal Insufficiency Arising from Faulty Anastomosis. C. F. J. 

Cropper and P. W. Hougbten.—p. 439. 

Ileojcjunal Insufficiency: Unusual Case of Tropical Sprue. C. F. J. 

Cropper and A. iM, Clark.—p. 442. 

Potentiation of Sulfonamide by L Substance.—Bigger 
and Ware believe that the sensitivity of a bacterium to sul¬ 
fonamides is grossly underrated when ordinary culture media 
fire used. Treatment of such media by the method of Harper 
and Cawston increases the apparent sensitivity of the bacterium 
to sulfonamides, but only to a limited e.xtent.. Bacterium coli, 
which grows well in a simple synthetic medium, is much more 
sensitive to sulfonamides in a synthetic medium than it is in 
mediums treated by the method of Harper and Cawston. The 
authors describe an improved synthetic medium. The action 
of sulfathiazole on Bact. coli in synthetic medium is bacterio- 
frcnic rather than bacteriostatic or bactericidal. The addition 
of a small amount (1: 20,000) of lemco® (meat extract prepara¬ 
tion) to synthetic medium potentiates sulfathiazole so that its 
action is bactericidal. The substance responsible for the poten¬ 
tiating action of lemco is present in meat extracts, serum, red 
blood cells, urine and yeast. The provisional name, L substance, 
has been given to this constituent of lemco.® The L substance, 
which is basic, has been concentrated and partially purified but 
not yet identified. Since L substance is present in various body 
fluids that contain little, if any, sulfonamide antagonizers, it is 
suggested that, in the living body, the action of sulfonamides is 
bactericidal rather than bacteriofrenic or bacteriostatic, and that, 
to explain their therapeutic effect, it is unnecessary to evoke the 
ordinary defence mechanisms of the body. The L substance 
differs from the substance in horse erythrocytes that is responsi¬ 
ble for the Harper and Cawston effect. 


Medical Journal of Australia, Sydney 

2:241-276 (Aug. 12) 1950 

Poliomyelitis and Its Relation to Recent Tonsillectomy. J. B. Done. 

PoTomyditis avd Tonsillectomy. Review of Literature ^r the Oto-Hhino- 
Laryngological Society of New South Wales. R. E. Dunn.-p. -«. 
Treatment of Post-Partum and Menopausal Obesity. H. , ( 

Place of Restorat.ve Rescct.ons and Oteer Operations in Treatment o 
Carcinoma of Rectnm. E. WilsDn.--p. 248. p„,:-„hr 

Some Difriculties in Interpretation ol Hematological D^a. with Parti-i 

Reference to Estimation of Capillary Fragility. J. H. Bolton.—P- 4 
Poliomyelitis and Tonsillectomy.—According to Dunn, 
here exist two groups of critics with regard to pohomyelit 
nd tonsillectomy. One group advises caution and cessation 
onsillectomy during the epidemic period of poliomyelitis^ i 
vidence to support this advice. Quoting chiefly from 
American literature, Dunn finds that “we are back "’•'ere 
tarted.” Although a few writers have claimed that the ton 
ctomy-poliomyelitis sequence is coincidental, they do not s s 
est that the operation be performed when the number m e 
as reached epidemic proportions. The type of 
tolaryngologists suggest that the physicians have 
jllowing tonsillectomy is usually bulbar. Nu'^e'-ous cas 
ulbar poliomyelitis following tonsillectomy have been 
f the still undetermined risk of removing tonsils and an 
uring the poliomyelitis season is to be reduced 
lan postponing the operation, there is a need for ti; a 1' 
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nietliod of determining the presence, or absence, of tbe poliomye¬ 
litis Mrus in tbe prospective patient and (2) a practical method 
of obtaining information concerning tbe incidence of polio- 
injchtis victims m the v'lcmity of tbe prospective tonsillectomy 
patients home and school The risks involved m tonsillectomj 
during the epidemic season should be considered, together with 
the other numcious hazards of tonsillectomy and the urgciicj 
of indications foi the operation 

Practitioner, London 
1GS:I07-20S (Aug) 1950 

Emplo>mcnt of Elclcrl> Workers L Aimilrcc—p 111 
The Ageing Heart P C G bson—p 115 
Pulniomrj Disease in tbe Elderl} J L Lningstone—p 124 
Sk 11 Di'-orders in tbe Elderlj S llonison—p 128 
GentoUritnri Disturbances in Old Age H P Winsburj \\ lute 
—p 135 

G}paccolog cal Problems of Old Age J J OSullnan—p 141 
Diet in Old Age G J Linglcy —p 14'? 

Fac lities A\ailablc for Care of tbe Elderly m the Home M W 
Wantn—p 156 

AirEinbol'm C A Birch—p 164 

•Medical Aspects of Hair D>cng E \\ p Thomas—p 171 
Medical Aspects of Hair Dyeing —Tliomas points out that 
until comparatively rcccntlj the onij djes availab'c were either 
natural vegetab'e colors or metallic salts, sometimes used m 
comb nation Hair djeiiig was revolutionized m about 1880 by 
the discover} of the sjuthctic organic dyes, paraphcn)lcncdia- 
mme and allied chemicals Hair dves of the paraphcnylene- 
diamme group are potential skin irritants m the class known as 
sensitizers Thej are contact allergens able to create a state 
of epidermal sensitization, which manifests itself as an eczema¬ 
tous dermatitis in the area of contact Only a small proportion 
of those exposed acquire scnsitizaticn An estimate that 4 per 
cent of the general oopulation have an idios>ncrasy toward this 
chemical is now regarded as far too high, nevertheless, the dye 
IS a skin sensitizer and is responsible for nearly all cases of 
hair dje dermatitis, as well as being a cause of occupational 
dermatitis among hairdressers A patch test should be carried 
out before each appheat on of a para dje, whether the dye be 
used for tbe whole head or merely for touching up All rep- 
utab'e hairdressers recognize that this test should be done, but 
the client ma) be impatient Some ba rdressers have but a hazy 
idea of the significance of the skin test and believe that once the 
hair has been d>ed without ill effect the dye can be used thence 
forward without fear. Allergic sensitization, however, may 
deve'op after prolonged periods of use of the dye Patch tests 
are by no means infallible and, when negative, are no absolute 
guarantee agam't dermatitis These djcs should not be applied 
during pregnancy or menstruation or m the presence of eczema 
or dermatitis on anv part of the body It is also best to avoid 
them if the general health is below par, when the threshold of 
skin sensitivity may be temporarily lowered They must never 
be app.ied to the eyebrows or ejelashes 

South African Medical Journal, Cape Town 

24:705-724 (Aug 26) 1950 Partial Index 

Small Intes inal V^olvuUis in Uantu P It Di kson—p 705 
^Double Plating of Prac ured Eoncs R J I Icming—p 709 
*Ne\v Treatment for Poljneuritis P Mcrof—p 715 

New Treatment of Polyneuritis —Mcnof points out that 
hepatic en'argement and tenderness are commonly encountered 
in alcoholic and diabetic polyneuritis Evidence of liver dam¬ 
age IS present also when polyneuritis is associated with pellagra, 
arsenical poisoning and pernicious (Addison’s) anemia Dis¬ 
turbed liver function due to fatty change might be an important 
factor in the causation of polyneuritis, and if the liver produces 
or stores a substance necessary for the nutrition of nerve tissue, 
It IS conceivable that this might be diminished m the aforemen¬ 
tioned disturbances Since vitamin Bi- rapidly counteracts the 
neurological symptoms of pernicious anemia, Menof adminis¬ 
tered It to patients with alcoholic or diabetic polyneuritis The 
dosage was considerably larger than that recommended for the 
treatment of pernicious anemia. The author began with 60 
micrograms and finally gave as much as 210 micrograms in one 
injection The best result was achieved with this large dose 
part from a little localized tenderness owing to the large size 
0 the intramuscular injection (7 cc ), no untoward effects were 
experienced cither with this or with anj other of the doses 


used The injection was usually given into the gluteal region 
The 11 reported case histones indicate that the results of the 
treatment were encourag ng The author feels that equally 
satisfactory results might be obta ned m other forms of polyneu¬ 
ritis and 111 other nervous disorders associated with chronic 
alcoholism, e g delirium tremens, Korsakoff s psychosis, 
superior hemorrhagic polioencephalitis (Wern cke’s encephalop¬ 
athy) and alcoholic hallucinosis These conditions might well 
lesult from nia'nutrition adversely affecting the liver This new 
therapeutic weapon might also be used m such diseases as pro¬ 
gressive muscular atrophy 

Acta Endocrinologica, Copenhagen 

4:1-102 (No 1) 1950 Partial Index 

Estrogen Production by Sertoli Ctlls in Etiology of Benign Senile 
Hypertrophy of Human Prostate Testicular “Lipoid Cell Ratio” and 
Estrogen Androgen Quotient in Human Male G Teilum —p 43 
“Pregnancy and Diabetes Mellitus II Zilliacus —p 63 
Simjile Metliod for Dcteiniination of Neutral 17 Ketosteroids Com 
parison of Results with Dingcmanse Metliod A Kassenaar, L Huis 
in’t Veld P Siderius and others—p 79 

Pregnancy and D.abetes Mellitus—Zilliacus states that 
among 31,976 deliveries over a 15 year period at the Women’s 
Chine of Helsingfors Ui iversity there were 32 pregnancies 
(26 mothers) that were complicated by diabetes mellitus Tbe 
d abetes became worse dur ng the pregnancy in seven instances; 
an improvement was noted in two, and tbe pregnancy had no 
effect on the diabete- in 10 There were signs of toxem a of 
pregnancy m 13 pat.cnts In two infants with b rth weights 
of 6450 Gm and 5,450 Gm, delivery was complicated by the 
abnormal width of their shoulders In several infants the 
weight and height figures at birth were abnormally high Some 
women had had abnormally large infants during tbeir predia- 
betic period The fetal and neonatal morta ity was high, so that 
only n ne of the infants were alive after three months Although 
insulin therapy has raised the fertility of diabetic women and 
Ims almost completely eliminated the mortality, it has not 
reduced the high fetal ai d neonatal death rate Experiments 
have revealed that the growth hormone of the anterior pituitary 
has a diabetogenic effect m expenmen al animals This obser¬ 
vation suggests that the pituitary may possibly be causative in 
the abnormally high weight and height figures noted m the 
fetuses of diabetic women during the prediabetic period and 
during manifest diabetes 

Klinische Wochcnschrift, Heidelberg 

28:593-624 (Sept IS) 1950 Partial Index 

Ctinical Aspects and Epidemiology of Toxoplasmosis G Kemp—p 602 
Parasitology, Pathology and Serology of 1 atal Infections with Toxo 
plasma Oondii G PukTr'l i and H V Tome —p 606 
•Prognostic Significance of Ocuhr Symptoms During Streptomycin 
Therapy of Tuberculous Meningitis and Miliary Tuberculosis E 
Hcinsius—p 609 

Circahtory Insufficiency as Result of Barbituric Acid Poisoning E 
Haynal and R Held—p 612 

Choline m Treatment of Toxic Diseases of Li\er Reiter and O 
Wicland—p CIS 

•Tolerance Test with Insulin W Winkler and W Proeschlin—p 617 
•Insulin Tolerance Differences in Insulin Shock Do«es W Winkler 
—p 619 

Ocular Changes in Prognosis of Tuberculous Meningi¬ 
tis —Heinsius points out that since streptomycin has been used 
in the treatment of tuberculous meningitis and in nnhary tuber- 
cu'osis, tbe longer survival of these patients has disclosed a 
higher incidence of ocular changes Eye involvement is now 
observed in 92 per cent of these patients, whereas the percentage 
formerly varied between 50 and 75 per cent There is a cer¬ 
tain parallelism betvv een the ocular and general changes 
Repeated ophthalmologic studies on 98 patients (81 with tuber¬ 
culous men ngitis and 11 with miliary tuberculosis) convinced 
the author that the ocular changes may even furnish prognostic 
data He compares records of ocular changes before and since 
the streptomycin era Choked disk was observed formerly in 
only about 30 per cent of the cases, whereas now it is present 
in nearly 60 per cent The prognostic significance of the ocular 
changes is espec ally noticeable in stasis symptoms, such as in 
papillary edema, choked disk and venous stasis As these symp¬ 
toms subside, a tendency to improvement in the general condi¬ 
tion becomes evident, tbe temperature decreases and tbe sensory 
functions and mental status show improvement If, on the other 
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hand, tlie symptoms of stasis increase, the general condition 
and sensory activity also become impaired and the temperature 
usually rises. Optic atrophy usually indicates a fatal termina¬ 
tion. Oculomotor paralysis and prolonged pupillary distur¬ 
bances also indicate a serious condition and an unfavorable 
prognosis. The appearance of new foci in the choroid are 
regarded by Walsh as indicative of an unfavorable prognosis, 
but the author and others regard them as a manifestation of a 
new hematogenous dissemination, which can be cured by strep¬ 
tomycin therapy. Photophobia and retardation of the pupillary 
reaction, which may be mistaken for pupillary rigidity and 
defective convergence, are cited by the author as early symp¬ 
toms of tuberculous meningitis. In view of the great importance 
of ocular symptoms in the prognosis of tuberculous meningitis 
and miliary tuberculosis, whenever streptomycin therapy is 
employed in these conditions, ophthalmologic control examina¬ 
tion should be made once or twice a week. 

Insulin Tolerance.—Winkler and Froeschlin made insulin 
tolerance tests on three groups of students of eitlier the pyknic, 
leptosomatic or athletic type. They found that in those of 
the pyknic type the early decrease in blood sugar content is 
followed by sn effective coontecruglatioci, wliiclt brittgs the blood 
sugar level again to normal or even above it. This again is 
followed by a decrease. This gives the blood sugar curve a 
vvavelike appearance. Leptosomatic persons also show a rapid 
decrease in the blood sugar, but the counterregulation is slight. 
The test curve is characterized by a steep decline and a restless 
zigzag outline. In persons of the athletic type, the decrease 
in blood pressure is retarded and the curve is flat, the counter¬ 
regulation being rather weak. These results indicate that the 
contrainsular regulation of the blood sugar varies in the dif¬ 
ferent constitutional types. Persons of the pyknic type have 
a relatively well functioning adrenal system, and their hypo¬ 
physial counterregulation also is superior to tliat of the other 
constitutional types. 

Differences in Insulin Shock Dose.—Winkler says since 
insulin tolerance tests indicated a stronger counterrcgulatioii 
in persons of the pyknic type, it seemed likely that persons of 
this type would require larger doses of insulin during shock 
therapy. The first shock treatment is a fairly exact indicator 
of the insulin tolerance. The first shock dose has been known 
to vary in extreme cases between 8 and 1,003 units, but usually 
between 00 and 200 units. Successive shock treatments often 
require increased do.scs, but smaller doses may occasionally suf¬ 
fice. On investigating the records of 817 patients who had 
been given insulin shock treatment and grouping them into con¬ 
stitutional types (312 leptosome, 12S pyknic, 72 athletic and the 
remainder mixed), the author found that patients of the iepto- 
somic type required much smaller doses of insulin (97 to 110 
units) for the induction of shock than did the pyknic types (140 
to 170 units) and that the doses for the athletic types were 
about intermediate between these two. Thus the figures on the 
insulin shock doses corroborate the results of the insulin tol¬ 
erance tests. 

Medizinische Klinifc, Mtmicli 

45:1073-1128 (Sept. 1) 1950. Partial Index 

Panmyelopathy as Sequel of Chronic Lesion Produced by Roentgen and 
Radium Rays. H. Leubner.-—p. 1076. 

•penicillin in Treatment of Scarlet Fever. F. Lasch.—p. 10S2. 

Differential Diagnosis and Treatment of Angina Pectoris. K. Pcizer. 
—p. 1085. 

•Streptomycin Therapy in Tuberculosis of Vertebral Column: Life-Saving 
Effect. R. Haizmann and R. Briindle.—p. 10S8. 

Treatment of Oropharyngeal Erysipelas with Penicillin. H. Lauseckcr. 
—p. 1093.* 

Treatment of Arthrosis Deformans with Combined Injections of 
Desoxycorticostcrone Acetate and Ascorbic Acid. J. Becker and 
T. Franke.—p. 1094. 

Enzymes to Combat Helminthic Infestation. H. Weise.—p.^ 1096. 

Cobalt in Therapy of Anemia. G. Baumhoff.—p. 1105. 

Penicillin in Treatment of Scarlet Fever.—^Lasch 
reviews observations on 270 scarlet fever patients who were 
treated between January 1946 and March 1950. The chief aim 
was to ascertain the efficacy of penicillin therapy. The patients 
treated during 1946 and 1947 received no penicillin. In 1948 
the supply of penicillin was still inadequate, and only patients 
severe forms of scsrlet fever were treated with it. During 
the first six months of 1949, alternate patients were treated 


with penicillin, and after that all patients were given penicillin 
In all, 134 patients were treated with penicillin and 136 served 
as controls. Penicillin therapy transformed scarlet fever into 
a mild disease. The incidence of suppurating complications, 
such as otitis, polyarthritis, acute, diffuse glomerulonephritis 
and septic jaundice was greatly reduced. Myocarditis and 
nephritis were not prevented, altliough they were generally 
mild. The total dose of penicillin was usually from 1,000,000 
to 2,000,000 units. Penicillin therapy was occasionally followed 
by a relapse, suggesting that the development of immunity was 
inadequate. In spite of these disadvantages, the author feels 
that penicillin should be given routinely to patients with scarlet 
fever, because with isolation of the patient and with proper 
control examinations of pharyngeal smears, these disadvantages 
can be largely avoided. PeniciUin therapy insures rapid clinical 
cure and prevents serious complications. If complications do 
develop, they can be controlled with higher dosage. The rapid 
defervescence and clinical cure quickly makes patients con¬ 
valescent and reduces the work of the nursing personnel. 

Streptomycin Therapy in Vertebral Tuberculosis.—In 
the 10 cases of vertebral tuberculosis treated by Haizmann and 
Brandfe, there were present extensive gravitation abscesses 
and profusely discharging fisfular openings. . The general con¬ 
dition and the appetite were extremely poor. The blood sedi¬ 
mentation rates were greatly accelerated. The temperatures 
were those characteristic of a septic process. Neither sulfona¬ 
mide nor penicillin therapy had proved effective. Thoracic 
vertebrae were involved in five, the lumbar vertebrae in four 
and the ileosacral joint in one. Streptomycin was given twice 
daily in individual doses of 250 mg. The daily dose was 
increased to 1 Gni. in exceptional cases only. The total dose 
of streptomycin varied between 38 and 86 Gm, The effect of 
the treatment bordered on the miraculous. In nine of the cases 
the fistulas closed completely in three months and the secretion 
had stopped even before that. There was no recurrence after 
streptomycin therapy was discontinued. The fever subsided, 
and the sedimentation rate became normal. The weight and 
the general condition improved. Roentgenoscopy revealed 
improvement corresponding to the clinical betterment. This 
report must be regarded as preliminary. Its purpose was to 
call attention to the life-saving effect of streptomycin, which 
has never been equalled by any other therapeutic substance. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

94:2445-2516 (Aug. 26) 1950. Partial Index 

Cardiac Insufficiency After Childbirth. G. A. Lindeboom.— p. 2453. 
•Increased Sensitivity for Opiates and Barbiturates in Anoxia. L. Meyier. 

—I’- 2467. , ^ 

Danger of Kcactivation of Pulmonary Tuberculosis by Large Uoses oi 

Vitamin Dj (Calciferol). L. J. Jongmans, P. J. L. Hopmans, H. J. 

Kars and H. Michgcisen.—p. 2470. 

Increased Sensitivity to Opiates and Barbiturates in 
Anoxia.—Meyier points out that textbooks usually warn 
against the use of morphine in attacks of bronchial asthma. 
He cites a man with bronchial asthma in whom administration 
of a barbiturate and of morphine was followed by deep coma. 
In a woman with pulmonary edema, morphine injection was 
followed by respiratory arrest and death. Increased sensitivity 
to opiates and barbiturates has been observed in patients with 
anemia, bronchiolitis and kyphoscoliosis. Such increased sensi 
tivity is likely to exist wherever there are disorders whidi 
produce o.xygen deficiency, accompanied by a depressive e c 
of an excess of carbon dioxide in the blood on the respiratory 
center. Nikethamide or other analeptics, may counteract the 
narcotic effect in such, cases. 


94:2517-2584 (Sept. 2) 1950. Partial Index 

Influence of Adrenocorticotropic Hormone (ACTH) on 

Performance of Hypopbysectomizcd Rats. J. W. R. Everse and 0. 

'Ad^cnocorticotfopic" Honnone and Carbohydrate Metabolism. C. A. 

Ovcrbeck,—p. 2526. . ^ ^ 

Fixation of Biopsies, Punctates and Surgical _ Specimens for n 
pathological Examination. P- H. Hartz, p. 2527'. 

Pituitary Adrenocorticotropic Hormone and Carbo- 
lydrate Metabolism.—Accordmg to Overbeek, a 
nvestigators reported increase in the sugar and ketone ; 

f blood following administration of pituitary adrenocorti 
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tropic hormone He studied the cfTcct of this hormone on 
\-nnous species of amnnls including dogs rabbits and rats 
Thc<;e experiments and consideration of the action mechanism 
of pituitary adrenocorticotropic hormone com meed him that 
the danger of producing real diabetes during treatment with 
this honnoiie is slight Houcitr, if a patient has a mild form 
of diabetes, then there exists the possibilitj that the diabetes 
will become «je\crcr 

Nordisk Medicin, Stockholm 

44:1301-1334 (Aug IS) 1950 Partial Index 

Thcnpeutic Injures in Colhp&c Treatment of Pulmomri Tuberculosis 
and The r Prevention 0 Cinth p loOJ 
Laruigeil iiwabbiig and Gn^^tric Comparison of Methods m 

Deterininat on of Tubercle Bacilli J Lundar—p 13J6 
E)c Complicat ons After Calm ttc \ aec nation E 1 randsen—p HO? 
Combined Strcptomjcin and Streptok na«t. Treatment in Tuberculous 
Mcningit s P fJedlurR, 2 Ilolnie, A Eicht nstc n and C Liiigcn 
—p 1310 

Paraanunosalicj lie Acjd and Acid Ba‘:c L<]uilibiiuni O Lindahl—p 1313 
*Chloraniph nicol Thcripv in Tjphod O Gab nus -p 1317 
Pcgciieiaton of lumbar Disk II I Alvik—p 1318 
Art bc^ pneumothorax in Older Patients L Ehrner —p 1321 
Calmette Vacc iiat on with Kemarkable (o rsc ni Newborn with Pat 
Ist-cruscs G \<m S>dow —p 1324 

Chloramphenicol Therapy in Typhoid.—Gahmus reports 
that treatment with cliloramplicmcol ga\e good results m 12 
cases of tjphoid In 11 cases the temperature was normal after 
three and a half dajs and in one case after five days Mild 
recurrences were seen in five eases No side effects of tlie 
treatment were observed No patient became a bacillary ear¬ 
ner To prevent recurrence, the treatment should be continued 
for about two weeks, with vaccine therapy as soon as possible 
after the drop in temperature 

49:ld3S-137S (Aug 25) 1950 Partial Index 

Sacral \nestlie'!ia with \>Iocainc Lviicncnccs in Surgical Clinic in 
1 und A Bauer—p 13tl 

Tiijroid hledi atiuii iii ( cl ac Disease O Elgenmark—p 1343 
Siihacute Bacterial Endocardiiis Due to Stvplijlo occi J Bge—p 1350 
*Senr*iti It of Upper Icmoral Lpipliisii P Spit ler and A Ivnudsen 
—p ISal 

Consiruci on of Artifiaal \ ngiiia and CJtcroiagina! Anas'omosts A 
Berielsen —p 1353 

Separation of Upper Femoral Epiphysis.—Sender and 
Knudsen followed up 19 patients w.th separation of the upper 
femoral epiphysis after an observation period of from three to 
26 years, 13 were observed for 10 years or more The treat¬ 
ment was predominantly conservative, with average duration 
of a year No definite relation was demonstrable between sub¬ 
jective results and objective findings In eight patients, the 
subjective results were excellent, m seven, satisfactory, and all 
15 were fully ab'e to work Results were poor in 4 patients 
The authors do not consider the figures final Even after a 
long observation period, the patients were still young the oldest 
being 45, and after another 10 years the arthrosis present m 
the hip of nearly all the patients will probably become more 
troublesome Treatment that lasts on an average of one year 
IS unsuitab'e for young people There is every reason to seek 
new way's of treatment of separation of the upper femoral 
epiphysis During the last year, active therapy in the form of 
drilling of the epiphysis or nail fixation has been tried with 
promis ng results, but the observation period is not yet long 
enough for a final evaluation 

Paris Medical 

40:333 352 (June 24) 1950 

Addison’s Disease with Streptomycin Guy Laroche and 
J Iremoheres—p 333 

Diabetes Mclhtus Associated with Acromegaly Three Personal Obstr 
^ vations J Decourt, P Berthaux and J Civatte—p 337 
ostmenopausal Basedowlan Syndrome Cure Obtained with Estrtis 
roducing Compounds, Changes Observed in Extracellular FIuiiJs. 
K Cachera. M Lamotte and N JMasse —p 347 

Streptomycin in Addison’s Disease —Guy-Laroche and 
remolieres treated four patients with Addison’s disease with 
s reptomyem. One patient, a man aged 47, had Addison’s dis¬ 
ease 0 one month’s duration, associated with pulmonary tuber- 
cu osis w ith caseating lesions He had a sev ere episode of 
a rena insufficiency that was resistant to desoxycorticosterone 
acetate and cortin therapy' The adrenal insufficiency was 


controlled by daily administration of 1 5 Gm of streptomycin 
The effect of the drug on the pulmonary tuberculosis was 
highly satisfactory Follow up of the patient showed that for 
more than one year he did not receive desoxycorticosterone 
acetate but was ab'e to work The eosinophil count was nor¬ 
mal There was still some hypersensitivity to insulin and a 
low 17-kctostcroid level (1 mg per 24 hours) Streptomycin 
was ineffective in the three patients with mild Addison’s dis¬ 
ease of one year’s duration, without a progressive pulmonary 
tuberculosis There was no improvement m the clinical pic¬ 
ture, and functional tests remained unchanged The dosage of 
desoxycorticosterone acetate and of cortm could not be reduced 
Streptomycin caused a mild attack of adrenal insufficiency in 
one of these three patients and caused an increase in the 
nitrogen in the urine of all four patients during the first 11 ne 
days of treatment But this loss of nitrogen was of metabolic 
and not of clinical importance and did not contraindicate the 
rise of streptomyc n These results do not justify streptomycin 
treatment of Addison’s disease 111 the absence of a progressive 
tubercu'ous process Streptomycin is indicated in cases with 
progressive tuberculous process, pulmonary or any other, if 
associated with fever or when such a process is suspected 
because of increased blood sedimentation rate and by per- 
globulinemia 

Estrus-Producing Compounds in Postmenopausal Syn¬ 
drome Resembling Toxic Diffuse Goiter —Cachera and 
CO workers report a woman aged 62 in whom menopause had 
occurred 13 years previously For the preceding six months 
she had had palpitation, dyspnea on exertion, insomn a, thermo¬ 
phobia, loss of weight and edematous exophthalmos Poly¬ 
dipsia and nocturnal po'yuria persisted for several weeks but 
disappeared spontaneously The thyroid was normal on roent¬ 
genologic examination Comp'ete recovery resulted w ith 11 six 
months from 28 intramuscular injections of 5 mg of estradiol 
benzoate followed by three courses of 15 rag of dienestiol 
given by mouth daily for 20 days Studies of extracellular 
fluids before treatment showed an increase in fluids similar to 
that observed in the common types of hyperthyroidism Treat¬ 
ment with massive doses of estrus-producing compounds induced 
a progressive diminution in the extracellular fluids Within 
the first three months oi treatment, the amount of these fluids 
was reduced from 14 250 to 12180 cc, while the body weight 
of the patient mcreased simultaneously by 4 4 Kg (10 pounds) 
Tlie extracellular fluids were restored to normal simultaneously 
witli the disappearance of the symptoms of toxic diffuse goiter 
The effect of the estrus producing compounds on the extra¬ 
cellular fluids in the patient was opposite to that exerted by 
these compounds in normal women The effect, therefore, was 
one of suppression of the hyperthyroidism itself 

Policlinico (Pract. Sect.), Rome 

57:877-896 (July 3) 1950 Partial Index 

•Health of Blood Donors After Repeated Blood Donations E Pulitano 

and M Gaetano—p E77 

Blood Donors.—Pulitano and Gaetano report observations 
on 91 professional blood donors These belonged to one of the 
four groups of the AB, A, B or O types and were either Rh 
positive or Rh negative They were all voluntao’ donors in 
good general health, of normal body weight and with normal 
arterial tension Fifty-two donors had been giving blood for 
several years, and 39 had been giving blood during the last 
year The donors were between 30 and 60 years old, with the 
exception of two men of 65 years The withdrawal of blood 
amounted to from 200 to 400 cc The lapse of time between 
two consecutive withdrawals was two to three months The 
number of blood donations varied between 30 and 207 in the 
group of long term donors, and between 10 and 29 donations 111 
the recent gioup The determinations were made two or three 
months after the last blood withdrawal Repeated blood vvith- 
draw'als did not appear to have unfavorable effects for the 
donors Blood donation does not influence the body weight, 
the general health, arterial blood pressure or the morphology of 
the blood In rare instances of donors who had given a large 
number of blood donations, it w as found that either the erythro¬ 
cytes were smaller than normal, or that there was moderate 
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hyperglobulia or moderate hypochromic anemia. .The proteins 
in the blood of the long term donors were diminished. The sed¬ 
imentation rate of the erythrocytes was increased. Blood donors 
should be given a diet rich in proteins and iron as a preventive 
measure against anemia. 

Revista Clinica de Sao Paulo 

26:71-106 (May-June) IWO. Partial Index 

•Streptococcus Sanguis Wli.te in Subacute Bacterial Endocarditis. D. P. 
de Carvalho Lima.—p, 71. 

Streptococus Sanguis in Subacute Bacterial Endocar¬ 
ditis.—De Carvalho Lima stud.ed strains of streptococci that 
he had isolated from the blood of two patients with subacute 
bacterial endocarditis and three control strains that had already 
been classified as Streptococcus sanguis. They corresponded to 
the serologic types 1, 2 and 3. Streptococcus sanguis is the 
type of streptococcus most frequently found in the blood of 
patients with subacute bacterial endocarditis. This type of bac¬ 
terial endocarditis can be controlled by large doses of penicillin 
administered for a considerable period of time. The Strepto¬ 
coccus sanguis can be differentiated from other streptococci of 
the viridans group by the fact that it grows in a medium con¬ 
taining 40 per cent bile, that it hydrolyzes arg'ninc, produces 
dextran in a broth containing 5 per cent saccharose and does 
not reduce litmus milk. It is differcn.iated from enterococci 
by the fact that it does not tolerate a temperature of 60 C. for 
30 minutes and will not grow in a medium containing 6.5 per 
cent of sodium chloride. Blood for cultures should be taken 
before administration of penicillin. 

Schweizerische mcdizinische Wochenschrift, Basel 

80:873-928 (Aug. 26) 1950. Partial Index 

Some Remarks on Teehnic of Extrapleural Pneumolysis. F. Suter. 
—p. 874. 

Therapy of Eronehiectasis Assoelated with Pulmonary Tuberculosis, 
fl. Good.—p. 876. 

Successful Dccoit cation of Lung in Tuberculosis. W. Brunner.—p. $79. 
Prophylaxis and Therapy of Postoperative Ateleot,isis of Lungs. K. Miilly. 
—n. 883. 

•Treatment of Advanced Mammary Cancer with Male Sex Hormone. 
P. R.ckl.n.—p. P02. 

Male Sex Hormone in Advanced Mammary Cancer.— 
Ricklin treated with testosterone proprionate 12 women with 
advanced mammary cancer. Some of these had a tumor which 
was inoperable and others presented extensive skeletal and soft 
tissue metastases The patients were given 300 mg. of the drug 
per week, with a total dose of 3,000 to 7,000 mg. One patient 
with massive metastases of lungs and liver died on the sixteenth 
day of treatment. Seven patients died within five to 17 months 
after institution of the testosterone propionate therapy. The 
four living patients were treated for 4, 6, 7 and 12 months, 
respectively. Five of the 11 patients showed objective improve¬ 
ment, which was maintained on the average for eight months. 
It consisted of regression of the primary tumor and regional 
metastases in the lymph nodes, calcification of osteolytic skeletal 
metastases or rapid consolidation of pathological fractures.’ 
There was no improvement in advanced metastases of the liver 
and lungs. Subjective improvement in the general condition 
and relief of pain for at least two to three months was observed 
in six patients. Favorable experiences by other authors with 
bilateral ovariectomy and hormone therapy in younger patients 
was confirmed by the authors in one patient aged 42. Testos¬ 
terone propionate does not cure mammary cancer but is a 
valuable palliative. 

80:929-952 (Sept. 2) 1950 

•Complications of Q Fever. S. Moesclilin and B. J. Koszewski.—p. 929. 
Effect of Hypophysis Implantation on Lesions of Bone Marrow with 
Agranulocytosis. K. I'ellingcr, F'. Kaindl and E. Reimer.—p, 931, 
•Administration of 2,3-Dimcrcaptopropanol (BAL) in Diffuse Impair¬ 
ment of Liver Parenchyma. T. Janovics and J. Tak6.—p. 933. 

Complications of Q-Fever.—Moeschlin and Koszewski 
report on 50 patients with clinical diagnosis of Q-fever estab¬ 
lished by serum tests. Nine of the SO patients had extra- 
pulmonary complications. Five had thrombophlebitis with 
pulmonary embolism, three had epididymitis, one had encephal¬ 
itis and one had pancreatitis. Only one of the nine patients 
with meningeal .symptoms had an increase of cells in the cere¬ 
brospinal fluid. The extrapuimouaTy coHipUcaBons occurred 
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after remission of the pulmonary symptoms, between the four¬ 
teenth and twenty-third day in the cases with thrombophlebitis, 
on the eighteenth day in the case of encephalitis and between 
the twenty-sixth and forty-third day in the cases of epididymitis 
and pancreatitis. These complications are probably specific 
rickettsial disorders. Five weeks after the onset of Q-fever, 
urine from a patient with epididymitis, when inoculated into 
guinea pigs, proved indirectly the presence of rickettsia by the 
development of a positive complement reaction in the blood of 
the inoculated animals. The relatively high incidence of com¬ 
plications in patients with severe Q-fever makes early dis¬ 
charge from the hospital inadvisable. Patients should not be 
permitted to resume their occupations earlier than three to four 
weeks after complete defervescence. 

Dimercaprol (BAL) in Diffuse Impairment of Liver 
Parenchyma.—Rapid clinical improvement obtained with 
dimercaprol (BAL) in four patients with hepatitis occurring 
during treatment with ncoarsphenamine induced Janovics and 
Tako to treat 38 of 63 patients with acute diffuse liver dis¬ 
turbance with the drug. In the course of five days, 1,100 Gm. 
were administered, 300 Gm. on the first and second days, 200 
Gm. on the third and fourth days and 100 Gm. on the fifth 
day. Treatment wit'h dimercaprol was instituted when bed rest, 
Morisson diet, administration of vitamin B, adrenal corte.x 
extract, insulin, choline derisatives and supply of fluids proved 
ineffective. Diminution in the size of the liver was observed 
the day after treatment with dimercaprol was discontinued. 
Liver tenderness subsided, and bile could be aspirated with 
the duodenal tube in all the patients. The bilirubin content in 
the urine was minimal, the urobilin was increased. The' iod.ne 
reaction of bilirubin in the urine was negative, when the bili¬ 
rubin content of the serum still varied between 6 and 8 mg. 
per 100 cc. The improvement in the clinical picture and in the 
laboratory observations was more prcnounced in patients who 
were treated with dimercaprol than in those to whom it was 
not given. Results of examination of 16 patients three months 
after and of six patients six months after dimercaprol therapy 
was discontinued \ycre highly satisfactory. Dimercaprol, sim¬ 
ilar to glutathione and a substitute for this reduced substance, 
activates the enzymes conta.n.ng the sulfhydryl group by keep¬ 
ing the sulfliydril group in a reduced stage. Dimercaprol also 
transmits its own sulfur atom to the tissues. It thus plays an 
active part in the production of enzymes. 


Semaine des Hopilaux de Paris 

26:3669-3718 (Sept. 22) 1950. Partial Index 

Introduction to Classifica.ion of Diseases of the Blood. A. Tzanck. 

Statistical Study of 459 Cases of Hemorrhagic Sjndromes. A.Tzanck 
and J. P. Soulier.—p. 3 l 73. ^ i t -d c 

•Hemorrhagic S>ndronie of Acute Leukemics. A. Tzanck, j. P- o 
and J. Dausset.—n. 3076. , . o i 

*“In Vitro” Test of Tolerance to Heparin in Hemorrhagic Syndromes 
and in Thrombcscs. J. P. Soulier and Le Eollozli.—p. 3702. 

Acute Leukemia.— Tzanck and co-workers report on 60 
patients with acute leukem.a. Abnormal bleeding occurre in 
every patient in the course of the disease, but cutaneous and 
mucosal hemorrhages were- predominant. Petechiac were pres¬ 
ent in 57 patients, ecchymoscs _ in 32 and bleed.ng from the 
gums and epistaxis in 31. Gingival bleeding seems to e ass 
dated with stomatosis, an early manifestation of acute myeio- 
blastic leukemia and consequently occurs more frequently 
adults. Cerebromeningeal hemorrhages occurred in six patients 
treated with 4 -aminopteroyIglutamic acid (aminopterin) an 
is to be considered a serious complication of this ° 

treatment. Biologic studies of blood constituents suggesteo 
severe disturbance of the three stages of the clotting 
The pronounced prolongation of the b.eeding time an 
changed capillary fragility indicated a disturbance of ” 
or capillary stage. Thrombopema with total loss o re , 
bility of the clot demonstrated a disturbance of the sec 
stage. Mild hypoprothrombinemia and the disturbance m 
prothrombin consumption are characteristic of ‘ne 'mpair 
of the third stage. Studies of the tolerance of the 
plasma to heparin and to protamine in vitro and of _ 

tamine index of the amount of protamine required for emb 
tion of heparinized blood demonstrated that the blood ^ ^ 
with acute leukemia does not contain excessive amounts 
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lieparin-Iike substance and showed tliat thrombopenia is 
responsible for the disturbance. This thrombopenia is linked 
with inhibition of the megakaryocytes. Hemostasis in acute 
leukemia may be obtained, at least temporarily, by e.xchange 
transfusions and intravenous administration of protamine sulfate 
combined with local hemostasis by means of gelatin tampons 
and 500 units of thrombin. 

In Vitro Test of Heparin Tolerance—Soulier and Le 
Bollock performed a modified W^augb-Rudick test for increased 
coagulability of the blood on 14C patients with various dis¬ 
turbances of the clotting process and on CO control persons. 
Nine patients had hypoprothromb'nemia, eight had thrombo¬ 
penia, seven were hemophiliacs and two had fibrinopenia. Addi¬ 
tional patients bad a simultaneous deficiency of several clotting 
factors, and others had hemorrhagic syndromes of distinctly 
vascular origin. Twenty-two patients had thrombosis. The 
authors believe that the in vitro lest of tolerance to heparin 
is superior to other tests by which the total coagulability of 
the blood may be measured, such as Howell’s clotting time test, 
Allen’s protamine index and Takat’s in vivo test of tolerance 
to heparin. Determination of the number of platelets, of the 
fibrinogen level or of the prothrombin level may be valuable 
but is not as useful as the heparin tolerance test, which conclu¬ 
sively determines decreased or increased coagulability. The 
isolated deficiency of one of the clotting factors docs not pre¬ 
vent the occurrence of a thrombosis, even in the presence of a 
mild total hypercoagulability. The heparin tolerance test and 
the evaluation of one or the other of the deficient factors sup¬ 
plement one another. The determination of the prothrombin 
consumption in the course of the clotting process aids in the 
evaluation of the first stage of this process and protects against 
the variations of the fibrinogen, but it does not provide any 
information about increased coagulability and is therefore of no 
aid in the diagnosis of thrombosis. The tolerance test is an 
aid to diagnosis of hemorrhagic diathesis by detection or con¬ 
firmation of a decreased coagulability and of thrombosis by 
demonstration of an increased coagulability. It is a guide to 
treatment with anticoagu'ants because it facilitates the choice 
of the drug and of its effective dosage. 

TJgeskrift for Laeger, Copenhagen 

112:1205-1238 (Aug. 31) 1950 

•Anticoagulants in Treatment of Coronary Occlusion. C. Holten. 

—p.1205. 

Preliminary Experiences with Anticoagulants in Acute Myocardial 

Infarction. K. II. Olescn.—p. 1212. 

Acute Infectious Lymphocj tosis. H. Glastrup,—p. 1214. 

Talking of Blood for Potassium Dctcrniinaticn. E. Ryssing.—p. 1218. 
PoLTSsiiira Treatment of Diarrhea. C. Hansted and T. Hilden,—p. 1222. 
Dela\ed Thrombopenic Hemorrhagic Diathesis with Ccrtbral Hemor¬ 
rhage After Sanocrjsin Trcctmert. N. S. C. Heilskov.—p. 1224. 

BAL Treatment of Hematological Complications After Sanocrysin. H. 

Brodthagen.—p. 1227. 

Anticoagulants in Treatment of Coronary Occlusion. 
—Holten slates that treatment of coronary occlusion with anti¬ 
coagulants reduces considerably the mortality in this disease. 
Of 430 patients with coronary occlusion treated in various 
medical departments in Denmark from June 1948 to June 1950, 
174 admitted on even dates were given heparin for 24 hours 
and bishydroxydicoumarin (dicumarol®) for three weeks and 
250 admitted on odd dates received no anticoagulants. The 
bishydro.xydicoumarin dosage was based on frequent determi¬ 
nations of the prothrombin time, the aim being a reduction to 
about 30 per cent of the normal. The treatment was other¬ 
wise the same for the two groups. Of the first group, 39 (22.5 
per cent) died, of the second, 92 (36 per cent) died. The 
improvement in prognosis was most pronounced in the age 
group 60-69, in which the mortality was 17 per cent among the 
patients given anticoagulants as against 43 per cent among 
those not given anticoagulants. During anticoagulant treat¬ 
ment, thromboembolic complications occurred in seven patients 
(4 per cent) and in 36 patients (14 per cent) in the control 
group in the same period. The:number of deaths in the first 
week of treatment was 11.5 per cent in the first group and 19.5 
per cent in the second. An important part of the effect of the 
treatment is believed to depend on prevention of growth of the 
t irombus. The anticoagulant treatment seemed significantly 


to improve the prognosis in patients who bad had earlier attacks 
of coronary occlusion; of 25 such patients treated, five died, 
while of the 32 untreated, 15 died. 

Wiener klinische Wochenschrift, Vienna 

62:453-468 (June 30) 1950 

Water Metabolism and Mineral Salt Excretion in Patients with Hepatic 
Diseases and Effects of Dcsoxycorticosterone Acetate. L. Benda and 
E. Rtsscl.—p. 456. 

•Ligature of Superior Vena Cava. E. Strahberger.—p. 462. 

Roentgen Picture of Phlegmon of Small Intestine. P. Lutz.—p. 466. 

Ligature of Superior Vena Cava.—Strahberger believes 
that ligature of the superior vena cava, provided that it does 
not include the vena azygos, is not a life-threatening procedure 
and may be employed in the course of surgical intervention 
for bronchial carcinoma invading the vein. His opinion is based 
on postmortem observations of cases of complete occlusion of 
the superior vena cava cited in the literature. Experiments in 
dogs demonstrated the absence of stasis after the ligature of the 
superior vena cava above the vena azygos. The animals were 
alert and fresh a few days after the operation. Neither history 
nor necropsy revealed the presence of stasis in eight persons who 
had died from bronchial carcinoma that occluded the superior 
vena cava above the vena azygos. A slight swelling of the 
neck and face and a mild headache may develop, but these sub¬ 
side with the development of collateral circulation. Enlarged 
cutaneous veins will not be observed over the thorax and 
abdominal wall. Occlusion of both the superior vena cava and 
the vena azygos may lead to severe life-threatening phenomena. 
Death may result rapidly from stasis in the vital organs, particu¬ 
larly the brain, and from increasing anoxemia. Pronounced 
venous congestion over the chest and the abdomen is charac¬ 
teristic of a simultaneous occlusion of the superior vena cava 
and vena azygos. Anastomosis after resection of a stenosed 
portion of the superior vena cava is not feasible, because it 
cannot be done without tension. Complicated methods of 
anastomosis are contraindicated in radical intervention fOr bron¬ 
chial carcinoma. Resection and ligature of the superior vena 
cava above the vena azygos may be carried out without great 
hazard to the patient, provided the genera! condition and heart 
function are adequate and provided the vena azygos is normal 
and is not occluded. Section of superior vena cava and vena 
azygos will be fatal in the great majority of cases and is, there¬ 
fore, not permissible. 

62:485-500 (July 14) 1950 

•Hypoproteinemia in Pernicious Anemia. A. Schneiderbaur.—p. 489. 

Addison's Disease and Appendicitis. G. Dettre and Z. blera.—p. 492. 

History of Vienna Medical School (Personal Memories). N. Jagifi. 
—p. 494. 

Question of Sciatica or Avulsion of Transverse Process: Contribution to 
Diagnosis of Sport Injuries of Lumbar Portion of Spine. H. 
Pototsehnig.—p. 496. 

Hypoproteinemia in Pernicious Anemia.—Schneider¬ 
baur reports on 37 patients with pernicious anemia, 24 of whom 
had an abnormal serum protein level. There was an abnormal 
decrease in the total amount of protein in the blood and in 
the albumin content. This decrease was severe in 16 patients 
and milder in eight. The hypoproteinemia was more pro¬ 
nounced in patients with severer pernicious anemia and par¬ 
ticularly in those of advanced age. The hypoalbuminemia 
improved simultaneously with the increase in number of eryth¬ 
rocytes and hemoglobin content following liver therapy. 
Some of the patients still had a mild hypoalbuminemia, although 
the red blood cell picture had been restored to normal. Addi¬ 
tional exogenous protein supply through blood transfusion 
appeared indispensable for the relief of hypoalbuminemia. Rela¬ 
tion between blood proteins and erythrocytes was demonstrated 
by the observation of resistance of patients with pernicious 
anemia to liver therapy in Vienna and elsewhere in Europe 
during the postwar starvation period of 1945-1946 and of 
optimal effects of liver therapy with respect to efficiency, dura¬ 
tion and prevention of recurrences when combined with blood 
transfusion. Hypoproteinemia (hypoalbuminemia) occurring 
under normal nutritional conditions in patients with pernicious 
anemia is to be considered as endogenous and probably due 
to disturbance of liver function but may be partly also exogenous 
if a relative alimentary protein deficiency is present. ■■ 
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Physicians Federal Income Tax Guide and Simplified Accounting 
Record for the Preparation of 1950 Returns and 1951 Estimates. By 
Hiigli .7. Campbell and James B. Liberman. 1951 edition. Paper. $2.50. 
Pp. 127. Doniger & Rawghlcy, Inc., Great Neck. New York, 1950. 

With the approach of tlie federal income tax return season, 
physicians will find of interest and benefit the contents of this 
brochure, which undertahes to state in an understandable way 
the requirements of the federal law as they apply to physicians. 
There is a detailed discussion of the deductions a physician may 
claim, including a two column statement concerning the deduc¬ 
tibility of entertainment expenses. While the reader may be a 
bit skeptical of the advice given on page 37, paragraph 81, that 
expenditures for funeral wreaths are deductible as “entertain¬ 
ment e.xpenses,” the authors do emphasize the requirement that, 
to be deductible, entertainment expenses must have been incurred 
for business purposes and that adequate proof must exist not 
only of the expenditures but of the purpose. That is an 
important admonition, and physicians will proceed wisely if 
they keep it in mind in completing their income tax returns. 


World Surgery 1950: Technics, Improvisations and Prorodurcs Gathered 
from the Surgical Literature of the World. By Slcplian A. Zlciiinii, M.A., 
M.D.PAC.s, Cloth $0. I’n. 177, wltli 53 llUisti.-Uioiis. .1. B. Llppln- 
cott Company, 227-231 S. 0th .St,, Phtladelphia 5; AUlIno House 10-13 
Bedfoid St., London, W.C,2; 20S3 Guy St., Montreal, 1030. 

This volume attempts to survey and present material from 
the world literature, and emphasizes the newer concepts in 
surgery. The voluminous material selected shows good organiza¬ 
tion and lucid presentation. The contents include gastrointes¬ 
tinal surgery, cardiovascular-respiratory surgery, gynecology, 
obstetrics, orthopedics, genitourinary surgery, neurosurgery and 
psychosurgery, ophthalmology and otolaryngology and head, neck 
and miscellaneous surgery. Under the last named heading are 
included anesthesiology, radiology, preoperative and postopera¬ 
tive care, blood substitutes and antibiotics. At the end of the 
work is an index of authors and of subjects and the list of 
journals from which these articles have been abstracted. This 
book can be recommended as a survey of some of the world 
surgical literature. 

Handbeok of Medical Protozoology for Medical Men, Parasitologists 
and Zoologists. By Cecil A. Hoare, D.Sc., Protozoolopi.st to tlic Wcitcomo 
Laboratories of Tiopical Jlediclne, London, Clotli. $7. Pp. 331, willi 
43 illustiation.s. Tile Willi.sms & IVilkins Company, Mount Royal & 
Guilford Aves., Baltimore 2, 1950. 

This book is by an outstanding, well known protozoologist, 
and factually it is especially useful.' Unfortunately, there is no 
bibliography associated with the te.xt or as a source of reference 
material at the end of the book, although the author has 
obviously drawn widely from the literature for his presentation. 
His sections on the amebas and the trypanosomes are especially 
well done, because for a long time the author has been closely 
affiliated with these fields. There is a short section on each 
of the parasites, dealing briefly v'ith the clinical aspects and 
the course of the infections. Admittedly, the amount of clinical 
material would be inadequate for a clinician, but the author 
realizes this and so states in his introduction. This book is a 
valuable addition to the subject of medical protozoology. 

Human Sterilization: Techniques of Permanent Conception Control. 
By Robert L.itou Dickinson, M.D., .and Clarence James Gamble, M.D. 
Paper. 23 cents. Pp. 40, uitli 31 illustrations. Dr. C. J. Gamble, 
255 Adams St., Jlilton, Mass.; Human Betterment Leacue of Norlb 
Carolina, Box 3030 Winston-Saiem, 1930. 

This monograph attempts to present, in a semiphilosophical 
way, the subject of human sterilization. The subject has been 
oversimplified. The statement that “male sterilization is readily 
done in the surgeon’s office” is not acceptable. Although this 


might have been accomplished many times, it is surely not to 
be encouraged or recommended. This subject is timely and has 
a specific place in medical literature. Unfortunately, the illus¬ 
trations do not show up to advantage on the poor quality o( 
paper used. Space should have been devoted to complications 
and their treatments. A rather extensive author index is 
included. 

Clinical Applications of Suggestion and Hypnosis. By William T, 
Heron, M.A., PIi.D,, Professor of Psychology, University of Minnesota, 
Jlinneapolis. Cloth. $3. Pp. lie. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Ill,; Blackuell Scientifle Publications, 
Ltd,, 49 Broad St., Oxford, England; The Ryerson Press, 299 Queen 
St., \V., Toronto 2B, 1950. 

This is a short summary of present knowledge concerning 
hypnosis and a presentation of methods for its professional use 
by physicians, dentists and clinical psychologists. The author 
emphasizes that in use of hypnosis the professional man must 
think of himself in the role of a teacher guiding the patient 
toward objectives which the patient realizes are to his best 
interest. Methods for the induction of the hynotic state are out¬ 
lined, and mention is made of the use of posthypnotic sugges¬ 
tion and group hypnosis. Precautions in the use of the method 
are outlined. The author recommends that hypnosis be used to 
a much greater e.\tcnt in the clinical handling of patients. 

It is e.xtremely doubtful whether physicians, dentists or clin¬ 
ical psychologists would be justified in undertaking the use of 
the hypnotic method with their patients solely on the basis of 
the information provided here. A much more thorough study 
of the subject, choice of methods and the mental mechanisms 
involved would appear necessary for effective clinical use. 

Researches on the Measurement of Human Performance. By N. H. 
JtackHorlli. Jleiiical Researcli Council Special Report Series No. 268. 
Paper. 4s. P|). 139, witii CO Illustrations. His Majesty’s Stationery 

Ollice, York House, Klngsuay, London, IV.C.2, 1930. 

This is an excellent publication. It cannot be recommended 
too highly for the purpose it intends to serve. The subject 
matter is divided into two parts. The first part deals with visual 
and auditory vigilance tests, and results are presented 
ing that one can avoid the decrease in efficiency, _ which 
occurs usually after 30 minutes, by providing shorter periods o 
duty or by informing the persons on watch regarding Ibeir per 
formance. The second part deals with tests for determining t le 
effect of high atmospheric temperatures and of exposure to non- 
Icthal war gases on the performance over long periods of 
sensory, intellectual and muscular work. For example, resu ts 
are presented showing that deterioration of performance occurs 
noticeably at “effective temperatures” above from 83 F. to »/■ 
F., that is, at the dry bulb/wet bulb readings of 90/80 F. an 
9S/SS F. with an air movement of 100 feet per minute, m vie\ 
of the information provided,_ the publication should be m every 
library not restricted to fiction. 


Methods of Tissue Culture. By Raymond C. Parker, 
ofessor of Experimental Cytology, Scliool of Hyg ene. Second 

ronto, Toionto. IVitli a cliapler by Joseph F. Morgan, F"-'’’ , p. 

lion. Cloth. $7.50. pp. 294 «ith 113 „ E- 

eher, Inc. (Medical Book Department of Harper & Brothers), 


The first edition of this book was published in 1938 , 

porated the technics employed by the late Dr. Alexis Ur • 
The new edition retains many of the original sections, alt i b 
these have been extended by the inclusion of procedures w 
are presently generally accepted. The subject is con 
and clearly presented, and details of procedures and 
adequate. The text is well illustrated, and more than - 
erences are cited. 
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The 194!) Year Book of EndocrlnoloDy. Molabolism nnti Nutrition 
(Dcccmbor 1940 - January 1949). Endocrlnolooy. Bdllcd by Wlllaiil 
0. Tlioniitsoii, SI I)., Clinical rrofesoor nf Medicine. UnBci.slty of Illinois 
Collt'CO of Medicine, CblcoKO. MetnlioUsin and Midiltlnn. lldltid by 
Tom D. Sides. JI D., Cbalrmnn, Deiinrinient of Nutilllnn and Metabolism, 
Korllmeslein UnUcrslty Seliool of Jlcdlclno, Cblcaen. Clotli. $1.7.’;. 
l'|i. 030, nlth 101 lllnstr.itlons. Tins Yeai lionU ridillsbers, Inc., 200 11. 
Illinois St., CldcORO 11, in.'iO, 

This is an attempt to abstract the important literature of the 
year on endocrinology, metabolism and nutrition, with editorial 
comment on the findings. In reviewing the editor's comments 
on pituitary adrenocorticotropic hormone (ACTII) and corti¬ 
sone, it is interesting to note that an e.xcessive secretion of 
potassium is reported as prodiieing dangerously low levels of 
potassium concentration in body fluids. Also, the categorical 
statement is made that patients treated with tliese agents have 
shown all manifestations of Cushing's syndrome. To date, the 
thin slcin, the ecchymoses and polycythemia of Cushing’s syn¬ 
drome have not been reported following pituitary adrenocortico¬ 
tropic hormone or cortisone therapy. Whether these additional 
observations will be encountered following administration of 
these agents over a longer period remains to be seen. In dis¬ 
cussing pulmonary tuberculosis, the statement is made that 
“. . . production ol tubercle bacilli appears not to be affected, 
and if the ACTH administration is discontinued, a severe relapse 
occurs.” This is probably another error in the publication. In 
all likelihood, reproduction of tubercle bacilli was meant in this 
case. 

Selye’s theory of the general adaptation syndrome and stress 
seems inadequately interpreted, since the editor apparently dis¬ 
regards the exhaustion phase occurring in chronic stress and 
does not suggest that certain disease states may ensue cithcT 
from exhaustion or from overrcactioii of the defense mechanism 
to stress. Of interest in the metabolic studies outlined were 
jorpes' recrystailization of insulin with reduction of insulin 
sensitivity in patients with allergy to the hormone and the suc¬ 
cessful use of protamine zinc insulin injection and cholesterol 
implants by Vargas. The review of sodium chloride restriction 
in hypertensive vascular disease and the presentation of low 
sodium diets is of timely interest. The difficulties of assembling 
a book of this type are manifest, but editorial comments should 
be reviewed with care and rectitude. 

The Sulphonamides. By F. B.ialilnfr, M I), and .7. Stenarl Lanrence, 
Jill., M n.C.P.. Pluslclan-Iu-Cbar„c of llic WaIKden Clinic, Manclics'er. 
ricUi 42s pn .'I.S9, nbb dO Illustrations II. K IjCnis & Co., Ltd., 
13C Goner jSt., London, tV.C.l; Crone & Stratton, Inc., 381 Fourlli Aso , 
Xen York Hi, 1950. 

There have been many books and monographs written about 
the sulfonamides, but in recent y'cars the popularity of the anti¬ 
biotics has caused a lack of interest in these older chemothera¬ 
peutic agents. Nevertheless, the sulfonamides are still valuable 
drugs and have a rightful place in medicine. Drs. Hawking 
and Lawrence have done an excellent job in reevaluating the 
sulfonamide compounds, and their book is one. of the most 
complete yet published. The introduction contains a brief his¬ 
tory of the discovery and development of sulfonamides. The 
principal chemical reactions of these compounds are briefly pre¬ 
sented, and the chemical formula and physical and chemical prop¬ 
erties of each of the available drugs is given. Most valuable is 
the list of 236 trade names for sulfonamide drugs, for which 
the common or chemical name is given. The nomenclature 
problem, especially in Europe, is e.xceedingly confusing, there 
being 64 different trade names for sulfanilamide alone. 

The mechanism of action of the sulfonamides is adequately 
discussed, and the antibacterial spectrum of the various deriva¬ 
tives is presented. The problem of bacterial resistance is also 
discussed. The material on pharmacology, mode of administra¬ 
tion and principles governing the choice of compounds for 
specific injections is well written. Not all American workers 
will agree with some of the recommendations, but the discus¬ 
sions are adequate and convincing. The authors also present 
their concept of when sulfonamides should be preferred to 
penicillin and vice versa. A major portion of the book con¬ 
cerns the use of various sulfonamides in a variety of infections. 
Although it is obvious that the British use more sulfonamides 
in proportion to the antibiotics than do their American col¬ 


leagues, the documentation and objective reasoning for each of 
the recommendations made is impressive and convincing. 

The last portion of the book concerns to.xicity and sensiti¬ 
zation to the sulfonamides. It is apparent that the British have 
seen less toxicity to the sulfonamides than have American 
physicians. This may reflect a more judicious use of these com¬ 
pounds on their part and an alertness to the early signs of 
toxicity, with consequent prevention of some of the more serious 
sequelae reported in the American literature. The authors, 
however, evaluate critically the evidence regarding clinical 
toxicity, and their conclusions are well supported bj' this evi¬ 
dence. This book is obviously the most thorough and funda¬ 
mental treatise on the sulfonamides yet published. It can be 
used profitably by physicians throughout the world and is of 
particular value to internists and pediatricians. 

Ttio Rhesus D.anacr: Its Medical, Moral and Legal Aspects. By It. K. 
C. McCiiril}-, M I!., Ch B., D.r.ll. Paper. .5s. Pp. 138. William Hclnc- 
matiti. Ltd., 99 Groat Uiissclt St., London, W.C.l, 1930. 

The author of this book, himself a victim of Rh sensitization, 
which affected two of his children, has made a thorough study 
of the subject. This interesting monograph is the fruit of his 
labors. The book is written primarily for the information of 
patients confronted with the problem, but also can be read with 
profit by physicians. In the first part of the book, comprising 
48 pages, a lucid description is given of mendeliau inheritance, 
the blood groups, the discovery of the Rh factor, Rh sensiti¬ 
zation and its effects and the present method of treatment of 
erythroblastosis fetalis. In this section are presented some inter¬ 
esting statistical estimates of the incidence of erythroblastosis 
fetalis. The author exaggerates somewhat the danger of cerebral 
sequelae in infants who survive, considering that recent obser¬ 
vations show that such sequelae are rare among babies treated 
by exchange transfusion. 

In the second section of the book, the author discusses the 
alternatives open to the luckless couple in whom the husband 
is homozygous Rh positive and the wife Rh negative and so 
strongly sensitized that every Rh-positive fetus will almost 
surely be stillborn. He discusses in turn the medical, moral and 
legal implications of contraception, sterilization, therapeutic 
abortion, adoption, artificial insemination from a donor and 
divorce. While no final conclusion concern‘ng any of these solu¬ 
tions is possible at the present time, the author has succeeded in 
presenting an interesting account of these controversial matters. 

There are remarkably few misstatements in the monograph, 
which can, therefore, be safely recommended as an introduction 
to the subject. This being a British publication, the CDE nota¬ 
tions are used with the usual confusion between genotypes and 
phenotypes; for e.\amplc, on page 20 the author states, “A per¬ 
son’s red cells must contain three pairs of Rh genes. . . .” 
At times the author indulges in speculation, as when he suggests 
treating the semen of heterozygous husbands with anti-Rh serum 
in order to immobilize or'kill the spermatozoa carrying the 
Rh-positive gene. Another fanciful suggestion is the idea of pre¬ 
paring an antibody against Rh antibod.es, in order to neutralize 
the Rh antibodies and prevent their harmful effects. The mono¬ 
graph fills a real need, and its few slight imperfections will 
hardly interfere with its popularity. 

Selective Partial Ablation of the Frontal Cortex: A Correlative Study 
of Its Effects on Human Psychotic Subjccls. By The Colunibla-Grejstone 
Associates. Edited by Fred A. Meltler, M.I)., Fit D. Problems of the 
Human Brain. Cloth. $10. Pp. 517, nith 122 illustrations. Paul B. 
Hoebor, Inc., Medical Book Depaitment of Harper & Brothers, 49 E. 
33rd St., New York 10, 1949. 

This is a well documented report of a thorough study- of 24 
cases of mental disease in which selective ablations of specific 
areas of the frontal cortex were carried out. This new selec¬ 
tive operation is called topectomy by the authors. It consists 
of removal of a specific area of gray matter, in contrast to the 
standard form of prefrontal lobotomy-, which consists of incisions 
into the anatomically less, well differentiated white matter 
(leukotomy). 

In addition to the 24 patients on whom topectomy was per¬ 
formed, 24 control patients were studied with equal thorough¬ 
ness; in eight of these the standard leukotomy- was performed. 
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The autliors embarked on their new surgical approach in an 
effort to discover whether small and specific ab'ations of well 
circumscribed areas of the frontal cortex might ha^e the same 
beneficial effects that leukotomy (the standard form of prefrontal 
lobotomy) does without the undesirable but unavoidable side 
effects of the extensive standard operation They also wished 
to discover which areas would have to be ablated to achieve 
these results Prior to this work, it was an open question 
whether the extent of the operation per se had anything to do 
with its effects (a not inconceivab'e possibility in view of the 
results of Lashley’s work on animals) or whether interference 
with certain specific cortical systems was responsib'e for the 
desirab'e results If the latter were the case, then certainly it 
should be possib’e to minimize the undesirable side effects by 
narrowing the area operated on It was the wise decision of 
the authors to remove the much better defined cortical areas 
rather than the interwoven and anatomically far less differ¬ 
entiated fiber tracts of the white matter 

Although the authors’ series of cases was small, they never- 
the'ess have produced convincing evidence that the b'‘neficial 
effects of froikal lobe operation are not based on the total 
amount of frontal lobe tissue removed No correlation was 
found between the clinical result and the amount and we ght 
of gray brain tissue removed On the contrary, desirab'e cl ni- 
cal results were found to be based on the removal of, or sig¬ 
nificant encroachment on, areas 9 and 10 as well as the small 
adjacent area 46 In the 13 of the 24 pahents on whom topect¬ 
omy was performed and in whom interruption of psychotic 
behavior resulted, one of these three areas had been removed 
wholly or in part Of those patents in whom one of these 
three areas had not been encroached on, none recovered Care¬ 
ful postoperative electroencephalographic study showed that of 
the 24 patients subjected to topectomy, 13 cont nued to show 
electroencephalographic abnormalities over the first 33 postop¬ 
erative days, in nine cases this abnormality cont nued for six 
months after operation Epileptic seizures occurred in five of 
the 24 patients (one to n ne seizures each) These figures sug¬ 
gest that these postoperative complications exceed those which 
occur m standard lobotomy This increase in cerebral dys¬ 
rhythmia may be a drawback of the metnod un'ess formation of 
epileptogenic scars can be prevented by further advances in 
techn c 

Nevertheless, the important results that the authors have 
obtained with their method of localized cortical ab’ations Will 
undoubtedly be a valuab'e incentive to imfrovemeiit of the 
clinical results of lobotomy by more limited and circumscribed 
incisions into the white mattci , and these efforts will be sig¬ 
nificantly aided by careful study of cortical ab ations performed 
by the authors This book is an important landmark in the 
development of the surgical approach to the treatment of mental 
illness, and its perusal will be essential to all who perform or 
recommend psychosurgery 

Physical Chemistry for Premedical Students By Jolin Paco Anisden 
Profecsor of Cliemisirj, Darlmoulli College, Hanover, N H Second 
edition Cloth $4 23 P]i 317. wUh lUustritloi s JIiGian-Hlii oo a 
Company, Inc 330 W' 42nd St, Nen York 18, Aldivych House, Alduycli, 
Loi uon W C 2 1930 

This is a short textbook written especially for the busy pre¬ 
medical student It makes no claim to complete coverage of 
physical chemistry Many important subjects have been sacri¬ 
ficed in deference to an overloaded time tab'e The development 
of some of the subjects included in the text has been cur¬ 
tailed for the same reason The important subject of thermody¬ 
namics, however has been added to the present edition The 
material for the most part is clearly presented In some 
mstances, as in the definition of the order of a reaction, the 
phraseologj appears awkward Clarity, in such cases, is usually 
restored by the judicious use of examples 

The mathematical requirements for comprehension of the text 
are limited to a knowledge of quadratic equations and the use 
of logarithms, except m the few cases where calculus is essen¬ 
tial Problems are presented at the end of each chapter The 
author’s careful selection of subjects and the clarity of their 
presentation should msure the wide use of this textbook in pre¬ 
medical schools 



ino moniai Mealtti Programs of the Forty-Eight States- A Reneri 
to the Governors’ Conference Paper $4 Pp 377 The Counc t » 
Slate Governments, 1313 E COlh St, Chicago 37, 1950 ™ ” 


This is a comprehensive and challenging report on the pres 
ent status of mental health programs in the 48 states, with 
emphasis on mental hospital care The information was’ gath 
ered by a special research staff by means of questionnaires and 
other information obtained from the offices of the governors of 
the 48 states and from state mental hea'th and hospital authori¬ 
ties There are over 100 pages of detailed tabulations, describ 
mg organization, appropriation, costs, personnel, conditions of 
build ngs and numerous other aspects of mental hospital care 
It IS startling to find, for example, that the average annual 
expenditure for patients varies from a little over §400 a year 
in Tennessee to §1,100 in Wisconsin Many of these disparities 
cannot be explained by regional differences The report cites 
an estimated ,,total of 326,030 additional mental hospital beds 
needed, as of Jan 1, 1950 Overcrowd ng and the need for addi¬ 
tional personnel are stated to be the two most important prob 
lems III mental hospital care The report recognizes also that 
not enough emphasis is being placed on active treatment of 
patients after admiss.on Recommendations made me ude 
increased state hospital space, more modern equipment, more 
and better personnel and the estab'ishmcnt of preventive pro 
grams, including mental health clinics outside of hospitals, child 
guidance clinics and follow-up clinics for those on lease from 
stale hospitals The report does not discuss extensively the 
preventne aspects of mental health but states that “in tins field 
very httle is known’’ The need for research is very properly 
emphasized This is an excellent general review of the present 
status of mental health programs in this country and should 
prove of great value to all tliose concerned with mental health 


A Guide to Psychiatric Books with a Suggested Basic Reading List 
Compiled by Karl A Mennlnger, M D , General Director of the Dcpitt 
niciit of Education, The 'Menningi.r toundation, Topcla Kansas Will the 
Collaboration of George Dciereus, PhD, Lecturer in Anlh opologj, The 
Mcnnln„cr Scliool of Psjcliialry and the Topela Institute tor Isyclio 
analisis, Topeka Kansas The Mennlnger Clime Mono„raiiIi Series Ko 7 
Clolli $3 30 Pp 148 Grunc S. Stratton, Inc , 381 Fourth Are, hew 
York 1C, 1930 

The autliors have compiled a comprehensive reading list of 
books on psychiatry to fill the need for a guide for teachers in 
psychiatry, and ancillary fields, m the p'anning and development 
of systems of education The authors note that the list is obviously 
too long for indiscrim nate prescription by teachers m psychiatry 
and have increased its usefulness by starring of items m each 
caiegory which appear of outstanding significance The prep 
aration of the book itself and the se’ection of the starred items 
was carried out by consultation with many colleagues m the 
field of psychiatry and m allied fields of psychology sociology, 
anthropology, nursing and social work Books included are 
selected only from books published prior to 1949 

The list IS divided into two parts Part 1, a guide to psychi¬ 
atric books, includes titles under basic disciplines of the field, 
titles m the various specialized fields of psych.atry, psychia’ric 
therapies and preventive psychiatry and mental hygiene Part 
2 IS a suggested basic psychiatric read ng list re ated to the 
several major groupings mentioned in part 1 Preparation of 
such a list seems long overdue Undoub'edly it will fill a long- 
felt need, particularly for persons engaged in planning programs 
of psychiatric education 


Transactions of the American Goiter Association 
Sion May 26 27. 28. Hotel Lorraine, Ma^dison, Wisconsin doth 
Pp 4G0, ulth Illustrations Charles^ C Thomas Publisher, 30 
Lawrence Ave, Springfield, IH » 1950 

This volume contains the papers presented at the twenty-sixth 
annual meeting of the American Goiter Association A perus 
of the contents reveals the increasing interest m the u^ ot raoi 
iodine as a method of both therapy and diagnosis 0”= 
most important essays is on the direct estimation . 

of thyroid hormone formation in man by the effect of the lo 
ion on thyroid iodine utilization 
Another interesting report concerned the use of - 

anesthesia in basal metabolism determination A group ol no 
subjects as well as patients with certain disease states 
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tcited by this jirocediire.-Normal piitionts showed a sliplit diop 
ill basal metabolic rate, with this procedure, but this was not 
below normal range. -'Patients with severe hyperthyroidism 
showed little change in the metabolic rate under anesthesia and 
required larger doses of intravenous anesthetic than the normal 
patient. Patients with high metabolic rate due to various nervous 
states had a drop in basal metabolism to normal under anes¬ 
thesia, thus indicating absence of hypcrth.vroidisin. This method 
of determining basal metabolism may prove of value in the dif- 
(ercntial diagnosis of hyperthyroidism. The book as a whole 
represents a conipilation of modern theory and practice in the 
treatment of the various thyroid diseases. 

Lehrbuch dor KIndcrhclIkundc. Von It DceKwllr, ct nl. Koiirih mid 
llflli edition edited by It. Ilomlnecr. Cloth .19 80 inniKs. Pp. 971, with 
267 Illustrations.' SriliiBer-Verlnn, IteUlipletselinfer 20, Beilin W 33, 1950. 

It is gratifying to see medical books of quality appear again 
in Europe. This most recent edition of Rominger's textbook 
of pediatrics contains contributions of pediatricians well known 
in this country and well qualified to w rite their respective chap¬ 
ters. The' purpose of the book, as stated by the editor, is to give 
a basic working knowledge of pediatrics to the medical student 
and to the general practitioner. This has been ably achieved. 
The “most important results of research,” however, which the 
authors attempted to incorporate in the text, are to some extent 
missing. This is probably due to their admitted inability to 
obtain all the necessary literature from abroad. The German 
scientific way of writing has unfortunately not changed through 
the decades. Sentences are unnecessarily long and cumbersome 
to read. The definition of rbeinnatic fever, for example, con¬ 
sists of nine lines, eight commas, but no periods. 

In comparison with American textbooks, there are some dif¬ 
ferences in concept of some disease processes. Roseola infantum, 
for instance, is not considered a separate clinical entity. Eryth¬ 
roblastosis as well as cystic fibrosis of the pancreas are given 
little space, whereas nutritional disturbances like NUchnacr- 
schaden and McMnachrschadcii still seem to play a large role 
in German pediatric thinking. The discussion of treatment often 
falls short of its goal. Specific antiepileptic drugs have appar¬ 
ently not yet been given extensive trials. The outline of care 
for the rheumatic fever patient is but brief. 

The book has many excellent illustrations and is well printed 
on good paper. Yet one would like to see the custom discon¬ 
tinued of printing long passages in fine print, as is commonly 
done in German textbo'oks. - ' 

The general practitioner as well as the pediatrician will find 
this textbook a useful reference. 

McClung’s Handbook o( Microscopical Teebniquo for Workers In 
Animal and Plant Tissues, By Thlrtj-Flie Authors. Edited by Kiilh 
McClung Jones, Professor of Blolojiy, WIntlirop CollcRe, Bock Hill. Soutli 
Carolina Third edition. Cloth. ?12. 'Pp. 790, with 157 Illustrations. 
Paul B, Hoeher, Inc. (Medical Book Department of Harper & Brotheis), 
19 E 33rd St, New York 10, 1950. 

Jficroscopic examination of the cellular elements of plants 
and animals is an essential procedure in the biologic sciences 
and a supplementary method in otlier fields of scientific investi¬ 
gation. Improperly prepared specimens result in errors, misin¬ 
terpretations and last, but not least, frustration on tlie part of 
the technician. Technical skill is tlic pinnacle of success in the 
field, but it is necessarily dependent on adequately detailed pro¬ 
cedures and formulas which often are lacking in published scien¬ 
tific literature. 

This volume, succeeding the 1937 edition of the late Clarence 
E. McClung, conforms with his policy of including new' methods, 
references, fundamental principles and the characteristics of the 
cellular components involved. Parts 1 and 2 include the more 
tonventional methods of preparing slides, fixation of tissues 
and staining procedures. Part 3 describes special procedures, 
such as micrurgical technic, vital stains, centrifuge microscope, 
P lase microscopy, fluorescence microscopy, radioautographic 
technic, electron microscopy and microincineration methods. The 
f 0 ume will provide excellent reference material for clinical 
an pathological laboratories and biologic science departments in 
universities and medical schools. - 


Palbologlc Physiology: Mechanisms of Disease. Edited by William A 
Sodefinin, M.I)., F.A.C.l*., W'llllnm Henderson Professor- of the Pre- 
seiitloii of Trojilcnl and Semi-Tropical DlseasrsT" Tulane XJniierslty 
of Eoiilslnna School of .Medicine, New Orleans Cloth. ?11.50. Pp. 808, 
wllli HB lllnstintlnns. W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 (liape St. Sliafteshiiry Aie , London. W'.C.2. 1950. 

This book presents the abnormal physiology of internal dis¬ 
eases as viewed by 25 contributors including the editor. The 
Iircseiitation of physiology in tliis way can be likened to medical 
pathology presented in tlie well known monograph, “the Pathol¬ 
ogy of Internal Diseases,” by William Boyd. There is room 
for this 'method of dealing with basic pliysiologj-, despite the 
existence of sucli familiar textbooks as Wiggers’ “Physiology 
ill Health and Disease” and Best and Taylor's “Physiological 
Basis of Medical Practice.” 

The author seeks to correlate the disturbances in physiology 
which arc related to the clinical manifestations of internal dis¬ 
ease. The subject matter is handled by systems and by etiolog¬ 
ical aspect of disease. Tlie limitations of phj'siology make it 
impossible to encompass the various phases of disease presented 
by standard textbooks of medicine. Nevertheless, the book 
achieves its primary objective of explaining signs and symptoms 
in terms of physiology. . 

' The' contributors have' written for the beginning student, 
so that the book can be used in conjunction with elementary 
textbooks of physiology and medicine. This may limit its 
appeal to physicians and postgraduate students. The references 
listed at the end of eacli section are sufficient to stimulate 
advanced study. Fundamental concepts are properly emphasized. 
The chapters on infection and allergy involve the science of 
immunology more than physiology. The typography is pleasing, 
and the illustrations are clear. A good index is provided. 
Students and practitioners of medicine will find the book a useful 
supplement to standard textbooks used in medicine. 

Kllnik und Theraple der massiven Magendarmblutung. Von Dr. Nicola 
Markoff, Prliatdozent an tier Unlversltat Zurich. LleferunK 11, Samm- 
liini! innero Mertlzln und Hire Grenzgeblete, herausgeBebeii fon Prof. 
Dr. mod. P. H. Bossier und Prlr. Doz. Dr. med. 0. Spuhler, Paper. 
1120 Swiss francs. Pp, 135, with 31 Illustrations. Hans Huber, Markt- 
gassc 9, Bern 10, 1950. 

Tlie author of this commendable monograph discusses the 
problems presented by severe hemorrliage from the upper part 
of the gastrointestinal tract. He reviews a substantial number 
of previous publications and presents the results of 102 cases. 
These-are summarized in an excellent table beginning on page- 
102, and 19 of them are presented in greater detail in the text. 
On page 83 tliere begins a discussion of the “treatment with 
food,” which seems to have given good results in the author’s 
hands; on this point his experience differs from that'reported by_ 
J. R. Brown and associates {Arch. Siirg. 61: 767-774 [Oct.] 
1950). The difference is not surprising, since there are indica¬ 
tions that geography influences tlie relative frequency of various 
types of upper gastrointestinal disease. On pages 125 and 126, 
the author gives a compact summary of his convictions as to 
diagnosis and treatment. The book closes with a bibliography 
of 268 references, on whicli the author deserves a special compli¬ 
ment. Whereas some recent books contain bibliographies full 
of mutilated foreign names and incomplete data, in the present 
case there seems to be complete accuracy. 

A Text-Book of Venereal Diseases. By It. K. Willcov, Consultant In 
Venereal Diseases, St. Marj's Hosidtal, London. Cloth. $3. Pp. 439, 
with 154 illustrations. Grime & Stratton, Inc., 381 Fourth Ave,, New 
Yoik 16, 1930. 

The author is a well known English venereologist. He is con¬ 
sultant to several of the larger venereal disease clinics in London 
as well as to the World Health Organization. He has spent 
much time in Africa, wliere he has investigated venereal diseases. 

This book was written, according to the author, because most 
of the textbooks on venereal disease were insular and ignored 
many disorders of venereal or nonvenereal origin which were 
commonly encountered in many parts of the world. Tliis is 'a 
textbook with a global outlook, which deals with the problem 
of the venereologist not only in temperate climates but also in 
Central Africa and South Africa The book is divided into 
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three parts; there is no bibliography. The first part deals with 
gonorrhea and related diseases. The second is concerned with 
the various types of syphilitic infection as well as yaws, bejel 
and pinta. The discussion of the latter three diseases is brief but 
adequate and well illustrated. The third part discusses the drugs 
and antibiotics used in the treatment of the venereal diseases, as 
well as prophylaxis and venereal disease control. This section is 
entirely up to date. The author has written an excellent short 
textbook on the venereal diseases. 

On the Experimental Morphology of the Adrenal Cortex.' By Hans 
Selye, M.D., PIi.D., D.Sc., Professor and Director of the Institute of 
E.xperimental Medicine and Surgery, University of Montreal, Montreal, 
Canada, and Helen Stone, B.Sc, Publication Number 74, American 
Lecture Series, A Jtonograph in American Lectures in Endocrinology, 
edited by Willard 0. Tliompson, M.D., Clinical Professor of Medicine, 
University of Illinois College of Medicine, Chicago. Cloth. $2.25, 
Pp. 105, with illustrations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill.; Blacknell Scientific Publications, Ltd., 
49 Broad St., O.xford, England: Tlie Ityerson Press, 299 Queen SI., W., 
Toronto 2B, 1950. 

This small monograph was issued presumably in response to 
the present interest in the adrenal cortex but would have 
appeared more appropriately as an experimental study in one 
of the usual journals. The authors have studied the effects of 
variations in the protein and salt content of the diet on the size 
and appearance of Ihe. adrenal, in 10 rats which had been sub.- 
jected to unilateral nephrectomy and which-were given injections 
of crude lyophilized pituitary tissue, crude saline extracts of 
fresh beef pituitary glands, pituitary adrenocorticotropic hor¬ 
mone, methyltestosterone, sodium thyroxinate and desoxycorti- 
costerone acetate. 

The senior author of the monograph has attracted attention 
by liis "general adaptation syndrome,” according to which the 
adrenal corte.x is involved in many diseases (rheumatism and 
hypertension, for e.xample) which he considers to be a result of 
the stresses of modern life. The simplicity with which this 
theory explains the phenomena of disease has attracted attention, 
but the more perspicacious workers in the field have not yet 
accepted it as fully satisfactory. The present monograph is 
an example of how wide conclusions may be drawn from a few 
experiments. Such statements as (page 28) "Since endogenous 
or exogenous protein-catabolites increase the ability of the pitui¬ 
tary to produce corticotrophin under stress, protein-anabolic tes- 
toids may inhibit hypophyseal corticotrophin secretion by 
diminishing the available supply of endogenous protein-catab¬ 
olites," may impress some readers but will be criticized by 
the reader who prefers a simple presentation. Likewise, the 
morphological changes described in the adrenal do not justify 
the broad conclusions drawn by the authors. 

The printing and format of this text, except for occasional 
oversights in proofreading, are excellent. .Admirers of Sclye's 
work will like the book; his critics will find it wanting. 

Cytology of the Human Vagina. By Ines L. C. de Allende, M.D., Chief 
of the Division of Endocrinoiogy, Jlercedes and Jlnrtin Ferreyrn Institute 
of Medical Investigation, and Oscar Ortas, 51.D., Diiector, Jlercedes and 
Martin Eerreyra Institute of Medical Investigation, Cdrdoba, Argentina. 
With a Foreword by Bernardo A. Houssay, 51.D. Translated from the 
Spanish by George W. Corner, 51 .D. Cloth. $7.50. Fp. 286, with 75 
illustrations. Paul B. Hoeber, Inc. (Sledical Book Department of 
Harper & Brothers), 49 E. 33rd St., New 5'ork 10, 1950, 

Thanks to the brilliant studies of Papanicolaou and others, it 
is now known that the vaginal mucosa in many animals and in 
humans reacts to hormones. Therefore, the trophic and cyclic 
functions of the sex hormones may easily be studied by cyto- 
logical examination of the vaginal contents. This book is based 
on such intensive study. The translator is to be congratulated 
on having produced a book which is delightful to read. 

The book is the result of long term study of about 200 exami¬ 
nations of normal subjects and those suffering from disorders 
of genital function. The authors discuss the female reproduc¬ 
tive system, the human vaginal epithelium and its variations, 
preparations of the vaginal smear, characteristic vaginal smears 
and cytological curves, cytology of the vagina during the ovu¬ 
lating menstrual cycle, anovulatory cycles as seen in vaginal 
smears and the correlation between vaginal smears and men¬ 
strual disorders, sterility and other conditions. 


Some of the clinical conclusions drawn by the authors midit 
■be contested. One might take strong issue with the statement 
that one should regulate the use of estrogens by maiiilaiii- 
ing the vaginal cornification within physiological limits and 
with its characteristic alterations. The patient’s clinical 
response and improvement are more important than the type oi 
vaginal epithelium which follows the administration of estrogens. 
Not all will agree on the therapeutic use of estrogens in sterility 
due to ovarian insufficiency as advocated by the authors. It was 
found that progesterone neutralizes the e.xaggerated estrogenic 
activity and brings on menstruation if amenorrhea has existed. 
The most definite indication for testosterone therapy was found 
to be quick action in counteracting an exaggeratedly high estro¬ 
genic activity in the body. The administration of chorionic 
gonadotropins alone did not visibly improve the grade of vaginal 
cornification in cases of ovarian insufficiency. When chorionic 
gonadotropin was combined with a hypophyseal factor, the effect 
was to advance by one or two grades the functional capacity 
that exists at the start of treatment. At the end of the book 
is an e.\tensive bibliography, which is valuable in itself. There 
are 75 illustrations, many in color. All the illustrations and 
charts have been well reproduced; the quality of the paper is 
good, and the book is well bound. The authors, the translator 
and the publishers are all to be congratulated on the excellence 
of the book. 

Principles of Public Health Administration. By John J. Hanlon. 5I.S, 
M.D., Associate Professor of Public Health Practice, School of 

Public Health, Unlverslti’ of Michigan, Ann Arbor. Cloth. $6. Pp. 506, 
with 48 illustrations. The C. V. Alosby Company, 3207 Washington Bird, 
St. Louis 3. IDjO. 

The modern health department must do a complex job in a 
complicated social structure. The health officer must integrate 
bis staff with all its varied training disciplines into a working 
team; cooperation of members of the health professions in private 
practice must be obtained; the community must be educated to 
look after its health needs, and other governmental and volun¬ 
tary agencies must be understood so the Iiealth department pro¬ 
gram may be suitably integrated into the community picture 

Hanlon’s new book gives much emphasis to the health offi¬ 
cer’s administrative problems, with full discussions of personnel 
management, fiscal and legal matters, public relations and the 
basic principles of organization. Public health administration 
has approached tliese problems in recent years with the scientific 
method now becoming widely used in the social sciences, and 
there is a great wealth of highly useful material. However, 
no previous public health textbook has devoted this much atten¬ 
tion to these matters, even though they occupy a rather large 
proportion of the day’s work. 

The usual basic services of vital statistics, communicable dis¬ 
ease control, maternal and child health, environmental health, 
laboratory services and health education are considered ade¬ 
quately'. In addition, much attention is devoted to chronic disease 
control and to the administrative problems of medical care as 
they affect the health officer. Obviously, with communicable 
disease control as advanced as it now is, the community requires 
measures to aid in solving the chronic disease problems which 
are now the major public enemies. There exist already technics, 
such as multiphasic screening, which can best be applied on a 
community' basis and which hold real promise of worth u i c 
achievement in aiding in the control of this group of diseases. 
The book contains a most interesting discussion of the economic 
and social value of preventive medicine, with much more detailei 
treatment than is usually found. 

Unfortunately, insufficient emphasis is given to problems 
such importance as mental health, nutrition, accident prc'’ention, 
alcoholism, the hygiene of housing and disaster j 

Health department of today must prepare itself to discharge 
proper role in these fields also. Little attention is pai ° 
place of the medical social worker in public health 
and the discussion of health centers is much too brief to M 
isfactory. There is inadequate consideration of the essential p 
ning roles of health councils and similar bodies so 
giving the citizen the chance to play the part in ^ 

program which only he can play. The bibliography is m 
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and the indexing could definitely be improved to make the 
wealth of subject matter more .readily available. 

Even with these limitations, the book is stdl an unusually 
valuable one and represents a definite step forward in providing 
a'textbook for public health students and a manual for active 
workers in the field. . The practicing physician who is a member 
of a board of Jicalth or is active in community health services 
will find macb helpful information also. It is primarily for 
"the man who decides to devote bis professional life to . . . 
public/tcalth administration. What is c.\-pectcd of him appears 
to ivimpossible. Physician, engineer, lawyer, political scientist, 
oPiiomist, sociologist—must he be all of these and more?" The 
answer is, of course, iii the allirmativc, and this book will make 
the impossible task even more satisfying and rewarding than 
it now is. - 

Eyes and Industry (Formerly Industrial Ophthalmology). By Ilctltvli: 
S. Kiiliii, JI.P. Sci’ond odltlnn, CluUi. I'p. UTS, wHli 131 

niiislratliins. C. V. .lloshy roiiiiuiiiy, .'l2nT Wiishliictoii Bls'd., St. Boiils 
.1, IMO. 

In this edition, this well known textbook on industrial oph¬ 
thalmology retains its authoritative preeminence in the field. It 
contains much of importance not only to the industrial surgeon 
and the ophthalmologist with a primary interest in the field but 
also to the ophthalmologist who m:iy see as private patients per¬ 
sons whose condition of work may play an important role in 
ocular comfort and efficiency. 

There is a discussion of the technics of visual testing in indus- 
try, visual skills in relation to the type of employment, visual 
standards and the possibilities of a corrective program. A 
special chapter on eye injuries caused by solid bodies is con¬ 
tributed by Dr. Albert C. Snell and should prove informative, 
especially to those charged with emergency treatment of eye 
injuries. Further chapters deal with damage from radiation and 
chemicals, types of protective goggles, illumination in industry 
and the place of tlie blind in industry. In a miscellaneous chap¬ 
ter is discussed monocular cataract and epidemic keratocon¬ 
junctivitis in what may seem a rather illogical grouping of two 
unrelated, conditions. Conveniently included in the appendix 
are the report of the Committee on Compensation for Eye 
Injuries of the American iledical Association, the federal speci¬ 
fications for goggles, standing orders for nurses and.fniscellanc- 
tous information on fluorescent lighting, tinted lenses and other 
'lUiaterial quoted from a number of sources. 

Bronchoscopy in Pulmonary Tuberculosis: A Clinical Study ot 1,001 
Cases of Bronchoscopic Examinations. By Nils Froste. Acta tHbereulo.scn 
scandinavlcn, siipiilcnicntum XXIII. rnper. l‘i>. 119, 'vltli 2 lIlustr,-itIons. 
Boden; Ejnnr Sluiilispaard, Xperepade (I, Copenlinpeii K, 1930. 

The author is the consulting bronchoscopist at the Central 
Sanatorium in Sandtrask. The book is divided into chapters 
covering the following subjects: historical surv'ey, material, 
technic, nomenclature and consultation procedure, indications 
and contraindications, lymphadenitis, tuberculosis, broncho¬ 
stenoses, valve mechanism, atelectasis, hemoptysis, occlusion 
and aspiration treatments, routine bronchoscopy and postbrou- 
choscopic complications. 

Following a review of historical data, the author points out 
that at present there is a definite increase in the use of bronchos¬ 
copy for diagnosis in diseases of the lung. However, the ther¬ 
apeutic work with bronchoscopy has suffered a setback since the 
introduction of paraamiuosalicylic acid and streptomycin for the 
treatment of bronchial complications in pulmonary tuberculosis. 

Much space is devoted to the subject of biopsy in tuberculosis, 
and a special investigation was carried out to determine whether 
such a procedure on the bronchomucous membrane produced any 
“inconvenience.” Of eight cases in which results of biopsy were 
positive for tuberculosis, there was progression in tw'O after 
biopsy. In one case, in which results of biopsy were negative, 
bronchogenous extension of the tuberculosis arose. The author 
emphasizes that these three cases should at least suggest a warn¬ 
ing note as to the possible dangers of the procedure. At the 
end of the book a rather inclusive bibliography is found. The 
book IS easily read, and.many illustrative cases are presented. 
It can be recommended to anyone interested in the bronclio- 
opic phase of pulmonary tuberculosis. 


Surgical Treatment for Abnormalities of the Heart and Great Vessels, 
lly llobert K. Gross, JI.l)., WUllani E. Ladd Professor of Child Surgerv, 
Harvard Unlvcrslly Jlcdicnl School, Boston. The Beaumont Lecture, 
•Wayne County Medical Society, Detroit, Michigan. Publication Number 3. 
.American Lecture Series, A Monograph In American Lectures in Surgery. 
.Edited by Michael E. DeBakey, JI.D., Associate Professor of Surgery, 
Tulanc University, Neu- Orleans, and It. Glen Spnrllng, M.D., Clinical 
Profc.ssor of Surgery, University of Louisville, LouisviUc, Ky. Thoracic 
Surgery Division, Editor: Brian Blades, M.D.. Professor of Surgery. 
George Washington University, Washington, D. C. Second printing. 
Cloth. $2. Pp. 72, with 30 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publica¬ 
tions, Ltd., 49 Broad St., Oxford, England; The Ryersoi\ Press, 290 
Queen St., W., Toronto 2B, 1950. 

This is the twenty-fifth Beaumont Lecture, delivered in 1946 
and first published in monograph form in 1947. The author 
was a pioneer in the development of operations for correction 
of most of the conditions described, which include patent ductus 
arteriosus, defects of the pericardium, the tetralogy of Fallot, 
anomalies of the aortic arch and subclavian artery and coarc¬ 
tation of the aorta. When the monograph was written, the 
author had operated on 130 patients with patent ductus arterio¬ 
sus and seven patients with coarctation of the aorta. Although 
his operative e.xpericnce has since been greatly extended, the 
views expressed are essentially the same as those in his more 
recent publications. The pathological physiology of the vari¬ 
ous anomalies is thoroughly discussed, and surgical technics 
are clearly illustrated. 

The National Formulary. Ninth Edition. National Formulary IX. 
Prepared by the Committee on Xntional Formulary under the siipervislon 
of the Council by the Authority of the Amertcnn Pharmaceutical Associa¬ 
tion. OHicinl from November 1, 1950. Cloth. $8. Pp. 877. American 
Pharmaceutical Assoclnllon, 2213 Constitution Are., N.W., 'W.ishliiElon 7, 
I>. C.: Mack PrlnthiR Company, Easton, Pa., 1050. 

The new formulary contains titles and standards for 155 
articles not previously included. A total of 162 items official in 
tlie previous edition were not admitted to this edition. As has 
been customary in the past, the admission of drugs to this edition 
is based not only on the therapeutic value of a given agent but 
also on the extent of its use. The trend to abandon outmoded 
botanicals and biologic preparations, whicli received impetus in 
the previous edition, is continued. Representative of this type 
of deletion are the botanicals uva ursi and valerian and animal 
products of questionable therapeutic value, such as ovary and 
anterior pituitary. Individual specifications for previously offi¬ 
cial drugs have also been revised and improved. Among the 
new features of this edition are specifications for disintegration 
time for tablets, weight variation standards for tablets and 
requirements limiting weight variation in the contents of dry 
ampuls and other containers. The general chapter on injections 
has also been revised. The new National Formulary reflects 
the basic clianges in drug therapy which have evolved in recent 
years. It has value to pharmacists and pliarmaceutical manu¬ 
facturers as a source for information and standards for certain 
drugs and also provides physicians with an “official" list of 
many popular therapeutic agents. 

Las lormas anatomDclinicas de la tuberculosis traqueobronquial en 
sus relaciones con la tuberculosis pulmonar del nliio y del adulto. 
For el doctor Manuel Tapia. Con la colaboracldn (le los doctores Jos5 
Manuel Soares de Oliveira y Luis Cerezo. Con nn capitulo sobre la 
tecnlca de la hroncoscopia. For cl doctor Antonio da Costa Quinta, 
otorrlnolarlnRolOEO del Hospital infantil de San Roque, de Lisboa. Cloth. 
390 pesetas. Bp. 718, ivlth 51C illustrations. Editorial Alhambra, 
Mayor, 4, yiadrid, 1930, 

This excellently prepared volume in Spanish on tracheobron¬ 
chial tuberculosis covers a significant phase of pulmonary tuber¬ 
culosis in a detailed and exhaustive fashion, adequately illustrated 
by colors, diagrams and photographs. The text displays a good 
knowledge of the subject as a result of long experience in the 
work concerned. The volume details the arboral bronchial dis¬ 
tribution and limitations concerning the pulmonary segments 
and presents the various advances and views on this subject. 
Tuberculous tracheobronchitis is considered generally as to fre¬ 
quency and anatomic, pathological and pathogenic character¬ 
istics in relation to the primary infection and subsequent 
reinfection and exacerbations. The importance of tuberculosis 
of the bronchi and difficulties in diagnosis with the syndromes 
of extension in the chronic forms are detailed. Radiological 
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diagnosis, including indirect signs, and bronchography are well 
covered. Classification as to type of tuberculoses and the rela¬ 
tion of adenopathy to this are viewed liberally, even to the con¬ 
sideration of perforation. The forms of extension are completely 
elucidated, and treatment in all phases is covered, including Test, 
climate, symptomatology, ultraviolet rays, cauterization, anti¬ 
biotics and paraaminosalicylic acid. Collapse treatment is dis¬ 
cussed, and full consideration is accorded pneumothorax, 
thoracoplasty, phrenicectomy and pneumoperitoneum. A chap¬ 
ter is devoted to resection (pneumonectomy and lobectomy), and 
in a final chapter the technic of bronchoscopy, with preparation, 
anesthesia and difficulties encountered, is described. 

This well presented volume is liberally illustrated, detailed 
in every respect and printed on a high grade, filled paper. It 
can be recommended particularly to physicians conversant with 
Spanish who arc interested in tracheobronchial conditions and 
tuberculosis in particular. 

Psychiatry for Social Workers. n.v Lawson G. Lowroy, M.l). SconiKl 
edition. ' Clotli. ?4.50. l*p. aSe. Golinn])ln University t^ress. 21K;0 Itrond- 
way. New york 2", lO-'O. 

This book has been prepared as a guide to social workers to 
enable them to recognize symptoms of common psychiatric dis¬ 
orders which may underlie the maladjustments of the persons 
with whom they deal in case work. It provides useful infor¬ 
mation for the social worker in deciding when he should call 
for psychiatric diagnosis and treatment, and it contains infor¬ 
mation which will enable him to realize the limitations of 
nonprofessonal treatment. Data on etiology, p.sychopathology, 
history, prognosis and treatment arc provided for the major 
types of disorders. In this edition, many of the chapters have 
been completely revised, and a chapter on the social worker 
and treatment has been added which outlines some of the basic 
principles of case work treatment and psychotherapy. The 
responsibilities that a social worker may assume in treatment 
have been clearly defined. 

Immortal Magyar: Semmolwels, Conaueror of Childbed Fever, iiy 
Frank G. .SlniiKhtcr, Jf.fl. Cloth. $:i.30. I’p. 211, with 5 llliistralinns. 
Henry Schniinin, Inc,, rnbllsliers, 20 U, "Olli St., New York 21, 1030. 

This excellent story of the life of Semmelweis appears shortly 
after another well written dramatization of one of the world's 
greatest benefactors (“The Cry and the Covenant’’). The author 
of this book presents the tragic life of Semmelweis in a most 
interesting fashion. His data are factual, and he quotes fairly 
e.xtensivcly from Semmelweis’ own book, “Die Actiologie, der 
Bcgriff and die Prophylaxis des Kindbettficber.” Slaughter is 
to be commended for having again brought to everyone’s atten¬ 
tion what a true scientist Semmelweis was and how his life 
ended in a great tragedy as a martyr to the world's stupidity. 
This book is definitely worth reading, even though its subject 
matter constantly upsets the reader because of “man’s inhumanity 
to man.” 

On Low-Back Pain with Special Reference to the Value of Operative 
Treatment with Fusion: A Clinical and Experimental Study. Ity Lars 
Unainler-Seliaiin. Acta ortluipnedlc.i seaiullnavlca, Siippleineiittim no. V. 
Translated from Swedish by Captain .Tack O'Brlen-HltcbliiK, 31.C.' l*nper. 
I’p. 221, with Illustrations. UJiiar SlunksKanrd ForlaK, NjlrrcKailc 0 . 
Copenhaaen K, lll.'O. 

This book is divided into eight chapters: anatomy, physiology, 
pathology and pathopliysiology of the interverbral disk; pre¬ 
vious investigations of the roentgenologic picture, connection 
with trauma and the value of conservative treatment in lumbar 
disk degeneration; frequency of lumbago and sciatica among 
the members of the Stockholm Sick Benefit Society and the 
employees of the Stockholm Tramway Company; results of 
cases of lumbago and/or sciatica with roentgenologic disk degen¬ 
eration that have been treated conservatively or left untreated; 
surgical treatment of disk degeneration in the lumbosacral 
spine; analysis of 80 patients with lumbar disk degeneration 
treated by spinal fusion; discussion of the clinical material, and 
investigations of the pressure conditions in the lumbar inter¬ 
vertebral disks with regard to the effect of lumbar osteo¬ 
synthesis. 

In chapter 2 the author quotes the work of Friberg and 
Hirsch (1949). One Inindre;! spines were removed from post- 
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mortem specimens; these tycre radiographed in flexion -uH 
extension. It was found that pronounced degenerative cln.m 
were present without any radiographic manifestations tr* 
where instability was present there were also conswicum? 
changesTn the disk. 'IITicn the rocntgcnograiii revealed rediiccil 
disk space, sclerosis or osteophytes', the corresponding disk \va^ 
severely damaged. The author believes that this investigation 
gives strong support to the opinion that hniibagd .and sciatici 
have their origin in degenerative changes in the intervertcbn'l 
disks. 


Among 6,948 male employees of the Stockholni Traim.-av 
Company, 408 were given diagnoses of lumbago and/or sciatic-1 
It is thought probable that some connection exists between tlii. \ 
high frctiuency of lumbago and/or sciatica and the nature of the \ 
work of the traffic staff. Of 185 men and 245 women treated 
ill the hospital, 21 men and 18 women were operated on. Tiie 
results of surgical treatment have been better than those obtained 
from conservative therapy, despite the fact that the patients 
treated surgically were those with the more serious conditions. 
The book consists of the compilation of a great deal of statistical 
data and should make a good reference volume for anyone 
interested in the subject of low back pain. 


The Pathogenesis and Pathology of Viral Diseases. Edited ly Jolm 
G. Kidd. Symiio.sliiin held at the New York Academy of .Alrtlclnt, 
I^cceiiibei' 14 niul 15, 1918. Symposia of the Section on 3IIcrobIoln;:y, 
The New York Academy of Medicine, Xundier 3. Cloth. $5. Pji. 233, 
with llln.sti’ntlons. Columbia University I'rcss, 29fi0 Bro.id«;iv, Xen 
York 27, lO.’O. 

.Since the organization, in 1947, of the Section on Microbiology 
of the New York Academy of Medicine, important contributions 
to modern medical literature have been made by that group. 
This, the third volume of a series of published symposia on 
bacterial, fungus and viral diseases, represents 14 papers pre¬ 
sented on this subject. Many phases of the study of viruses 
arc included. Dissemination of viruses, then- relation to tissue 
cells, the lesions produced by several viruses and the pathologi¬ 
cal changes inherent therein are among the subjects presented 
The bibliography supplied for-each chapter enhances the value 
of the volume, and the book is recommended to those interested 
in the advances in virology. 


Light Therapy. )ty Itlvlmrcl Koviics. 31.1).. Professor of rli.vslc.il MeOI- 
fliio. New York- I’olyellnic SfeiHeal School niicl Hospital, New York. Tue- 
lli-alloii Numlior 37, Amerle.ui Lecture Series, A SIonoRraph In Ameilcaii 
Lcetnrea In I’livsleal 3Ie(llelne. edited by AV. A. Selle, Pli.D., Professor ol 
Illiiphy.'sle.s, Unlver.-illy of I’allfornla School of Sfedlclne, Los Anccle*. 
doth.' f2.2.">. Pp. 112, will! 28 Illustrations. Charles C Thomas, I'no- 
ILshcr, .voi-udr E. Lawrence .Vv'e., SprliiRfield, 111.; Blackwell Sclenllfir 
Piildlealloiis, Lid., 411 Broad St., O.vford, EnKland; The Ityerson Press, 
2UU Oueeii .St.. W., Toronto 2B, 1S30. 

This brief and attractive book is a scmipopular sketch of the 
uses to which ultraviolet, visible and infra-red radiation Irn'C 
been put at various times in the treatment of human disease. 
It contains much scientific information and illustrates sonic 
recent forms of physical therapeutic apparatus, but it also con¬ 
tains some misleading statements, together with numerous 
small errors that arc lihcly to puzzle students. It can be recoin 
mended, however, to physiatrists interested in having a rccci 
summary of Imowlcdge and attitudes in this particular tic • 


rtbook of Abnormal Psychology. H.v Ko.v 

U 11 .M.V ttwivi'vsllv of Cnllforiiln, Los -Vnceles, and L. " 

L-i- Beau of the Unlvcl'slt,v, Johns. Hopkins Unlvcrsll.v, Bah ■ 
bind. ' kouHI. edlllon. doth. $3 Pp. 717 lU.h lllustratlon._^_^m 
tins & Wilkins ronijtiiiiy. Moiml Koyal & (.nilfoitl A\C3., 

lis higlily successful, now standard, textbook of 
lology has reached this edition with little . 

The book is not truly a textbook of ahtiormal psycho g.. 
It contains much of basic neurology and physiolog. - 
ipts ail cncvclopedic, unbiased attitude toward 
mdcavor which can be considered significant to “ic 
ling of abiioniial psychology. As a result, it has » 
ctivciicss for the academic teacher and lacks the c l 
ving hiiniaii beings with, problems of adjustment t 
js student of abnormal psychology needs. It "S® a' - ^ 
glossary, detailed author and subject indexes and i- 
tphic references. 
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The ansivers here published have been prepared by competent authorities. They do not, however, represent 
the opinions o] n»y official bodies unless specifically slated m the reply. Anonymous communications and 
queries on postal cards mill not be noticed. Every letter must contain the zvritcr’s name and address, but 
these zvill be omitted on request. 

/ 


/ FAMILIAL DEAFNESS 

ra the Editor :—Two hcollhy young persons of good family background hove 
three children. The older daughter, oged 8, and the only son, aged 2, arc 
congenitally deaf. The daughter also has frequent bouts of pyuria 
with fever. No anomaly of the urinary tract has been found, despite 
adequate studies in two excellent institutions. The younger daughter, 
aged 6, has an interventricular septal defect. The younger brother of 
the father of these children and .the younger sister of the mother 
hove decided to marry. I was asked about the chance of the younger 
poir's having children with congcnitol defects. It is my guess thot the 
father and mother of my p-tients each has a recessive gene which, com¬ 
bined, leads to defective offspring. Could you tell me where I could find 
an autboritotive opinion? Hedwig Koenig, M.D., New York. 


Answer. _Making the reasonable assumption that the deafness 

in this family is due to a recessise gene and that only one of 
the grandparents carried this retessire gene, one may state th-At 
the chance of the father’s brother carrying the gene is otie 
half. The chance of the mother's sister carrying the gene is 
also one half. The chance that both of these people carry the 
same recessive gene is therefore one quarter. If this chance is 
fulfilled, they may have some deaf children. The chance of 
any child’s being deaf, if both parents carry the recessive 
gene, is one quarter. This makes the over-all probability of 
one sixteenth that a child of this marriage would be deaf. 


TRICHOMONAS URETHRITIS 

To the fd/for:—Whot is the best treatment tor a man, aged 51, with 
urethritis due to Trichomonas? An associated prostatitis exists, and o 
subsequent smear after vigorous prostatic massage revealed many pus 
cells and some Staphylococcus albus and diphtheroids. Sensitivity tests 
show penicillin to be the drug of choice, and I have given him 1.5 ec. of 
procaine penicillin in oil (300,000 units per cubic centimeter) daily for 
six days. He no longer has urethral discharge. However, arthralgio 
developed, and he complains of pains in the wrists, one ankle and one 
heel on awakening. These pains disappeor by noon. Of what significance 
ore these pains? Would aureomycin help? How soon may prosfotic 
massages be resumed, and how often? M.D., Illinois. 

Answer. —In most cases, chronic or subacute urethritis, 
whether due to Trichomonas or other agents, is secondary to 
prostatitis or urethral stricture and may be expected to dis¬ 
appear spontaneously after proper treatment of the underlying 
condition. The development, of arthralgia raises the question 
of Reiter’s syndrome, in which case dihydrostreptoraycin would 
be the drug of choice. Locally, prostatic massage should be 
continued weekly until the prostatic fluid shows only 5 to 8 
white cells per high power field on a thin wet smear. Heat 
in the form of rectal irrigations or hot sitz baths are beneficial 
as well as general hygienic measures. Before therapy is con¬ 
cluded, the possibility of a large-caliber stricture should be 
eliminated by calibration of the urethra with a bulbous bougie. 


AIR HUNGER 

To the^ Editor ;—A patient complains of air hunger, more pronounced in the 
evening or when she becomes tired. No other symptoms are present. 
She has borderline anemia, for which I administer mety-carsiron (a pro¬ 
prietary mixture of iron, copper and sodium cacodylates) and thiomine 
hydrochloride intravenously daily, with no effect. The oniy way she con 
gain reiief from air hunger is by yawning. What could be the cause of 
this, and what treatment do you suggest? 

Forrest C. Lawrence, M.D., Bartlesviiie, Oklo. 


Answer. —It is assumed that the important causes of air 
Imnger have been ruled out, for example, heart failure, nephritis, 
diabetes, pulmonary fibrosis, emphysema, tumor, congenital 
miomahes of the heart or lungs and other causes of anoxia. 
I he patient should be examined for “borderline” anemia; if 
anemia is present, proper therapy, depending on the type of 
anemia found, should be instituted. If, as stated, no other symp- 
oms, and presumably no abnormal signs, are present and if one 
lawn immediately stops the air hunger, the condition perhaps 
presents a neurosis. If air hunger recurs after the few normal 
piratory cycles, another underlying cause must be sought, 
named above. If the patient is neurotic, 
breathing exercises may be helpful. The 
>mg cause of the neurosis must be sought and corrected. 


TREATMENT OF MULTIPLE SCLEROSIS 

To the Editor :—An article on multiple sclerosis appears in the December 1950 
issue of McCaii's magazine, i have been asked many times about this 
article and the advisability of Dr. Hinton Jonez' treatment at St. Joseph's 
Hospital, Tocoma, Wash. Any information you moy give will be 
opprccioted. Frank J. Burian,'M.D., Williamson, W. Va. 

Answer. —The couise of treatment given by Dr. Hinton D. 
Jonez is purely for the relief of symptoms of multiple sclerosis. 
It seems to combine the work done by other investigators with 
emphasis on possible allergic factors. The histamine therapy 
was tried some years ago at the Mayo Clinic, with equivocal 
results. Curare (and its derivatives) was carefully investi¬ 
gated by Schlesinger and others and is still in use by some as 
a muscle rela.xant. Allergy studies have likewise been carried 
out elsewhere. Physical therapy awd rehahilitative methods are 
being utilized in several places. Dr. Jonez is using a com¬ 
bination of these methods in the widest concentrated attack on 
the symptoms of this disease. 

The National Multiple Sclerosis Society (270 Park Avenue, 
New York 17) is convinced of Dr. Jonez’ interest in the prob¬ 
lem and of his integrity as a physician and scientist. In the 
absence of any more specific approach either to symptomatic 
relief of multiple sclerosis or to a cure. Dr. Jonez’ program 
has much to recommend it and is well within the realm of 
ethical medicine. Neither he nor the society considers that 
his method cures multiple sclerosis. Further intensive investi¬ 
gation is under way. 

Before a patient plans traveling long distances for treatment, 
inquiry should first be made as to whether such treatment is 
available through his own physician or medical center in his 
own or in nearby communities. Dr. Jonez has expressed his 
willingness to explain his methods to other physicians and is 
planning to jjublish his observations. The National Multiple 
Sclerosis Society strongly recommends that a patient ascertain 
whether he can be accommodated at Dr. Jonez’ clinic before 
going to Tacoma. 

CERVICAL SYMPATHETIC BLOCK AFTER 
CEREBRAL THROMBOSIS 

To the Bditor :—Kindly comment on the article in the November 11 issue 
of the Saturday Evening Post, on "something nevr about strokes." 

Eugene F. Wahl, M.D., Edvrardsville, III. 
To the Editor :—A woman, 46 years old, with hypertension had a cerebral 
hemorrhoge in 1945, at which time she lost her speech and was paralyzed 
on her right side. The potient's right arm now is semiparalyzed, and her 
right ankle is weak end turned inward. She wears a brace on this leg 
The patient read an article in the Nov. 11, 1950, Saturday Evening Post 
that mentions a French surgeon, Rene Leriche, who is performing stellate 
ganglion block with procaine solution. It was stated that no danger is 
involved in this treatment. The patient wishes to try this therapy and 
has asked my opinion. Please inform me whether there have been any 
valuable results? Krauss, M.D., New York. 

Answer. —A cervical sympathetic block (not a stellate block, 
which is hazardous in the hands of the average physician) i.s 
an easy procedure frequently used in vascular clinics. When this 
procedure is done within the first six to 12 hours after tho 
occurrence of cerebral embolism or cerebral thrombosis, an 
acceleration of spontaneous recovery takes place. Obviously, 
the area of infarction itself cannot be influenced, but tlic 
marginal edema and vascular stasis can, since sudden improve¬ 
ment after procaine block of the cervical sympathetics does 
take place in over 50 per cent of the cases. All workers 
in this field would agree that cerebral hemorrhage should be 
excluded from this treatment. If the author bad emphasized 
in his article in the Saturday Evening Post that every patient 
with apoplexy should have a spinal puncture on admission to 
the hospital, be would have made a large contribution to the 
welfare of these patients. It is a fact, however, that outside 
of neurological or neurosurgical clinics spinal puncture is not 
often carried out. Surgical intervention is definitely and 
urgently' indicated in subarachnoid hemorrhage, and intra¬ 
cerebral hemorrhage can be evacuated in well selected cases, 
but nerve block cannot mitigate hemorrhage—it may even 
increase it. 
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Cervical sympathetic block following apoplexy, in which 
hemorrhage can be reasonably excluded, is a valuable emer¬ 
gency procedure (J. A. M. A. 136:659-664 [1948]). The 
article in the Saturday Evening Post, however, emphasizes the 
effect of repeated blocks or sympathectomies in advanced cases 
and here relies heavily on a California report (Arch. Surg. 
61:286 [Aug.] 1950). This part of the problem is still in the 
experimental stage. The mechanism of relief in the advanced 
cases is unclear, and the value of the procedure is highly 
debatable. 

TREATMENT OF OSTEOPOROSIS 

To the Editor :—May 1 have the latest infoimatien on the ticatment of 
osteoporosis in a lower leg after healed fracture with impaired circulation 
to the foot? The patient is a woman of 40 years. Her blood calcium 
is 9.5 mg. per 100 cc., and she has a basal metabolic rate of —8 per 
cent. She takes 2 grains (0.12 Gm.) of thyroid a day. 

H. M. F. Behneman, M.D., Palm Springs. Calif, 

Answer. —Localized osteoporosis usually is due not to any 
metabolic or endocrine disturbance but rather to a localized 
disease process, oftentimes with traumatic causation, wliicli 
results in disturbed circulation to the part and in partial or 
complete immobilization. Fracture is a common cause, especially 
if prolonged immobilization in a cast and non-weight-bearing 
are required. From the meager information supplied, it is 
assumed that these circumstances reasonably obtained in the 
case in question and that the fracture was recent. The normal 
blood calcium substantiates the absence of metabolic fault; the 
apparent hypothyroid .state (controlled by thyroid medication) 
is not pertinent to the localized osteoporosis. Since the bone 
decalcification is due to a local lesion, treatment should be 
essentially local. Measures to normalize circulation should be 
emphasized. Use of massage, exercises, contrast baths and 
passive vascular zeroises (Buerger’s exercises) should be of 
value. The most important single factor is the establishment of 
as nearly normal weight bearing on this extremity as is 
possible, as soon as possible. This will serve more than any¬ 
thing else to normalize function and metabolism in the affected 
bone. 

Usually measures of benefit for generalized decalciftcarion arc 
of little or no help (Iiigh protein diet with androgen or estrogen 
therapy). Recovery of normal or nearly normal bone usually 
results if the management can be successfully instituted, although 
recalcification is notoriously slow. 


Rh NEGATIVE WIFE, Rh POSITIVE HUSBAND 

To the Editor :—I would appreciate odvicc on the following case; The wife's 
blood is group 0. Rh negative, and the husband's, group O. homozygous. 
Rh positive (type RhsRh: fCDe/cDe]). The only child is group O. Rh 
positive (type Rhs [cDE/cdel). The second pregnancy proceeded nor¬ 
mally, antibodies developing in low titer at the twenty-sixth week. The 
titer gradually rose until the thirty-fifth week, when it was 1:512 in 
serum albumin. Na blocking antibodies ever developed. At the thirty- 
sixth week the titer doubled, but labor was not induced. A few days 
later the child died in utero. The patient has been told that in oil 
future pregnancies the child may die in utero or. if born alive, will 
require exsanguination-transfusion. If this is correct, con anything be 
done to prevent on antibody response? Is hapten of any use? Coo it 
be obtoined? Does the administration of vitamin K and progesterone 
throughout pregnancy prevent the passage of antibodies through the 
placenta’ If treatment will not prevent fetal damage, should the patient 
be allowed to become pregnant again? 

V, N. Gordon. M.B., Ch.S., South Africa. 


Answer. —The husband is Rh positive and almost surely 
homozygous, while the wife is Rh negative and strongly sensi¬ 
tized to the Rh factor. Under such conditions, every child will 
almost surely be Rh positive and therefore severely erythroblas- 
totic; in fact, it is very likely that every fetus will be stillborn. 
Only in exceptional cases will a viable erythroblastotic baby be 
born that can be saved by multiple transfusions of Rh-negative 
blood or by exchange transfusion (East, E. N._, and Mair, C, 
M.; Intensive Immunization of an Already Sensitized Rh-nega¬ 
tive Woman: Birth of a Mildlj' Diseased Baby, /. Lab. & Clin. 
Med. 34; 983 [July] 1949). With regard to the reference cited, 
it should be pointed out that the title of the article is misleading, 
because the clinical course indi- ' ‘ that the baby was severely 
affected and tvas luckv to have ' ’ It was only after nine 

transfusions of a total of 560 ■ ovw ’ Tiod of 10 

weeks that this baby finally rc., 

The couple may decide thaf,^ • _ -js, 

they wish to try again. A stilH •■f- 

able, but by inducinu labor fou. 
might succeed in o’ a_ 

to practice contra 
therapeutic abortio 


justifiable, because such a pregnancy is almost certain to ter 
mmate tvith a hydropic stillbirth, and such stillbirths are assT 
dated with increased danger to the mother from toxemia 
postpartum hemorrhage. If the patient becomes pregnant a sct 
ond time, sterilization of the patient or her husband should be 
broached. If the couple is very anxious to have another child 
they could adopt one, except that, in general, adoption agencies 
tend to give priority to childless couples. If the temperament of 
the couple is suitable, artificial insemination from an Rh-negative 
donor may be resorted to; this has never failed. However one 
must bear in mind the moral and legal implications of the 
procedure (McCurdy, R. N. c.: The Rhesus Danger—Its Medi¬ 
cal, Moral, and Legal Aspects, London, Wm. Heinemann Medi¬ 
cal Books, Ltd., 19S0). At least one court has found Rh 
sensitization grounds for divorce, maintaining that husband and 
wife are not sterile and could have children with other spouses 
of compatible Rh type. 

Once a patient has become sensitized to the Rh factor, nothing 
can be done to eliminate or reduce the Rh antibody titer. The 
so-called Rh hapten has proved inert both in vitro and in vivo 
and is not recommended for treatment (Unger, L. J.; Studies 
on Preventive and Curative Treatments for Rh Sensitization, 
Am. 1. Qbst. & Gyncc. 58:1186 [Dec.] 1949). Univalent Rh 
antibodies which are responsible for the disease, readily pass 
through the placenta, and vitamin IC, progesterone and other 
drup cannot prevent the placental transfer of antibodies 
(Wiener, A: S.; Rh Factor in Immunological Reactions, dmi 
Allergy 6:293 [May-June] 1948). 


PROCAINE PENICILLIN AND SULFONAMIDES 

To the iditor :—There hove been reports (hat the procaine bose part of 
the procaine penicillin preporations has on inhibttive action on sul* 
fonamides, thot the procaine part of a*1 cc. dose was enough to moke 
concomitant sulfonamide fheropy impossible. Is this correct? Con peni* 
cillin be expected to be stable for any length of time in a 3 per cent 
oqueous solution of sodium bicorbonate? 

R. J. Kent, M.D., Savannah, K. Y. 

Answer. —Procaine penicillin preparations contain about 120 
to 125 mg. of procaine to each 300,000 units of penicillin per 
milliliter. Woods has demonstrated that a small quantity of 
paraaminobenzoic acid interferes with the effects of sulfanilamide 
and sulfapyridine and that procaine had a similar but delayed 
effect. This delay is probably due to the time involved in the 
enzymatic liydrolysis of procaine to paraaminobenzoic acid. In 
vitro studies show that paraaminobenzoic acid must be present 
only in a ratio of 1; 2,000 to inhibit sulfanilamide but a concen¬ 
tration of 1: 70 is necessary to inhibit sulfathiazole and the more 
soluble sulfonamides, such as sulfadiazine and sulfacetamide. 

Studies in man indicate that after an injection of 1,500,000 
units of aqueous procaine penicillin, appreciable levels of free 
procaine or paraaminobenzoic acid could not be demonstrated in 
the blood stream of over half the subjects tested, but evidence 
of an acetylatcd derivative of paraaminobenzoic acid was found. 
In 30 per cent of those tested, concentrations of less than 0.1 
mg. of paraaminobenzoic acid per milliliter of serum were 
found, and 20 per cent showed insignificant traces of procame 
Botli the procaine and the acetylated paraaminobenzoic acid 
may be disregarded for inhibitory effect since the former is 
present in too low a concentration and the latter is relatively 
inactive. However, in the doses administered 30 per cent of the 
subjects tested did have blood concentrations of paraaminobenzoic 
acid sufficient to theoretically inhibit the action of sulfanilanude 
and sulfapyridine, but not sulfathiazole, sulfadiazine and other 
more soluble sulfonamides. 

The procaine from procaine penicillin is released s'owiy. 
which probably accounts for the failure to attain a significant 
blood level of procaine. In addition, the paraaminobenzoic acia 
formed is excreted with relative rapidity. Therefore, the lov 
total amount of procaine in procaine penicillin preparations, as 
well as its slow rate of release into the blood stream, and me 
rapid rate of excretion of paraaminobenzoic acid would maKc 
negligible any inhibitory’ effect of procaine penicillin preparations 
on the more soluble sulfonamides. .vilKn G 

The stability' of solutions of unbuffered sodium penicillin u 
kept at room temperature is rather short; within two days J™. 
than half of the original potency is.Iost. When kept at U a 
when a 0.1 M dtrate buffering system was used, little aPP’’^ 
loss was noted .after 40 days, with but 20 per cent loss of P^' 
after 80 days. Sodium bicarbonate would have slight ' 
f: e action,” since the products of penicillin decomposition 
but the stability would be only slightly longer ma 
•‘ered solutions. 
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CHEMICALS USED IN TANNING LEATHER AND IN SHOE POLISH 

T„ ,L. fd, (or-— What kind of chemicals ore used in tanning leother for ton 
’ ..j htnrk shoes and what chemicals ore used In the moteriol for polishing 
both types of shoes? Is Is possible to absorb any of this material? 
What effect would one experience? 

Lester V. StollsmUh, Ph.D., Wllkcs-Borro, Pa. 

A.vswi:i!.—I-i'iitl'cr intcmlcd for black aticl for tan shoes ittuler- 
eocs the same early trealiiiciit. Sueli leather may rcprcsetit 
the full throkness of some skins, such as ealf skin, or a split of 
thicker likles, such ns from cows. Preparation prior to tannitiR 
httoives maity steps and many chemicals. AmoiiR other clieini- 
caH arc lime, snlfitcs, mineral and orpanic acids, amines and 
oizymes.. TanniiiK may be accomplished with a variety of 
agents, inclndiuR cltromc, aldehydes, qninoncs and vegetable and 
syntlictic tannins. Tanning is followed by oiling and softening 
.and at times splitting and artificial graining. In due course 
some leatliers arc dyed, otherwise colored or enameled. Para- 
plienvlcndiaminc used to he e.xtcnsively employed hut has largely 
disaiipcarcd. Earlier, too, common solvents inclndcd the danger¬ 
ous benzene methanol and nitrobenzene. Now various other 
alcohols, esters and naphthas arc used. The choice of coloring 
agents is wide, hut aniline dyes in black and brown are mostly 
used. Despite t,he protean steps and agents involved, good 
leather as made into shoes is without significant danger to the 
prospective wearer. Rarely on a basis of allergy skin affections 
mav arise. 

The formula for black shoe polishes is typical; S parts montaii 
wax, IS parts ceresin wax, S parts beeswax, 2 parts oil-soluble 
nigrosiu and 50 parts turpentine. For tan polishes the same 
formula but without the coloring agent may be used, or low 
quantities of brown dyes may he introduced. Substantially no 
danger derives from tlicir use. There is enormous variation in 
polish and dye constituents, and some brands may contain harm¬ 
ful agents. 

SLIGHT PTOSIS OF UPPER EYELID 

To ihc Edltoh —A 14 year old girl has had slight blcpharoptosis of the 
left eye since the ogc of 7. Some days it is slight; some days it is 
more noticeable. The girl is otherwise normal. I wish to know the 
possibility of a nonsurgicol treatment, particularly the action of neo¬ 
stigmine, and the relation of this disorder to gencratized myopathies. 

Manuel Besoain-Sontondcr, M.D., Santiago, Chile. 

Answer. —Since there is no other abnormality and ptosis 
has been present for seven years w ith some variation in degree, 
the two most important diagnoses to consider are myasthenia 
gravis and progressive nuclear ophthalmoplegia. To differen¬ 
tiate between tlie two, a diagnostic injection of 1.5 mg. of 
neosfi^ine combined with 0.6 mg. of atropine should be given. 
A positive response of disappearance of tlie ptosis will favor a 
diagnosis of myasthenia gravis. The ptosis of progressive 
nuclear ophthalmoplegia will not respond to neostigmine. In 
this disease, ptosis often is the first symptom; it may be uni¬ 
lateral or bilateral and may bc_ present for a number of years 
before the extraocular mu.sdes; arc affected. The disease is 
progressive and the extraocular muscles eventually will become 
affected. Also, strong hereditary factors arc involved, so that 
a careful search of the family history should be made. Pro¬ 
gressive nuclear ophthalmoplegia may be seen in certain types 
of progressive muscula'r atrophy, but rarely with amyotrophic 
lateral sclerosis. It is observed also with tumors or vascular 
lesions of the brain stem, in multiple sclerosis, tabes, dementia 
paralytica, intoxication from lead, botulism, Wernicke’s disease, 
and as a result of injuries. So far as nonsurgical treatment 
is concerned, the use of the “crutch” glass is probably the best 
device available. Neostigmine Avould be of value only if a 
diagnosis of myasthenia gravis is made. 


NEW GROWTHS IN BREASTS OF INFANTS 

to (ke editor:—A 9 month girl has a firm, movable, discoid, nontender, 
subcutaneous mass, about 2.5 cm. in diameter, in the left breast. The 
center of the mass corresponds to the nipple but does not appear to be 
attached to the skin. Moderate prominence of the breast is obvious. 
The moss hos been present since the child was 1 month old and oppeots 
to have grown slightly in recent weeks. I have observed this child 
olmost deity, and she appears to be in perfect health. I would appre¬ 
ciate a brief discussion of the differential diognosis. 

M.D., Canal Zone. 


Answer.— growths of the infant breast are extremely 
hn uniformly benign. Among those that 

iidTe been observed are dermoid cyst, hemangioma and a rare 
mraductal papilloma with bleeding from the nipple. The single 
papilloma presented a soft, centrally located 
from the ni about the nipple produced a bloody discharge 

clinically differentiated from the common mas- 
neonatorum which may appear immediately or shortly after 


birth and persist for a variable time. Occasionally this may be 
unilateral and persist for several months. As a rule, a flat, dif¬ 
fuse and sliglitly nodular swelling is palpable beneath the nipple 
and areola. No treatment is necessary, since the condition sub¬ 
sides spontaneously. 

A cyst is palpable as a well defined and rounded mass located 
about the niargin of the areola. Hemangiomac are more prone 
to apiicar in the parenchyma of the breast. They occur as soft, 
coiuprcssiblc and diffuse swellings. Wlien deeply located and 
cavernous in type, there is only a faint, if any, bluish discolora¬ 
tion of the overlying skin. 

LATENT SYPHILIS OR FALSE POSITIVE REACTION? 

To the Editor:—A 42 year old woman had a 2 plus Kahn reaction of the 
blood in 1942. In September 1949 the state health department reported 
the following reactions; blood Kline, Wassermonn ond Kolmer positive 
ond blood Kahn doubtful. A private laboratory reported the Kahn blood 
reaction positive at the same time, and another private laboratory gave 
the following results of blood tests: quantitative 10 units ond Kahn, 
Kline, Mazzini and Pangborn reactions strongly positive. The spinal 
fluid in 1949 was clear and colorless, with 1 white blood cell, 1 lympho¬ 
cyte, negative Pandy reaction, total proteins 100 mg., negative Kahn 
reaction, gum mastic 000000 and negative Kolmer reaction. Results of 
Kahn and Kline tests of the blood were positive, quantitative 4 units, 
Kolmer negative and Kline cardiolipin positive. A blood Kahn reaction 
of the blood was reported positive in July 1950, with 4 quantitative units. 
This patient denied having had venereal disease or having been treated 
for it. Results of her physical examination are normal. She had the 
usual childhood diseases and scarlet fever, asthma and eczema. In 1938 
her tonsils and adenoids were removed; in 1942 she underwent a right 
nephrectomy ond in 1949 an appendectomy. Does this patient have 
syphilis? Docs the protein level indicate neurosyphilis? What treatment 
would you suggest? 0 ^,^ 

Answer. —This patient has either late latent syphilis or a 
biologic false positive serologic reaction for syphilis. One can¬ 
not say which diagnosis is correct on the basis of standard sero¬ 
logic tests for syphilis. The abnormally high spinal fluid protein 
suggests central nervous system disease. It is unlikely that 
this disease is syphilis because of the negative sirinal fluid com¬ 
plement fixation. This disease, whatever it may be, might 
be responsible for the false positive blood reaction. If, on 
repeated examination, the spinal fluid protein is still abnormally 
high and no cause can be found, then antisypliilitic treatment may 
be given. Treatment is given only because a definite diagnosis 
cannot be made and to give the patient maximum protection for 
the future in case she does have syphilis. A total of 6.000,000 
units of procaine penicillin in oil with 2 per cent aluminum 
monostearate, given in 10 doses over a period of two to three 
weeks, should be adequate therapy. 

RETARDED GROWTH 

To the Editor :—A 7 year old girl, weight 30 pounds (14 Kg.}, height 37j4 
inches (95 cm.), has a normol history, with the usual childhood diseases. 
She has a poor oppetite, desiring primarily carbohydrates, and takes 
about two hours to finish her meal. Her intelligence quotient is above 
overoge. Physicol examination discloses no abnormalities. The parents 
are 5 feet 7 inches (170 cm.) ond three other children are normol in 
height ond weight. This girl has grown 1 inch (2.5 cm.) and has gained 
obout 4 pounds (2 Kg.) in the past year. The parents are apprehensive 
concerning the weight ond growth of this girl. 

C. L. Qualls, M.D., Beaver Dam, Wis. 

Answer.— Heredity and environment apparently do not play a 
role in this instance, as the parents and other siblings are nor¬ 
mal. Although the physical examination disclosed no abnor¬ 
malities, certain congenital defects may be discovered only by 
intensive studies. Congenital cardiovascular genitourinary and 
gastrointestinal hidden defects may stunt growth and develop¬ 
ment. Consequently roentgenograms of the chest, electrocardio¬ 
grams, blood chemistry determinations (nonprotein nitrogen, 
sugar, calcium, cholesterol), gastrointestinal roentgenograms 
with barium, careful stool and urine examinations (including 
cultures) and intravenous pyelography might be revealing. 
Endocrine disturbances, especially of the pituitary, thyroid and 
ovary, may cause retarded growth. Endocrinological study 
would include basal metabolism, roentgen studies of epiphyseal 
center development and possibly estimations of 17-ketosteroids 
in the urine. The appropriate treatment would depend on the 
particular glandular disturbance, i. e., a h 3 'pothyroid child will 
grow rapidly when thyroid is administered. Testosterone, 10 
mg. daily by mouth over a two month trial period, will often 
stimulate growth when no other cause can be found. Testos¬ 
terone therapy should be stopped when anj’ evidence of stimu¬ 
lating sex development is noticed. 

Anorexia nervosa and other psj’chogenic disturbances might 
so interfere with the appetite and intake of food as to stunt 
growth. Information as to whether this child has been a 
“behavior problem” and whether she has other emotional dif- 
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Cervical sympathetic block following apoplexy, in which 
hemorrhage can be reasonably excluded, is a valuable emer¬ 
gency procedure (J. A. M. A. 136:659-664 [1948]). The 
article in the Saturday Evening Post, however, emphasizes the 
effect of repeated blocks or sympathectomies in advanced cases 
and here relies heavily on a California report (Arch. Stirg. 
61:286 [Aug.] 1950). This part of the problem is still in the 
experimental stage. The mechanism of relief in the advanced 
cases is unclear, and the value of the procedure is highly 
debatable. 

TREATMENT OF OSTEOPOROSIS 

To the Editor:- —May I have the latest information on the treatment of 
osteoporosis in a lower leg after healed fracture with impaired circulation 
to the foot? The patient is a woman of 40 years. Her blood calcium 
is 9.5 mg. per 100 cc., and she has a basal metabolic rate of —8 per 
cent. She takes 2 grains (0.12 Gm.) of thyroid a doy. 

H. M. F. Eehneman, M.D., Palm Springs, Calif. 

Answer. —Localized osteoporosis usually is due not to any 
metabolic or endocrine disturbance but rather to a localized 
disease process, oftentimes with traumatic causation, which 
results in disturbed circulation to the part and in partial or 
complete immobilization. Fracture is a common cause, especially 
if prolonged immobilization in a cast and non-weight-bearing 
are required. From the meager information supplied, it is 
assumed that these circumstances reasonably obtained in the 
case in question and that the fracture was recent. The normal 
blood calcium substantiates the absence of metabolic fault; the 
apparent hypothyroid .state (.controlled by thyroid medication) 
is not pertinent to the localized osteoporosis. Since the bone 
decalcification is due to a local lesion, treatment should be 
essentially local. Measures to normalize circulation should be 
emphasized. Use of massage, exercises, contrast baths and 
passive vascular exercises (Buerger’s exercises) should be of 
value. The most important single factor is the establishment of 
as nearly normal weight bearing on this e.xtrcmity as is 
possible, as soon as possible. This ivill serve more than any¬ 
thing else to normalize function and metabolism in the affected 
bone. 

Usually measures of benefit for generalized decalcification arc 
of little or no help (high protein diet with androgen or estrogen 
therapy). Recovery of normal or nearly normal bone usually 
results if the management can be successfully instituted, although 
recalcification is notoriously slow. 

Rh NEGATIVE WIFE, Rh POSITIVE HUSBAND 

To the Editor: —I would appreciate advice on the following case: The wife's 
blood is group 0, Rh negotive, and the husband's, group O, homozygous, 
Rh positive (type RhiRhs tCDc/cDe]). The only child is group O, Rh 
positive (type Rhs [cDE/cde]). The second pregnancy proceeded nor¬ 
mally, antibodies developing in low titer at the twenty-sixth week. The 
titer gradually rose until the thirty-fifth week, when it was 1:512 in 
serum albumin. No blocking antibodies ever developed. At the thirty- 
sixth week the titer doubled, but labor was not induced. A few doys 
later the child died in utero. The patient has been told that in all 
future pregnancies the child may die in utero or, if born alive, will 
require exsanguinotion-tranjfvsion. if this is correct, con onything be 
done to prevent an antibody response? Is hapten of any use? Can it 
be obtained? Does the administration of vitamin K and progesterone 
throughout pregnancy prevent the passage of antibodies through the 
placenta? If treatment will not prevent fetal damage, should the potient 
be allowed to become pregnont again? 

V. N. Gordon, M.B., Ch.B., South Africa. 

Answer. —The husband is Rh positive and almost surely 
homozygous, while the wife is Rh negative and strongly sensi¬ 
tized to the Rh factor. Under such conditions, every child will 
almost surely be Rh positive and therefore severely erythroblas- 
totic; in fact, it is very likely that every fetus will be stillborn. 
Only in exceptional cases will a viable erythroblastotic baby be 
born that can be saved by multiple transfusions of Rh-negative 
blood or by exchange transfusion (East, E. N., and Mair, C. 
M.: Intensive Immunization of an Already Sensitized Rh-nega¬ 
tive Woman: Birth of a Mildly Diseased Baby, J. Lab. & Clin. 
Med. 34: 983 [July] 1949). With regard to the reference cited, 
it should be pointed out that the title of the article is misleading, 
because the clinical course indicates that the baby was severely 
affected and was lucky to have survived. It was only after nine 
transfusions of a total of 560 cc. of blood over a period of 10 
weeks that this baby finally recovered. 

The couple may decide that, despite the odds against success, 
they wish to try again. A stillbirth would be practically inevit¬ 
able, but by inducing labor four to six weeks before term one 
might succeed in obtaining a viable baby. It would be far wiser 
to practice contraception; should the wife become pregnant, a 
therapeutic abortion would be indicated. Therapeutic abortion is 


justifiable, because such a pregnancy is almost certain tn ler 
minate with a hydropic stillbirth, and such stillbirths are 
mated with increased danger to the mother from to.xemi/omi 
postpartum hemorrhage. If the patient becomes pregnant a sec 
ond time, sterilization of the patient or her husband should be 
broached. If the couple is very anxious to have another child 
they could adopt one, except that, in general, adoption agencies 
tend to give priority to childless couples. If the temperament of 
the couple is suitable, artificial insemination from an Rh-negative 
donor may be resorted to; this has never failed. However one 
must bear in mind the moral and legal implications of the 
procedure (McCurdy, R. N. C.: The Rhesus Danger—Its Medi¬ 
cal, Moral, and Legal Aspects, London, Wm. Heinemann Medi¬ 
cal Books, Ltd., 1950). At least one court has found Rh 
sensitization grounds for divorce, maintaining that husband and 
wife are not sterile and could have children with other spouses 
of compatible Rh type. 


Once a patient has become sensitized to the Rh factor, nothing 
can be done to eliminate or reduce the Rh antibody titer. The 
so-called Rh hapten has proved inert both in vitro and in vivo 
and is not recommended for treatment (Unger, L. J.: Studies 
on Preventive and Curative Treatments for Rh Sensitization, 
Am. J. Obst. & Gyncc. 58:1186 [Dec.] 1949). Univalent Rli 
antibodies which are responsible for the disease, readily pais 
through the placenta, and vitamin K, progesterone and other 
drugs cannot prevent the placental transfer of antibodies 
(Wiener, A: S.-: Rh Factor in Immunological Reactions, /Inn. 
Allergy 6:293 [May-June] 1948). 


PROCAINE PENICILLIN AND SULFONAMIDES 

To the Bditor: —There have been reports that the procaine base part of 
the procoinc penicillin preparations has an inhibitive action on sul* 
fonamidcs, that the procoine part of a‘1 cc. dose was enough to moke 
concomitont sulfonomidc therap/ impossible. 1$ this correct? Con peni- 
ciitin be expected to be stoble for ony length of time in a 3 per cent 
aqueous solution of sodium bicarbonate? 

R. J. Kent, M.D., Savannah, N. Y, 


Answer. —Procaine penicillin prep'arations contain about 120 
to 125 mg. of procaine to each 300,000 units of penicillin per 
milliliter. Woods has demonstrated that a small quantity of 
paraaminobenzoic acid interferes with the effects of sulfanilamide 
and stilfapyridine and tliat procaine had a similar but delayed 
effect. This delay is probably due to the time involved in the 
enzymatic hydrolysis of procaine to paraaminobenzoic acid. In 
vitro studies show that paraaminobenzoic acid must be present 
only in a ratio of 1; 2,000 to inhibit sulfanilamide but a concen¬ 
tration of 1; 70 is nccessarj’ to inhibit sulfathiazole and the more 
soluble sulfonamides, such as sulfadiazine and sulfacetamide. 

Studies in man indicate that after an injection of 1,500,000 
units of aqueous procaine penicillin, appreciable levels of free 
procaine or paraaminobenzoic acid could not be demonstrated in 
the blood stream of over half the subjects tested, but evidence 
of an acctylatcd derivative of paraaminobenzoic acid was found. 
In 30 per cent of those tested, concentrations of less than O.i 
mg. of paraaminobenzoic acid per milliliter of serum vere 
found, and 20 per cent showed insignificant traces of procaint 

Both the procaine and the acetylated paraaminobenzoic acid 
may be disregarded for inhibitory effect since the foritier is 
present in too low a concentration and the latter is relatiie) 
inactive. However, in the doses administered 30 per cent o 
subjects tested did have blood concentrations of paraaminobenzoic 
acid sufficient to theoretically inhibit the action of sulfanilamide 
and sulfapyridine, but not sulfathiazole, sulfadiazine an o 
more soluble sulfonamides. ... , j 

The procaine from procaine penicillin is released sIohij. 
which probably accounts for the failure to attain a signi 
blood level of procaine. In addition, the paraaminobenzoic ac 
formed is e.xcreted with relative rapidity. Therefore, , 
total amount of procaine in procaine penicillin i,e 

well as its slow rate of release into the blood sFeam, and ^ 

rapid rate of excretion of paraammobenzoic acid nouW^ 

negligible any inhibitory effect of procaine penicillin prepara 
on the more soluble sulfonamides. nenrcillin G 

The stability of solutions of unbu^ffered sodmm pemed 

kept at room temperature is rather short, vvithm 
than half of the original potency is.lost. When kept 
when a 0.1 M citrate buffering system was used, appr 
loss was noted after 40 days, with but ^0 per cen ofeserva- 
after 80 days. Sodium bicarbonate would hav’e slight pr 
live action, since the products of tbanTor 

acid, but the stability would be only slightly longer 
vinbuffered solutions. 
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CHEMICALS USED IN TANNING LEATHER AND IN SHOE POLISH 

To the fdilor-—Whot kind of chemicals ore used in tanning leather for ton 
ond black shoes, and what chcmicols are used in the material far polishing 
both types of shoes? Is is possible to absorb any of this matcriol? 
What effect would one experience? 

Lester V. Stallsmith, Ph.D., Wilkes-Barre, Pa. 

A.vssvnR._I-catlicr iiitcMidcd for black and for tan shoes under¬ 

goes tlic same early treatment. Such leather may represent 
the full thiokness of some skins, snch as calf skin, or a split of 
thicker litdes, such as from cows. Preparation prior to taiininK 
involves manv steps and many chemicals. AinoiiR other chemi¬ 
cals^ are lime, sulfites, mineral and organic acids, amines and 
fv'izymcs.. Tanning may be accompli.shed with a variety of 
/^agents, including cliromc, aldehydes, quinones and vegetable and 
/ synthetic tannins. Tanning is followed by oiling and softening 
and at times splitting and artificial graining. In due course 
some leathers are dyed, otherwise colored or enameled, Para- 
phenylcndiaminc used to he e.vtcnsively employed but has largely 
disappeared. Earlier, too, common solvents included the danger¬ 
ous benzene methanol and nitrobenzene. Now various other 
alcohols, esters and naphthas arc used. The choice of coloring 
agents is wide, hut aniline dyes in black and brown are mostly 
used. Despite t,hc protean steps and agents involved, good 
leather as made into shoes is without significant danger to the 
prospective wearer. Rarely on a basis of allergy skin affections 
may arise. 

The formula for black shoe polishes is typical: 5 parts montan 
wax, IS parts ccresin wax, 5 parts beeswax, 2 parts oil-soluble 
nigrosin and 50 parts turpentine. For tan polishes the same 
formula hut without the coloring agent may he used, or low 
quantities of brown dyes may he introduced. Substantially no 
danger derives from their use. There is enormous variation in 
polish and dye constituents, and some brands may contain harm¬ 
ful agents. 

SLIGHT PTOSIS OF UPPER EYELID 

To the fditor:~A. 14 year old girl has had slight blepharoptosis of the 
left eye since the ogc of 7. Some days it is slight; some days it is 
more noticeable. The girl is otherwise normal. I wish to know the 
possibility of a nonsurgieal treatment, particularly the action of neo* 
stigminc, and the relation of this disorder to generalized myopathies. 

Manuel 6csoain>Santondcr, M.D., Santiago, Chile. 

Answer. —Since there is no otlier abnormality and ptosis 
has been present for seven years with some variation in degree, 
the two most important diagnoses to consider are myasthenia 
gravis and progressive nuclear ophtlialmoplegia. To differen¬ 
tiate between the two, a diagnostic injection of l.S mg. of 
neostigmine combined with 0.6 mg, of atropine sliould be given. 
A positive response of disappearance of the ptosis will favor a 
diagnosis of myasthenia gravis. The ptosis of progressive 
nuclear ophthalmoplegia will not respond to neostigmine. In 
this disease, ptosis often is the first symptom; it may he uni¬ 
lateral -or bilateral and may be present for a number of years 
before the extraocniar muscles are affected. The disease is 
progressive and the extraocular muscles eventually will become 
affected. Also, strong hereditary factors are involved, so that 
a careful search of the family history should be made. Pro¬ 
gressive nuclear ophthalmoplegia may be seen in certain types 
of progressive muscula'r atropliy, hut rarely with amyotrophic 
lateral sclerosis. It is observed also with tumors or vascular 
lesions of the brain stem, in multiple sclerosis, tabes, denicntfa 
paralj-tica, intoxication from lead, botulism, Wernicke’s disease, 
and as a result of injuries. So far as nonsurgieal treatment 
is concerned, the use of the "crutch” glass is probably tlie best 
device available. Neostigmine would be of value only if a 
diagnosis of myasthenia gravis is made. 

NEW GROWTHS IN BREASTS OF INFANTS 

To the Editor :—A 9 month girl has a firm, movobic, discoid, nontendor, 
I subcutonoaus mass, about 2.5 cm. in diameter, in the left breast. The 

center of the mass corresponds to the nipple but does not appear to be 
otiached to the skin. Moderate prominence of the breast is obvious. 
The mass has been present since the child was 1 month old and appeors 
j to hove grown slightly in recent weeks. I have observed this child 

almost doily, and she oppears to be in perfect health. I would appre- 
eiotc a brief discussion of the differential diagnosis. 

M.D., Canal Zone. 

Answer.— New growtiis of the infant breast are extremely 
1 uncommon. They are uniformly benign. Among those that 

/ have been observed are dermoid cyst, hemangioma and a rare 

' '^traductal papilloma with bleeding from the nipple. The single 
case of intraductal papilloma presented a soft, centrally located 
swelling. Pressure about the nipple produced a bloody discharge 
from the nipple. 

These must be clinically differentiated from the common mas- 
neonatorum which may appear immediately or shortly after 


birth and persist for a variable time. Occasionally this may be 
unilateral and persist for several months. As a rule, a flat, dif¬ 
fuse and slightly nodular swelling is palpable beneath the nipple 
and areola. No treatment is necessary, since the condition sub¬ 
sides spontaneously. 

A cyst is palpable as a well defined and rounded mass located 
about the margin of the areola. Hemangioma® are more prone 
to appear in the parenchyma of the breast. They occur as soft, 
compressible and diffuse swellings. When deeply located and 
cavernous in type, there is onb^ a faint, if any, bluish discolora¬ 
tion of the overlying skin. 

LATENT SYPHILIS OR FALSE POSITIVE REACTION? 

To the Editor :—A 42 year old woman had a 2 plus Kahn reaction of the 
blood in 1942. In September 1949 the state health department reported 
the following reactions: blood Kline, Wossermonn and Kolmer positive 
and blood Kahn doubtful. A private laboratory reported the Kahn blood 
reaction positive at the same time, and another private laboratory gave 
the following results of blood tests: quantitative 10 units and Kahn, 
Kline, Mazrini ond Pangborn reactions strongly positive. The spinol 
fluid in 1949 was cleor and colorless, with 1 white blood cell, 1 lympho¬ 
cyte, negative Pandy reaction, total proteins 100 mg., negative Kahn 
reaction, gum mostic 000000 and negative Kolmer reaction. Results of 
Kahn and Kline tests of the blood were positive, quontitafive 4 units, 
Kolmer negative and Kline cardtolipin positive. A blood Kahn reaction 
of the blood was reported positive in July 1950, with 4 quantitative units. 
Thh potient denied hoving hod venereal disease or hoving been UeoYed 
for it. Results of her physical examination ore normal. She had the 
usuot childhood discoscs and scarlet fever, asthma and eczema. In 1938 
her tonsils ond odcnoids were removed; in 1942 she underwent a right 
nephrectomy and in 1949 an oppendectomy. Does this patient have 
syphilis? Docs the protein level indicate neurosyphills? What treatment 
would you suggest? ^ 0., Ohio. 

Answer. —This patient lias cither late latent syphilis or a 
biologic false positive serologic reaction for syphilis. One can- 
not say which diagnosis is correct on the basis of standard sero¬ 
logic tests for syphilis. The abnormally high spinal fluid protein 
suggests central nervous system disease. It is unlikely that 
this disease is syphilis because of the negative spinal fluid com¬ 
plement fixation. This disease, whatever it may be, might 
be responsible for the false positive blood reaction. If, on 
repeated examination, llie spinal fluid protein is still abnormally 
liigh and no cause can be found, then antisypliilitic treatment may 
be given. Treatment is given only because a definite diagnosis 
cannot be made and to give the patient maximum protection for 
the future in case she does Iiave syphilis. A total of 6.000,000 
units of procaine penicillin in oil with 2 per cent aluminum 
monostearate, given in 10 doses over a period of two to three 
weeks, should be adequate therapy. 

RETARDED GROWTH 

To the Editor :—A 7 year old girl, weight 30 pounds (14 Kg.), height yi}A 
inches (95 cm.), has o normal history, with the usual childhood diseases. 
She has a poor oppetite, desiring primarily carbohydrates, and takes 
obout two hours to finish her meal. Her intelligence quotient is obove 
overoge. Physicol exominatron discloses no obnormolities. The porents 
ore 5 feet 7 inches (170 cm.) and three ofher children are normal in 
height and weight. This girl has grown 1 inch (2.5 cm.) and has gained 
obout 4 pounds (2 Kg.) in the past year. The parents are apprehensive 
concerning the weight ond growth of this girl. 

C, L. Qualls, M.D., Beaver Dam, Wis. 

Answer. —Heredity and environment apparently do not play a 
role ill this instance, as the parents and other siblings are nor¬ 
mal. Although the phjzsical examination disclosed no abnor¬ 
malities, certain congenital defects may be discovered only by 
intensive studies. Congenital cardiovascular genitourinary and 
gastrointestinal hidden defects may stunt growth and develop¬ 
ment. Consequently roentgenograms of the chest, electrocardio¬ 
grams, blood chemistry determinations (nonprotein nitrogen, 
sugar, calcium, cholesterol), gastrointestinal roentgenograms 
with barium, careful stool and urine examinations (including 
cultures) and intravenous pyelography might be revealing. 
Endocrine disturbances, especially of the pituitary, thyroid and 
ovary, may cause retarded growth. Endocrinological study 
would include basal metabolism, roentgen studies of epiphyseal 
center development and possibly estimations of 17-ketosteroids 
in the urine. The appropriate treatment would depend on the 
particular glandular disturbance, i. e., a hypothyroid child will 
grow rapidly when thyroid is administered. Testosterone, 10 
mg. daily by mouth over a two month trial period, will often 
stimulate growth when no other cause can be found. Testos¬ 
terone therapy should be stopped when any evidence of stimu¬ 
lating sex development is noticed. 

Anorexia nervosa and other psychogenic disturbances might 
so interfere with the appetite and intake of food as to stunt 
growth. Information as to wlietlier this child has been a 
“behavior problem” and whether she has other emotional dif- 
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ficulties and maladjustments, besides the slow eating habits and 
poor appetite, would aid in diagnosis. In certain circumstances 
psychiatric therapy might help. Fatigue may cause this lack of 
appetite. Shortening scliool hours, more sleep, moderation in 
athletics and periods of relaxation before meals might help. 
.■\ny anemia should be corrected. Recently vitamin Bis therapy 
(10 micrograms or more daily) has caused certain undernour¬ 
ished children to gain and grow rapidly when no other cause 
could be found. Also occasionally 5 units of insulin given a half- 
hour before meals will greatly stimulate the appetite. 

HEREDITARY ASPECTS OF CELIAC DISEASE 

To the Editor :—A four year old girl has been given a diagnosis of celiac 
disease. She has been to one of the larger medicol centers, is being 
treated and is progressing nicely at this time. The parents (26 and 30 
years of age) have been told that they should not have any more children 
because of the possibility of celiac disease in other offspring. What is 
the probobility? ^ Texas. 

Answer.— Several more or less clearly defined entities have 
been described in the group composing the celiac syndrome; 
these are classified by Brennermann as follows: (1) classic 
celiac disease or idiopathic steatorrhea, (2) starch intolerance, 
(3) congenital pancreatic insufficiency, (4) chronic mechanical 
obstruction of the pathways of digestion and absorption, 
(5) cases presenting or suggesting the celiac syndrome but 
which do not fall into the above group. Although any one of 
these may occur in more than one member of a family, only 
cystic fibrosis of tbe pancreas (congenital pancreatic deficiencj') 
is a congenital and familial disease, occurring in approximately 
one fourth of the siblings in affected families. The disease in 
tbe described case probably falls in the group of classic celiac 
diseases. There would not be any contraindication for the 
parents to have more children unless a diagnosis of cystic 
fibrosis of the pancreas had been made. Perhaps it would be 
well to consult further the clinic making the diagnosis. 

IDIOPATHIC SCOLIOSIS IN A YOUNG GIRL 

To the Editor :—What is the treatment for' so-called Idiopathic scoliosis of 
moderote degree involving the dorsal region in a young healthy girl of 
11? Is physical therapy ever successful In such coses? Is surgical fusion 
the only accepted method? M.D., Florida. 

Answer. —The accepted treatment for idiopathic scoliosis in 
a girl of 11 years depends on several factors. Foremost of these 
are (1) severity, (2) rapidity and degree of progression, (3) 
location and extent of the curves and (4) degree of compensa¬ 
tion. In most cases careful observation over a period of months, 
and in some cases a few years, is necessary to decide whether 
or not fusion is indicated. The role of physical therapy in the 
treatment of scoliosis is questionable, but, if exercises as pre¬ 
scribed by a competent orthopedist or physiatrist are carried out 
during the period of observation, no harm would be expected 
from this treatment. If it is decided that sooner or later fusion 
is necessary, the question of correction and compensation is 
complicated as is the decision as to the extent to which the 
spine should be fused. Most orthopedic surgeons have had special 
training in the management of scoliosis, and it is suggested that 
the child in question be placed under the care and observation 
of one having had such training. 

HOMOSEXUALITY IS NOT HEREDITARY 

To the Editor :—A 19 year old boy, whom I have known since he wos 3, 
recently told me that he is homosexual and wants help desperately. 
His father is a personal friend of mine. I can say the same of the 
young man's grandparents and all his near relatives. No sign of this 
obnormality is in the family to my knowledge. I would like your advice. 

M.D., Massachusetts. 

Answer. —The inquirer intimates that homosexualit}- is hered¬ 
itary. This is not correct. It is a developmental arrest in the 
evolution of a personality. In varying degrees the subject 
remains psycbologically immature in bis attachment to and rela¬ 
tion with other persons. There are many degrees of homo¬ 
sexuality. It is a normal phase in personality development in 
early adolescence. It remains a basic feature of every person’s 
life, but he passes through the phase when he is more interested 
in members of his own rather than of the opposite sex. It 
becomes pathological in the adult who maintains such a relation 
for his sexual outlets. Help is available and can be effective for 
the homosexual person who desires it. The treatment, however, 
is entirely psychiatric and is nearly always a prolonged under¬ 
taking, lasting, even with intensive treatment, many months or 
even years. For those persons who do not want to change their 
makeup and even those who are not highly motivated in seeking 
help, treatment is practically useless. 


J. A. M. A. 
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To fhe Fdilo'-;—About 1920 two men m Vienna cotcgotiied Monu i.,. 

I beheve, sympafbeticotonics and parasympnlheticolonrcs. Juno 
people into extroverts and introverts. Now there seems to be o w.!., 
to divide them into "adrenocorticotropics" and "anterior pituitarins'' il 
there a relotion between these three divisions? Are the sympolheticotom ! 
usually extroverted and usuolly adrenocorticotropics and vice verso? 

- ■ ; Pou' C. Craig, M.D., Reading, Po 


Answer.— Alany attempts have been made to classify neonlc 
according to some assumed functional or anatomic differences 
None of these, however, has a scientifically sound basi.s 
Although a few persons show certain characteristics suggestive 
of an overactive sympathetic or parasympathetic nervous system 
such a classification is not universally applicable. This is also 
true regarding introverts and extroverts, since many persons 
would belong to neither of these groups. There is certainly no 
evidence that there is a relation between the degree of intro¬ 
version or extroversion, sympathetic or parasympathetic activit\ 
and adrenocorticotropic or anterior pituitary activity. ' ' 


SCHIZOPHRENIA 

To the Editor :—My 36 year old nephew has had schizophrenia since he wos 
18 yeors of age. Radical lobotomy, in January 1950, improved his con¬ 
dition substantiolly. He still shows signs of psychosis, like confabulation, 
obscene languogc and tremendous stubbornness. Is there some form ot 
treatment (hormones) thot might bring further improvement? 

M.D., Connecticut 

Axswur.—F rom the Iiistor}-’ as given, it seems unlikely that 
any apj)rcciable improvement could be effected by hormone or 
otlier therapy in this case. In any case of schizophrenia of 18 
years’ duration, treattnent by any of the methods now employed 
will do little. In tlie case of some males, diethylstilbestrol lias 
been used in order to make the patient more docile and man¬ 
ageable. However, no great dependence can be placed on this 
treatment, though theoretically it may have some validity if 
disturbed conduct seems to be associated with uncontrolled 
sc.xual impulses. 

‘ NEPHROTIC SYNDROME 

To the Pdifer.wFor the past sevcrol yeors 1 have suffered from the se-coileii 
''nephrotic syndrome/' with mossive edemo, urine contoining alburriin 
(4 plus), reversed olbumin^globulln rotio, hypoproteinemio, blood findings 
(except for olbumin ond globulin) Vithin nermol limits. Con you inform 
me OS to any of the latest treotments for this condition? I have tried 
the sodium loctate*^potas$!um ocetate treatment ond the ion exchonge 
treatment. Is there onything else thot may help me? What obout 
ACTH or cortisone? M.D., New York. 

Answer. —Pituitary adrenocorticotropic hormone ^ (ACTH) 
and cortisone have been reported to produce diuresis, loss of 
edema and general improvement in children with the nephrotic 
syndrome. This treatment is still highly ^ experimental and 
should be carried out under expert supervision. Expensive as 
they are, these hormones are more economical to use than 
human salt-free scrum albumin. 


dilatation of pupil 

To the fd/for:—Which drug, and in what concentration, is most advisable 
for enlorging the pupil sufficiently to permit routine eye ground exom- 
Ination by o general practitioner and allow the pupil to return ro m 
normol size and mechanism in the shortest period of time? 

R. J. Kent, M.D., Savannoh, N. Y. 

Answer.—F our per cent cocaine hydrochloride, instilled three 
times at five minute intervals, is probably tlie simplest pro¬ 
cedure for securing maximal dilatation for fundus e.xannna 
and prompt subsequent narrowing of the pupil and r«toratio 
of accommodation. Dilation of the pupil does, of ^ 

cipitate an increase of tension in an eye predisposed to g an ■ ■ 
and the tension should be determined with a tonometer before 
hand. 


eruption of deciduous teeth 

To the Editor:—Is there evidence that the deciduous teeth 
of pressure of hyperemic tissue beneath their roots. ^ Cou . 
occount for the rhinorrheo thot often occomponies teething, 
what other mechanism con account for the crupfion of teeth. 

M.D., Louisiono. 

-VxswKR.—The exact mechanism of eruption of deciduous tcelli 
is still a controversial problem. Periapical hyperemia 
plays a role in eruption. However, this P/',ne- 

is not related to the rhiiiorrhea and other symptoms 
times occur at the same time as teething._ A 
review of the theories of eruption was Published in w ^ j 
can Journal of Orllwdnniw and Oral Snrflcry (.d/.oo- i 
1941). 
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DOES THE HEALTH OFFICER HAVE STATUS? 

Choirman's Address , 

CARL N. NEUPERT, M.D 
Modlson, Wis 

Health is the leading interest of the reading public 
for those over 40 years of age. Newspaper and maga¬ 
zine editors recognize this interest and capitalize on it. 
It is one of the most important issues before Congress. 
Wherever a group of people gather there is seldom 
agreement as to the best method for improving health. 
There are those who advocate placing the responsi¬ 
bility for providing good health for all in the hands of 
the federal government. Others have recognized serious 
dangers in such an a]iproach—danger not onl}' to 
America’s democratic form of government but in the 
strong ]) 0 ssibility that such a .sx’steni would not result 
in health improvement, the \-cry thing it is intended to 
accomplish. 

The only sound plan for reducing the load of sickness 
is one which prevents illness. Compulsory health 
insurance cannot be e.xpected to accomplish this. The 
magnitude of'the administrative machinery incident to 
such a plan would stifle the development of plans aimed 
at the prevention of illness. Tlie platform of the Ameri¬ 
can ^ledical Associatioti highlights the extension of 
voluntary health insurance and the promotion of nation¬ 
wide public health administration on the local level. 
Voluntar}- health insvwance is moving ahead rapidly 
with plu’sician support, Init are doctors really pushing 
the organization of full time local health departments? 
Lack of support by physicians on an individual basis 
is one of the obstacles to progress in public health. 

One of the more serious of these obstacles is the 
shortage of trained medical public health administrators, 
traditionally referred to as health officers. Limited 
opportunit}^ for financial gain as compared with that 
from the private practice of medicine is one reason for 
this shortage, but more important is the scant recogni¬ 
tion by many physicians of the status of the health 
officer. He has standing with the general public. 
People are aware of the substanial contribution of public 
health departments in the reduction of communicable 
dtseases and environmental sanitation hazards and in 
tile advancement of maternal and child health. 

The. American Hedical Association has recognized 
the special status of the trained health officer, and the 
^ecialty Board of Preventive ^ledicine and Public 
Health has been established, liut the rank and file of 
practicing physicians have not bothered to look into 
the matter thoroughly and apparently still regard this 
devel c^ping field of medicine rather lightly. This appears 



to be true of many in high places in medicine, most of 
whom were graduated from medical school some years 
ago when preventive medicine and public health occu¬ 
pied a minor position in their training. 

Most ph 3 -sicians will agree that public health has 
proved its value in the prevention of diseases, the pro¬ 
longation of life and the promotion of physical and 
mental efficiency. If this is recognized, one must 
recognize the part that the health officer has played. 
In my state it was a practicing ph)'sician and his count}' 
medical society, with the backing of the state medical 
society, who convinced the state legislature of the need 
for a state board of health nearly 75 years ago. The 
recognition of need for this unit originated not with the 
general public but with physicians. These ph}'sicians 
saw clearly the need for a central body by which the 
perplexing problems dealing with widespread epidemics 
and with sanitation could be studied and solved. The 
rural areas, then comprising nearly all of the state, were 
in desperate need of help. Eventually they got it as 
a result of action based on reports of illnesses and deaths 
that were gathered and analyzed by the state board of 
health. 

It is a matter of record that the board of health has 
taken every advantage of its position as an official body 
charged with “responsibility for the health and life of 
citizens” to push immunization so that smallpox, diph¬ 
theria and whooping cough, formerly killers of hundreds 
of children in the state, are practically none.xistent 
today. This has been accomplished by direct appeal 
to parents with the cooperation of practicing ph}'sicians. 
The provision of safe public water supplies and sewage 
disposal has now advanced so that typhoid has practi¬ 
cally been eliminated. 

The older practicing physicians have witnessed this 
tremendous change—and it has been tremendous. 
Today medical students in my section of the countr\ 
have little or no opportunity even to see a case of 
smallpox or diphtheria or typhoid before graduation 
and have little prospect of seeing them in their practice. 
These are accomplishments largely creditable to the 
eft'orts of public health departments. They are familiar 
to the public. Similar developments differing some¬ 
what from state to state have taken place throughout 
the country. 

Tuberculosis has responded to the combined efforts 
of physicians, voluntary agencies and health depart¬ 
ments. No attempt is here made to evaluate the effect 
of the various factors such as advances in surgical 
treatment, the antibiotics, efforts of voluntary agencies 
and isolation in sanatoriums in bringing about this 
result. Some states have relativel}' high rates of tuber¬ 
culosis morbidity and mortality, coupled with limited 
facilities and resources with mdiich to combat them, 
while others are more favorably situated. These latter 
have low rates, adequate sanatorium facilities available 
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to all citizens at public expense and relatively few 
exposures to infections cases. As a result, there is a 
prospect that tuberculosis will be in a position of minor 
importance as a cause of morbidity and mortalit 3 ^ in 
these states in the near future. It is significant that in 
these states there have been aggressive, effective tuber¬ 
culosis control programs carried on by public health 
departments. 

The remarkable reduction in maternal mortality is 
another example of the result of good team\\-ork between 
the official health agencies and the practicing ph)’sicians. 
In my state, Wisconsin, 99.9 per cent of all deliveries 
are performed by physicians and the maternal mortality' 
rate has been reduced from 3.9 per 1,000 live births 
in 1936 to 0.6 in 1949. Similar accomplishments can 
be cited for metropolitan areas such as New York City 
and for states where health department functions are on 
a countj'’ basis. 

In Wisconsin a significant factor in that reduction 
has been the activity of the state health department. 
No attempt is liere being made to evaluate the weight 
of various factors responsible for the low maternal death 
rate. It is in order, however, to call attention to cer¬ 
tain of these factors as a part of the evaluation of the 
importance of health department activities in improving 
maternal health. The state health department has 
repeatedl}'' called the attention of pli 3 ’sicians to the pre¬ 
ventable hazards of pregnancy and encouraged pregnant 
mothers to avail themselves of the guidance and care of 
their physicians early in pregnancy. Without this 
emphasis the results might have been much less favora¬ 
ble. From analysis of data taken from birth certificates 
and death certificates, specific risks were highlighted, 
such as those associated with exceptionallj' high inci¬ 
dence of cesarian section occurring in some localities, 
the need in smaller hospitals for having plasma or blood 
at hand to combat shoclc resulting from hemorrhages 
associated with delivery and the adverse effect of pre¬ 
cipitate labor clue to drugs or manual interference. The 
health department produced data on the risks; the 
practicing physicians saw to it that the information 
was the basis for action. 

Work on other public health problems is just begin¬ 
ning. The problems qf excessive numbers of premature 
births and large numbers of neonatal deaths and the 
problems associated with aii aging ])oj3ulation, such as 
the chronic diseases, are prominent. Even though 
proved technics for attacking problems like heart dis¬ 
ease, cancer and diabetes are now available only to a 
limited extent, they are in the process of development 
and give promise of good results. Screening technics 
that have been in operation in some areas have 
uncovered appreciable numbers of unsuspected cases of 
chronic disease in the earl 3 ' stages while prospects for 
recovery are greatest. Inauguration and successful 
operation of these technics require the cooperation and 
“carry through” of a full time local health department 
to supplement the key figure, the practicing physician. 

Those who are best qualified to give an opinion are 
agreed that coverage of the countr)’’ with full time local 
health departments is a necessit 3 ' if ph 3 'sicians are to 
make real progress in the problem of reducing the 
number of sick persons in need of medical care. Among 
other things, they are aware of the shift to greater 
utilization of hospitals for diagnosis and care of patients 
and the accompan 3 'ing reduction in contact of the phy¬ 
sician u'ith the family in the home. The jsublic health 
nurse has become a valuable asset to the ph 3 'sician and 
as a result to the family. She can supply him with 
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valuable information on family living conditions tint 
important to his management of the illness. 

The American llledical Association is committed to 
expansion of local health councils as an integral part 
of Its program to find an anssver to the need for improv 
mg the health of those living in rural areas The 
Association was the first national health agency to 
endorse complete coverage of the nation with full time 
local health departments. Practicing physicians have 
a stake m the success of that development. To briii!; 
it about, there must be trained medical health officers 
to head these local health departments. There is at 
present no reservoir of trained public health physicians 
to do that bigger job. There is a serious shortage ol 
health officers to fill existing vacancies. 

Among the factors which appear to contribute impor¬ 
tantly to that shortage is the lack of enthusiasm and 
of appreciation by practicing physicians for the possi¬ 
bilities for constructive service in the work of health 
officers. This is held to be due largely to lack oi 
information. There may' still be a carryover oi the 
contempt for the political appointee, often a semirctired 
])hysician, who had no special training for the complex 
duties he assumed. According to Smillie^ that period 
ended about 1925. Wliatever the reasons for its e.\is- 
tence, there is need for a solution to the problem ol 
shortage of health officers. The status of the health 
officer is of concern to all phy’sicians. 


JUVENILE DELINQUENCY 

Chairman's Address 


M. M. NICHOLSON, M D. 
Wc$hmg^on, D, C 


Mr. J. Edgar Hoover, Director of the Federal Bureau 
of Investigation, said on May 19, 1950: 

The United States is sadly neglecting its most precious 
assets, the citizens of tomorrow. There is a rapidly rising 
rate of crime in youth. Fifty per cent of the crimes against 
property are committed by people under 20 years of age. . ■ • 
Perhaps the disappearance of the woodshed of my generation 
has had its effect. . . . Tlierc is no satisfactory substitute 
for discipline in developing character. . . . Any city in Ok 
country would strike a telling blow against crime within 2't 
hours if the people had the will and determination to eradicate 
the breeding places of crime. 

The juvenile delinquent is not a type of child. He 
has gone astray as the result of insufficient guidance and 
care. The juvenile delinquent is not depraved; he is 
just deprived. 


MENTAL AND PHYSICAL HEALTH 


of 


Tliere is disagreement among the many „ 

physical health, but the majority of careful studies 
accept the fact that the health history does not mfiuencc 
delinquency. Delinquents may have carious teem, 
because they were too difficult for the dentist to ? ' 
or rickets, because the parents did not ^cogn'^e t 
need for vitamins. Tlie Gluecks found thid ^ . 

sixth of the boys taken to the Judge Baker Foundati 
were in poor physical condition. ;,,,.pfiile 

Of 4,000 repeated offenders appearing m the 
courts of Chicago and Boston, over 70 per ceuf ^ 
mentally normal. Emotional maturation may oe 

iT^millie, W. G.: Preveiiti\c Medicine .md Public Health, He" 
Hncmtihn Coznpanj, i946. j ^ 

Read before the Section on Pediatrics at * T*j,a,Jci*sco. 

Session of the Anjcricaii >fe(bcal Association, San Irancisco 
1950 
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but we must take into consideration that a test done 
soon after placement in an institution is influenced by 
the siTCcial situation in wliicli the child is at tlie time. 

COST or CRIME 

Americans have the reputation of never wasting 
monev. Shall we consider the cost of crime? The 
Wickersham Committee (1931) estimated it as 15 
billion dodars a year. This was five times the total 
expenditure for education that j-ear. But this money 
valivf" pales when we consider that the most pernicious 
„iste is not material hut moral. Crime leaves a trail 
of death and disability through disease and violence. 
What kind of integrated social organism can the 
America of the future hope for. if so many of its 
future citizens display so early in life a tendenc}' toward, 
or actually e.xhibit, disregard for law and order? 

i:CONOMIC GROUP AND NATIONALITV 

The idea that juvenile delinquency is more preva¬ 
lent among poor children has been corrected. Some 
statistics taken from institutionalized children gave a 
false impression, since the children of wealth are not 
placed in institutions. In the first place, wealth and 
social position provide a certain degree of immunity 
against arrest. In the second place, when financial 
restitution is made, the damage is usually not even 
reported to the police. Some statistics were taken by 
area. This means that one square mile in a poor 
neighborhood with a dense ])opulation is numerically 
compared with a wealthy neighborhood where space is 
occupied by gardens, lawns and few children. 

Rockless and Smith found that foreign-born white 
children show a smaller rate of delinquency per popu¬ 
lation unit than native-born white children. 

nOjME CONDITION'S 

The home has the child completely from birth until 
5 years of age. After the child starts school, he is 
at home 16 of the 24 hours of a day. Thus the home 
may outweigh the influence of the school. Shelden and 
Eleanor Glueck found that nine tenths of the delinquents 
studied came from broken or poorly supervised liomes. 
The broken home is one of the weightiest factors in 
juvenile delinquency, because it leaves the child with 
no attachment on which to grow; he is helplessly adrift 
on the rough sea of life. 

Even if the home is broken, the child with brothers 
and sisters will tell you he cannot disgrace his family. 
The larger the famil}^ the more stable the home life. A 
Metropolitan Life Insurance bulletin for February 1950 
showed that there were 44 divorces per 1,000 couples 
without children, 15.3 divorces when the couple had 
one child and 4.6 when they had four or more children. 
It is estimated this 4.6 per cent would be under 1 per 
cent if children from prevous marriages had not been 
counted, thereby including the few persons who had 
four or more marriages with one child each. 

CORRECTION Or JUVENILE DELINQUENCV 
Paiiiily Life.—Parents must be assured that rearing 
a family is the highest vocation. Children should not 
be deprived of that solid background which is given 
by a home and the protective support which is given 
T parental guidance. The child wants absolute pro- 
^ttion with no frustration; hence he must have confi- 
encfc that his parents will guide him the right ivay. 
nnl^ of Niagara Falls is enjoyable 

lAt ” the protection of a strong and reliable 

on which to lean. A child needs protection and 


guidance until he has acquired and is prepared to use 
his own judgment. The child who says to a parent, 
“IF'ell. everyone else is doing it,” and thereby succeeds 
ill changing the parent’s order, will lose confidence in 
the parent’s decision, because the fact that someone 
else docs wrong is the cause of sorrow and can by no 
means justify what a young person unquestionably 
knows is wrong. The “zoot suits” and gangs are just 
the outward signs of insecurity. They are just “whist¬ 
ling in the dark.” The child who has the love and 
protection of home laughs at these other children. 
They have to have a gang because they do not have a 
normal home. I have talked to a gang leader who 
would gladl}' hai'e turned over all his leadership to a 
father in whom he could place responsibility. 

Divorce. —The doctor who will take the time to stud}' 
divorce and to explain its problems to his patients can 
probably reduce divorce among them 75 per cent. 
However, if the pediatrician realizes that he cannot 
help the couple, he can suggest that they go to the 
“Divorcees Anonymous,” an organization recently 
founded in Chicago in which the couple contemplating 
divorce are talked to and reasoned with by' a person 
who has gone through a similar trial which ended 
with a divorce and ivho later regretted such action. 
■An example of this procedure is found in the case of 
Mrs. M. Mrs. M’s husband spent much of his salary 
in gambling. She therefore planned to divorce him. 
Someone told her about “Divorcees Anony'inous,” and 
she went to the local office of the association. Here 
she found Mrs. X (who had divorced her husband for 
gambling, drinking and infidelity). Nevertheless, she 
told Mrs. M that she would rather have him even 
under these conditions and strive to help him rather 
than ruin the children’s lives in a broken home. This 
made Mrs. M realize that her husband was not so 
reprehensible after all, so she went home determined 
to stay' with him and help him all she could, thus saving 
her home from dissolution. Perhaps this will he the 
outcome in some cases confronting us. 

Religion. —The delinquency committee of the White 
House Conference reported that 37 per cent of 2,191 
delinquents studied had absolutely no church connec¬ 
tions. Most of the others had little religious training. 

A foreign diplomat made the following statement to 
me; “There is no possibility of trouble in my country 
because only 1 in 7,000 is a communist.” Within 48 
hours, his country had joined the satellite nations. 
Why do we, a nation built on a firm religious founda¬ 
tion, allow the small number of atheists to prevent 
religious training of our children ? George AVashington 
said, “Reason and experience both forbid us to expect 
that morality can prevail in exclusion of religious 
principles.” 

When Columbus landed, his first act was to pray. 
When those seeking refuge landed in Massachusetts 
and in Maryland, their first act was prayer. The 
entire South and Southwest was settled by religious 
groups who prayed. George Washington frequently 
prayed, and Lafayette and M^ashington went together 
to church in Philadelphia to ask God’s guidance during 
the Revolution. “In God AVe Trust” was placed on our 
money. Our testimony in court begins with “I do 
solemnly swear.” The Congress of the United States 
opens with prayer. AAffiy deprive our children of the 
joy of prayer or the pleasure of asking the old fashioned 
“blessing” before meals? The child who has God to 
rely on is never lonely, lost or in trouble. 
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Dr. Joseph Hasslein said, “Religion in the home, 
religion in the school, religion in the heart of evert' 
true patriotic man and woman throughout the land— 
there is the ultimate solution of our problem, and the 
onl}' genuine remedy for juvenile delinquencj- and adult 
crime. All other means are mere palliatives, wlien this 
is omitted, or when even—God forbid—it is knowingly 
slighted. Def 3 'ing the Divine Will, how can an 3 'one 
be expected to obe 3 ' mere creature laws, except iindei 
instant pressure?” If the pediatricians of America 
would determine to stop juvenile delinquency, the 3 
nould succeed. 


ABSORPTION AND CLINICAL USE OF PENI¬ 
CILLIN PREPARATIONS GIVEN IN 
LARGE ORAL DOSES 

A Cooperative Study Utilizing Discontinuous Theropy 

PAUL BUNN, M D. 

Syracuse, N. Y. 

E. R. CALDWELL, M D, 

Washington, D. C. 

CHARLES ADAIR, M D 
Syracuse, N. Y. 

WARK LEPPER, M.D. 
and 

HARRY DOWLING, MD 
Chicago 

For several years, it has been recognized that penicil¬ 
lin administered orally can be used eftectively in the 
treatment of many infections commonly treated b 3 ' 
parenteral administration.^ Several factors have delay'ed 
more widespread use of penicillin by mouth. Since only 
from 20 to 33 per cent of an orally administered dose 
of pemQillin is absorbed from the intestinal tract,- this 
route was originally considered wasteful of an expensive 
material. Moreover, since the absorption of the drug 
is limited to a small segment of the gastrointestinal 
tract, the period for absorption is short. This, coupled 
with rapid excretion, causes quite irregular or transitory' 
demonstrable serum concentrations, lasting only from 
two to four hours, if small doses are employed.- The 
presence of food in the gastrointestinal tract also inter¬ 
feres markedly' w'ith the efficient absorption of orally' 
administered penicillin w'ith the result that the drug 
has had to take precedence over meals in a daily' sched¬ 
ule, an arrangement that is usually' quite inconvenient. 
This combination of factors has made the oral use 
of penicillin less popular than w'ould appear to be 
w'arranted in view of its established effectiveness in a 
number of infections. Because of the recent success of 
discontinuous therapeutic regimens “ and because peni- 
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cillin for oral acliuinistration is now less exnensiv 
than heretofore, therapy schedules in which large dnse. 
of pemcillm are given two or three times a dav hav. 
been investigated. 

In this paper there is presented evidence that 500000 
units of various penicillin preparations administered 
by mouth give a moderately high peak concentration in 
the blood follow'ed by a lower but consistent level for 
the next five to eight hours. This large single dose is 
administered tw'O to three times a day, at eight to 12 
hour intervals, w'ithout great increase in cost to the 
patient. Furthermore, the regimen eliminates the dif 
ficiilty of arranging meals around penicillin schedules 
as w'ell as assuring the patient a good night’s rest 
Finally, evidence is presented that this therapeutic 
schedule is clinically satisfactory'. 


PLAN OF STUDY • 

Several penicillin preparations for oral administration haie 
been used in this study (table 1). The majority of patients and 
subjects received 500,000 unit tablets of crystalline potassium 
penicillin G. Before a clinical therapeutic trial was made, dO 
normal or coiwalescing subjects were given a 500,000 unit dose 
orally after an overnight fast, and determination of serum concen¬ 
tration was made at a half, one, two, three, five and eightliours 
by the method of Randall and his associates (Washington) * 
and by the Tompsett modification of Rammelkamp’s serial dilu¬ 
tion technic (Syracuse) “ (table 2). Twenty-six other subjects 
received 200,000 or 300,000 units, and blood levels w ere similarly 
studied and therapeutically effective levels were demonstrated 

After uniform absorption and therapeutically effectne Icrcli 
W'ere demonstrated, 104 patients were treated. 

Therapeutic dosage in somewhat over half the cases was 500,- 
000 units at 6; 00 a. m., 3; 00 p. m. and 10:00 p. m. The remain¬ 
der of the patients receired the same amount twice a day, al 
10:00 a. m. and 10.00 p. m. Both schedules allowed the drug 
to he given at a time when the stomach was empty, yet with a 
minimum of inconvenience to the patient and/or the nursing 
staff. The schedules were changed somewhat for small children 
to fit feeding and sleeping habits. The dosage was essentially 
the same in all cases, regardless of severity of infection 


SERUM CONCENTRATIONS OF PENICILLIN 

The serum concentrations of penicillin in 40 patient; 
given 500,000 units of penicillin orally after an over¬ 
night fast yvere studied (table 2). Serum concentra¬ 
tions in only three subjects were determined at 40, OU 
and 120 minutes. At 40 minutes, the average level was 
0.8 unit per cubic centiineter. Peak concentration m 
all was observed at 60 minutes, with an average lei e 
of 1.7 units per cubic centimeter. At the end of two 
hours, all three subjects had a fall from the peak level, 
the average being 0.43 unit. Serum concentrations were 
then determined on 40 patients at three hours. ’ 
average concentration was found to be 0.19 umt per 
cubic centimeter, w'ith 95 per cent of the su jec 
showing demonstrable levels, that is, at least U.UJ 
unit or higher. At the end of five -l 

serums tested, 79 per cent showed levels of t).^ ^ 
or higher, the average being 0.09 unit per cubic cemi- 
meter. At the end of eight hours, of 35 serums 
studied, 49 per cent showed concentrations ot a 
unit or higher, the average being 0.034 unit cu 
centimeter. Serum levels in -6 subjects . , j 
200,000 to 300,000 units of penicillin administe 
orally in the fasting state were studied. Again P 
concentrations were observed at 60 minutes * 
vast majority' of the patients. None had a demon 
level at eight hours. Seventy-five per cent of tli 

H, and Knudsen, L.: A ^ (Scit"* 

itions In;oUed, J. Am Plnrm 


4 Randall. \V. A ; Welch , 
ntibiotic Substances and Limitations 

^ 5 ^mpsetf.^R^^ Per<oinl communication to the author 
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iects had demonstrable levels at five hours (table 2). 
\vera"e blood concentrations after the two doses are 
shown'’in the chart. Also shown is a comparable graph 
of levels after a large i)arenlerallj' administered dose of 
penicillin. 


lliirly patients with lobar pneumonia were treated, 
with good response in 26 (table 3). Fourteen of the 
30 had t 3 'ped pneumococci in the sputum; six had pneu¬ 
mococci, untyped or classified, and from ten, who 
bad t)'pical clinical lobar pneumonia, pneumococci could 


, J'-Mu.i: 1.—V'v/’c oj I 'AiicIi’ in iFliich Penicillin icn.v Ailniinisicrcd lo 104 Patients with Infections 


/ I’l'iiidlHii, 
/ Tviu' mill 

/ Voliioli- 

0 hi orniiBC .'.vriip*.. 

rrociiiiie tiiItKh« t. 

0 tiililot* t. 


G In tup iiiilor I.... 
"0" in tnp wntcr §. 
.•Uiiinimim tablet; V. 
G in cherry fyriip «. 


Totals 


Xnnibcr of Jnfcctions, 

^ - - - ^ 

N’lnnlier llotn 

of rjicuino- Strepto* MlPtvl* 
rntionls coccus coccus I«ncou« 




KcmiUs 


Sntls- 

fjictory 

9 

u 

r ,2 


Poor 

1 


10 

(lOTc) 


Complications 
1 slow resolution 

'2 slow resolutions; i 
with fehrile relapse 
1 slow clenrinp of skin 
lesions; 1 febrile 
relapse with slow 
resolution; 3 treat¬ 
ment failures 
1 slow resolution; 

■ 1 death 


Comment 
Kasy for chil* 
ilren to accept 


Lowest avora/p' 
blood levels [| 
Highest average 
blood levels [1 
Easy for chil¬ 
dren to accept 


•ftnith, Klino & French Lnhoratories. f Bristol Lnhorntorles, Iiu*. and Pll/er, Chas. & Company, Inc. 
.‘Pfizer, Chas. Company, Inc. anti Bristol Laboratories, Inc. §Thc Upjohn Company. 

•JHynson, Wcstcott S: Dunning, Inc. /f Bristol Laboratories, Inc. 

** Five patients received two types of penicillin. 

II Variations In blood concentration following each preparation arc so narrow fl« to be insignificant. 


Taiux 2.— Blood Concenfraiions folloicing Admhiislration of PcmciUin Orally vi Fasting State 


Time ■ 

40 .Mimilec 

1 Hour 

2 Hours 

3 Honrs 

5 Hours 

S Hours 

Doso lu Units 

.VW.OOO 

200,000 

300,000 

o00,0'» 

200,000 

300,Oij0 

oW.OOO 

2O0,0(X» 

3f,K),000 

.500,000 

200,000 ' 
300,000 

300,000 

200,000 

300,000 

.500,000 

Range o£ Jerels (units/co.)... 

0.07-1.0 

O.Chn-l.Ol 

0.75-3.0 

0.0S-1.I5 

0.05-0.75 

0.07-1.14 

0.03-0.5 

0.075-1.01 

0.02-0.3 

0.03-0.24 

0.03-0.25 

Average level (unlls/cc.)....'. 

O.S 

0 45 

1.7 

0.4C 

0.43 

0.25 

o.in 

0.1.5 

0.00 

O.OG 

0.034 

Per cent nnd number of .«ivel- 
wens with levels grenter 
tlinn 0.05 unlt/cc. 

U'OC'o 

OOVo 

lOOTo 

WTo 

ioor<j 


95% 

(lb of 20) 

70% 

71% 

foot 


(P 

(iVi of 20) 

(3) 

(25 Of 20) 

(••!) 

(19 Of 20) 

(3S of 40) 

(25 Of SI) 

(9 Of 12) 

(17 Of 35) 


Tafii.i: 3. — ]04 Patients with Infections Treated by Penicillin Administcicd by Month T'^eo to Three Times a Day 


Ri-sults 

-- 

Treatment 

Failure 



So. 

.\ge. 

Xo. Dnvs 

Sati<- 

Slow Keso 

• or Com- 

Disen«c 

Patients 

Yr. 

Treatment 

factory 

lution 

plica tions 

Pneuinococcic pneumonin. 

. . .30 

l^-Ol 

3-18 

20 

2 

2 



(nv. J3) 

(av. CIO) 


. 

(1 death) 

nronchopucumonia. 

7 

2-37 

3-12 

6 

1 

1 



(nv, 40) 

(av. 6) 




Scajlct fever... 

P? 


5-18 

lU 

1 

1 



(av. 

(nv. T) 




streptococcic 







Septic sore throat.. 

13 

1-52 

2-12 

12 

1 




(nv. 19) 

(av. 7) 




Troclieobronchiti«. 

1 

3S 

4 

1 



Erysipelas. 

3 

45-74 

5-11 

2 

1 





(nv. 7) 




Impctleo. 

2 

11-15 

7 

•j 



Cellulitis (nose, leg). 

0 

78-fiO 

4-7 

•) 



Staphylococcic lufeetionc 

0 

33-80 

4-7 

(> 





(av. 04) 





Miscellaneous infectious (ciiu.c 







unknown). 

22 

1-03 

3-S 






(ar. 33) 

(av. a) 




TotaI«. 

104 



94 

C 

4 


Comiiiciu 

Di-ath 4 hours after start ol 
therapy; improvement of 
pneumonia in 1 patient only 
with sulfadiazine; 7 with 
positive blood cultures 
ronsidored necessary to change 
to penicillin intramuscularly 
after 48 hours in 1 child 
In 1, development of nonspecific 
lu'oncliopneumonia and change 
in route of therapy; slow sub¬ 
sidence of rash in i 


Subsidence of tonsillitis only 
after 7 days in 1 


Slow resolution but with even¬ 
tual complete clearing in 1 


2 urinary tract infections; 

2 cellulitis of arm and leg; 

2 abscess of finger and leg 
S acute pharyngitis; 5 Vincent’s 
disease of mouth and gums; 

2 acute sinusitis; 2 acute 
otitis; 3 abscesses—urethral, 
finger, eye; 2 cellulitis 


. RESULTS OF TREATMENT 

Oral administration of penicillin was used in the 
reatinent of 104 patients, with results shown in table 3. = 
vehicles in which the penicillin was admin¬ 
istered are shown in table 1. 


not be or were not isolated. Of the 30 patients treated, 
the temperature returned to 99 F. or below by the end 
of 30-hours in 24 and to normal before the third day 
in the other six. Serial roentgen examinations of the 
chest were made on all, and clearing of process within 
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three weeks was noted in 26. Slow resolution occurred 
in two, and eventual clearing in these was not com¬ 
pleted until 40 days. The course of treatment was 
from three to 18 days and averaged 6^ days. 

One patient, moribund at the time therapy was 
started, died shortly after the first dose of penicillin. 
Another patient, a man aged 59, had a pneumococcic 
infection which failed to respond as expected. A 
change to the intramuscular route of penicillin adminis¬ 
tration also failed to alter the clinical disease, and 
eventual, albeit gradual, improvement followed sulfa¬ 
diazine therapy. 

Seven patients with bronchopneumonia are included 
in the series. All seven had pulmonary infiltrations by 
roentgenogram, although solid consolidations were not 
seen. Bacteriologic findings were not specific. All 
the patients were acutel}' ill. Because no therapy other 



Hours After Dose 


Comparison of blood concentrations follouing single doses of orallj and 
intramuscularlj administered penicillin The dash line uitli crosses indi 
cates 500,000 units orally (average of 40 patients) The dash line 'Mtli 
circles indicates 300,000 units orally (average of 25 patients). The 
straight line indicates 300,000 units intraniuscularl> (average of 3 
patients) All orally administered penicillin uas given in a fasting state 


than orally administered penicillin was prescribed, the 
group is worthy of inclusion in the series. Five of the 
seven responded in impressive fashion with febrile 
crisis to normal within 24 hours and complete roent- 
genographic clearing within three weeks. One patient, 
a child 1 Yz years of age, failed to respond until penicil¬ 
lin was administered parenterally after 48 hours, and 
this case must be considered to represent a failure of 
oral therapy. The response with intramuscular^ admin¬ 
istered penicillin was impressive. The remaining patient, 
aged 91, had a reasonably good over-all response, 
although no crisis was observed and resolution was 
delayed. 

Four patients of the 37 had febrile relapses (tempera¬ 
tures 101 to 102 F.) on the third to the seventh da)'. 
Each episode persisted for from 24 to 48 hours and 
disappeared spontaneous!)'. No extension of the pneu- 
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monic process was noted, and therapy was not chanw,l 
in any. ei'-a 

Eighteen patients with scarlet fever were treated 
(table 3). They ranged in age from 6 months to 19 
years with average age of about 4>4 years. Sixteen of 
the 18 made a good response without complications 
In one child, 19 months of age. after an initially satis¬ 
factory response, bronchopneumonia of unknown origin 
developed while he was receiving penicillin orally, and 
a clmnge to intramuscular administration of crystalline 
penicillin was considered necessary. Thereafter ti? 
made an uneventful recovery. The eighteenth patient 
had a proper clinical response, but the expected prompt 
disappearance of rash did not take place. One child, 
ly-z years old, not included in the series, was unable 
to retain the tablets by mouth. He received onlj’ one 
day of therapy, was changed to intramuscular injection 
of penicillin, and made an uneventful recovery. Com¬ 
plications, such as otitis media, rheumatic fever or 
nephritis, did not develop, at least during the observa¬ 
tion period. Therapy extended from five to 18 days 
In 14 patients therapy was less than seven days 
Approximately 7,000,000 units of penicillin was required 
on this treatment schedule. 


Septic sore throat in 13 patients, with and ivithoiit 
acute tonsillitis, was treated (table 3). In all patients, 
group A beta hemolytic streptococci uere isolated 
from the throats; in none was there abscess formation 
Ages ranged from 1 to 52 years, the vast majority of 
patients being over 20 years of age. For 10 patients, 
tile duration of therapy extended from two to seven 
days. Most patients received the drug for only four or 
five days. The results of therapy were excellent in 12 
of the 13 patients. Tonsillitis subsided within 48 hours; 
defervescence - occurred within 24 hours, and clinical 
improvement was satisfactory within four days in this 
group. In only one patient was there noted slow 
improvement in the acute tonsillitis. Complete recovery 
was delayed until the tenth day. 


Eight other patients with beta hemoly-tic streptococ¬ 
cus infections were treated and response in seven was 
impressive. There were three patients with erysipelas, 
two each with impetigo and cellulitis (on the nose and 
leg, respectively) and one with acute tracheobronchitis 
without pneumonia. Both Streptococcus and Staphylo¬ 
coccus aureus were recovered from the two patients with 
impetigo. Erysipelas failed to improve until after the 
sixth day in one woman, aged 74, although her lesion 
healed without complication thereafter. Evaluation ot 
both cases of cellulitis was difficult because of underlying 
pathological lesion (varicose veins and skin carcinoma), 
but in each the infected skin improved in satisfactory 
manner, though only temporarily. 

Thirty-nine patients with beta hemolytic streptococcus 
infections were treated. In none "'ere there purulen 
complications. In 90 per cent of the patients le • 
peutic response was excellent, although in only one case 
was oral therapy apparently inadequate. 

In table 3 are summarized datavon.,28 patients wi i 
staphylococcic and miscellaneous infectibns t^a^d un 
Dcnicillin administered orally two or three times 
Eminently satisfactory responses were noted m 
latients. In only one patient with acute ; 

Tom whom no organisms had been isolated, "'as 
1 poor immediate response. Pyuria and/or bac 
lisappeared within five day's or less in all patien 
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urinary tract infections. Both abscesses healed with 
gurjr'ical incision. Cellulitis with pus formation in both 
natieuts cleared promptly. Evaluation is difficult in one 
of these two patients because of an underlying carcinoma, 
hut subsequent surgical e.xcision of this was possible, 
with clearing of the surrounding inflammation. Although 
the causative agent in eight cases of acute phar 3 'ngitis 
was not Uacteriologi.cally jwoved. there was response 
within/our days and no complications were observed. 
Goocl responsc's of five cases of Vincent’s infection of 
nictith and gums, two cases each of acute otitis media 
and sinusitis, five abscesses and cellulitis of the leg in 
two patients were noted. Surgical drainage was per¬ 
formed as necessary in the majority of abscesses. 

Toxic reactions were noted in two patients'. In one 
a moderately severe inguinal and perineal dermatophytid 
developed after a single dose, and the other had nausea 
and vomiting. The case of neither patient is included 
in the therapeutic series because less than one day’s 
therapy was administered. Another patient, whose case 
is included in the series, had moderately loose stools 
while on penicillin therapy. 

COMMENT 

Pharmacologic data and results of clinical studies 
presented here have been obtained at two institutions. 
Because clinical material from one or the other was con¬ 
sidered inadequate if presented alone, observations 
froin each have been combined. Certain variations in 
technics have been employed in measuring serum con-' 
centrations of penicillin, and ])atients received different 
nursing attention. The observations, both pharmacologic 
and clinical, are sufficient!}’ alike, however, to warrant 
this combination of results. It must be emphasized that 
all data were compared only after completion of the 
entire study. This independent performance of both 
the pharmacologic and the clinical investigations makes 
the material all the more valid and valuable. 

There are two major differences between the two 
studies. In Sj’racuse, seven varieties of carrying agents 
for penicillin were used in both the clinical and the 
laboratory studies. As no single one of these was supe¬ 
rior to the other, either in therapeutic response of the 
patient or in blood levels of penicillin, it seems proper 
to include the results in a single group. The other dif¬ 
ference is tliat a twice dail}’ regimen of 500,000 units 
penicillin was virtually alwa}’S employed in S 3 'racuse, 
\yliereas in Washington the material was given three 
times a day. In general, then, the latter patients (56 of 
the 104) received more penicillin. 

1 he question naturally arises concerning the value of 
a third dose of penicillin each day for therap}’ of many 
infections. In this series, both regimens have proved 
satisfactory and whether or not the third dose is neces¬ 
sary is less important, perhaps, than the extra security 
which it allows. 

As has been pointed out many times in the past, the 
vehicle in which penicillin is carried is unimportant, 
and no single material has proved more efficacious than 
penicillin given in tap water. It is important, however, 
to so time the administration of the tablet or fluid that 
the stomach is relatively empty. Assurance of best 
a sorption is thus best gained. There is no delayed 
absorption of procaine penicillin in tablet form, the 
p larmacologic properties of this salt being identical with 
mat of penicillin G. 


Tlie preparation labeled penicillin “O” (table 1) 
deserves comment. The material is an all}’! salt of 
penicillin and presumabljy has the unique property of 
having no cross immunity reactions with crystalline 
jtenicillin G or any of its salts. Although it cannot be 
.stated from the studies described in this report that it 
does have this advantage, in at least four other instances 
it has proved to be useful for persons suffering from 
delayed t}'pe of hypersensitivity reactions due to the 
administration of penicillin G. In all of these, penicillin 
“O” was successfully and safely substituted in the 
presence of either angioneurotic edema or generalized 
pruritic macular rash. The purpose of its use in this 
study was to determine its pharmacologic and therapeu¬ 
tic efficacy. In general, periodic blood concentrations 
follow the curve expected from other penicillin prepa¬ 
rations but are somewhat lower. 'This difference, 
although minor, was consistent in all subjects. In the 
dosage employed for patients with infections, the results 
in ail eight patients were identical with those observed 
when other preparations were used. It is appreciated 
that most infections are usually overtreated with 
penicillin. 

All patients in this series had normally functioning 
gastrointestinal tracts at the time oral therapy was insti¬ 
tuted. It must be emphasized that in the case of any 
patient in whom there is gastric dilatation or intestinal 
hypermotility, it is not advisable to administer penicillin 
by mouth. Absorption may be so impaired in either 
circumstance that proper therapeutic response may not 
be obtained. In general, it is true that the attainment of 
adequate blood concentrations of penicillin and the 
maintenance of therapeutic levels is dependent almost 
solely on the integrity of the gastrointestinal tract. 

SUMMARY 

Forty normal or convalescent hospital subjects were 
given 200,000 to 500,000 units of penicillin in a variety 
of vehicles after an overnight fast, and serum concentra¬ 
tions of penicillin were determined periodically over an 
interval of eight hours. In approximately 50 per cent 
of the patients receiving 500,000 units, concentrations 
above 0.03 unit of penicillin per cubic centimeter of 
serum were noted at the end of eight hours. 

A total of 104 patients with infections were treated. 
Satisfactory therapeutic response after 500,000 units 
of penicillin given twice or three times daily was 
observed in 94 of the patients (90 per cent), and in 6 
others (6 per cent) somewhat slower than expected 
resolution of the infectious lesions occurred. Complete 
cure eventually took place in the latter patients without 
change in therapy. 

Regimens in which at least 500,000 units of penicillin 
is administered twice or three times a day are feasible 
in most cases in which penicillin is indicated, except 
bacterial endocarditis, meningitis and staphylococcic sep¬ 
sis. In the staphylococcic sepsis and in certain other 
infections in whicli high serum levels of penicillin are 
required or in which penicillin cannot easily penetrate 
into the involved area of inflammation, oral therapy is 
not advocated. 

Oral therapy in the majority of cases of infections 
caused by micro-organisms susceptible to penicillin is 
safe, easy and reasonably inexpensive. When the drug 
is administered only twice or three times a day, schedul¬ 
ing of doses to avoid meals is no longer a problem. 
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three weeks was noted in 26. Slow resolution occurred 
in two, and eventual clearing in these was not com¬ 
pleted until 40 days. The course of treatment was 
from three to 18 days and averaged da 3 ’s. 

One patient, moribund at the time therapy was 
started, died shortly after the first dose of penicillin. 
Another patient, a man aged 59, had a pneumococcic 
infection which failed to respond as expected. A 
change to the intramuscular route of penicillin adminis¬ 
tration also failed to alter the clinical disease, and 
eventual, albeit gradual, improvement followed sulfa¬ 
diazine therapy. 

Seven patients with bronchopneumonia are included 
in the series. All seven had pulmonarj' infiltrations by 
roentgenogram, although solid consolidations were not 
seen. Bacteriologic findings were not specific. All 
the patients n ere acutely ill. Because no ther-apy othe 


- ns fPT 







ic^jons m a case of superficial piincfate 
. of /J, lo» power examination, slit lamp 

jltif'**’, cower slit lamp and corneal miCTD’icope 




' . gjpne. Although this entity has been 

. m 'L in most parts of the world, no clearcut 

[‘ 'i,xvn -f appears in any of the current textbooks 

jcccripO®" ° j fo ,t in the current literature, with the 
.iiid one description in an article by Braley,^ 

Exception (jifperentiate it sharply from other forms of 
(lave „,,nctate epithelial or subepithelial keratitis. 

noiispeeine ] 

the clinical entity 

. J930 twenty-six typical examples of superficial 

^'tate keratitis have been studied by me in the states 
^^flona New York, Florida and California. In general 
p ev ha'i'e presented identical clinical characteristics and 
liar 4 run the same course, indicating the existence of a 
clinical entity which may be described as follows: 

Clinical Picfui e .— The disease is essptially epithelial 
Keratitis characterized by multiple, discrete, epithelial 
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Soion of the American Medical Association, San Francisco, June 28. 

the Diiision of Ophthalmologj and the Francis I. Proctor 
roundatlon for Research in Ophthalmology of the Unhcrsitj of California 

MedicM^Schooh _ punctata superficialis, Wien him Wchnschr 

"' ^A^^E^*: Virus Diseases of the Cornea, M Rec &. Ann 44; , 

102 (April) 'l950 


monic process was noted, and therapy w- ,iv few in 

i«any. _ dneetoas 

Eighteen patients with scarlet//'-- -rea, although 
(table 3). They ranged in ag^''''' The individual 
years with average age of abo/' Ihe punctate 

the 18 made a good resp''- ,vithelial keratitis, are 
In one child, 19 months/ can be seen 

factory response, bronc'^ lamp is necessary for 

developed while he ^ ones. ^ Each opacity, w hen 
a change to intra’- ^^jective, can be seen to 

penicillin was ' mieration of smaller punctate 

made an unc ^ lesions stain variably will/ 

had a pro< mercurochrome; the majoriti 

disappe- ^ retain it either feebly or not 

214 ’ ^ slit lamp the lesions are seen to be 

to -‘al and definitely nonulcerative in char- 

igh partial desquamation of the epithelial 
^ occur in the more deeply staining opacities 
-asential lesion, however, is an intraepithelial 

pacity with little if any subepithelial edema and no 
subepithelial infiltration. The epithelium between the 
opacities appears to be normal except during severe 
' e.\-acerbations, when there may be a minimal amount 
of epithelial edema between close-lying foci. In most 
cases the opacities are evanescent, their location varjung 
from week to week, but in some the pattern remain' 
relativel}' fixed over a period of months. 

The keratitis is the most important lesion of the 
disease, but it may be accompanied by a mild catarrhal 
conjunctivitis with predominant involvement of the bul- 
■bar conjunctiva but without papillary hypertrophy or 
exudate. The conjunctival hyperemia increases during 
the periodic exacerbations of the disease but is never 
pronounced. Secondary bacterial infection was unknown 
in this series and, with a few exceptions in which scat¬ 
tered colonies of coagulase-positive staphylococci were 
found, conjunctival cultures showed a consistently nor¬ 
mal flora. No evidence of a leukocytic reaction to the 
disease was derived from a stucly of conjunctival 
scrapings. 

Corneal sensitivity is reduced in most in^ances but 
in varying degrees and never completely as"injierpes 
corneae. The disease is alway s bilateral, even in cases 
seen soon after onset. The symptoms, consisting of 
photophobia, burning and smarting, and blurring of ^ 
vision, are usually"^ mild except during 'exacerbatious 
Visual disturbance is seldom incapacitating, but during 
an exacerbation in one case in this series the vision was 
reduced from a normal of 20/20 to 20/100 in one eye 
and 20/70 in the other. 

No special sex incidence was noted, 15 cases occur¬ 
ring in males and 11 in females, and lliere was no 
grouping with respect to age, the y oungest patient being 
a boy of 8 years and the oldest a woman of 65 years 

Clinical Course.—In this series the clinical course has 
been protracted in every instance, the mniimum tune for 
healing being three years. It is noteworthy that none 
of the patients could give a clearcut history of the time 
of onset. In no instance was there a history of acute 
onset, and in no instance was the onset associated witii 
any significant occupational or intercurrent disease 
All cases were characterized by periodic subacute 
exacerbations, but there seemed to be no relation 
between these attacks and intercurrent disease ot anj 
kind. Nasal symptoms occurred in connection w 
some attacks but are believed to have been due 
increased tear flow into the nose rather (j 

associated rhinitis. In the 8 cases which were tolio 
to healing, no residual signs of the keratitis, sue 



\ OLIMK m 
Timber 18 


Kh R. Ill-I IS—1H VGESON 


1545 


cicalrization or vascularization, weie noted. In this 
respect the disease is believed to be strictly benign. 

T)calnicnf .—Superficial i)unctate keratitis appears to 
lie totally resistant to treatment w ith the ordinary con 
jimctival antiseptics or with the sulfonamides used 
either topicall}’ or by mouth. The cases in this series 
were also resistant to penicillin, streptoinjcin, tyro- 
tliricin and aureomycin used topically. In my experi¬ 
ence only two therapeutic measures have proved to be 
of any value. The first, used in four cases only, con¬ 
sisted in the removal of the entire corneal epithelium 
and the application of 3.5 per cent tincture of iodine 
solution to the denuded cornea. In two of the four 
cases healing occurred after this treatment. Application 
of iodine to the corneal opacities alone was ineffective. 
The second valuable therapeutic measure consisted in 
repeated smallpox vaccinations as advocated for the 
treatment of recurrent herpes simplex infections. In 
four of the nine cases w ith the condition treated in this 
way healing was complete. In the remaining 5 some 
degree of symptomatic relief was obtained, although the 
corneal disease continued to be active. 

Etiological Basis. —Laborator} studies were made on 
16 of the 26 patients in this senes without conclusive 
results. In scrapings from three of the 16, scattered 
colonies of coagulase-positive Staphylococcus aureus 
were found. The bacterial flora was otherwise normal. 
In none of the 16 cases was a conjunctival eosinophilia 
or other evidence of conjunctival or corneal allergy 
demonstrable, and the patients reported no unusual 
allergic background. Conjunctival and corneal scrap¬ 
ings were used for rabbit cornea inoculations and in a 
few instances produced transient punctate corneal 
lesions resembling those of the human disease. In no 
instance, however, did chronic disease develop. Scrap¬ 
ings used for inoculations of mouse brain and the 
chorioallantois failed to produce any e\'idence of a 



i.j'.S -—Large, round siibenithelial opacities in a case of cpidtmic 
‘ oconjunctiMtis (lo^\ power magnification) 


'irus; a few foci developed on the chonoallantois but 
"ere not transmissible in series These studies are 
being continued and will be the subject of a subsequent 
report. Braley= has recently reported success in iso¬ 
lating a virus from lesions in his cases and has pro¬ 
duced in rabbits a chronic disease resembling the human 
disease. ^ He has also reported the demonstration of 
neutralizing virus antibodies in serum from affected 
patients. 


DIFrCRnXTI.AL ■ DIAGXOSIS 

The differential diagnosis of superficial punctate kera¬ 
titis from other subepithelial and epithelial forms of 
superficial keratitis with punctate lesions involves the 
following considerations; 

Siihcpitliclia! Foiiits .—Epidemic Keratoconjuncthi- 
tis: Tlie classic example of a subepithelial keratitis is 
epidemic keratoconjunctivitis. Its diagnosis is based on 



the development of round subepitlielial opacities (fig. 2-) 
in 'seven to 10 days after onset of acute conjunctivitis. 
The opacities va^' in size and, unlike the epithelial 
opacities' of superficial punctate 'keratitis,' are often 
grossly visible. They, have a tendency to localize in the 
pupillary area, j Epithelial changes also occur in this 
disease preceding the, development pf the subepithelial 
opacities,'but they are microscopic in t\'pe and due 
prmi'arilj- to' epitl'ielial edernm They have nothing in 
conimon withlhe larger epithelial opacities of superficial 
punctate' keratitis. The clinical characteristics and 
course of epidemic keratoconjunctivitis, an acute self¬ 
limited disease of virus causation, have been ade- 
quateh' reported in the literature ® and w ill not be 
redescribed here. 

Nfimmular Keratitis: A second important type of 
subepithelial keratitis with punctate lesions is nummular 
keratitis; unlike epidemic keratoconjunctivitis, it has not 
been established as an etiological entit}’. Although the 
disease is apparentl}" common on the European conti¬ 
nent. it is seldom seen in the United States."* It is 
characterized b}’ round, often grossl}' visible sub- 
epithelial opacities, similar to those of epidemic kerato¬ 
conjunctivitis except for a tendenc)- to ulcerate and 
form facets. Nummular keratitis is usuall}" unilateral 
and exhibits neither the acute conjunctival inflammation 
nor the epidemic character of epidemic keratoconjuncti¬ 
vitis. Woods ** has reported examples of it which w'ere 
apparently due to brucellosis. 

Other Diseases with Round Subepithelial Opacities: 
Round subepithelial opacities are seen w ith considerable 


3 Hogan, M J, and Crawford, J W : Epidemic Keratoconjunctuitis, 
ti T Ophth 25: 1059 (Sept) 1942 Holmes W J* Epidemic Infec 
lus ConjuiictiMtis, Hawaii JI. J (^°' ^ 1941. Tlijgeson, 

le Epidemiology of Epidemic KeratoconjunctiMti-, Am J. Upnth 

S C.; Keratitis Xurnmulari" (Dimmer): A Report of 5 
tses South M. J 42 : 94 (Feb) 1949 , ^ i. a u 

5 Woods, A C : Nummular Keratitis and Ocular Brucellosis, Arch 
>bth 35: 490 (Ma^) 1946 
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SUPERFICIAL PUNCTATE KERATITIS 

PHILLtPS THYGESON, M D. 

San Jose, Calif. 

The term superficial punctate keratitis was introduced 
by Fuchs ^ in 1889 to describe superficial keratitis 
secondar}' to acute conjunctivitis. This disease is now 
generally known under the more descriptive name of 
epidemic keratoconjunctivitis. Since Fuchs’ original 
use of the term, superficial punctate keratitis has at no 
time been applied strictly to the disease entity he 
described in connection with it. It has tended rather to 
become a general morphological designation for any con¬ 
dition presenting multiple, small, discrete lesions of the 
cornea affecting the epithelial and immediately adjacent 
subepithelial tissues. This has resulted in an unfortu¬ 
nate confusion in the literature, since many clinical 
entities of known or_ unknown causation produce punc¬ 
tate epithelial lesions and a smaller but appreciable 
number produce punctate subepithelial lesions. 

Of the many types of epithelial keratitis, however, one 
stands out as a distinct clinical entity, and it is pro¬ 
posed that the name superficial punctate keratitis be 



Fig 1 —Appearance of corneal lesions xn a case of superficnl punctate 
ker'ititi'^ of three years’ duration A, low pouer examination, «lit lamp 
and corneal microscope; B, high power slit lamp and corneal microscope 
eMmination, shoeing granular nature of the opacitj. 


reserved for it alone. Although this entity has been 
known to occur in most parts of the world, no clearcut 
description of it appears in any of the current textbooks 
and references to it in the current literature, with the 
exception of one description in an article b}'^ Braley,^ 
have failed to differentiate it sharply from other forms of 
nonspecific punctate epithelial or subepithelial keratitis. 

THE CLINICAL ENTITY 

Since 1930 twenty-six typical examples of superficial 
punctate keratitis have been studied by me in the states 
of Iona, New York, Florida and California. In general 
they have presented identical clinical characteristics and 
have run the same course, indicating the existence of a 
clinical entity which may be described as follows: 

Clinical Pictui e .—The disease is essentially epithelial 
keratitis characterized by multiple, discrete, epithelial 

Read before the Section on Ophthalmologj at the Nxnet\ Ninth Annual 
Seisiou of the American Medical Association, San Francisco, June 28, 
19^0 
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opacities (fig. I A). These lesions are relativeh- feu 
number, varying in this series of cases from tlweelo a" 
many as 20 They faver the pupillary area, althouali 
any part of the cornea may be involved. The induidini 
opacities, while considerably larger than the punctate 
lesions of most other forms of epithelial keratitis are 
still not grossly visible. The larger ones can be 'seen 
with the loupe, but use of the slit lamp is necessary for 
recognition of the smaller ones. Each opacity, when 
studied under the high porver objective, can be seen to 
be made up of a conglomeration of smaller punctate 
opacities (fig. 15). The lesions stain variably wit/; 
fluorescein or aqueous mercurochrome; the majoriti 
retain the stain, but some retain it either feebly or not 
at all. With the slit lamp the lesions are seen to be 
strictly epithelial and definitely nonulcerative in char¬ 
acter, although partial desquamation of the epithelial 
layers may occur in the more deeply staining opacities 
The _ essential lesion, however, is an intraepithelial 
opacit}' with little if any subepithelial edema and no 
subepithelial infiltration. The epithelium between the 
opacities appears to be normal except during seiere 
exacerbations, when there may be a minimal amount 
of epithelial edema betw een close-lying foci. In most 
cases the opacities are evanescent, their location rarying 
from week to week, but in some the pattern remains 
relatively' fixed over a period of months. 

The keratitis is the most important lesion of the 
disease, but it may be accompanied by a mild catarrhal 
conjunctivitis with predominant involvement of the bul- 
"bar conjunctiva but without papillary hypertrophy or 
exudate. The conjunctival hyperemia increases during 
the periodic exacerbations of the disease but is never 
pronounced. Secondary bacterial infection was unknown 
in this series and, with a few exceptions in which scat¬ 
tered colonies of coagiilase-positive staphylococci were 
found, conjunctival cultures showed a consistently nor¬ 
mal flora. No evidence of a leukocytic reaction to flie 
disease was derived from a stucly of conjunctival 
scrapings. 

Corneal sensitivity is reduced in most iii^ances but 
in varying degrees and ner'er completely aJ'inJierpes 
corneae. The disease is always bilateral, even in cases 
seen soon after onset. The symptoms, consisting of 
photophobia, burnmg and smarting, and blurring of 
vision, are usually” mild except during 'exacerbations 
Visual disturbance is seldom incapacitating, but during 
an exacerbation in one case in this series the vision was 
reduced from a normal of 20/20 to 20/100 in one eye 
and 20/70 in the other. 

No special sex incidence was noted, 15 cases occur¬ 
ring in males and 11 in females, and there wiis no 
grouping with respect to age, the youngest patient being 
a boy of 8 years and the oldest a woman of 6o years 

Clinical Coin sc .—In this series the clinical course has 
been protracted in every instance, the minimum time lor 
healing being three years. It is noteworthy that non 
of the patients could give a clearcut history of the in 
of onset. In no instance was there a history ot nci 
onset, and in no instance was the onset associated wi 
any significant occupational or intercurrent a'sea 
All cases were characterized by periodic 
exacerbations, but there seemed to be no 
between these attacks and intercurrent disease or 
kind. Nasal symptoms occurred in connection 
some attacks but are believed to have been 
increased tear flow into the nose rather | j 
associated rhinitis. In the 8 cases which w ere 
to healing, no residual signs of the keratitis, 
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cicatrization or vascularization, were noted. In this 
respect the disease is believed to be strictly benign. 

Ticatmcut. —Superficial punctate keratitis appears to 
be totally resistant to treatment with the ordinary con 
jimctival antiseptics or with tbe sulfonamides used 
either topically or by mouth. The cases in this series 
were also resistant to penicillin, streptoimcin, tyro- 
tbriciu and aureom3’cin used topically. In my experi¬ 
ence only two therapeutic measures have pro\ed to be 
of any value. The first, used in four cases only, con¬ 
sisted in the removal of the entire corneal epithelium 
and the application of 3.5 per cent tincture of iodine 
solution to the denuded cornea. In two of the four 
cases healing occurred after this treatment. Application 
of iodine to the corneal opacities alone was ineffective 
The second valuable therapeutic measure consisted in 
repeated smallpox vaccinations as advocated for the 
treatment of recurrent herpes simplex infections. In 
four of the nine cases with the condition treated in this 
w'ay healing was complete. In the remaining 5 some 
degree of symptomatic relief was obtained, although the 
corneal disease continued to be active. 

Etiological Basis. —Laborator}' studies were made on 
16 of the 26 patients in this series without conclusive 
results. In scrapings from three of the 16, scattered 
colonies of coagulase-positive Staplndococcus aureus 
were found. The bacterial flora was otherw ise normal. 
In none of the 16 cases was a conjunctival eosinophilia 
or other evidence of conjunctival or corneal allergy 
demonstrable, and the patients reported no unusual 
allergic background. Conjunctival and corneal scrap¬ 
ings were used for rabbit cornea inoculations and in a 
few instances produced transient punctate corneal 
lesions resembling those of the human disease. In no 
instance, however, did chronic disease develop. Scrap¬ 
ings used for inoculations of mouse brain and the 
chorioallantois failed to produce any evidence of a 



'irus; a few foci developed on the chorioallantois but 
"ere not transmissible in series. These studies are 
being continued and will be the subject of a subsequent 
report. Braley = has recentlj' reported success in iso¬ 
lating a virus from lesions in his cases and has pro- 
need in rabbits a chronic disease resembling the human 
isease. He has also reported the demonstration of 
neutralizing virus antibodies in serum from affected 
patients. 


DIFrERnXTIAL ' DIAGNOSIS 

The differential diagnosis of superficial punctate kera¬ 
titis from other subepithelial and epithelial forms of 
superficial keratitis with punctate lesions involves the 
following considerations: 

Subepithelial foiins .—Epidemic Keratoconjuncti^ i- 
tis; Tlie classic example of a subepithelial keratitis is 
epidemic keratoconjunctivitis. Its diagnosis is based on 



Fig. 3 —Subepithelial opacities in a“ca*e of herpes zo'ter keratitis. 

the development of round subepitlielial opacities (fig. 2) 
in 'seven to 10 daj-s after onset of acute conjunctivitis. 
The opacities vary in size and, unlike the epithelial 
opa'cities' of superficial punctate "keratitis,' are often 
grossly- visible. Thej- have a tejidenc_y to localize in the 
pupillarj’ area. ^ Epithelial changes also occur in this 
disease preceding the cleveldpment of the subepithelial 
opacities,' but they'a're microscopic in t_vpe and due 
prini'aril}' to' epithelial edema. They have nothing in 
conimon with'the larger epithelial opacities of superficial 
punctate keratitis. The clinical characteristics and 
course of ejjidemic keratoconjunctivitis, an acute self¬ 
limited disease of virus causation, have been ade¬ 
quately- reported in the literature “ and will not be 
redescribed here. 

Nummular Keratitis: A second important type of 
subepithelial keratitis with punctate lesions is nummular 
keratitis; unlike epidemic keratoconjunctivitis, it has not 
been established as an etiological entity. Although the 
disease is apparently- common on the European conti¬ 
nent, it is seldom seen in the United States.^ It is 
characterized by round, often grossly visible sub¬ 
epithelial opacities, similar to those of epidemic kerato¬ 
conjunctivitis except for a tendency- to ulcerate and 
form facets. Nummular keratitis is usually- unilateral 
and exhibits neither the acute conjunctival inflammation 
nor the epidemic character of epidemic keratoconjuncti¬ 
vitis. Woods “ has reported examples of it which w-ere 
apparently due to brucellosis. 

Other Diseases with Round Subepithelial Opacities: 
Round subepithelial opacities are seen w ith considerable 

3 Hogan, M J, anti Crawford, J W • Epidemic Keratoconjunctivitis, 
Am J Ophth 25; 1059 (Sept) 1942. Holme';, \V. J : Epidemic Infec¬ 
tious ConjunctiMtis, Hawaii M J. 1:11 (No\.) 1941. Thjgeson, P.* 
The Epideniiologj of Epidemic Keratoconjimcti\iti', Am. J Ophth 32: 
951 (Jul>) 1949. 

4. Howell, S. C.: Keratitis Kitmmulan^ (Dimmer); A Report of 5 
Cases, South. M. J 42 : 94 (Feb) 1949. 

5 Woods, A C : Numnmlar Kentitis and Ocular Brucellosis, Arch 
Ophth 35:490 (^Ia^) 1946 
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frequency in the keratitis pi herpes zoster ophthalmicus 
(fig. 3) and occasionally in phlyctenular keratitis.® 
With respect to these two diseases there is no problem 
in differential diagnosis because of the characteristic 
skin lesions of the former and the characteristic con¬ 
junctival lesions of the latter. To my knowledge there 
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are no other forms of subepithelial keratitis which 
enter into the problem of differential diagnosis under 
discussion. 

Epithelial Forms .—It is only the epithelial forms of 
keratitis which present any difficulty in the differential 
diagnosis of superficial punctate keratitis. Epithelial 
changes, as seen with the slit lamp and corneal micro¬ 
scope in the various forms of epithelial keratitis other 
than superficial punctate keratitis, appear at first glance 
to be completely nonspecific in character. However, 
on closer observation morphological differences and 
differences in distribution can be discerned. 

The commonest epithelial lesion is a microscopic 
pointlike opacity, stainable with fluorescein, which is 
probably a minute round epithelial erosion produced by 
epithelial cell desquamation. This desquamation appears 
to involve only the upper layers of the epithelium, as 
judged by its examination under high power magnifi¬ 
cation, and is the type seen so frequently' in association 
with staphylococcic blepharoconjunctivitis. A second 
distinguishable lesion is similar to the first except that 
instead of being round it is irregular in shape, linear 
or comma shaped. This type of lesion is seen char¬ 
acteristically in keratitis sicca. A third morphological 
type is an intraepithelial opacity which may be punctate 
or amorphous and is frequently confluent. Fluorescein 
staining is irregular, some lesions not staining at all 
and others staining faintly. This is the type seen 
characteristically in the prexerosis of early vita¬ 
min A deficiency. Linear erosions suggest trauma, 
as from trichiasis. Widespread, diffuse, blotchy epi¬ 
thelial erosion is characteristic of exposure keratitis. 
Epithelial filaments are of course characteristic of fila¬ 
mentary keratitis which is usually but not always an 
advanced form of keratitis sicca. A combination of 
several different types of lesion may exist simul¬ 
taneously in the same case. As seen in figure 4, the 
distribution of the lesions also has important differential 
significance. 

In my experience 11 different types of epithelial 
keratitis have appeared to be differentiable from super¬ 
ficial punctate keratitis on clinical and etiological 
grounds, as follows: 

6. Fritz, M. H.; Thjgeson, P., and Durliam, D : Phlyctenular 
Keratitis m Alaska Natnes, Am J. Ophth , to be published. 
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1. Epithelial Keratitis Secondary to Staphylococcic 
Blepharoconjunctivitis; This is by far the most com¬ 
monly' encountered type and can usually he readily 
diagnosed clinically on the basis of the associated 
staphylococcic blepharoconjunctivitis. It appears typi- 
cally as multiple, minute, fluorescein-staining points 
involving the lower third of the cornea (fig. 5 A). The 
staining points appear to be minute epithelial erosions 
and are only a fraction of the size of the lesions of 
superficial punctate keratitis. Although ordinarily rather 
evenly spaced, they occasionally group themselves in 
clusters which simulate the lesions of superficial punc¬ 
tate keratitis. This occurs only rarely, however, and 
has not complicated the problem of differential diag¬ 
nosis since the microscopic epithelial erosions typi¬ 
cal of staphylococcic keratitis are alway's also present. 

2. Epithelial Keratitis Secondary to Pneumococcic 
and Koch-Weeks Conjunctivitis: The epithelial lesions 
which occur occasionally in pneumococcic and Kocli- 
Weeks conjunctivitis sometimes simulate closely those 
occurring in superficial punctate keratitis but never 
have been a diagnostic problem. They' have always been 
transient, disappearing with the healing of the primary 
conjunctivities. 

3. Epithelial Keratitis Secondary to Seborrheic 
Blepharitis: This rather rare clinical entity has been 
seen only exceptionally' in association with severe forms • 
of seborrheic blepharitis ' and may be an allergic mani¬ 
festation of sensitivity to Pityrosporum ovale. The 
majority' of cases of seborrheic blepharitis, when not 
complicated by secondary staphylococcic infection, have 
no associated keratitis. In my experience seborrheic 
keratitis has appeared as an epithelial keratitis involv¬ 
ing the entire corneal surface (fig. 5B). The changes 
have consisted in punctate and irregular blotchy 
fluorescein-staining erosions, usually severe enough 
noticeably to affect vision. They have cleared simul¬ 
taneously with clearing of the blepharitis. 

4. Epithelial Keratitis in Trachoma: Minute, punc¬ 
tate, fluorescein-staining epithelial erosions are a char- 



, 5 _ ^ punctate fluorescein staininR epithelial keratitis 

ilocnccic blenliaroconiunctivitis; S, epithelial keratitis in a se\e 


acteristic feature of trachoma (fig. 6). They are see 
at the onset of the disease, simultaneously witli ui 
development of conjunctival lesions and before _tii 
development of pannus, and may be the last lesi 


7 Gots T ‘ Thsceson, P.. and Waisman, M : Obse^ations on 
rum Oi'aie’in Seborrheic Blepharitis and Conjunctivitis, Am. }■ 


sporuin 
30: 1485 (Dec.) 1947. 
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to disappear. Microscopic in type, they can be seen 
only with the slit lamp and corneal microscope. Their 
distribution may be considered characteristic in that the 
upjjer half of the cornea, particular!}' the upper limbus 
region, is usually predominantly involved. 

5. Epithelial Keratopathy in Keratoconjunctivitis 
Sicca: ]\Iild forms of keratitis sicca are characterized 
by punctate, fluorescein-staining erosions of the corneal 
epithelium, similar in appearance and distribution to the 
forms seen in staphylococcic epithelial keratitis. When 
loss of tear function is severe, however, the epithelial 
changes become widespread, irregular and blotchy, and 
may be accompanied with filament formation (fig. 7). 

6 . Epithelial Changes in Neurotrophic and Exposure 
Keratitis; In mild cases the epithelial changes in 
neurotrophic and exposure keratitis are jumctate in 
character, involve the lower third of the cornea jire- 
clominantly and appear to be related most often to dry¬ 
ing of the cornea due to exposure while' sleeping. 
Severe cases show widespread, diffuse, blotchy staining. 



Fig. 6.—Microscopic, fluorescein staining epithelial keratitis in a case of 
acute trachoma at onset. .\t>picall\, the pupillary area is predominantly 
m\olveil. 

Closure of the eye effects disappearance of the lesions 
in mild cases and improvement in severe cases. 

7. Epithelial Keratitis in Vernal Catarrh: Mild 
forms of vernal catarrh ordinarily exhibit no corneal 
changes, but in severer cases, both palpebral and linibal, 
epithelial changes are common. They have been 
described by Tobgy,® under the name keratitis epi- 
thelialis vernalis, as appearing as though the cornea 
were dusted with flour. Tobgy noted edema of the 
epithelium and occasional vesicle formation, stating that 
the changes were most frequently to be seen in the 
upper half of the cornea and in the periphery of the 
cornea in the bulbar type of the disease but that occa¬ 
sionally the whole cornea was affected. 

In my experience keratitis epithelialis vernalis 
(Tobgy) (fig. 8) has been found in almost every case 
of vernal catarrh, at least during exacerbations, although 
the involvement has in some instances been minimal. 
The epithelial changes are sufficient!}' characteristic to 
he almost pathognomonic of the disease. They con¬ 
sist of an intraepithelial opacification which, instead of 
being typically punctate in character, usually appears 


as a syncytium dotted with minute clear areas. In 
linibal cases the lesion appears principall}' in the area 
of the lid aperture, but in palpebral cases the upper 
half of the cornea is more often involved. 

8 . Epithelial Changes in Prexerosis: One of the 
earliest signs of prexerosis is a punctate opacification of 



Fig. 7.—Epillielial cli.'ingcs in a severe case of keratitis sicca, showing 
filaments and punctate fluorescein-staining epithelial erosions. 

the corneal epithelium believed to be clue to beginning 
cornification of the epithelial cells as a result of vita¬ 
min A deficiency. In my experience' it has appeared 
simultaneously with the clevelopment of Bitot spots at 
the temporal limbus and has been seen in children on 
deficient diets and in chronic alcoholic adults with 
polywitamin deficiency. The epithelial changes resemble 
those of vernal catarrh except that the whole corneal 
surface is characteristically involved. Unlike other 
forms of epithelial keratitis, e. g., staphylococcic kera- 



Fig, S.—Keratitis epithelialis vernalis (Tobgj) in a severe case of 
palpebral vernal catarrh. 

titis, epithelial desquamation does not seem to be a 
major feature and fluorescein-staining is minimal. 

9. Epithelial Keratitis in Ultraviolet and Roentgen 
Ray Burns: Punctate epithelial keratitis ” is a feature 
of radiation burns, e. g.. the keratitis of flash burns 
which produces photophobia and blepharospasm. This 


Report of Giza Jleniorial Ophthain 
uDoratory, Cairo, Egypt. Schindler’s Press, 1933, p. 103. 


9. Scobee, R. G., and Griffej, E. W.: Actinic Keratoconjunctivitis, 
Am. J. Ophth. 27: 632 (June) 1944. 
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keratitis involves the central area of the cornea not 
protected by the lids and appears as a punctate, 
fluorescein-staining keratitis with edema and spotty 
desquamation of the epithelial cells. The epithelial 
changes seen in connection with a few roentgen ray 
and radiation burns of the cornea have been identical. 

10. Epithelial Keratitis in IMollusctim Contagiosum 

and \’erruca Keratitis: Apu ‘ ' 

epithelial keratitis, identical ^ u - 
epithelial keratitis seen in trachoma, was a constant 
feature of 8 cases of mollusctim keratoconjunctivitis 
that I observed. As in trachoma, the keratitis favored 
the upper half of the cornea, even when the mollusctim 
nodule tvas on the lower lid. Removal of the nodule 
resulted in rapid cure of the keratitis. 

The epithelial keratitis associated with the common 
wart has been entirely ditl'erent. In cases observed 
by me it has been localized to one or more small areas 
and tbe changes have been not punctate but Itlotch)' and 
irregular, resembling recurrent erosion of the cornea. 
Cure of the keratitis has always followed removal or 
destruction of the lid margin tumor. 

11. Occupational and Traumatic Epithelial Keratitis; 
As pointed out by Davidson.^® the lesion resulting from 
injury with multiple minute foreign bodies, such as may 
be sustained by stone masons, grinders and other occu¬ 
pational specialists, may suggest superficial punctate 
keratitis, but careful slit lamp observation quickly 
reveals the true,nature of the opacities. Workers in 
the artificial silk industry, and in other industries in 
which exposure to irritating chemical vapors occurs, 
have been known to manifest punctate epithelial 
changes.^* In the few industrial cases of this nature 
that I have seen, the epithelial lesions stained readily 
with fluorescein and appeared to be desquamative in 
character. Their distribution conformed to the area 
of the lid aperture. Traumatic epithelial keratitis due 
to trichiasis can usually be recognized readily by the 
linear character of the fluorescein-staining streaks. 

COMMENT 

The present confusion with respect to the lerminologv 
of punctate lesions of the corneal epithelium and imme¬ 
diately subjacent tissues is unfortunate for several 
reasons. It has reduced the value of published reports 
on superficial keratitis, especially in the foreign litera¬ 
ture, and in this country has made the teaching of 
the various forms of superficial corneal disease unneces¬ 
sarily difficult. Finally, the lack of a clearcut differ¬ 
entiation of one form of superficial keratitis from 
another has interfered with the administration of appro¬ 
priate treatment on many occasions because of con¬ 
fusion as to etiological basis and clinical course. The 
classification of punctate forms of superficial keratitis 
suggested in this report is an attempt to bring a degree 
of order to present knondedge of this group of clinical 
and etiological entities. 

As designated in this report, superficial punctate 
keratitis itself is a readilj- definable entit}^ 5vhose name 
aptly describes it. As a matter of fact, there are few 
corneal diseases whose morphological and clinical char¬ 
acteristics can be as well defined and in udiich differ¬ 
ential diagnosis offers so little difficulty. It is onlj' 
unfortunate that the name was originally introduced for 


10. D.-ividsoii, M.: Occupational Keratitides and Corneal Dystrophies, 

Arch. Oplith. CApnl) 1939. t « /-r i 

11. Rankine, D.; Artificial Silk Keratitis, Brit. M. J. 2:6 (Jul.v A) 

1936. 


an entirely different disease, which is now mudi better 
described _ by its currently accepted name, epideinic 
keratoconjunclivitis. 

Of the two principal subepithelial forms of keratitis 
with punctate lesions, only nummular keratitis remains 
a diagnostic problem. It has not yet been establiskcd 
as an etiological entity, and its characteristics are ill 
defined. Tbe epithelial forms- of punctate keratitis, on 
the other hand, are all susceptible to definition and 
many are secondary to 5 vell defined diseases of the con¬ 
junctiva and lid margins. The therapeutic value of 
identifying precisely all cases of epithelial keratitis 
would seem to be obvious; the treatment of staphylo¬ 
coccic epithelial keratitis, for e.xample, has nothing in 
common with the treatment of keratitis sicca. 

SUM.M.VRY AXI) COXCLUSIOXS 

1. The term su])erficial punctate keratiffs, introduced 
l)v ]Auchs in 1889 to describe the disease now known 
as e]5idemic keratoconjunctivitis, has been applied 
indiscriminately' in the literature to anv epithelial or 
subepithelial form of keratitis 5vith multiple, small, dis¬ 
crete lesions, without regard to etiological basis or 
clinical definition. 

2. Among the many types of epithelial and snb- 
epithelial keratitis of varied causation, there is one 
distinct clinical entity for which the name superficial 
punctate keratitis seems ideally' suited. It is an epi¬ 
thelial keratitis of long duration 5vhich is always bilat¬ 
eral, is associated with minimal conjunctival symptoms, 
runs a benign course and is probably caused by a virus. 

3. Other forms of superficial keratitis can be classi¬ 
fied according to etiological factors or clinical character¬ 
istics. Epidemic keratoconjunctivitis and nummular 
keratitis arc the principal examples of subepithelial 
keratitis; examples of epithelial keratitis include the 
types secondary to staphylococcic blepharitis, seborrheic 
blepharitis, tracboma, molluscum contagiosuin conjunc¬ 
tivitis, vernal catarrh, prexerosis, keratoconjunctivitis 
sicca, lagojffithalmos, loss of corneal sensation and 
occupational traumatisms. 


.MJ.STR.-\CT OF DISCUSSION 
Du. J.\Mi!S H. Au,i;x, New Orleans; Dr. Tliyfieson lias 
again clarified a situation which is e.xtrcmely confusing in the 
literature. He has emphasized the diagnostic features of super¬ 
ficial jwnctate keratitis, but probably this paper is more impor¬ 
tant because it calls attention to the etiological factors o 
epithelial keratitis. It has been my impression for a nmnhci 
of year.s that ophthalmologists have overlooked the e.xtraoculai 
or ' extracorneal factors of epithelial keratitis, since nran) 
corneal lesions have been treated locally for a prolonged pcrioi 
without benefit, and rvhen finally attention has been paid to a 
extracorneal factors the lesion has healed. Some rears .-igii 
associates and I were privileged to repeat and ‘ 

e.xpcvimcnts made b\' ifora.x and Elmassian in 18 i. 
instilled crude bacterial filtrates onto eyes and produced “"1" ' 
tivitis and epithelial keratitis. M'c were able to 1’™'’® '. 

the lesion was 'due to toxin in the case of 
filtrates. Similar lesions occurred with filtrates from 
toxigenic organisms such as the Pneumococcus and 
to proteolr-tic enzymes produced by those orgamsins. t , 

we must consider the possibility of keratitis being I’™.' 
by infection of the conjunctiva, lid margin and even u'® “‘1 
skin. In these instances, treatment of the corneal |, 

of no benefit but elimination of .the adjacent infection ui 
in rapid healing. Dr. Thygeson referred to the 
diiced by tumors, warts and niolluscum of the Jm 
The.-'c may be mechanical or infectious, but excision 
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Umior results in improvement of the corneal lesion. Alatiy 
of these have hcen overlooked and the corneal lesion treated 
without henefit until the tumor has hecn removed. An exposure 
type of keratitis occurs in vernal conjunctivitis. The con¬ 
dition IDr. Thygeson deserihed occurs most commonly with 
largo paiiillomatons lesions of the lid, whereas in the linihic 
ty)>e of vernal conjunctivitis the lesion has been around the 
inarpiii of the cornea rather than in the central band. There¬ 
fore 1 have thonght of two varieties of epithelial keratitis in 
as.sociation with vernal conjunctiviti.s. I should like to cmidia- 
si?.e the importance of study of the precorneal film in the 
recognition of causes of epitliclial lesions of the cornea: by 
close e.xamination of tbe precorneal film one can make a diag¬ 
nosis of keratitis sicca before especially pronounced changes 
li.avc occurred in the corneal epitbelium. Another punctate 
epithelial lesion is that produced hy anesthetics and detergents. 
Several years ago Dr. Swan warned of the danger of the 
prolonged use of delergeiits on the conjunctiva. The detergent 
probably destroys tbe protective precorneal film, thus iier- 
initting drying of the epithelium in addition to causing direct 
damage to the cells. Dr. Thygeson has rendered a service in 
clarifying the differential diagnosis of these lesions. 

Dk. a. E. ^fAUMKN’En. San Francisco: 1 would like to 
congratulate Dr, Thygeson on the clearcut definition of tbe 
disease he has called superficial punctate keratitis. There has 
been considerable confusion in tbe literature about this disease 
because of the multitude of names which have been given it, 
e. g., .superficial punctate keratitis, keratitis cpitbelioly.sis and 
recurrent punctate erosion of the corneal cpitbelia. This type 
of confusion not infrequently occurs when a descriptive and 
not an etiological name is given to a condition. I would like 
to ask Dr. Thygeson whether imnctate epithelial keratitis or 
punctate epithelial erosion keratitis would not be a more 
descriptive name of the condition be has just described than 
the term superficial punctate keratitis. It is always difficult 
to give a complete list of differential diagnoses. I would like 
to add a few more conditions to those that Drs. Thygeson 
and .■Mien have mentioned. Allergic reactions to atropine and 
other drugs can cause a superficial punctate erosion of the 
corneal epithelium. A similar reaction also occurs occasionally 
in the early stages of herpes simplc.v. Pure nenrojiaralytic 
keratitis without chronic cxiiosurc of the globe may produce 
epithelial erosion. In sonic casc.s recurrent erosion of the 
corneal epithelium following a fingernail scratch or like injury 
may cause punctate epithelial Ic.-'ions. Lagophthalmos which 
occurs during sleep in some patients may produce a similar 
lesion in the lower part of tlic cornea. I agree that some 
of the chronic, persistently incapacitating lesions should be 
treated by removing the corneal epithelium after the application 
of iodine. I have had good results nith this method of therapy 
in two patients. The immunobiologic basis of repeated vaccine 
therapy has always been puzzling to me. I wonder whether 
Dr. Thygeson has any suggestions on why repeated vaccination, 
even though there is a negative skin reaction, should be of 
value when there has been previous immunization. Also, does 
Dr. Thygeson have any comments on histamine desensitization 
as described by Horton and Walsh for these cases? 

Dit. PniLLirs Tiivgesox, San Jose. Calif.: I am glad to 
learn of the additional types of epithelial keratitis suggested by 
Drs. Allen and Maumcnce. MTth regard to terminology, tbe 
disease discussed in this paper has been known as superficial 
imnctate keratitis, at least in the United States for many years, 
and I was under the impression that it was the same disease 
as that described by Fuchs until the first occurrence in this 
country in 1941 of epidemic keratoconjunctivitis. A review of 
tbe literature then showed that Fuchs’s description applied to this 
disease rather than to any form of epithelial keratitis. Since the 
clinical entity under consideration in this paper has been known 
as superficial punctate keratitis I think it would be wise to 
maintain^ that name, which describes it well, and in addition 
to restrict use of that name to this entity instead of using it 
also to refer to other types of epithelial keratitis. Math regard 
to vaccine therapy, the dermatologists introduced repeated 
vaccinia virus vaccinations for the treatment of recurrent 
herpes simplex infection. There is some immunologic basis 
tor such treatment in the interference phenomenon, in which 


a pantreipic virus is able to crowd out other less active viruses. 
Ill any event, I am convinced that vaccine therapy has been 
of some value in superficial punctate keratitis, but I do not 
know whether the effect was due to the interference phenomenon 
or to a foreign portein reaction. Foreign protein given in 
the form of typhoid vaccine, however, did not lielp my patients. 
I have been interested in tbe use of histamine desensitization 
in corneal disease but have had too little e.xperience with this 
treatment to discus.s it. I think it should receive further 
investigation. 


ALUMINUM GELS IN THE MANAGEMENT 
OF RENAL PHOSPHATIC CALCULI 

EPHRAIM 5HORR, M.D. 
and 

ANNE C. CARTER, M.D. 

With the Technical Assistance of Vincent Toscanl, Viola Davis and Estelle Stevens 
New York 

Of the commoner types of renal calculi, the phos- 
pliatic variety remains one of the most difSciilt to 
manage, as regards both the prevention of recurrences 
after operative removal and the inhibition of the further 
growth of stones in situ. Although the reported inci¬ 
dence of recurrence varies widely, it can be fairly 
estimated to be approximate!)’ 40 per cent, on the basis 
of several of the more recent compilations.^ 

A number of factors apparently contribute to this 
high recurrence rate, quite apart from the difficulty in 
completely removing the entire mass of calculi at opera¬ 
tion. Of major importance is the coexistence of uri¬ 
nary tract infection with organisms which are difficult 
to eliminate permanently even with modern chemo¬ 
therapy.- In addition to the pathological effects of 
bacterial infection on the renal peh’is. the urea-splitting 
properties possessed by the most frequent bacterial 
offenders result in a highly ammoniacal urine favorable 
to the precipitation of calcium and phosphate ions. 
Anatomic or pathological obstructions to urine flow are 
also frequently associated with phosphatic stones and 
predispose to their reformation by stasis. In a small 
number of patients phosphatic calculi arise from sys¬ 
temic metabolic disturbances which may escape ready 
diagnosis or may resist correction or arise from inad¬ 
vertent complications of treatment for other conditions. 
The former include hyperparathyroidism and enforced 
immobilization, such as that after spinal injury. The 
commonest examples of • treatment regimens causing 
inadvertent complications are certain types of alkalin- 
izing therapy for peptic ulcer or for the prevention of 
renal stones of the uric acid or cystine type. 

The treatment usually employed in the management 
of phosphatic calculi is the acidification of the urine by 
means of acid-ash diets or acidifying agents in order to 
take advantage of the greater solubility of calcium and 
phosphate ions in the acid range.® Unfortunatel)’ 
this therapeutic approach is distinctly limited in effec¬ 
tiveness in many cases and particularly in those of 


This study was aided by a grant from Wyetli, Inc., Philadelphia. 
From the l)epartmeni of Jfedicine, Cornell University Jledical College, 
the Russell Sage Institute of Pathology and the Kew York Hospital. 
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the more malignant type.'* The chief limiting factors 
are (a) the presence of bacterial infection with 
ammonia-forming organisms, which renders useless any 
acidifying regimen, and (b) the frequent coincidence 
of impaired renal function, which makes such a 
regimen hazardous by exposing the patient to the dan¬ 
gers of acidosis and further renal functional impairment. 

In a previous report from this laboratory attention 
was called to tbe possible usefulness of a new therapeutic 
regimen whose effectiveness was not similarly limited.® 
This consisted in the use of aluminum hydroxide gels 
to bring about appropriate alterations in the chemical 
composition of the urine so that it would be unfavorable 
for the precipitation of phosphate ions. The rationale 
for this regimen resides in the formation of insoluble 
aluminum phosphate salts in the intestinal tract and 
the corresponding reduction in the amount of phos¬ 
phorus available for absorption. This diversion of 
phosphate excretion via the intestinal route results in 
a proportional diminution in the amount excreted in 
the urine. With appropriate reduction in the concen¬ 
tration of phosphate ions, a point should be reached at 
which precipitation of this ion, along with calcium, 
ammonia or magnesium, could take place with diffi¬ 
culty or not at all, regardless of the urinary p^. In 
the presence of impaired renal function, hyperphos¬ 
phatemia and hypocalcemia, this regimen has been 
shown to have the additional advantage of correcting 
these electrolyte aberrations, often with improvement 
in the renal function.® Furthermore, its continued use 
is unassociated with any decrease in alkali reserve. 

The limited therapeutic experience which was avail¬ 
able at the time of the original report has now been 
amplified, with respect to both the number of patients 
under study and the duration of therapy. It is the 
purpose of the present report to summarize and evaluate 
this experience. Although the number of patients under 
study is still too small to permit definitive conclusions, 
the results to date with this regimen have been suffi¬ 
ciently impressive to warrant its recommendation. It 
is hoped that these observations will stimulate the more 
extensive use of this therapeutic procedure and thereby 
facilitate the conclusive evaluation of its merits. 

MATERIALS AND METHODS 

The group under study comprised 22 patients, 16 men and 
6 women, whose phosphatic stone histories are given in 
detail below. They have been under observation and treatment 
in the Endocrine Clinic of the New York Hospital for two 
to seven years; IS of them have also been studied on tbe 
Aletabolism Ward of the Russell Sage Institute of Pathology. 
Included in this series is one hyperparathyroid patient with 
bilateral renal stones. 

The patients studied on the Metabolism Ward were placed on 
constant diets, as indicated in each experiment. Calculated 
values for the various foods. were obtained largely from the 
sixth edition of Sherman.^ Twenty-four-hour urine samples 
were collected with toluene or thymol as preservative, and 
creatinine determinations by the method of Folin rvere made 
on all specimens to establish the completeness of the urine 
collections. 

The urinary phosphorus was determined by the method of 
Fiske and SubbaRow, calcium by the method of Shohl and 
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Pedley and tlie fin with a hydrogen ion meter. All blood serum 
specimens were obtained while the patient was in the fasting 
state, except as otherwise noted, and analyzed for calcium by 
the method of Clark and Collip, for phosphorus by the method 
of Fiske and SubbaRow, for proteins by the Kjeldahl method 
and for alkaline phosphatase by the method of Gutman (personal 
communication). 

The patients were followed in the Endocrine Clinic with 
monthly or bimonthly urinary phosphorus, calcium and creat¬ 
inine determinations; roentgenograms of the kidneys, urine 
analyses and cultures, and estimations of fasting serum cal¬ 
cium, phosphorus, protein and alkaline phosphatase were per¬ 
formed at frequent intervals. To avoid the variations in 
aluminum gels resulting from different manufacturing processes, 
the following preparations from one source were utilized 
throughout: amphojel,® amphojel® tablets, amphojel® with 
magnesium trisilicate (contains 12 per cent magnesium trisili¬ 
cate) and basaljel® (basic aluminum carbonate gel). All were 
administered in equally divided doses one hour after meals and 
at bedtime. 

The range of daily dosage for each aluminum gel preparation 
was as follows: amphojel® and amphojel® with magnesium 
trisilicate, 90 to 200 cc., amphojel® tablets, 40, and basaljel,® 
80 to 180 cc. The constipating effects of the different aluminum 
gel preparations varied from patient to patient and from time 
to time in the same patient. Constipation, when present, was 
controlled by cathartics of the patient’s choice, such as mineral 
oil (liquid petrolatum), cascara or milk of magnesia (magnesia 
magma) in amounts sufficient to insure a daily bowel movement; 
as a result, no instance of fecal impaction was encountered in 
tbe patients taking these large amounts of aluminum gels. 

To assist the ambulatory patient in the selection of an 
appropriate diet, a sample menu was constructed. This provided 
between 1,200 and 1,300 mg. of phosphorus a day and approxi¬ 
mately 700 mg. of calcium; it was adequate with respect to 
other nutritional and vitamin requirements. The patients were 
instructed in its use by a staff dietitian. In addition, the 
patients were given a diet sheet detailing foods that were 
permissible and those which should be excluded because of an 
excessive phosphorus content. 


RESULTS 

1. Cojtiparisou of Effectiveness of Various Ahimimnn 
Gel Preparations in Reducing Urinary Phosphorus .— 
The reduction in urinary phosphorus excretion by the 
administration of aluminum gels is dependent on three 
factors: the phosphorus intake, the type of alutninuin 
gel and the amount administered. The influence of 
each of these factors was studied with patients main¬ 
tained under controlled conditions in the Metabolism 
Ward. The dietary phosphorus intake of each patipit 
was constant throughout, the absolute amounts being 
varied for different patients. Dosage and type of 
aluminum gel preparations were also varied in order 
to provide data on their relative effectiveness in reduc¬ 
ing urinary phosphorus. 

Attention was centered on the effectiveness of two 
aluminum gels, amphojel® and basaljel®, prepared by 
different procedures.® The latter preparation, whicli 
had an aluminum content of 2.65 Gm. per 100 cc. as 
compared with 2.12 Gm. in the standard amphojel, "as 
developed with the cooperation of the staff members o 
Wyeth, Inc. In addition to its somewhat higher 
aluminum content, basaljel® seemed to offer a theoretica 
advantage over the aluminum hydroxide gels for tne 
purpose of this study; the aluminum carbonate type oi 
gel is more likely, during its contact with the hydro¬ 
chloric acid of the gastric juice, to have its alummiini 
made more completely available for phosphate precipi^ 
tation in the intestinal tract. This potential superiority 
was borne out by the metabolic studies. 


8. These aluminum eel preparations were supplied by 
Alfred Baroi and Dr. David Ashkenaz of Wyeth, Inc., 
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Fitjure 1 illustrates four such comparative studies; 
each patient received a constant diet. In tliose with 
normal renal funetion (R. C., H. R. and E. L.), the 
aluminum carbonate gel was appro.vimately one third 
more cfl'cctive by volume than the aluminum hydrox¬ 
ide gel in reducing the urinary pho])horus. R'ltient 



E L, !i 3 per]tarntli)roj(it«m 

F. il. had appreciable impairment of renal function 
(blood urea nitrogen 30 mg. per 100 cc.; maximal urea 
clearance 43.7 per cent; phenolsulfonphthalein clearance 
34 per cent in two hours, and maximal concentration 
1.010) ; in this patient basaljeF ])roved to be 50 per cent 
more efficient than amphojel.'^ It was possible to 
reduce profoundly the urinary phosphorus excretion in 
patient E. L.. who had hyperparathyroidism ^vith renal 
calculi. However, the response is not as uniform in 
patients with this disease as in the normal subject, 
and tbe lowering of the urinary phosphorus ^vith a given 
dosage of aluminum gel is likely to be less pronounced. 
Thus, in one subject with hyperparathyroidism asso¬ 
ciated with bone lesions but without renal calculi and 
with an initial low serum inorganic phosphorus value of 
1.9 mg. per 100 cc., the urinary phosphorus output was 
reduced to 300 mg. per 24 hours while the subject was 
receiving 200 cc. of amphojeP a day, an amount that 
would virtually abolish urinary phosphorus excretion 
in the normal person on the same phosphorus intake. 

The convenience of aluminum hydrate tablets for the 
ambulatory patient prompted a comparison of this t)"pe 
of preparation with the liquid form (see fig. 2). This 
revealed a discrepancy between the acid-buffering prop¬ 
erties of this preparation and the capacity to reduce 
urinary phosphorus excretion. On the basis of the 
antacid action, 25 cc. of amphojel® is equivalent to three 


tablets of the drug (0.6 Gm. tablets, each containing 
0.2 Gm. of aluminum), whereas approximately one and 
one-half times the calculated number of tablets were 
found to be required to achieve results equivalent to 
those with the aqueous suspension with respect to 
urinary jdiosphorus excretion. 

With the reduction of urinary phosphorus brought 
about by the administration of the aluminum gels, there 
may be a slight and generally transient increase in the 
urinary calcium, as illustrated in figure 3. The rise in 
urinary calcium rarely exceeds 100 mg. per 24 hours 
and is small in comparison with the concurrent fall in 
urinary phosphorus. An example is given below in 
the case rei)ort of patient J. C. of the effects of prolonged 
aluminum gel administration on the urinary calcium; 
no appreciable rise has occurred after as long as five 
years of this therapy. 

No changes of consequence were observed in the 
urinary />„, the fasting serum calcium, protein or alkaline 
j)hosi)hatase ler'els during aluminum gel therapj-, nor 
did amphojel® with magnesium trisilicate, in doses of 
90 to 200 cc. per day for a period of six months, produce 
any significant change in the carbon dioxide content of 
the serum in the 13 subjects studied. 

The effect of the level of phosphorus in the diet on 
itrinar\' phosphorus output during aluminum gel therap}- 
is readil}- demonstrable and can be shown to constitute 
a major factor in the irregular excretion of urinarj' 
phosphorus during aluminum gel therapy in the ambula- 



Fjg. 2.—Relative effectiveness of amphojelS given four times a 
as aqueous suspension and as tablets in reducing unnar> pliospnortis 
excretion (phosphorus intake constant at 1.237 Gm.). 

tory patient. The stoechiometric relation between phos¬ 
phorus intake and aluminum gel dosage with respect 
to aluminum phosphate precipitation in the intestinal 
tract emphasizes the necessity for the standardization 
of each factor in the individual patient and for the detec¬ 
tion of any deviations from the prescribed regimen by 
frequent 24-hour urinary analyses for phosphorus. 
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2. Mcclianisnis Involved in the Reduction of Urinary 
Phosl’honis by Alnnunnni Gels. —The mechanism b}' 
which the low urinary phosphorus excretion is brought 
about during aluminum gel therapy is a matter of 
interest. The studies of Freeman and Freeman ® on 
cliildren with renal insufficiency sliowed this agent to 



Fit? i -LlKttb ol anniliojciy and in %nrio«s dosc'> gntn 

lour times a fla> on uriiinn itliusphorus and calcium evcrction on a 
constant diet The diet contained* pliospliorus, 1 012 Gm.; calcnmi, 0 489 
Gm , and nitioi?en, 10 48 Gm , pci d*i>, 

cause a striking reduction in serum inorganic phos¬ 
phorus concurrent with the reduction of the urinary 
inorganic phosphorus excretion. In their series one 
child who had osteopetrosis but good renal function 
also show ed a pronounced fall in fasting inorganic phos¬ 
phorus with aluminum hydroxide therapy while on a low- 
phosphorus diet. 


Basaljel® F.C. $ Age 35 



Fig. 4—Alteiatioiis in scium inorganic plio'sphorus during ba'^aljcl*-' 
therapy in a patient on a constant phosnhorus intake of 1 012 Gm pei 
ilaj: cur\e 1, control, cut\e 2, ha«i<iljel'^ 27 cc. four times a da\, and 
curve 3, basaljel^ 30 cc. four times a da^. The 24 hour unnao’ plio" 
piiorus during experiment 1 uas 0 S97 Gm ; during experiment 2 it was 
1) 092 Gm , and during experiment 3 it was 0 015 Gm, (From an unpub 
lished studj with Drs Kichmot.d W. Smith Jr. and William C 
Tliomas Jr ) 


In the group of adults included in the present study 
a slight but irregular reduction in the average ^■alues 
for serum inorganic phosphorus did occur during alu¬ 
minum gel therapy, ljut in most instances the fasting 
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\allies were not significantly altered despite tlie con¬ 
tinued low' urinary phosphorus output (table 1). The 
jiossibility w'as explored that a greater reduction in 
the serum inorganic phosphorus values than wa- 
observed in the fasting state might prevail during the 
period of the day over which the aluminum gel \\a' 
being taken. This proved to be the case. Figure 4 
^hows the results of one such study in a patient main¬ 
tained on a constant dietary intake before and during 
aluminum gel therapy. The observations in this case 
are representative of four others studied; they sene to 
show that the serum inorganic phosphorus values arc 
significantly lowered during the greater portion of the 
24 hours over which an aluminum gel preparation is 
taken. The fasting values are therefore not a reliable 
indication of the prevailing serum inorganic phosphonn 
levels. The dififerences between the serum inorganic 
phosphorus curves during the control and aluminum 
gel periods could not be attributed to changes in blood 
sugar values, which were of the same order during each 
test. These lowered serum inorganic phosphorus values 
assuming that the patient had an unaltered glomerular 
filtration rate, would provide a smaller load of inorganic 


TAnm; 1 .—Effects of Aluminum Gel Therafy on Fastnui 
Seium Inoiganic PhosAwrus Values 
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phosphate to the renal tubules and allow- for its cor¬ 
respondingly more complete tubular resorption. Hence, 
the same mechanism would appear to operate in subjects 
with normal renal function as w-as sliow-n to be invoh e 
by Freeman and Freeman in children w'ith the hjper 
piiosphatemia of renal disease. In one patient of this 
series, with renal insufficiency, there was a prompt tall 
in fasting serum inorganic phosphorus of 0.9 mg. per 
100 cc. on which was superimposed a further reduc¬ 
tion during the j^ortion of the day over which le 
received aluminum gel. 

Another possible mechanism by which the aluminum 
gels might reduce the urinary inorganic phosphorus is 
suggested b\' the current concepts that the parathjroi 
hormone influences urinary phosphorus excretion ) 
reducing the renal tubular resorption of phosphate aim 
that the extent of parathyroid hormone secretion is 
regulated by the level of serum inorganic pnospl'orus. 
From these concepts it would follow- that the low ere 
serum phosphorus level resulting from aluminuni ge 
therapy would depress parathyroid hormone secretio 
and thereb}- enhance the renal resorption of phospiiat . 
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However, if any Mich clepiession of paiathyroid function 
does occur fioin.clnonic use of alninimiin hydroxide 
irels, it is readily rever.sihle, since tlierc is a pionijd 
restoration of the control scrnni and urinary inorganic 
phosphorus levels on cessation of therap}’. 

3. Evaluation oj Cllnital Rcsnlls of Aluniinutn Get 
Tliciapv. —Twenty-two patients have been followed at 
frequent intervals for two to seven years while they 
were on a moderately low' phosphouis intake and receiv¬ 
ing aluminnni gels in amounts adequate to maintain the 
24-hour in inary phosphorus excretion at low levels.’® 
The peiiods o\er winch this thera]icntic regimen has 
hcen einploied are given in table 2. Table 3 details 
the number of operations for removal of renal calculi 
in the group under study, prior to the institution of 
therapy. All the patients had had some type of phos- 
phatic stone. Four had puie calcium phosphate calculi; 
the remainder had mixtures of calcium, ammonium or 
magnesium phosphatic stones. In several there were 
also admixtures of calcium carbonate and calcium 
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Tabie 3 —Xumber of Opcmlton^ Prior io Aluminum 
Gel Ihetiipx 

No of ProMou« No of 

Ri'nnl Operation" Patient^ 
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1 . 
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3 
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the icsults ot this method of therapy, it seemed best 
to tahulate the data in terms of the number of kidne\ s 
wliich_ had previously been, or w'ere still, the site of 
calculi. In the 22 patients under study there were 36 
kidneys w hich fulfilled these requirements. Prior to 
the institution of therapy, five patients had had ,i 
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nephicctoni}' for neiihrolithiasis, and in three there 
was a historj' of calculus formation confined to one 
kidney. The three uninvoh'ed kidneys in this latter 
group were excluded from consideration in the tables, 
inasmuch as it was not possible to decide whether their 
continued freedom from calculi during therap)' might 
have existed in its absence. Some overlap is eiident 
in table 5, because in some cases changes were observed 
in different directions in each kidney with respect to 
the stones in situ. Thus, of the kidneys listed under 
group A, two were in patients with stones in situ in 
the opposite kidney; hence, these patients are also listed 
in group D. 

Of the si.x kidneys (five patients) from w'hich stones 
had been removed and from which they were still absent 
w'hen therapy was instituted, in no instance did stones 
recur. Of 30 kidneys (19 patients) w'ith stones in situ, 
the stones disappeared completely from four (two 
patients), decreased in three (three patients) and 
exhibited no change in 20 (13 patients). These faiora- 
ble results comprise 90 per cent of the group of kidne) s 
with stones in situ at the institution of therapy. In 
three kidneys (three patients) the calculi increased 


oxalate. The four patients without previous operation 
bad passed phosphatic stones. 

Urinary cultures were made in all instances, with 
the results presented in table 4. Ten of the patients 
had urinary tract infections with either Bacillus pjo- 
c)aneus, Aerobacter aerogenes or Proteus vulgaris. In 
the 9 patients with positive urinary cultures for Staphy- 
I lococcus albus. Staph} lococcus aureus or Streptococcus, 
j the significance of the culture was questionable because 
of the absence of microscopic evidence of urinary tract 
infection. In the presence of renal stones chemotherapy 
i is notoriously ineffective. Except for brief courses of 
unsuccessful chemotherapy in 4 cases, no attempts w’ere 
made to treat the urinary tract infection. The coinci¬ 
dence of chronic urinary tract infection w’ith ammonia¬ 
forming organisms in approximately half the patients 
presented an additional difficulty for w'hich other thera- 
peutic regimens, such as the use of acidifying agents, are 
I admittedly inadequate. 

The results of this aluminum gel and dietary regimen 
are given in table 5. For the critical evaluation of 


F -Marshall and his stall of the Department of Urolo 
I'aticnts eraUialed the roentgenologic changes in th< 
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approximately 1 cm. in greatest diameter during therapy, 
w'ithout further increase in size during the succeeding 
year. There were no associated changes of adverse 
clinical significance, in terms of either symptoms or 
renal function. It is of interest that one of the patients 
was pregnant w'hen therapy was instituted and was 
receixing additional calcium as calcium lactate. She 
receh'ed continuous aluminum gel therapy; the stones 
present in both kidneys w'ere passed spontaneous!}’, and 
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she was delivered of a full term healthy infant. In at 
least four patients not included in this series because of 
their voluntar}^ or inadvertent discontinuation of 
therapy, within a year there was a decided increase in 
the size of the calculi of such magnitude as to require 
operative removal. 

It was of interest to correlate the changes in the size 
of the calculi with the average 24-hour urinary excretion 
of phosphorus during aluminum gel therapy. The 
urinar}^ phosphorus excretion of a patient on the average 
American diet is approximately 1 Gm. per 24 hours. 
Eight}' per cent of the patients excreted less than 500 
mg. per 24 hours (table 6). In this group were included 
three kidneys (three patients) in which there was a 
small increase in the size of the stones. There was no 
change in size of the calculi in three kidneys (two 
patients) whose urinar}’ phosphorus excretion per 24 
hours ranged from 600 to 80O mg. It is perhaps of 
relevance that both of these patients were free of urinary 
tract infection. 

Since on the institution of treatment the diet and 
aluminum gel dosage of each patient were adjusted to 
achieve a urinary phosphorus excretion of approximately 
300 mg. per 24 hours, the variations from this level 
over the subsequent years of therapy indicate the extent 

Table 6.— Relationship of Recurrence or Chane/e in Calculi 
S!::c to Average Urinary Phosphorns E.vcrction 
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to which deviations from the prescribed diet or medica¬ 
tion are likely to occur in an ambulator}- group of 
patients. That these variations were not attributable 
to any diminished effectiveness of aluminum gels was 
evident from repeated studies on individual patients 
under controlled conditions in the Aletabolism Ward. 
Occurrence of these variations emphasizes the necessity 
for frequent 24-hour urinary phosphorus analyses for 
the proper regulation of this therapeutic regimen. 

Data are given on 2 cases to provide more detailed 
information on the history and laboratory observations 
prior to and during aluminum gel therapy. Patient J. C. 
(case 2) had the uniformly low urinary phosphorus 
excretion which can be obtained with prolonged alumi¬ 
num gel therapy by a patient who is scrupulous in his 
adherence to the prescribed regimen. His stormy 
calculous history prior to aluminum gel therapy would 
seem to justify one’s attributing his subsequent freedom 
from stones to the eft'ects of this regimen. In patient 
M. T. (case 1) treatment was complicated by impaired 
renal function and severe infection of the urinary tract 
with ammonia-forming organisms, with the urinary 
at levels of 8.0 to 8.5. After two years of therapy a 
staghorn calculus was removed from one kidney. Despite 
persistent infection on that side and an alkaline urine 
highly favorable to phosphatic stone formation, that 
kidney has remained stone free for four years since 
operation, during which time the patient has been receiv¬ 
ing continuous aluminum gel therapy. Repeated 


ureteral catheterizations demonstrated that this kidnev 
was secreting urine throughout the period of ohsen-a- 
tion. 

REPORT OF CASES 

Case 1.—History. —kl. T., a man aged 59, in December 1937 
had left flank pain with chills and fever. In April 1938 he had 
left flank pain and pyuria. In July 1938, he had left and righl 
flank pain; roentgenograms showed bilateral renal calculi, and 
he passed several calcium phosphate calculi. In March 1939 he 
had right renal colic with the passage of a calculus. In April 
1939 he had right flank pain and passed a right ureteral 
calculus. In February 1940, during right flank pain, roentgeno¬ 
grams revealed a tremendous increase in calculi and no renal 
function on the right; he had a right ureterolithotomy and a left 
pyclolithotomy. In May 1940 he had a right pyelolithotomy; at 
this time roentgenograms showed small bilateral calculi with 
good excretory function. Follow-up roentgenograms displayed 
calculi increasing in size, with no excretory function on the 
left and slight function on the right. 

Laboratory Results. —The seruni calcium level was 10.40 mg, 
and serum phosphorus 3.31 mg., per 100 cc. The alkaline 
phosphatase level was 3.S Bodansky units. The total protein 
was 7.35 Gm. and the blood urea nitrogen 18 mg., per 100 cc. 
Urine cultures showed A. aerogenes and B. py-ocyaneus (sulfa¬ 
diazine, penicillin, streptomycin and aureomycin resistant). The 
renal function test showed 63 per cent phenolsulfonphtlialciii 
clearance. Stone analysis revealed calcium carbonate and 
phosphate. 

Course. —In February 1944 roentgenograms showed bilateral 
large staghorn calculi; the patient was given amphojel,® 30 cc. 
four times a day. He had increasing dysuria and frequency. 
Roentgenograms showed no change; cystoscopy revealed cysti¬ 
tis. The blood urea nitrogen was 30 mg. per 100 cc., urea 
clearance 23 per cent and phenolsulfonphthalein 38 per cent. 
In March 1940 a left nephrolithotomy was performed. On April 
14, 1950 roentgenograms showed no change in staghorn calculus 
on the right, no evidence of calculi on the left and bilateral 
minimal renal function. Urinary phosphorus excretion has 
averaged 250 mg. per day. 

Case 2. — History, — J. C., a man aged 37, in 1938 had 
dysuria. In 1940 a left nephrolithotomy was performed. In 
1941 he fractured his tibia and fibula; he was immobilized 
10 weeks and calculi recurred. Then he had a left nephro¬ 
lithotomy-. In 1943 he had left nephrectomy, six months later a 
right nephrolithotomy and three months later a right nephro¬ 
lithotomy. In 1945 he had staghorn calculus on the right, and 
a right nephrolithotomy was performed. 

Laboratory Results. —The serum calcium level was 10.82 mg. 
and the serum phosphorus 3.30 mg., per 100 cc. The alkaline 
phosphatase determination was 2.6 Bodansky units and t le 
total protein 7.6 Gm. per 100 cc. Urine culture grew P. vulgaris 
and A. aerogenes. Tests of renal function showed phenol¬ 
sulfonphthalein e.xcretion 93 per cent and urea clearance 55 per 
cent. Stone analysis revealed calcium phosphate plus carbonate. 

Course, —In March 1945 the patient was started immediately 
postopcratively on a regimen of amphojel® therapy. _ At present 
he shows no roentgenographic evidence of calculi (Nov. la. 
1949). Results of treatment of this patient with various 
aluminum gels are shown in table 7. 

COJIMENT 

Certain aspects of this therapeutic regimen seem to 
be well established by this study. It is 'f 

patients can take aluminum gels in amounts of 14U t 
180 cc. daily for as long as seven years without 
encing untoward effects which could be attributed 
this medicament. Constipation, tvhen it occurred. « 
readily corrected by the judicious use of cathartici.. 
There were no changes in plasma carbon dioxide co - 
tent. Relief from dysuria yvith clearing of the urine v - 
frequently reported, presumably as a result of ‘h'=.P . 
vention of amorphous phosphate precipitat'on iw 
tlie urinary tract. Most of the patients tolerated 
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medicament well. A few complained of some nausea 
and distaste at the heginning of treatment. Init this 
disappeared on its continuation. There were individual 
nreferenccs on the score of taste and consistency for 
each of the aluminum gels used, but after the introduc¬ 
tion of basaljel® this basic aluminum carbonate gel has 
been almost without e.xception the preferred prepara- 
tion. 

With all preparations the objective of treatment could 
be achieved, namely, a signifreaut reduction of urinary 
phosphorus. The most efiicient on the basis of amount 
and aluminum content is hasaljcl.’* In comparative 
studies it proved approximately 35 per cent more effec¬ 
tive in lowering urinary phosphorus than the standard 
aluminum hydroxide gel preparation. However, the 
aluminum hydroxide tablets arc often convenient to 
use because of their smaller hulk. In its effects on 
urinary phosphorus, each 0.6 Gm. aluminum hydroxide 
(ampliojcP) tablet is equivalent to approximately 3.5 
cc. of basaljel.® The time of administration of aluini- 
uum gels, one hour after meals and at bedtime, was 
chosen to secure the greatest efficiency with a given 
total dose. 

The dietary part of this regimen has its basis in the 
fact that the extent to which aluminum phosphate 


significantly changed by aluminum gel therapy. When 
analyses were made throughout the day, during the 
period over which an aluminum gel was administered, 
a distinct lowering of the serum inorganic phosphorus 
level was regularly observed, as compared with control 
observations. This would provide a smaller load of 
phosphate ion to the renal tubules and permit its more 
complete tubular resorption. If these lower average 
scrum inorganic phosphorus values depress parathyroid 
activity during aluminum gel administration, the depres¬ 
sion is extremely brief and readily reversible, even after 
continuous therapy of many years’ duration, as indicated 
by the rapidit}'' with which the original serum and 
urinary phosphorus values return on discontinuation of 
therapy. 

With respect to other possible deleterious metabolic 
effects of continuous aluminum gel administration, bal¬ 
ance studies would suggest that none of aity consequence 
occur." The patients remain on positive phosphorus 
balance with this dietary intake. Transient increases 
in urinary cakiirm excretion are occasionally observed 
as well as a negative over-all calcium balance of minor 
magnitude. W^ith more chronic administration of alumi¬ 
num gels there is generally no significant increase in 
urinary calcium output over control levels. No demin- 


Tadle 7.—Correlation of Period of Aluinimim Gel Therafty with Range of Laboratory Results in Case 2 


Dato 

'I’licrujiy 

Xo. Dc- 

tcriiihi* 

nllons 

Urinary 
riiocphorus 
Me./li Hr. 

Urinary 

Calcium 

Mg./24 Hr. 

Urinary 
Creatinine 
Gm./24 Hr. 

3/U/4jto l/lS/40 

Ampliojcl,® 40 cc. q.I.d. 

5 

0 to 2S0 

jS to ICl 

3.48 to 1.96 

1/18,'46 to 4/16/40 

Ainpliojcl.® ttitli innguoslum 
(rl«ll., 40 cc. Q.l.tl. 

3 

224 to 390 

93 to m 

3.5StOl.90 

4/16/40 to 10,'63/40 

AjnpJjoJcl ® tnbJcts, 10 qj.d. 


2JSto442 

90 to 152 

3,37 to 3,S9 

10,/63/40 to 11/ 3/47 

Aiiiphojcl,'® 40 cc. q.I.d. 

7 

201 to 394 

CG to 333 

3.33 to 1.00 

11/ 3/47 to 1/ S/48 

20 cc. q.l.d. 

1 

197 

69 

1.38 

1/ 8/48 to 4/ 3/48 

Bn?nljcl,^ 30 cc. q.I.d. 


183 to 347 

53 to 74 

3.42 to 1.45 

4/ 3/48 to 9/16/48 

Ainphojcl ® with inaKncalum 
trNll., 40 cc. q.I.d. 

3 

194 to 332 

45 to 68 

1.28 to 1,40 

9/16/48 to 4/ 4/30 

lJn«nljcl,^ 30 cc. q.l.d. 

0 

00 to 290 

54 to 133 

3.23 to 1.50 


formation takes place in the intestinal tract to reduce 
urinary phosphorus excretion is dependent on the quan¬ 
titative relationship between the phosphorus intake and 
the dosage of aluminum gel. Hence, with a fixed phos¬ 
phorus intake at any given level, the aluminuni gel 
dosage can be adjusted to achieve any desired urinary 
phosphorus excretion, even to the extent of its complete 
elimination. The chief problem, therefore, is one of 
gaining the patient’s cooperation in having him follow 
a diet with a constant phosphorus content. This is 
most readily achieved with a menu which is flexible 
enough to conform with food habits and accessibility. 
These criteria are satisfied b}’ tbe moderately low, 
constant phosphorus diet used in this stud}" which also 
meets optimal dietary standards in other respects. 

Since the effectiveness of this regimen is dependent 
I on the constancy of both the diet and the medication, 
the only way to ascertain how faithfully it is adhered to 
is by frequent determinations of the 24-hour urinary 
phosphorus excretion. The importance of this check 
for achieving the objective of the therapeutic regimen 
cannot be overemphasized. Additional evidence has 
been provided in this study also for the manner in 
which aluminum gels lead to a lowered urinary phos¬ 
phorus excretion. Freeman and Freeman ® had earlier 
shown the striking fall in serum inorganic phosphorus 
resulting from the administration of aluminum gels in 
renal disease with hyperphosphatemia. With the sub¬ 
jects in our series who had normal renal function, 
'a lies for fasting inorganic serum phosphorus were not 


eralization of the skeleton has been observed, nor were 
there any appreciable changes in the serum calcium or 
alkaline phosphatase levels. 

The evaluation of the therapeutic results should be 
tempered by an appreciation of the relatively small num¬ 
ber of patients included in this stud}". These patients 
were selected with a view to enhancing the evaluation 
of a small series. A high percentage had required 
frequent operative intervention, and in more than half 
of the cases there was gross infection of the urinary 
tract of the type favorable to stone recurrence. When 
one makes allowance for the variable incidence of phos- 
phatic calculus recurrence reported with other thera¬ 
peutic procedures, the results with aluminum gel therapy 
in this series appear to be distinctly superior. In 
the 22 patients studied there were 36 kidneys which had 
been sites of previous phosphatic calculi or had stones 
present at the time treatment was instituted. There 
were no recurrences in the six kidneys from which the 
calculi had previously been removed; and in only three 
of the 30 kidneys with stones in situ was there any 
increase in the size of the stones: this was of small 
magnitude and not progressive. Stones were passed 
completely from four kidneys and reduced in size in 
three. In contrast with these favorable results is the 
experience with four patients who voluntarily discon¬ 
tinued therapy. In all four, stone growth of such 
magnitude occurred as to require operative removal. 

11. Short, E., anti Carter, A. C.: Unpublished data. 
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Uncertainty still exists as to the minimal levels of 
urinary phosphorus excretion necessary for these thera¬ 
peutic effects. Twenty of the 22 patients had an average 
24-hour urinary phosphorus output below 500 mg. In 
this group, 3 patients had a small increase in the size 
of the stone. In one the increase began during a six 
month period in which aluminum gel therapy was 
inadvertentl}' discontinued. In each instance there has 
been no further increase during the past 12 months. In 
the two patients whose 24-hour output of phosphorus 
ranged between 600 and 800 mg. there was no change 
in the size of the stone. Both these patients had unin¬ 
fected urines. 

It is evident that a number of factors are involved in 
establishing the critical level for urinar}' phosphorus 
which would protect against phosphate precipitation. 
Among these are the calcium and citric acid content of 
the urine, the 24-hour urine volume, the presence of 
infection with alkalinizing organisms, the condition of 
the renal pelvis and the existence of anatomic inter¬ 
ference with free empt 3 'ing of the pelvis. More extended 
experience will be required for the proper evaluation 
of all these factors as they bear on the levels of urinarj' 
l)hosphorus necessary to prevent recurrences. 

Although for the purposes of the present study it was 
considered undesirable to introduce other variables, 
such as chemotherapeusis, a highly daily urinary output, 
ureteral dilation and other surgical, procedures, these 
should also be employed, whenever appropriate, as 
adjuvants to aluminum gel therapy. It is also not cer¬ 
tain how long therapy should be continued. With 
stones in situ and in the presence of urinary tract infec¬ 
tion or stasis, the situation would seem to call for 
continuous therapy until the underl 3 'ing condition is 
corrected. However, with a calculus-free apd otherwise 
normal kidney, it is not unlikely that therapy need not 
be continued for as long as in the present study. 
Observations are now in progress on the effects of 
discontinuation of aluminum gel therapy in the suitable 
patients in the present series. 

This therapeutic regimen is not intended to replace 
surgical intervention, when indicated; indeed, with the 
greater assurance which this regimen seems to provide 
against stone recurrence, surgical removal with post¬ 
operative management by'aluminum gels would appear 
to be the preferable approach. The preoperative and 
immediate postoperative use of aluminum gels has been 
found b 3 ^ Dr. Victor F. Marshall of the Department of 
Urolog 3 ^ of the New York Hospital to carry with it 
the advantage of preventing the rapid reformation of 
phosphatic precipitates in the urinar 3 f tract and drainage 
tubes; this procedure is now routinel 3 - emplo 3 'ed on his 
service. 

. This regimen should also be considered as an adjuvant 
for the management of conditions requiring enforced 
immobilization, with its hazard of phosphatic stone 
formation in the urinar 3 ' tract. One such stud 3 ' with a 
group of paraplegics has been made by Satterthwaite,^=j 
who reported almost complete protection against cal¬ 
culus formation by this regimen, when used in con¬ 
junction with postural drainage. Finall 3 ', its use ma 3 ' 
be recommended in systemic conditions, such as hyper- 
paratlyroidism in the absence of operative correction, 
and as an adjuvant in the management of other t3q5es 
of stones. Thus, when alkalinization is resorted to in 
persons who are uric acid or C 3 'stine stone formers, it is 
not uncommon for this procedure to lead to phosphatic 

12. S.nttcrth\v.n!te, R. W.: Rc.-id _ before tlie American College of 
S’irgeon«. Section on Urologj, Xen \ork. 304 - 
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Stone formation. Coprecipitation of phosjiliates with 
calcium oxalate is also reported to occur with regiilarit\ 
when calcium o.xalate stones become larger than 
100 mg.'= The reader is referred to another puhlica- 
tion from this laboratory for a more detailed discussion 
of the physicochemical factors involved in the solubilih 
of calcium and phosphate ions, and their hearing on the 
present therapeutic regimen.^ 


COXCLUSIONS 

The rationale for the use of aluminum gels in the man¬ 
agement of renal phosphatic calculi has been discussed. 
Reducing urinary phosphorus excretion should serve 
to prevent the precipitation of the relatively insoluble 
phosphate ion as the calcium, magnesium or ammonium 
salt. The usefulness of aluminum hydroxide gels'(or 
this purpose has been investigated in a series of 22 
patients receiving a constant, moderately low phosphorm' 
diet. Therapy was continued for periods of two to seven 
years. A variety of aluminum gel preparations were 
employed, of which basic aluminum Carbonate gel 
(basaljel®) proved the most efficient in reducing 
urinary phosphorus excretion. The amounts of alumi¬ 
num gel employed by us in these patients were well 
tolerated and without harmful effects. The details of 
the aluminum gel and dietary regimens are given, and 
emphasis is placed on frequent 24-hour urinary analy¬ 
ses for phosphorus in the control of this therapeutic 
procedure, klechanisnis leading to the reduction of 
urinary' phosphorus excretion by' aluminum gels arc 
discussed. Unlike acidifying agents,_ aluminum gels are 
not limited in their eft'ectiv'eness in the presence of 
urinary tract infection with ammonia-forming organ¬ 
isms, nor do they' introduce the hazard of acidosis when 
renal functional impairment exists. The therapeutic 
results in this series of 22 patients are regarded as 
highly favorable, to judge from the absence of recur¬ 
rences in si.x kidneys which were the sites of previous 
stone formation and from the fate of the stones in 30 
kidney's which contained calculi at the time treatment 
was instituted. 


13. Thompson, II. E.; Steaclimn, R. T.: Benjamin, J. A., and ScoU, 
W. W.: Quantitative Jlicrochemical and Spectrograpluc Data on Ken 
Calculi and Their Relation to Infection, J. Urol. 51: 259-2/1 (Marew 
19'14. 


Incidence of Leukemia Among Physicians.--Hardly .i 
patient enters a liospital in tliis country tliese days, without being 
exposed to x-rays once or many times. Tlie great value o sue i 
procedures cannot be questioned, as undoubtedly tlie^ informa ion 
derived from siicli diagnostic procedures is life saving in many 
instances. Second, it bas been clearly established that leu 'emia i 
more likely to develop in radiologists who are repeatedly exposei 
to this agent. Tills bad been empliasized by Dunlap, vylio col¬ 
lected from tbe literature 24 cases of leukemia in those vyho vver 
jxposed to x-ray for long periods. Furtbermorc, Hcnsliavy am 
Hawkins reported tliat leukemia is recognized j 

;inies more commonly among pbysicians than among t le w 
male population. They empbasizc that tbeir findings ar 
iccord witli the experimental observatioiy on animals that c. I 
iures to roentgen rays cause an increase in the incidence o 
v-emia. Of even greater significance is tbe report of Ulncli, 
itudied over 34,000 obituary notices of pliysicians appearing 
Fhe Journal of the American Medical Associatio.n' betw 
he years 1935 and 1944. He observed that the mcideii 
eiikemia among 205 pbysicians listed as radiologists w a 
ler cent, wliicb is more than eight times as great as u c 
lence (0.44 per cent) among tliose not listed as radioi g 
riiis observer believes that this ratlier striking differe 
ubstantial evidence tliat exposure to x-ray is a 
,f leukemia.-Cyr.is C. Sturgis An Eyaluation of the y 
Preatment, and Prognosis of Leukemia, The -("CCfd 
he Institute of Medicine of Chicago, Oct. la. waU. 
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Clinical jNoics. Suggestions and 
New Instruments 


BILATERAL TESTICULAR TUMORS FOLLOWING 
BILATERAL ORCHIOPEXY 

GUSTAVE KAPLAN, M.D. 
nnti 

BERNARD ROSWIT, M.D. 

Bronx, N. Y. 

The iiiciileiieo of innli);nniit iieophisms in iiiHlesceiuletl or 
ectopic tcvticIoR iR liiKli. Ilininan and Hcntccn ’ reported an 
incidence of 7.5 per cent in cryptorchids and .stated that tumors 
occurred iO times as frequently in undescended testes as in 
those normally placed. Pace and Cahot ^ sectioned 24 testicles 
removed from the abdomen and detected microscopic evidence 
of cancer in three. Gilbert and Hamilton^ reviewed 7,000 
recorded cases of testicular tumors and found 840, or 11 per 
cent, associated with ectopia, a corrclaliou 48 times luRher than 
expected by cbance. 

Orchiope.xy is not necessarily an effective prophylactic mea¬ 
sure against the development of malignant degeneration. Gil¬ 
bert and Hamilton^ indicated that 77 tumors occurred in testes 
previously transferred to the serotum from an ectopic position. 
Gilbert 4 analyzed the cases of 58 of a total of 05 patients (two 
of his own) reported on in the literature in whom malignant 
testicular tumors developed after orchiopexy. 

Following is a report of a patient in whom bilateral testicular 
tumors developed subsequent to bilateral orchiopexy. 


RrroitT or c.\?r. 


The patient was a white man aged 41, whose illness dated 
back to October 1945. at which time he noted a feeling of dis¬ 
comfort in his right testicle, which bad begun to enlarge. At 
the age of 14 the patient had undergone a bilateral operation 
for cryptorchidism. The right testicle was brought down 
entirely within the scrotum while the left could be brought 
down only to the scrotoabdominal junction at the external ring. 
Physical examination revealed an enlarged right testicle, the 
size of a golf ball. On October 17 a right orchiectomy was 
performed. The pathological diagnosis was “seminoma” (fig. 
1). Subsequently, postoperative irradiation was given. The 
lower retroperitoneal node-bearing area received a depth dose 
of 2,500 r and the upper retroperitoneal node-bearing area 
received 2,900 r. The depth dose to the right inguinal region 
was 2,000 r. All therapy was given over a period of 71 days. 
The follow ing factors were used: 220 kv., 15 ma., Tboraeus 
fdter, half-value layer 2 mm. Cu. and 50 cm. skin-target dis¬ 
tance. The size of the abdominal field was 10 by IS cm. and 
that of the inguinal region 0 sq. cm. Roentgenograms of the 
chest and excretory urograms showed normal conditions. 

The patient was readmitted in November 1949, because of 
swelling in tbc left inguinal area which he first noted approxi¬ 
mately six weeks prior to admission. There was no associated 
pain or tenderness. Physical examination revealed the absence 
of the right testicle. A large, hard, fixed mass, the size of a 
small plum, involved the left testicle in the area of the external 
ring. 

On November 25 a left orchiectomy was performed. At 
operation an irregular testicular mass was observed lying within 
the inguinal canal. The tumor mass was bound down in firm 
scar tissue. The cord structures were thickened and indurated 
with invasion of tumor tissue, and the presence of tumor involv- 


From nie_ R.-idiollierapy Section of the Radiological Sendee, Veterans 
.loministration Hospital. 

the V eterans .Vdniinistration and ptihlished with the 
I ^"5,^ Medical Director. The statements and conclusions 
necpecnt 1 ^ authors arc the results of their own studies and do not 

1 ir the opinion or policy of the Vieterans Administration, 

irt m' Uenteeii, 1. H.; Relationship of Cryptorchidism 

to Tumor of the Testes J Urol. 35:3;8-381 (March) 1936. 
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in the Adult, Surg,, G>nec. & Obst. 63:16-22 (July) 


Tiininr^i^T^ Hamilton, J. B.: Studies in Malignant Testis 

iv Oils/ Tumors in Ectopic Testes, Surg., Gynec. 
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ileieinn:!,™ Malignant Testis Tumors: Tumors 

Urol. 40.740-747 (OcO ^ 


iug ''Uiall lymjili uodc.s was noted. TIic testicular tumor mass 
was freed and removed with the cord. 

Ihe microscopic diagnosis was “comple.x teratocarciiioma with 
choriocarcinoma" (fig. 2). 

Oil nccomher IS appro.ximately 10,000 mouse units of chori¬ 
onic gonadotropin per liter of urine was reported. On Deccni- 



) ig. 1.—Siminmna, linllt testicle 



her 18 a roentgenogram of the chest showed metastatic nodules 
in both lower lung fields. The excretory urogram was normal. 
In view of the absence of symptoms, the presence of metastatic 
nodules in the lungs and the radioresistance of the underlying 
disease, roentgen therapy was not deemed advisable. 
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COMMENT 

Undescended testicles must always be considered from the 
viewpoint of potential malignancy. Orchiopexy does not pre¬ 
vent malignant change, nor does it decrease its incidence. Its 
value lies in providing an opportunity for close observation of 
a testicle in which the incidence of malignant neoplasia is high. 
Orchiopexy also encourages spermatogenesis and permits the 
repair of hernias that accompany cryptorchidism. 


conversion of folic acid into a metabolically more active com¬ 
pound, which is, or closely resembles, the citrovonmi factor 
When citrovorum factor was administered simultaneously with 
or even subsequent to, lethal doses of aminopteriu, we observeii 
complete protection from the toxic manifestations in mice in 
contrast to observations on the inefficaey of folic acid in these 
circumstances.'' No studies on the effect of citrovorum factor 
on established toxic reactions in man have been reported. 


SUMMARY 

The case of a patient in whom bilateral testicular tumors of 
different histological varieties developed after bilateral orchio¬ 
pexy is presented. 


REVERSAL OF AMINOPTERIN AND AMETHOPTERIN 
TOXICITY BY CITROVORUM FACTOR 

EMANUEL B. SCHOENBACH, M.D. 

EZRA M. GREENSPAN, M.D. 
and 

JACOB COLSKY, M.D. 

Baltimore 

The potent folic acid antagonists, aminopteriu (4-amino folic 
acid) and amethopterin (4-amino-Ni"-methyl folic acid) are 
being extensively employed for the amelioration of certain types 
of leukemia and other neoplastic diseases.i These antimetabolites 
induce a folic acid deficiency, manifested in patients b.c gastro¬ 
intestinal cramps, diarrhea, hemorrhage, ulceration of the palate 
and oral mucous membranes, leukopenia, which may progress 
to an aplastic anemia, and alopecia. The appearance of these 
toxic manifestations may be delayed, and the cumulative toxic 
dose of drug may be e.xcedded before signs of toxicity become 
evident. For this reason, the dosage employed of these amino- 
substituted derivatives of folic acid is often less than that neces¬ 
sary for therapeutic efficacy. These toxic manifestations have 
not been reversible clinically when folic acid, liver extract or 
vitamin Bis has been administered. Experimental observations 
have demonstrated that under certain specific conditions folic 
acid can completely prevent but not reverse both the toxic = 
and the antineoplastic effects ^ of these antimetabolites in mice. 
However, when folic acid was administered simultaneously with 
or after injections of aminopteriu, no protection from the lethal 
toxicity of the latter compound was evident,- regardless of the 
route of drug administration. 

The failure to reverse these toxic manifestations of induced 
folic acid deficiency with folic acid has been a distinct deterrent 
to the optimal administration of the anti-folic-acid preparations, 
despite the accumulated evidence that they are beneficial in the 
treatment of certain forms of leukemia. 

A new growth factor ■* necessary for the growth of the bacillus 
Leuconostoc citrovorum, designated as the “citrovorum factor,” 
has recently been reported to prevent the toxicity of aminopterin 
in mice and rats." The anti-folic-acid compounds may inhibit the 


The citrovorum factor (synthetic) was supplied by the Lederle Labora¬ 
tories Division, American Cyananiid Company, Pearl River, N. Y. 

From the Department of Preventive ^ledicine, the Johns Hopkins 
University School of ^ledicine, and the Clinical Research Unit, National 
Cancer Institute, United States Marine Hospital. 

These investigations were aided in part by a grant to the Department of 
Preventive Medicine from the American Cancer Society recommended by 
the Committee on Growth, National Research Council. ' . ' , 
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REPORT OF CASES 

Case 1. —A 56 year old Negro man was subjected to a mid- 
thigh amputation of the left leg in April 1950 for a leiomyosar¬ 
coma in the upper fibula region. Several weeks thereatter, 
roentgen examination of the chest disclosed parenchymal shadows 
in the lungs, whicb were interpreted as multiple pulmonary 
metastases. Roentgen therapy, to a total of 2,000 r to each oi 
four chest ports, was administered over a period of 3J4 weeks, 
without any symptomatic or objective response. 

On June 21, oral amethopterin therapy was begun. The 
patient received 10 mg. daily. On the ninth day of treatment, 
when a total of 90 mg. bad been administered, he complained 
of a burning sensation in the mouth. Drug therapy was con¬ 
tinued with the same daily dose. Three days later, after lie 
bad received a total of 120 mg. of amethopterin, superficial 
ulcerated lesions of the buccal mucosa, the right part of the hard 
palate and the gingival margin appeared. The white blood cell 
count, which bad been 4.600 cells per cubic millimeter prior to 
treatment on June 21, fell progressively so that by July 3, the 
total count was 2,100 per cubic millimeter. The dosage of 
amethopterin was continued unchanged. The ulcerated lesions 
became somewhat more extensive and painful and assumed a 
typical appearance, with a central grayish membrane surrounded 
by a hemorrhagic zone. Each ulcer was 5 to 10 mm. in diaineter. 
No gastrointestinal or hemorrhagic manifestations were present. 
On July 7, the total leukocyte count was 2,450 per cubic milli¬ 
meter, with a distribution of 84 per cent neutrophils, 12 per cent 
b'mphocytes, 2 per cent eosinophils and 2 per cent monocytes. 
Results of other hematological and chemical studies of the blood 
were unchanged when compared with those of the period pre¬ 
ceding anti-folic-acid therapy. 

An attempt to evaluate the ability of citrovorum factor to 
reverse these amethoptcrin-induced lesions was initiated on July 
9, after the patient had received a total dose of 180'mg. during 
the'preceding 18 days. The dosage of amethopterin was main¬ 
tained unchanged, and 40,000,000 units of citrovorum factor 
(synthetic)" was administered intramuscularly daily. Each 
milliliter contained 20,000,000 citrovorum factor units, wliich 
represent an equivalent of 7.0 mg. of folic acid by microbiologic 
assay. The citrovorum factor was dissolved in 0.8 per cent 
sodium chloride solution containing 0.01 M phosphate buffer 
at /'ll 7.16. 

The patient received the combined treatment with amethop¬ 
terin and citrovorum factor for a total of seven days. On 
the third day of this regimen, the ulcers appeared to be some¬ 
what smaller and the patient experienced less pain. 
regression of the ulcers was noted on the fourth day, follower 
by complete healing after the fifth day of citrovorum adimmstra- 
tion, despite the continued daily ingestion of 10 ing. of amethop¬ 
terin. The use of citrovorum factor was discontinued two (lays 
thereafter, but the amethopterin dosage was maintained, i ' 
total white blood cell count on the sixth day of the 
regimen was 4,200 per cubic millimeter, with no 
alterations in the differential count. Ten days after t le a 
istration of citrovorum factor was discontinued, the retw 
typical mouth lesions induced by folic acid ‘j 

observed. No effect on the neoplastic lesions was ou- 
during the administration of amethopterin, either alone 
combined with the citrovorum factor. 


6 . Greenspan, E. M.; GoUlin, A., nnd j^"Canrer: V. 

e Mechanism of Action of Cliemmlierapeutic -ASE'’*". "l,,„ifestat:o'>' 
ifluence of Citrovorum Factor and Folic Acid on Tome ma 

Aminopterin in Jlice, Cancer, to be published. T.-intioii of 

7. Brockman, J. A., Jr., and others: Synthesis Soc. 72: 

I Substance uith Properties of New B \ itamin, J. Am. . 

25-4326, 1950. 
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Figures I and 2 represent the .ippcar.nicc of the palate on the 
serciiteenth day of ainethopterin theiapy and 10 dajs latcfi 
after 280,000,000 units of citrorornm factor had been administered 
over a period of seven davs The aniethoptenn dosage had 
been maintained imehaiiged 

Cvsr 2—The patient was a -IS vear old white woman who 
bad undergone a radical mastectomy for a neoplasm of the 
right breast m Scptemhci 10-15 In 19-18 metastases to the 
left pleura oecnired, with massive recurrent sangnincons effu¬ 
sion in which malignant cells had been observed on several 
occasions Numerous thoracenteses h.id been performed, with 
prompt rcaccnmulation of the lluid -ind persistence of symptoms 
From Nov. 9, 19-19 through Jan 2-1, 1950, the patient had received 
ainethopterin daily except for a one week interruption because 
of toxic manifestations The total amount of diug administered 
was -190 mg. During this period, the effusion disappcaicd and 
the patient improved symptomatically She was dischaiged 
from the hospital without further medication on Feb 6, 1950 

She was readmitted to the Clinical Research Unit of the 
National Cancer Institute on May 2, because of pain in tlie left 
region of the thorax. At this time, roentgenologic examinatioiv 



F*E 1 (case 1 ) —Ulcerations on tlie rislit part of the liard palate and 
Eiagival margin after the patient had rcccued 170 iiig of amethoptcriii 
over a 17 da> period 


showed a solid nodular lesion on the pleura of the left lung at 
the level of the fifth rib in tlie anterior axillary line She was 
treated vv ith an oral preparation of anuuopterin, 2 0 mg daily, 
from May 17 to May 31. On May 27 she noted soreness of the 
tongue and buccal mucosa. Four days later the typical buccal, 
palatal and gingival ulcerations associated with folic acid antag- 
omst therapy were noted. These ulcerations healed in approxi¬ 
mately five days following discontinuation of aminopteriu 
therapy. 

The administration of aminopterin was resumed on June 
—, with daily doses of 1 0 mg. This dosage was well toler- 
^ed, and so on July 3 it was increased to 15 mg daily 
tin July 6 the buccal mucosa was noted to be erythematous, and 
two dajs later the oral ulcerations reappeared Use of aminop- 
terin was discontinued for one week and resumed on July IS 
with a smaller daily dose, so that she received 5 0 mg. a week, 
be influence of estradiol (20,000 units a day intramuscularly) 
th manifestation of aminopterin was studied. When 

e doses of aminopterin were again increased to 1.5 mg a day 
H given with the estrogen therapy, oral ulcerations reappeared 
er an interval of several days, the folic acid antagonist therapy 
'Me was resumed at the lower dosage. On August 28 the 


doses of .nininoptcrin were increased to 2 0 mg a day adminis¬ 
tered intr.mniscularly. One hour prior to each injection of the 
aminopterin, IS mg. of the sodium salt of folic acid was injected 
Ilovvevci, on September 4 stomatitis with mucosal ulcerations 
appeared On Scptcinbci 5 the amount of fohe acid was 



Fig 2 (case 1)—Appearance of palate with complete healing of ulcera 
lions 10 da>s hter, when 280,000,000 units of citrovorum factor con 
centratc had been administered o\er a period of 7 da>s Amethoptenn 
had been continued, and the patient had receired a total of 270 mg at 
this time 


increased to 75 0 mg. a day, w ith no detectable improt ement of 
the buccal and palatal ulcerations. In addition, severe dysphagia, 
anorexia and alopecia became manifest. Beginning September 8, 



Fig 3 (case 2 ) —Ulcerations of the oral mucosa as thej appeared on 
Sept 8 , 1950 The patient had been receiimg 2 0 mg of aminopterin 
daily 


citrovorum factor, 20,000,000 units a day, was administered one 
hour prior to each dose of aminopterin. No improvement of the 
stomatitis was apparent, and so after four days (September 12) 
the doses of citrovorum factor w ere increased to 40,(X)0,000 units 
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a da 3 '. Tlic adniiiiistration of aininopterin, 2.0 mg. a daj, \sas not 
interrupted during this period. On September 15 subjective 
improvement was noted by the patient, and the ulcerations were 
completely healed by September 18. The administration of 
citrovorum factor was discontinued, although the parenteral 
injection of aminopterin was maintained at the same dosage. 
Ten days later, the ulcerations of the palate, pharynx and buccal 
mucosa leappeared and the administration of aminopterin was 
discontinued. 

Repeated hematological examinations were performed during 
this period. A mild leukopenia, with 3,000 to 4,000 cells per 
cubic millimeter, was observed during the episodes of aminopterin 
toxicity, which promptly returned during the intervening periods 
to the pretreatment level of 5,000 to 7,000 cells per cubic milli¬ 
meter. The ditferential leukocyte distribution was unaltered. 
No anemia or hemorrhagic manifestations were, noted, although 
a slight macrocytosis was evident. - The appearance of the 
pleural metastasis was not significantly changed during this 
lieriod of observation. 

The regression of the ulcerations on the palate and buccal 
mucosa of both patients, despite the continued administration 
of amethopterin or aminopterin, was striking. The ulcerations 



Tig. 4 (case 2).—Appearance of the nnicosa 10 davs later with healing 
of the ulcerations. Aminopterin dosage had been maintained unchanged. 
Citro\oium factor had been administered from September 8 to StpUmher 
18 in doses of 20,000,000 to 40,000,000 units daih 

appeared to clear more rapidly under this combined therapj 
than with discontinuation of the folic acid antagonist without 
the addition of citrovorum factor. The knowledge that citro¬ 
vorum factor is capable of relieving the toxic manifestations 
that arc caused by the folic acid antagonists should permit 
more efficient utilization of these latter e.xperimental antinco- 
plastic agents. 


SUMMARY 

In two patients who had received amethopterin or aniiiiop- 
terin for therapy of metastatic neoplasm leukopenia and ulcerated 
mouth lesions developed. They were treated with citrovorum 
factor, without discontinuation of the daily dosage of the anti- 
folic-acid compound. The mouth lesions promptly healed, and the 
leukopenia disappeared. The reversal of these toxic manifesta¬ 
tions b.v citrovorum factor may be a distinct clinical aid when 
the folic acid antagonists are employed for the therapy of 
selected neoplastic states. Our observations in experimental 
animals and e.xperience with these patients indicate that citro¬ 
vorum factor, in contrast to folic acid, is able not only to 
prevent but also to reverse some of the established toxic manifes¬ 
tation of the potent folic acid antagonists, aminopterin and 
amethopterin. 


TREATMENT OF SCLERODERMA WITH PROCAINE 
Report of Coses 

J. P. TURNER, M.D 
Goshen, Ind. 
and 

F. R, SCHMIDT, M.D. 

Chicago 

Four patients with scleroderma were treated with multiple 
intravenous infusions of 0.1 and 0.2 per cent solutions of procaine 
hydrochloride over a period of several months. A rapid and 
dramatic improvement was observed in the first patient witldii 
72 hours after this treatment w'as instituted. The improvement 
has persisted in this patient as well as in the other three. 


REPORT OF CASES 


Case 1.—L. S., a wdiite man aged 60, was first seen on 
Oct. 18, 1949, complaining of slowly progressive and generalized 
thickening, hardening and discoloration of the skin. He stated 
further that he had been bothered wdth recurrent ulcerations 
and scarring of the tips and bony prominences of the joints 
of the fingers of both hands and an ulcer on the right fool. 
In addition, he complained of progressive hoarseness, difficulty 
in opening his mouth and chewing, inability to use his hands 
and shortness of breath on exertion. He also had swelling of 
the ankles and a cough that was productive of sputum. All 
these symptoms had been present from one to tw'o and one-half 
years. From Aug. 16 to Oct. 17, 1949, this man had been 
a patient in another hospital but the skin, the joints and the 
ulcers had not responded to therapy consisting of application 
of ointments and bed rest. The family history and his past 
medical history were noncontributory. 


Physical examination revealed a well developed and well 
nourished white man, slightly dyspneic, with masked facies and 
a generalized bluish bronze color of the skin. The mucous 
membrane of the mouth appeared thickened and hyperkeratotic, 
especially over the pharynx and hard palate. There were moist 
rales present in the lower lobes of both lungs. The left border 
of cardiac dulncss was at the anterior axillary line. There 
was a loud, harsh systolic apical murmur transmitted to the 
axilla and anterior chest wall. The liver was palpable 3 cm 
below’ the right costal margin. The fingers of both hands 
presented a tapered appearance and were semifle.xed and practi¬ 
cally immobile. The skin over the fingers was reddish blue, 
shiny, hard to the touch and bound dow’n to the subcutaneous 
tissues. 


The patient was unable to approximate the thumb and fore¬ 
finger or flex the tips of the digits to the palms. There were 
a few small ulcerations on the dorsa of the hands over the bony 
prominences, especially at the metacarpal-phalangeal areas. Tic 
creases on the palmar surfaces of the fingers yvere ironed ou. 
The skin of the trunk, arms, forearms, thighs and legs was 
bluish bronze, indurated and difficult to pick up betw’een the 
fingers. There was a marked pitting edema of the feet, ankles 
and legs. A cratered shallow' ulcer 3 cm. in diameter was 
present on the medial aspect of the right foot. 

The microscopic findings confirmed the clinical diagnosis o 
scleroderma. Results of a biopsy of the skin from the region o 
the elbow 'shotyed generally short rctc pegs and a narrow 
granulosa laj'er. Tlic underlying dermis was compose ^ 
closely arranged collagenous connective tissue fibers ® 
a tendency toward fragmentation, and the blood T^se s wer 
surrounded by a scanty collar of round cells. The Ka m re 
tion of the blood was negative. The urine 
findings. The serum proteins were 6.15 mg., with an ■’''hu'" 
globulin ratio of 1.5 to 1. The serum calcium „ 

The red blood cell count was 4,100,000, with a ■'cmoglobm \ 
of 12.4 Gm. The white blood cell count was 12,900. 
chest roentgenogram showed a 30 per cent cardiac 
with a tortuous sclerotic aorta and increased „ 

markings in the lower lobes consistent with passive ^^1 

congestion. The electrocardiogram was abnormal ou 


Trooi the United States Marine HMpital, Chicago, Do 
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iliasiwstic, ICxaniinatimis and .several eiiltiire.s of the .spiitiiiu 
coiicciitrate did not reveal acid-fa.st organisms. 

The patient was fir.st admitted to the .snrgieal serviee, where 
the uleer on the ri.ght foot healed under local treatment. I le 
v\as then transferred to the medical service for further care, 
on Xov. 2, 1949. Since the iiatient had pain and limitation 
of motion of the interphalangeal and metacarpal-phalangeal 
joints of the hand.s, it was decided to give him intravenous 
infusions of j)rocainc, following the suggestion of Grauhard and 
Pcterson.i ][e received from O.S to 0.8 Gm. of procaine hydro¬ 
chloride with each infusion in a O.I to 0.2 per cent concentration 
in 10 per cent de.xtrose and water. A proiihylactic dose of 
0.1 Gin. of a harhiturate was given hy mouth 30 minutes prior 
to c.ach infusion.- On the day following the first infusion the 
patient reported that the itching of his feet had heen relieved. 
.\ftcr the third daily infusion the patient was aide to approxi¬ 
mate his tlnnnh and forefinger and flex his fingers to the 
p.ahnar surfaces and was aide to use his hands for writing 
for the fir.st time in one year. On the seventh day there was 
definite change in the color of the shin of the face, neck, chest, 
.amis and hands, from the former bluish bronze hue to a 
pink-red color. The skin, particularly of the chest, was .softer 
in te.xtnrc and less taut, liecanse of the immediate response 
to this treatment it was continued, and an average of two 
infusions a week and a total of 2U were administered. The 
skin of the trunk, face, neck and hands has become progressively 
softer and more elastic, with the greatest iminovement being 
noted on the .skin of the trunk. The patient stated tli.at his 
skin has been approaching its normal color and texture, with 
the exception of .scattered areas of pigmentation. He has 
become less hoarse, and his expression has hccoine more ani¬ 
mated. He has been able to open his mouth wider and chew 
his food with more case. The mucous membrane of the mouth, 
pharynx and pillars has assumed a more normal color and 
appearance. The ulcers on the bony prominences and tips of 
the digits have not healed completely. The cardiac decompensa¬ 
tion has been controlled with digitoxin and the mercurial 
diuretics. There was no change in the serum calcium, scrum 
protein or the albumin-globulin ratio. 

C.tSE 2.—^[., a wotnan aged SO, a patient of Dr. R. 
.laramillo, of Santiago, Chile, had been observed for si.x years. 
The patient bad bad increasing difficulty in the use of her 
fingers and legs. Her face had gradually assumed a mask-like 
expression, so that the skin of tlic face was tight, whitish and 
rigid. She began to have great difficulty iu opening her mouth 
and in swallowing. Several ulcers on the lower legs had healed 
with scars. Xcw ulcers bad appeared on the slightest trauma. 
All the fingers were rigid and had lost their terminal phalanges. 
The skin on the back of the bands to a distance S cm. above 
the wrists was tight, fixed and hard. The skin of the lower 
third of the legs was tight, hard and scarred. There was an 
itonic ulcer with bard borders on the left leg at the level of 
the internal malleolus which measured 6 by 0 cm. 

Daily infusions of procaine hydrochloride were given for 
10 days. A total of 4.4 Gm. of the drug was administered. 
Biweekly infusions of 0.6 Gm. of procaine were then given for 
five weeks. The last seven injections were given intramuscu¬ 
larly because venipuncture was too difficult. The patient wa.s 
able to move her hands with less difficulty after five infusions, 
and after nine treatments she could swallow more easily. 
Creases began to reappear on the back of the hands. Later 
the movements of the bands became much easier. Ko further 
iraprovement was noted during the remaining injections. She 
left the hospital on Sept. 8, 1950, feeling greatly improved. 

C.\SE 3.—E. P., a woman aged 35, a patient of Dr. F. Prats 
and B. Vaisman, of Santiago, Chile, bad noticed an increase 
in the pigment of her hands and face in 1945. In 1949 the 
skin became noticeably tbickened and tbe facial creases were 
obliterated. A diagnosis of scleroderma was inade, which was 
confirmed by biopsy. Previous treatment had failed to stop the 
progressive limitation of the movements of the joints of the 
■ace and hands. Intravenous infusions of procaine hydro- 

I. Grauhard, D, J., and Peterson, M C.: Intravenous Piocaine in the 
• lanagement of Arthritis: Interim Report, Connecticut JI. .1. IS: 3.t 

tj.tn.) 1949. * 

tv'TGilbert, C. R A.: Intravenous Procaine for 
''Wtnc.il Anesthesia, Anesth. S: Analg. 25: 133 (.Tul.v-Auc.I 194f.. 


chloride in the manner tlescribed above were given, totaling 
12 Gni, of tbe drug. Tins amount was administered over a 
period of 57 ilays. Tbe elasticity, color and texture of the 
skin improved greatly. Tbe mobility of the affected joints 
began to increase after tbe sixth infusion. During tbe last 
days of the treatment the patient complained of disturbances 
of hearing. She left the hospital feeling greatly improved and 
was to return for further treatment. 

Case 4.—T. A., a woman aged 47, :i patient of Dr. F. Prats 
and n. Vaisman, of Santiago, Chile, entered the hospital in 
February' 1950 with a diagnosis of scleroderma and Norwegian 
.scabies. The family history and her past medical history 
were noncontributory. The patient experienced great difficulty- 
in standing, walking and swallowing due to fixation of the 
joints. After the scabies was cured, eight infusions of pro¬ 
caine hydrochloride were given on successive days until she 
had received 3.8 Gm. of the drug. Tbe patient’s appetite and 
general condition improved remarkably. The movements of 
her fingers and jaws grew easier after the fourth infusion. 
I'ollowing tbe eighth infusion the temperature rose rapidly to 
103.1 F. This febrile episode was regarded as due to sensiti¬ 
zation to the drug. All treatment was stopped. Two months 
later the patient developed a chill with high fever when pro¬ 
caine was used as a local anesthetic in obtaining material for 
a biopsy. Continued attempts to desensitize tbe patient to 
procaine with minute cpiantities injected intradermally failed. 
Nevertheless, tbe patient remained greatly improved. 

comm'ex’t ■ ' • ; 

There is always the ])05sibilify that the improvement in the 
first patient could have been due- to a spontaneous remission. 
However, this seems unlikely wheluone considers that- there was 
progressive improvement noted -in the appearance, of the skin 
and in' the mobility of tbe joints throughout the treatment, 
whereas the ulcers over the bony .prominences of the fingers did 
not seem to be favorably affected by the treatment.- It is not 
likely that rest alone could ■ have accomplished this response, 
since the patient had had a trial of bed' rest for 60 .days, prior 
to admission to the hospital with no change in his condition. 
It is believed that tbe results of treatment in these cases are 
encouraging and warrant further investigation. • 

The infusions should be given slowly’. An average of 30 
minutes for. each infusion is advisable. . • 

SUMMARY 

The report of four cases of scleroderma that responded favor¬ 
ably- to intravenous infusions of 0.1 and 0.2 per cent procaine 
hydrochloride in solution are presented. ' ■ 

The remarkable improvement noted was in the color, texture 
and elasticity of the skin and mucous membranes, and increased 
mobility of tbe interphalangeal, metacarpal-pbalangeal and tem¬ 
poromandibular joints. 

There was no appreciable effect on the course of the ulcers 
over the bony prominences of tbe joints of the hand. 

122 South Alichigan Avenue. Cbica.go (13). 


Standards, Usefulness, Nonsectarianism.—In order that 
a physician may best serve his patients, he is expected to exalt 
the standards of his profession and to extend its sphere of use¬ 
fulness. To the same end. he should not base his practice on 
an exclusive dogma or a sectarian system, for “sects are implac¬ 
able despots; to accept their thralldom is to take away all 
liberty from one’s action and thought." A sectarian or cultist 
as applied to medicine is one ivho alleges to follow or in his 
practice follows a dogma, tenet or principle based on the 
authority of its promulgator to tbe exclusion of demonstration 
and scientific experience. All voluntarily associated activities 
with cultists are unethical. A consultation with a cultist is a 
futile gesture if the cultist is assumed to have the same high 
grade of knowledge, training and experience as is possessed by- 
the doctor of medicine. Such consultation lowers the honor 
and dignity of tbe profession in the same degree in which it 
elevates the honor and dignity- of those who are irregular in 
training arid practice. 

From the Principles of AfEniCAL Ethics of tbe American 
Medical Association. 
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Council on Pkysical A4ecl icine 
and Reliakilitation 
REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
aiithoiizcd publication of the following ailicle on the recom- 
incndation of its Advisoi v Coniinittcc on Clinical Thermometry 
The Committee nicnibcis aie as follozvs Geotge Crtle Jr, 
MD , Eugene F DuBois, MD , Steven M Hoizath, George 
Morns Picrsol, MD, Chau man, John Talbott, and R E 
IPilson Ho^^ARD A Carter, Secietaiy 

ORAL AND RECTAL TEMPERATURES OF MAN 

STEVEN M HORVATH 
H MENDUKE 
and 

GEORGE MORRIS PIERSOL, M D 
Philadelphia 

Tlie so called normal body temperature of a healthy person 
has been stated categorically to be 98 6 F (37 0 C ) Another 
clinically accepted truism is that the rectal temperature is 1 
degree Fahrenheit higher than the oral, or approximately 99 6 
F (37 6 C) These values are, of course, merely approxi¬ 
mations and can, therefore, be highly misleading 
The origin of these figures is somewhat obscure The follow¬ 
ing re\ie\v of the literature is an indication that even the value 
98 6 F for the oral temperature is undoubtedly incorrect 
Schaefer ^ summarized the oral temperatures obtained by a 
group of eight authors who published their material between 
1848 and 1898 and found it to be 98 3 F Davy- in 1845 
reported a mean value of 98 4 F for the oral temperature 
obtained during the working day, while Pembrey and Nicol ^ 
found It to be 97 2 F Allbutt,'^ who mtioduced the present 
day clinical thermometer, presented his mean value as 98 14 F 
The first statistical analysis of the oral temperature in man was 
performed by AVhiting ° The mean oral temperature of 500 
criminals w'as 98 38 F, with a standard deviation of 0 486 Ren- 
bourn and Bonsall “ studied 894 males In mg in the tropics and 
found a slightly higher mean oral temperature than was reported 
by Whiting,'' their mean value being 98 75 F w ith a standard 
deviation of 0 50 A recent report by Carmichael and Linder" 
on 24 normal subjects indicated that the oral temperature 
betw een the hours of 8 and 9 a m w as 97 8 F, and between 
the hours of 4 and 5 p m, 98 09 F Ivj s obtained the oral 
temperatures of 276 medical students who were attending class 
between the hours of 8 and 9am His mean figure was 981 
F Reimann" has also reported two different groups of data 
on the oral temperature of man In his first study, the mean 
value was 98 2 F, and in the second the value was 990 F 
Probably the basis for the present daj standard of 986 F 
originated from the work presented by two different groups of 


Dr L Douglvss Burdick supervised the statistical analysis 
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authors Becquercl and Breschefio m 1833 found tlie nmn 
oral temperature to be 98 6 F Wunderlich ” imdoubtcdK 
compiled the most extensive data on this subject and rcportctl 
a mean value of 98 6 F It is interesting to note that the mean 
of all the means reported from 1845 to 1945 turns out to be 
98 34 F The range of the means reported is from 97 2 to 990 F 
A similar discrepancy is observed in the differences between 
rectal and oral temperatures It is clear that the difference of 
1 degree Fahrenheit between these two temperatures, geiierallj 
accepted by laymen and physicians, does not take into account 
the data available in the literature 

Bardswell and Chapman reported a difference of 09 f 
Wunderlich 41 in Ins series reported a difference of 07 F Ren 
bourn and Bonsall “ have reported a difference of 0 7 F Car 
nnchael and Linder i found the difference to be 103 in the 
morning and 0 82 in the afternoon The largest difference, 12 
F, was reported by Pembrey and Nicol" Burton-Fainiing 
and Champion 1" reported a difference of 04 F The textbook 
of Best and Taylor and of Macleod report a mean difference 
of 1 0 F All these observations indicate not only that there 
is no clear statement of the relation of rectal temperature to 
the mean body temperature but that there are considerable dis 
crepancies among the data presented by various workers It is 
also obvious from this review that there is considerable indi 
vidual variation In view of this confusion it was considered 
that a controlled study on normal males and females might help 
to clarify some of the discrepancies that have been noted 


METHODS 

Thirty-eight females with a mean age of 23 years (range from 
19 to 35 years) and 16 males with a mean age of 23 years (range 
from 21 to 37) were subjects for a measurement of rectal and 
oral temperatures during 1947-1948 and 1948-1949 This stud) 
was conducted during the months of October to January Cali 
brated clinical thermometers were used, and simultaneous iiiea 
surements of both oral and rectal temperatures were made while 
the subjects were lying in bed The thermometers were m 
place for five minutes The measurement m the morning was 
made as soon as the subjects awoke, between 6 30 and 7 15 
a m The observations in the evening were made again in bed 
immediately after they had retired, between 10 and 12 p m 
These subjects were all healthy and had had a physical exaini 
nation w ithin a month prior to the test, a follow -up e-xainination 
being made at the completion of the tests 


RESULTS 

The range of observations extended over a period of 29 to 
118 days for both male and female subjects The total number 
of observations on 38 females was 2,810, a mean of 74 obser 
vations on each The mean observations on males were /8, 
the total number of observations was 1 248 For purposes 
of statistical anal) sis the data of only the first 29 consecu 
tive values were considered, since this was the smallest con 
secutive number obtained in the series Furthermore, since 
all subjects were included m the analysis, it was possible o 
have each leceive equal weight m the distributions of the com 
billed individual readings and combined means of subjects, i e, 
the mean of the individual means was equal to the mean ot i 
combined individual values 

Since some of the observers read to the closest b"'' ° 
degree Fahrenheit while others attempted to read to the c os 
tenth of a degree Fahrenheit, the odd readings ot the a 
were distributed among the even readings in such a ma 
that the means were completely unaffected and the disper 
were affected neghgiblj, if at all One woman, w lo ■ 
obviously a very unusual subject, having rectal 
peratures as high as 104 F, was eliminated from the a 
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For cacli subject in tlic experiment, six fre(iueiiey distribii- 
tioiis were set up; 

(a) The first u'cl.nl morninK rc.iiIiiiKS. 

(J) All rccl.il nuirning rc.ndiiiss. 

(f) All rcct.nl cvraiiiR rcailiiiRS. 

(d) The first -’9 nioriiiriR IVs (wlicic I) is the ililU'U'MCo in tnninM.iliire 
hetween rectum iiiiil mouth, I) ez TCK)—1CM). 

(e) All moruiuR D's. 

(/) All eveuiuR D’s. 

Tlirougliout the remaiiuler of tliis paper all teinperatures will 
be given in Falirenlieit units unless otlicrwisc specifically intli- 
cated, and the following notation will be used: 

T(l), the menu temperature for a Riven suhjcct. 

T(ra), the menu of .all tcmper.atures oht.aiucd for the lucu. 

T(f), the me.au of .all tcmpcr-aturcs ohi.aincd for the womeu. 

D(i), the mc.aii of the dillercuccs hetween icctal and oral temperatures 
for a suhjcct. 

D(m), the mean of the dilTcrcuccs for uieu. 

D(f), the mean of the dilTcrcuccs for womeu. 

For c.ach of the distributions mentioned above, arithmetic means 
were computed for each subject. In addition, grand means for 
males and for females were computed (table). 

In order to dclcrmiuc whether there was a sigtiifieant dif- 
ference between individual mean temperatures, T(i), of men and 
women with respect to the grand mean and the variability of 
the means, the following analysis was carried out. The mcati 
of the temperatures for men, T(m), in the morning was 98.2 F.; 
the mean for the women, T (f), in the morning was 98.6 F. The 
difference was 0.4. The standard error of this difference was 
0.15. When the "t” test familiar to statisticians was applied, 
it was found that t=2.7, and, with 40 degrees of freedom, the 
corresponding probability P=0.01. For such a value of P it is 
customary to conclude that the difference is significant; it 

Menu Value jar the Reelal Tciupcraturcs (F.) and Differeitecs 
Betxeecn Rectal niuf Oral Temperatures (F.) Observed 
ill a Group of Healthy Adult Males and Feiiwics 

Mnh'S J'eiunlcs 

^ ^ A . , 

Koctnl Hoetul 

(F.) miTercnce (F.) Diftcrence 


First 29 luorning. 9? .2 0.6 9f.O O.S 

All inornlnR. 96.2 0.8 9S.0 0.7 

All evening. iW.l I.o 99.1 0.8 


follows that over this period of 29 days the mean morning tem¬ 
perature for women was higher than tlie mean morning tempera¬ 
ture for men. In addition to having a higher mean temperature, 
women e.xhibited greater variability in their mean temperatures 
than did men. This was borne out by the following analysis. 
Variance of the means of men around the grand mean was 
0.114; for women it was 0.254. “F’’ was computed to be 2.23, 
with 33 degrees of freedom for women and 13 degrees of free¬ 
dom for men. The probability was found to be between 0.01 
and 0.05. 

There were 11 men for whom both morning and evening 
readings were recorded. Of these, 10 showed higher evening 
than morning means and one showed no change. There were 
33 women for whom both morning and evening readings were 
recorded. Of these, 28 showed higher evening than morning 
means, 2 showed slightly lower evening than morning means 
and 3 showed no change. The probability of as many as 10 
increases of 11 subjects, if there were really no real difference 
between morning and' evening readings, is only 0.005. For 
"omen, the probability is less than 0.001. Both men and women, 
therefore, have significantly higher mean temperatures at night 
than in the morning. 

The difference between the rectal and oral temperatures for 
men, D(m), carried to two decimal places, was 0.84. The cor¬ 
responding figure for women, D(f), was 0.76. The difference 


measure of variability used here is the estimated populatu 
variance is the mean square deviation from the samp 
“F’’ ic ,^®v‘ation squared) adjusted for degrees of freedoi 

the “r» *♦ * of the larger estimated variance to the smaller. As 
a eivt-r, I?, ^ given degree of probability attached to *‘F*’ f 

the degrees of freedom. It is customary to concUide th 

ce in variance is significant if this probability is less than 0.0 



Fig. 1.—Distribution of morning rectal 
temperatures of male subjects. This curve 
and those in figures 2, 3 and 4 represent 
the values obtained during the first 29 con¬ 
secutive days of observation on each subject. 


was 0.08 and the standard error of the difference was 0.11, 
giving a "t” value of 0.727. With 46 degrees of freedom the 
prohahility attached to "t” was between 0.4 and 0.5. Hence 
the hypothesis of no real difference between the sexes with 
resiicct to the morning D may he accepted. (Even if the differ¬ 
ence were highly significant statistically in this case, it would 
still not he important clinically since it is too small to he helpful.) 

The estimated vari¬ 
ance of D(i) for men 
was 0.0982; for women 
it was 0.1309. “F” 

was found to be 1.332, 
and. with 33 degrees 
of freedom for women 
and 13 for men, the 
difference in variances 
was not significant at 
the 0.05 level. Hence 
the hypothesis of no 
real difference between 
the sexes with respect 
to variability of morn¬ 
ing D(i) may he ac¬ 
cepted. As a rough 
measure of variability, 
the range was found 
for each subject for 
the first 29 rectal 
morning readings and 
for the first 29 morn¬ 
ing rectal-oral differ¬ 
ences. The mean range 

of rectal temperatures in males was 1.2 F. and in females 1.5 
F. The mean range of differences between rectal and oral 
temperatures was 1.0 F. for males and 1.4 F. for females. 

Further analysis of the data was restricted to the first 29 
morning values. There was no observable difference between 
the results obtained from the first 29 and from all the morning 
values with respect to any of the means. Furthermore, the 
morning readings of temperature were secured under more con¬ 
trolled and constant conditions. Distributions of morning rectal 
temperatures and of D’s were set up, by sex, for the first 29 
morning readings of all subjects combined. The graphs of these 
distributions are shown in figures 1 through 4. 

Figure 1, illustrat¬ 
ing the rectal morn- '"Or— 
ing temperatures of 
males, is unimodal, 
with a peak at 98.0 
F., but is skewed 
slightly to the left. 

Norma! curves were 
fitted to the actual 
distributions of male 
temperatures, male 
morning D’s and 
female morning D’s 
and goodness of fit 
was then tested.^^ 

On fitting a normal 
curve to the distribu¬ 
tion of combined rectal 
morning temperatures 
of all males, the prob¬ 
ability of chi-square 
was between 0.1 and 
0.2. While this is a rather low probability, it is not low enough 
to warrant rejection of the hypothesis of normality and. there¬ 
fore, the hypothesis of normality was accepted. Hence it might 
be concluded that the mean rectal morning temperature of males 
is 98.2 F., with a standard deviation of 0.47 F., and 68 per cent 
of all individual readings would lie within the limits of 98.2 
plus or minus 0.94, and 99.7 per cent, or practically all, would 
lie within the limits of 98.2 plus or minus 1.41. This would 
not, however, be particularly enlightening unless persons did 
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Fir. 2. —Distribution of morniuR 
temperatures of female subjects. 
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not differ ^i)>lliflcalltly in their iiiditidual nieaii-i and in their 
individual variance'-. If individuals do differ .siBiificantly, there 
would he little value in considering a universe of feniperatures 
without regard to .s|)ecific .subjects. 

A further Iiypothesis was therefore estahlished, i. c., that 
there is a single universe of temperature values for all men and 
that the mean temperature of each person represents a sample 
taken at random from that universe. Under this hy)>othesis, 
the standard error of the mean for samples of sire 29 was com¬ 
puted to he 0.087 F. If the individual means indeed repre¬ 
sented random samples taken from the same universe, then only 
0.3 |)er cent of the means should have been more than .3 standard 
error.s away from the grand mean. Four of the 14 means, 
however, were more than .3 standard errors away from the 
mean (almost 29 per cent instead of the theoretical 0..3 pei 
rent). The hypothesis that there is a single normal morning 
temperature for all healthy men was, therefore, rejected. 

'I'he Li test was applied to sec whether there was homo- 
'cedasticity among subjects, i. c., do persons all have the same 
variance in tcmi)eratures? The value of Li for 14 samples of 
■•i/e 29 was 0.968, which gave a proh,ability of less than 0.01. 
Two -.subjects could he considered "c.xtreme,’' hut even aftei 
their variances were eliminated the jirohahility was still less 
than 0 01 It ma\ he concluded, therefore, that men differ in 

the vtiriahilily of their 
loop individual readings; 

A i. e., there is no single 

"normal range” of tem¬ 
peratures applicable to 
all men. 

The distribution of 
rectal morning tem¬ 
perature readings of 
all females combined 
(fig. 2) was definitely 
bimodal, witli one |)eak 
at 98.2 IL !U)d anotber 
id 99.0 F, Ilolh petiks 
arc approNimately the 
same height, indicat¬ 
ing the possibility of 
two |)hases of temper- 

-TS-TS- io roughly c(|u:d 

0 (nccTAL-ORALi TEMP.'F duration for each 

, , ,, , , , , woman over a period 

J IS t l)i-li iinition of till iIitTi uiRi ^ lit f 90 1. . 

t'MUl tcctll .iMfl 01.ll f« miK r.ltllK S of lllllc 

"'''i“i’ menstrual cycle. It is 

indeed statistically 
possible that each woman shows homogeneous temiieraturc read¬ 
ings during the cycle and, therefore, that there are two distinct 
groups of women. Inspection of the individual distributions 
of readings for women, however, showed evidence of two peaks 
in a large number. Since the bimodal nature of the distribu¬ 
tion made the fitting of theoretical curves a useless iirocedure, 
no further analysis was undertaken. 

Figures .3 and 4 show the distribution of the first 29 D’s for 
men and for women, res])cctivelj'. Both are uuimodal, with a 
|ieak for each at 1.0 F., and both are skewed to the left. Normal 
curves were fitted to each. For the male morning D obseiwa- 
tioiis, the Jirohahility of clii-stjuarc was between O.OI and 0.001, 
and for the female morning D’s it was less than 0,001. In 
both cases, the hyjiothesis of normality would coiiveiitioiially 
be rejected. 


.\ssuuiiug a single universe 01 D's for all men, the stamhnl 
error of the mean was conijiiited to be 0078 F, l-’iic of tin 
1-1 subjects were more than 3 standard errors away from Ok. 
gland mean (almost 36 jier cent instead of the tlieorttic.il 0,3 
jier cent). In fact, 9 of the 14 were more Ilian 2 staiilanl 
errors away from the grand mean (64 jier cent insteail of tin 
theoretical 4.5 per 
cent). The Li test for '°°r 
homosccdasticity gave /] 

an Li value of 0.700, " /I 

with a Jirohahility of / 1 

less than 0,01. Two 1 

extreme items were / 1 

eliminated, but the / 1 

jirobability remained 5 j 1 

below 0.01. It may be /I 

concluded that there S „„ / 1 

IS no sin^ilc niornin^< / 1 

l)(i) ajiplicable to all . I 1 

iiitn, nor is there any I 1 

single “normal range" ao - / 1 

of individual morning / 1 

D's ajijilicahle to all zo - J V 

men. / 

Till non-normality “.jo oo TS z. To 

of ihe-e distributions A irectal-oralj temp 'f 

of D is of gre;it im- I's' itistiiliiition of tin ililftrotit. U 
, ,, iKttn rtcl il . 111(1 rir.ll ttiiiiitr.itiiri- of fnitiM 

jiort If there really shI.kck, 

were a single constant 

difference between rectal and oral temjieiattires for all siilijitls 
the distribution of D would, theoretically, be iiorinally ili- 
tribuled. .Since the hyjiothesis of normality liad to he rcjcctcil 
It was lik'el} that there was no single constant D for all leid' 
of teuijieratiiie but that D was correlated in some way with 
the level of rectal teinjicraturc. 'riiere was, of course, the jiof- 
sibility that D was a constant value for each subject, lint 
further analysis casts doubt on this liyjioDicsis, As a roiigli 
test of indejieii lence between level of temjierature and D, tin 
langc in T of e.'icli .subject was correlated with the range in 
D, If D weic really indcjicndent of the level of rectal tim 


eo 98'* 98 B 99 2 99 6 100 0 


15. In iiltni^ ,i t)uoi(.tK.il iiDtnul ivirNL li; .in .Ktitil (hstri)Mit.on. tin 

jiH.ui, Ht.Tiifl.ird dcM.itiDii . 111(1 tot il fiKincncy of the .nctu.'il fhstnbution 
were tfiinted with tliosc of n tluorttic.'il normal curve am! thcorttic.t] 
frcfintncits were found hj the inctliod of .arc.is. The ^>f Tit of 

the tlicorctic.d to the acltt.il di-tnhution u.t<! tested h> comimtinR clii'Srjuarc 
•ind finding' the jiroh.ilnht} of cln ■‘(in.irc. The prolulnhtj of cln-sijinrc is 
the proh.ibihty of Keltniu a fit as h nl ns or uorsc th.m the one observed 
if ch.ince were the onl; factor oiicr.ituiK and if the actud distrihntion 
were* reall> .1 random ‘•'imitic from .1 norm d universe. Conventionally, the 
h>pothe-is of norm.ilit> i*> accepted if tins pr(jh.ihiht> is ^rc.itcr th.m 0.05 

16. 'I he‘ I-i test is ha«ed on the rehtion‘-hip hetween the ^'cometric mc.iii 
.tnd the arithmetic nv an of a ‘•eries of ‘•ample v.inanccs. The closer the 
ratio IS to I, the* closer the individual variances arc to each other. It is 
conventional to reject the hypothesis of homosccdasticitj ( 1 . e. identical 
jiopulation v.inmces) jf tlic profnhiht) ohlaincd from the Lt tilde is less 
than no; 
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l-.a 5 -S. (Itsr ,lnKr.i,ns ,llustr..lim; die rc-l,ilmns 
|,ii.ituris ..n.I tlic iliirtrciicis hclwtui ri-cl.il .ind ’"^,, 5,, Jcr 

, 1 . 11 ., f.ir liie npi.cr anpli i.irc pW.nncd from .i male subject ami 
lioin I foiiilt 

jier.iUtrc, there should have been no I’lKnifirant 
hetweeii these two ranges, i. e., the variability m D dwi 
iiidejitndciit of the variability in T. . ^ 

There were 14 pains of ranges for men. When k'"'' 
scatter diagram, there appeared to he a direct, linear 
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blii]) Itclwccn lilt two. Analysis, however, showed no significant 
correlation. Tlii.s was due to the presence of a single e.Ntrenic 
item. Wlien the one item wa.s eliminated, the correlation wgs 
.vignilicant at close to the 0.001 level of significance. (The 
coeflleient of linear correlation was +0.76, with a standard 
error of 0.19; “t” cgnallcd d.O, with 11 degree.s of freedom)- 
Kor the 31 pairs of ranges for women, the correlation was sig¬ 
nificant at the 0.001 level of significance. (The coellicient of 
linear correlation was +0,64, with a standard error of 0.1-1; 
"t" equalled 4.6, with 32 degrees of freedom). It would he 
reaMUiahle to conclude that there was real correlation hetwcdii 
D and level of rectal temperature. 

IiNaniination of the scatter diagrams of rectal temperainrcs 
ami corresponding D's by subjects showed a common pattern 
similar to the ones in figure S. There appears to he a central 
range of temperatures within which D remains fairly constant, 
This constant value was not the same for all subjects, nor was 
the range of constancy the same for all; at lower tcmi>eratnrcs. 
D decreases and may even become negative (i. c., oral tempera¬ 
ture higher than rectal); at higher temperatures. D sjiow's 
evidence of increasing (fig. 6). 


COMMItNl 

What is normal body temperature? This is by no means an 
academic question. Physicians are too frequently confronted hy 
a patient complaining of being feverish and yet having a tem¬ 
perature not above “accepted itorntal" standards. Or on occa¬ 
sion. a patient has vague indeterminate .symptoms with nothiiiE 

more positive than a 
“low grade fever-” 
What is the rclatioH- 
shii) between the con¬ 
dition in such a patient 
and his “normal'’ body 
temperature? 

It is obvious that a 
part of the difficulty 
associated with mea¬ 
surements of body 
temperature lies in a 
failure to appreciate 
that “normal’’ values 
for body temperature 
arc merely vague state¬ 
ments of someone’s 
average and that a 
range of values is more significant. Worship of the thermome¬ 
ter with its arrow pointing to a fi.xed value is definitely harm¬ 
ful. The thermometer can be of greater value if there is an 
understanding of normal temperature variability and an appre¬ 
ciation of the fact that the shift of body temperature away 
from or back toward the normal range for the individual patient, 
rather than a single absolute value, is significant. 

The grand mean of rectal temperatures and difference between 
rectal and oral temperatures and the sigma of the distribution 
of combined readings reported herein are certainly useful for 
“gross” evaluation of abnormal temperature. Small dcviatioi>!> 
from the grand mean, i. e., less than 3 sigma, would give little 
indication that the subject had an abnormal temperature unless 
his mean and sigma were known. The importance of individual 
variation must be recognized and appreciated in order to give 
meaning to any observation of body temperature. 

Almost everyone considers the oral temperature to be a 
measure of the body temperature of adults. However, despite 
the ready availability of the oral cavity, the measurement of 
oral temperature is susceptible, in ordinary practice, to many 
errors. DuBois has indicated the serious problems associated 
"hh this determination. If these variables are controlled arid 
satisfactory oral values are obtained, can they be employed to 
predict rectal temperatures? Renbourn and Bonsall® have 
reported a positive and significant correlation between rectal 
mid oral temperatures. This has not been confirmed by other 
■uvestigators,'* whose results indicated a low degree of pre¬ 
dictability of oral from rectal measurements and vice versa. 



iis. 6.—A ^schematic diaffmm sliowlnc tlic 
possible relations between absolute IcvcU of 
rectal temperature and the rectal temperature 
find the rectal-oral temperature difTcrciicc. 


“"i RvBulation of Body Temperature. 
eprmi,fitUU tlUm,4, Ci.w.-s\^t, Ct Thomas, fuWis'ner, 


However, the rcsnlts presented and the scatter diagrams in 
figure 5 and tlic schematic diagram in figure 6 suggest that 
tlicrc is correlation between them. The difference between these 
two measurements is not, however, a fi.vcd quantity, i. e., the 
regression equation would not be of the form rectal tempera¬ 
ture equals oral temperature pins a constant (R=0+C) but 
would be miicli more complex. 

The present data rcipiirc considerable extension to confirm 
the possible correlations that have been suggested (fig. 6). Some 
information has been presented by Shelley and Horvath 1^“ at 
the tqipcr levels of rectal temperature, which agree with the 
suggestion that the differences between oral and rectal values 
would he greater at those points. The mean difference observed 
hy these investigators was 1.2 F., in contrast with an approxi¬ 
mate mean difference of 0.8 F. observed in this study. How¬ 
ever, such generalizations must be viewed with caution, since 
in the same subject and among subjects variations are large 
and would prohibit any such simplification of fact. 

SUM.M.VRt 

The mean morning rectal temperature of women was not only 
higher but variability in the mean values was greater than for 
men over a compar.able period of 29 consecutive day-s. Both 
men and women had a significantly higher mean evening rectal 
than mean morning rectal temperature. There is no single 
“normal” temperature value for all men. Neither is there a 
single “normal range” of temperature for all men. These state¬ 
ments are equally true with respect to the differences between 
rectal and oral temperatures. In any specific person there was 
no single constant rectal-oral difference over his range of body 
temperature. A correlation of this difference with the absolute 
level of rectal temperature was noted, but the precise nature of 
this relation was not fully analyzed. 

REPORT OF THE COUNCIL 

The Council on Physicnl Medicine and Rchabilitalion has 
niilhorised pnblicalioit of the foiioiAng rcforl. 

How.vrp a. C.tRiER, Secretary. 

MEDCOTRONIC STIMULATOR, MODEL SO, 
ACCEPTED 

Manufacturer: Medco Products Company, 3603 East Admiral 
Place, Tulsa 12, Okla. 

The Medcotronic Stimulator, Alodel 50, is a generator of 
electric currents for the stimulation of human muscles. The 
three types of current produced are described by the firm as: 

1. Pulse: Provides a twitch contraction of normally innervated 
muscle. The “pulses” of current 
can be varied from appro.ximately 
1 to 7 per second at a setting of 
1,000 cycles, or from 2 to 14 per 
second at a setting of 2,000 cycles. 

2. Surge: Provides a graduated 
muscle contraction. During tlie 
“on” period tlie current gradually 
builds up to full strength in 2 to 3 
seconds. There is a 6 second “off” 
or rest period. 3. Tetanizing: Pro¬ 
vides a constant tetanic contraction 
of muscle. The currents are tlie 
same as “surge” currents, approxi¬ 
mately’ 1,000 or 2,000 cycles per 
second superimposed on a Yi recti¬ 
fied 60 cycle sine wave, but in tliis 
case they arc not interrupted. The 
above descriptive terms are not tli 
Council recognizes that the nomenclature in electrotherapy is 
not uniform. The Council on Physical Medicine and Rehabilita¬ 
tion voted to include the Aledcotronic Stimulator, Model SO. 
in its list of accepted devices. 


18. Carmichael and Linder.^ Whiting.^ Rappapoit, E. M.: Essential 
Oral Hj'perthermia: Report of a Study of 25 Cases of Lotv Grade Fever, 
Ann. Int. Med. 85: 1, 1946. 

19. Shelley, W. B., and Hoivath, S. M.: The Oral and Rectal Tem- 
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“Medcotronic St\mvtlator. 
Model 50" 


in general use, but the 
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ACTION OF LIPOTROPIC SUBSTANCES 
IN LIVER DISEASE AS MEASURED 
BY RADIOACTIVE PHOSPHORUS 

The liver is an organ of many functions. Tests have 
been designed to measure alterations in function in 
hepatic disease, but these tests are often relatively crude 
and do not detect small decreases in activity. No test 
has been devised which can assay the functional capacity 
of the liver for some activities which are known to 
e.\ist. Until recentl}', for e.xample, no means had been 
developed to measure new phospholipids entering the 
blood, though it has been known for some time that 
the blood phospholipids are derived almost entirely 
from those formed in the liver.’ The synthesis of 
phospholipids is a function of primary importance to 
the body and cannot be measured by a chemical method. 
The application of an isotopic technic to this problem 
makes possible the accurate measurement of the excess, 
over their normal breakdown and catabolism, of newly 
synthesized substances which incorporate the labeled 
atoms of phosphorus (P”-) into the molecule.- 

Stress of various types is known to damage the liver. 
The harmful action of poisons, such as carbon tetra¬ 
chloride and heavy metals, has long been known. More 
recently, infections in distant parts of the body—as 
well as parasitization of liver cells themselves—has been 
recognized to decrease liver function.” The associa¬ 
tion of alcoholism with liver damage has been dis¬ 
cussed for many years. Apparently the damage is not 
the result of alcoholic intoxication per se, since not all 
persons with a high intake of alcohol e.xhibit liver 
damage. It is likely that a deficiency of some sub¬ 
stances, induced by the restriction of diet which often 
accompanies alcoholism, is at fault. The question is, 
What substances and what degree of deficiency? Liver 
cells damaged in this fashion tend to accumulate neutral 

1. Fishier, M. C.; Entenman, C.; ^Montgomery, M. L., and CbaikofF, 
I. L.: The Formation of Piiospholipid by the Hepatectomized Dog as 
Measured with Radioactive Phosphorus: Site of Formation of Plasma 
Phospholipids, J. Biol. Chem. 150: 47-55 (Sept.) 1943. 

2. Artoni, C.; Sarzana, G.; Perrier, C.; Santangelo, M., and Segre, E.: 
Rate of ‘Organification’ of Phosphorus in Animal Tissues, Nature, London 
139: 836-837 (May 15) 1937. 

3. Wolff, W. A., and Harrell, G. T.: Liver and Kidney Function in 
Rocky Mountain Spotted Fever, Am. J. M. Sc. 218: 500-509 (Nov.) 1949. 



fat and fatty acids which can be detected by histologic 
staining technics that permit visualization of lipids. The 
presence of fat appears to hinder the regeneration ot 
liver cells—a process which usually follows injury 
rapidly and often proceeds to an amazing e.xtent. 

Attempts have been made to decrease the lipids 
deposited in the liver by restricting the intake of fat 
and by forcing the ingestion of a high carbohydrate 
diet, supplemented with infusions of dextrose. These 
efforts resulted in some clinical improvement. A high 
protein diet has proved to be much more effective in 
the treatment of cirrhosis. Vitamins of the B complex 
are associated with proteins, chiefly' nitrogen-containing 
compounds—such as the base choline—and amino acids. 
The sulfur-containing amino acid, methionine, appar¬ 
ently is necessary for the regeneration of cells; it also 
furnishes methyl groups and may serve as a precursor 
for choline. Choline, which acts as a lipotropic sub¬ 
stance, apparently' is necessary for the mobilization of 
neutral fat through the formation of choline-containing 
johosjoholipids ’; non-choline-containing phospholipids 
are also formed simultaneously' but do not mobilize 
fat. The introduction of competitors for niethyl groups 
(methyl acceptors) may decrease phospholipid syn¬ 
thesis in the liver and thus enhance the production of 
fatty liver. The action of choline or of methionine in 
effectively mobilizing lipids can be demonstrated by 
serial liver aspiration biopsies. Studies of the liver by 
this anatomic technic demonstrate that the addition 
of lipotropic substances in the treatment of liver disease 
does not effect improvement in all instances. This 
failure raises the question of whether a deficiency of 
lipotropic substances may e.xist in human beings and 
whether correction of the deficiency can be correlated 
with an increase in phospholipid formation, as well as 
disappearance of fat from liver cells. 

The application of the new isotopic technic has 
demonstrated that choline deficiency does occur in 
man.” Biologic technics which utilize the rate of 
growth of bacteria as an indicator measure the excre¬ 
tion of choline in the urine after the body' is saturated 
with the substance, but they do not measure the utili¬ 
zation of the lipotropic material. 

The normal range of phospholipid synthesis has now 
been determined in man.® Considerable individual 
variation has been observed, but in a given person the 
rate of synthesis or turnover remains rather constant 
over a period of months. The synthesis of new 
phospholipids cannot be increased in the normal person 
by the administration of choline or methionine. 


4. llcst, C. H., and Kidout, J. II.: Choline as a Dietary F.iclor, Ami. 

ev. Biochcm. 8: 349-370, 1939. rj.nlme and 

5. Gayer, D.. and Cornatzer, W. E.: The Disease 

cthionine on Phospliolipide Formation in Patients j;) 

Measured by Radioactive Phosphorus. Science 109:613-015 U 

6. Cornatzer, W. E., and Gayer, D.: The Effects of 
Phospliolipide Turnover in the Plasma of Normal Persons as 
Radioactive Phosphorus, J. Clin. Investigation 29:3J-+'a-‘ 
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III patients with clironic hejiatitis (Laennec's or 
atrophic cirrhosis) lipotrojiic clelicicncics can often he 
clcmonslratecl at the start of therajiy.' In an acnle 
exacerbation the atlininistration of a larye close of 
choline or methionine will cause an increase in syn¬ 
thesis of phospholipids. Once the dcricieiicy has hceii 
overcome, the rate of i)hos])holiincl turnover remains 
rather constant for that individual, as long as the diet 
remains adecpiatc and physiologic stress (alcohol intake 
and activity) is unchanged. In the interiiretation of 
results in a disease which has so many variahlcs. each 
.subject must serve as his own control. Exiieriments 
by these technics over a jieriod of months in patients 
with cirrhosis have shown that in this group phospho¬ 
lipid synthesis is in the low normal range. Occasionally, 
an old. small, scarred liver of chronic cirrhosis will 
show improvement in other fnnction.s—such as pigment 
metabolism or protein .synthesis—without a change in 
rate of pho.s])holi])id synthesis or detectable anatomic 
change. Pho.spholipid synthesis must be a primitive 
function and one of the last to disappear in liver 
decompensation. 

In patients with acute virus hepatitis no lipotrojiic 
deficiency has been demonstrated and no alteration in 
the rate of phospholipid synthesis has been detected 
by the addition of methionine or choline to a treat¬ 
ment regimen.*' No good evidence e.xists that a reduc¬ 
tion in protein intake is an etiologic factor in the 
disease or that stores of protein and lipotropic sub¬ 
stances are rapidly depleted by the infection and the 
temporarily reduced food intake resulting from nausea 
and anorexia. The liver in virus hepatitis is usually’ 
enlarged, and the anatomic changes can be readily fol¬ 
lowed by serial aspiration biopsies. Jaundice, in the 
presence of normal phospholipid turnover, indicates 
that alt functions of the liver are not damaged simul¬ 
taneously in equal degree. Anatomic as well as physio¬ 
logic technics are necessary’ to assay the type and e.xteiit 
of liver damage. 

Tliese important new studies may be immediately 
applicable to improvement in treatment of human dis¬ 
ease. A deficiency in lipotropic substances apparently 
sets the stage for accumulation of fat in the liver. But 
how long an interval of time on a protein deficient 
diet is required in the absence of stress to produce 
a lipotropic deficiency? In rats the time is as short 
as five days, but no data are yet available for man. 
The rapid decrease in function and increasing serious¬ 
ness of the clinical condition of those with cirrhosis 
who go on week-end drinking sprees suggests that the 
time may be shorter than now suspected. Since stress 


'• Cornatzer, W. E., .and Caver D.: Tlie Effects of Li|iotropic F 
WTs on Phospholipide Turnover in the Plasma of P.ltients uitli Cirrlio 
nt ki'"''*''’ Intimated Ijy Radioactive Phosphorus, .T. Clin. Iiivesti, 

hon SO: 542-551 (May) 1950. 

h. Cornatzer, W. E., and Caver, D.: Phospholipid Synthesis 
ana and Infeetious Hepatitis: The Effects of Choh 

d-.r'io “S Measured hy Radio-active Phosphorns, South. M. 

’'••-‘ 2 - 21 / (Jtarch) 1950. 


(anesthesia, trauma, infection) will induce a decrease in 
liver function in normal persons, one wonders whether 
it will ])rm’e possible to prevent liver damage by 
prophy’lactic administration of lipotropic and other sub¬ 
stances when stress can be anticipated. 

It may he possible to improve further the current 
regimen of treatment of chronic hepatitis by reducing 
the work now required of the liver. Energy is required 
to metabolize amino acids and to form urea from the 
nitrogen of the molecules. E.xperiments by the same 
group of investigators have indicated that in animals, 
at least, the stress of radiation from isotopic phos¬ 
phorus can be reduced in toxicity and the survival time 
increased by reduction of the protein content of the diet." 
This observation suggests the interesting possibility 
that a decrease in the current high protein intake of 
140 to 150 Gm. per day might be feasible without a 
loss in efficacy of the treatment regimen, if lipotropic 
sulisfances are furnished to the body. A high intake 
of vitamins, especially of the B complex and the 
unidentified trace substances which are present in crude 
liver, will probably have to be provided, but critically 
ill patients now being lost may be saved. 


ALVEOLAR CELL TUMOR OF THE LUNG 

Accumulated evidence within recent years has estab¬ 
lished that carcinoma of the lung arises in a bronchus; 
it is therefore referred to as bronchogenic carcinoma. 
A new entity, alveolar cell tumor of the lung, has 
recently attracted considerable interest because of its 
apparent origin from cells lining pulmonary alveoli, 
its niulticentric origin and its striking morphologic 
similarity to “jagzielcte” of sheep. The word “jag" is 
derived from the Dutch “jagt,” which means drive, and 
“ziekte," which means sickness: the combination of the 
two is meant to indicate that the initial symptoms 
become first noticeable when the animals are driven for 
some distance. In the United States the disease is 
known as “Montana chronic progressive pneumonia.’' 
This pulmonary adenomatosis has also been observed in 
horses and in guinea pigs. Alveolar cell tumors in 
human beings were variously described as “primary- 
multiple carcinoma,’’ “multiple nodular carcinoma," 
“alveolar cell carcinoma” and, more recently, “alveolar 
cell tumor.” This neoplasm does not resemble any- 
other piilmonar}’ groyvth. The tumor presents itself 
in tyvo forms, as a multiple nodular, or miliary, type 
and a diffuse, or pneumonic, type. 

Malassez in 1876 gave the first description of a 
multiple nodular alveolar cell tumor. The literature 
noyy contains 52 cases, in 49 of yvhich the disease yvas 


9 Cornjitzert W. E.; HarrcH, G. T., Jr.; Cajer, D,, and Artom, C.: 
Subacute Toxicitv of Radioactive Phosphorus as Related to the Composj- 
tion of the Diet>'Proc: Soc. Exper. Biol. & Med. 70:492-495 (Marc!i> 
1950. 
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diagnosed post mortem, while in only 3 was the diag¬ 
nosis made from a histologic study of the surgicalh' 
removed specimen. 

\\'ood and Pierson ^ reported the first case in which 
the disease was diagnosed ante mortem. The removed 
lower lobe of the right lung in their patient grossly 
resembled noncaseating disseminated miliar}' tubercn- 
losis. Microscopically the most prominent feature was 
the multicentricit}- of hyperplastic columnar epithelial 
cells lining the alveolar walls, showing all degrees of 
proliferation from simple lining to papillary and cyst- 
adenomatous arrangements. There was striking preser¬ 
vation of alveolar stroma devoid of epithelial invasion. 
Only h 3 -perplastic alveolar changes were found, none 
being present in the bronchi. Dr 3 ’malski and his 
co-workers - reported three cases, one of which is the 
second recorded surgical specimen of this condition. 
Delarue and Graham " reported the third patient treated 
surgically. These authors were likewise impressed with 
the muiticentric nature of the lesion and felt that the 
term ‘‘alveolar cell carcinoma” properl}' described the 
condition. Ikeda * reported three cases with post¬ 
mortem diagnosis. Laipply and Fisher = described two 
cases of pulmonary alveolar cell tumor of the lung. 
One of these was a case of a diffuse alveolar cell adeno¬ 
matosis with two foci of cancerous change; the second 
was an instance of a bilateral multiple nodular alveolar 
cell carcinoma. In both instances the clinical signs and 
symptoms were those of chronic pulmonar}' disease 
with failure of the right side of the heart. These 
authors emphasize the striking similarity of morpho¬ 
logic features between alveolar cell tumors of mail and 
similar lesions in sheep, mice, horses and guinea pigs. 

Good and his co-workers ° have observed eight 
patients with alveolar cell tumor of the lung at the 
Ma 3 -o Clinic since 1943. These patients were treated 
surgicall}'. The}' found four additional cases in their 
files in which the diagnosis was made at necrops}'. The 
most valuable single aid in the diagnosis of the tumor, 
the authors found, was the cytologic examination of 
sputum or of bronchial secretions. Operation, in their 
opinion, is the onl}- effective treatment. It is indicated 
whenever the lesion is localized in one lung or one lobe 
of the lung. 

1 . Wood, D. A., and Piei>on. P. H.: Pulmonary Alveolar Adenoma¬ 
tosis in Man; Is This the Same Disease as Jaag«iekte in Sheep? Ain. 
Rev. Titberc. 51: 205-224 (March) 1945. 

2. Dryinalski, G. Thomp.son, J. R.. and Sweaiiy, H. C.: Pulmon¬ 
ary Adenomatosis: A Report of Three Cases, Am. J. Path. 24: 1083- 
1094 (Sept.) 1948. 

3. Delarue, X. C., and Graham, E. A.: Alveolar Cell Carcinoma of 
the Lung (Pulmonary Adenomatosis, Jagziekter); A Multicentric Tumor 
of Epithelial Origin. J. Thoracic Surg. IS: 237-251 (April) 1949. 

4 . Ikeda, K.: Alveolar Cell Carcinoma of the Lung, Am. J. Clin. 
Path. 15: 50-63 (Feb.) 1945. 

5. Laipply, T. C., and Fisher, C. I.: Primary Alveolar Cell Tumors 
of the Lung, Arch. Path. 48:107-118 (Aug.) 1949. 

6 . Good, C. A.; McDonald, J. R.; Clagett, O. T., and Griffith, E. R.: 
Alveol.ir CelJ Tumors ni the Lung, Am. J. Roentgenol. 64:1-19 (July) 
1950. 


The problems with respect to genesis of tlie tumor 
pertain to (1) existence or persistence of epithelial cells 
in the lining of alveolar spaces, (2) similarity to 
"jagziekte” or pulmonary adenomatosis in animals and 
(3) etiolog}'. The presence of lining cells in the 
pulmonary alveoli has been the subject of many contro¬ 
versies. Human embryologic studies suggest that tlie 
epithelial lining of the terminal vesicles begins to 
disappear about the end of the fifth month of fetal life. 
The ejjithelinm of the respiratory tract in the adult 
appears to terminate more or less abruptly at the begin¬ 
ning of the alveolar ducts. Neubuerger and Geever- 
point out in their review that three views exist at 
present: 1. The alveoli in the adult have a continuous 
epithelial lining. 2. The alveoli have a discontimioiis 
epithelial lining in the form of isolated cells or nests in 
the niches between the capillaries. 3. No true lining, 
exists, but the capillaries are contained in a ground 
substance with occasional “septal cells,” probably ot 
mesenchvmal origin. It is agreed, however, that under 
certain pathologic conditions the alveoli have a definite 
lining. Arkin and Wagner, Fried and Geschickter 
objected that there can be no carcinoma primarily in 
the alveoli since they have no epithelial lining. Neu- 
bnerger considered that the alveolar lining as seei 
under pathologic conditions develops from meseiichyma 
.septal cells and that a continuotis developmental rela 
tion exists between the occasional production of linin; 
in inflammatory conditions, on the one hand, and tin 
alveolar cell tumor, on the other. He refers to a stndj 
by Jane Oppenheimer ® concerning the specificity of tin 
germ layers. On the basis of important contributions ii 
this field she has concluded that the doctrine of tin 
absolute specificity of the germ layers as enunciated ir 
the last centur}' must be abandoned. The germ layer; 
are probably capable under certain conditions of under¬ 
going variations. Neubuerger concludes that the possi- 
l.'ility of mesenchymal cells giving rise to tumor witli 
epithelial-like cellular elements cannot at present be 
rejected. 


ERYTHEMA NODOSUM 

Erythema nodosum is in most cases so typical that 
diagnosis does not present an}' difficulties, but there 
are questionable borderline cases. The concept tliat 
it is associated with tuberculosis now seems prevalent. 
Holmdahl > concludes that the primary infections seem 
to be combined with er 3 'tbema nodosum to about the 
same extent during the various periods of cluldliood. 


of 


r. Xeubuerger, K. T., and Geeyer. E. F : . Alveolar Cell Tumor 
tlie Human Limj;, Arch. Path. S3: D3I-569 (April) 194-. p-rm.raterJ. 

S. Orpenheimer, J. M.; The Xon-Specifieity of the Germ i- - 
Quart. Rev. liiol. 15: 1-27 (March) 1940. T„l,erculon' "'‘h 

1. Holnidabl, K.: Course and Prognosis in Primarj- inner 
Ervthcjna Xodosiini in Children, .Acta tiilicrc. scantlinav. tsupi- 
l-irt'. 1950. 
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with the exception of the first 3 'ears of life. On com¬ 
parison of “invertors” with cases of primary tuber¬ 
culosis accom])aniecl h}’ erythema nodosum, the ri.sk of 
pleurisy and postprimary pulmonary tuberculosis seems 
to be greater among the erythema nodosum ca.ses. Tf 
cases of hilar adenitis with and without erythema 
nodosum are comiiarcd, it is not possible to demon¬ 
strate a significant dilTerence. Tt seems that primary 
tuberculosis gives similar symptoms in children and in 
adults hut with advancing age gives increasingly less 
pronounced primary changes. Mealing is more rapid in 
older children, while the risk of the development of 
nieniiigitis seems to he higher in cases with extensive 
hilar adenitis changes. Invertors with primary changes 
run a greater risk of contracting jileurisy and pul¬ 
monary tuberculosis than invertors without primary 
changes. There is con.siderahle risk of the develop¬ 
ment of postprimary tuberculosis in adults as well as 
children, hut the risk of meningitis seems to decrease 
with advancing age. The opposite seems to apply to 
postprimary pulmonary tuberculosis. It is clearly 
apparent that the risk of development of jnilmonarj’ 
tuberculosis is greater for invertors in adulthood than 
in earlier life. This is also the case in primary hd)cr- 
culosis associated with erythema nodosum. Exudative 
pleurisy, except- for first j-cars of life, is a common 
complication in childhood as well as in adult life. The 
risk oj incurring pleurisy following primary infection 
is somewhat greater in adults than it is in children. 
Holnidahl followed 657 patients with primary tuber¬ 
culosis with erythema nodosum from birth to 16 years 
and found that 52.2 per cent acquired their primary 
infection between birth and 7 years of age. Phlyctenu- 
losis occurred in 6.5 per cent of cases of erythema 
nodosum. The mortality from postprimary tuberculosis 
was greatest among those cases of primary tuberculosis 
which were the result of intrafamilial infection. In 
537, unquestionable primar}- tuberculosis was present. 
• Hilar changes were established in 94.7 per cent and 
parenchj-mal pulmonar)' changes in 59.8 per cent. 
Thirt)'-two patients (4.9 per cent) died of tuberculosis, 
and in 147 (22.4 per cent) one or several forms of post- 
primary tuberculosis developed. There were 17 cases 
of tuberculous meningitis, 1 case of miliarjf tuber¬ 
culosis without meningitis, 83 cases of exudative 
pleurisy, 50 cases with certain and 17 cases with doubt¬ 
ful postprimary pulmonary tuberculosis. All of the 
patients in whom tuberculin tests were completed were 
still tuberculin positive after a mean period of 14.5 
years. There were 14 deaths from causes other than 
tuberculosis, and tuberculosis was not contributory to 
these deaths. The observed prognosis was less favora¬ 
ble in those cases of primary tuberculosis with erythema 
nodosum in which primary tuberculous changes were 


demonstrable and in which the course of the primary 
ebanges or the rise in sedimentation rate was protracted. 

Stimulated to an interest in erythema nodosum b\' 
.'\rvid )\';dlgren, Rollof - points out that the various 
theories of etiology of erythema nodosum are not in 
agreement. Some consider it a disease caused by a 
.S|)ccilic virus, while others consider it an accidental 
phenomenon of allergic nature in different diseases. 
The occurrence of erythema nodosum in association 
with various drugs may prove helpful, and Rollof notes 
the significance of sulfathiazole in children mainl}- with 
reference to primary tuberculosis. Accordingly 706 
|)atients were studied: 231 were tuberculous and 475 
were nontuberculous. Of the latter, 98 were HCO 
vaccinated and tuberculin positive and the remainder 
were tuberculin negative. All the nontuberculous 
Itatienls had had some other infection for wliicli they 
bad been treated with sulfathiazole. Erythema nodosum 
following sulfathiazole therapy occurred in 129 cases, 
of which 105 (81.4 per cent) were tuberculous and 24 
(18.6 per cent) nontuberculous. Among tuberculous 
cases, sulfathiazole erythema nodosum occurred in 45.5 
])cr cent; among nontubercnlous it occurred in 5.1 per 
cent. The difference is considered statistically sig¬ 
nificant. The incidence of erythema nodosum in cases 
of primary tuberculosis was higher when sulfathiazole 
was administered, either therapeutically or experi¬ 
mentally. The frequency of erythema nodosum follow¬ 
ing sulfathiazole therapy is inversely proportional to the 
duration of the tuberculous process. The more recent 
the process, the higher the frequenej'. It could not be 
concluded with certainty that there was a relation 
between the development of er 3 'tbema nodosum follow¬ 
ing sulfathiazole therapy and either the activity of the 
tuberculous process or the presence of “multiple infec¬ 
tion,” such as beta-hemolytic streptococci in the throat. 
There was no evidence that erythema nodosum resulted 
from h 3 ’persensitivity to sulfathiazole. Erythema 
nodosum can develop in association with treatment 
with other sulfonamides, but frequency is low compared 
with that associated with sulfathiazole therap 3 '. No 
difference was observed between the lesions of sponta¬ 
neous erythema nodosum and those of erythema 
nodosum following sulfathiazole therap 3 % although in 
the latter the lesions clear up rapidly when the drug is 
discontinued without passing the color phases of the 
spontaneous type. Perhaps spontaneous erythema 
nodosum and erythema nodosum following sulfathiazole 
therap 3 ' is a manifestation of an allergic phenomenon 
caused Iw some kind of infection, the sulfathiazole acting 
the part of a provocative fact, but no evidence is pre¬ 
sented to explain its action. 

2. Rollof, S. I.: Erjtliema Nodosum in Association with Sulphathia- 
2 oIe in Children; A Clinical Investigation with Special Reference to 
Primarx Ttiherculoiis, .\ct3 tuberc. scandinav. (supp. 24) pp. ]'215. 1950. 
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Although as this is being written I am hoping that 
all of you will have a joyful and blessed Christmas, the 
publication date of this issue permits me only to extend 
to }'ou 1113 " sincere best wishes for a happ}' and very suc¬ 
cessful New Year. 

It is going to be an eventful 3 'ear ... a 3 'ear of 
momentous importance to the medical profession and 
to the world. Grave international problems must be 
faced and solved. Ever}' American must devote himself 
with renewed vigor and earnestness to whatever his task 
may be. 

It is incumbent on the medical profession as a wliole, 
and doctors individually, to be especially alert, especially 
active. Our professional position is not, as we have 
long sinc" learned, one of isolation. It is integrally and 
mdivisibly a part of the structure of 
American public life. The medical 
profession now has the public con¬ 
fidence in higher degree than ever 
before, because it went to tlie people, 
told the truth and revealed state 
socialism for the universal danger it 
is. \\"e can be proud of that, but we 
must live up to it. 

The coming year will be one of 
new regulations, new restrictions; of 
growing economic problems and inter¬ 
national crises. We will be living 
under go\-ernment controls necessary 
to the defense of our liberties—and 
we probably will be living under those 
controls for some years to come. All the more impor¬ 
tant, then, that we think straight and talk straight, and 
that we have a sound understanding of world and 
national affairs 

The progress of American medicine in 1951 will be 
great, indeed, if we continue the historic advances made 
during this past year. I think I know how the ancient 
god Janus felt, looking forward and backward at the 
same time, because I can see so much in the past that 
portends so much in the future. 

One weak sector in medicine’s front line, unfortu¬ 
nately, has been organized labor. Not the men and 
women themselves, '•'ut the officials who rule the unions. 
Union men and women have expressed themselves in no 
uncertain terms as being opposed to communism and 
the deadening hand of socialism. They defied their 
leaders in last November’s election and supported those 
candidates whom their leaders were most viciously 


opposing. Among the rank and file are strong allies for 
medicine, and we must make it one of our 1951 resolu¬ 
tions that their friendship shall not be neglected. 

But splendid as this grass roots support is, I find 
even more gratifying the courageous and challenging 
statement by William L. Hutcheson, General President, 
United Brotherhood of Carpenters and Joiners of 
America, that he and his powerful, highly respected 
union stand shoulder to shoulder with the doctors of 
America in opposing socialized medicine and all forms 
of state socialism. Mr. Hutcheson’s action will be a 
landmark- in our continuing campaign against the evils 
of governmental control of medical care, and it opens to 
all of us a whole new field of work on the local level. 
It is a cheering note, and a challenge, for 1951. 

Another milestone was passed in 
1950. When the Board of Trustees 
voted unanimously to appropriate 
3500,000 as the nucleus of a.private 
fund to provide financial aid for medi¬ 
cal schools, it at once threw a stinging 
rebuke at the critics of American medi¬ 
cine and set the keynote for the com¬ 
ing year. 

The appropriation is solid, material 
proof that the medical profession is 
not just fighting against something, 
but is, and has been, doing positive 
things. The advancement of medical 
education is not a new activity of 
the American Medical Association, of 
course. Annually the Association spends a quarter 
of a million dollars for that purpose through its Conned 
on Medical Education and Hospitals. But the new 
fund will provide a vehicle for private financing of otir 
medical schools, and can end forever the arguments 
that federal funds are their only salvation. Here again 
is a cheering note and a challenge. We must extend 
to all of our communities the drive for contrihutions 
from private sources. 

Yes, the past year has been a great awakening, a great 
reaffirmation of faith in fundamental American liberties. 
It is my prayer that we all may be given the strengtii 
and the courage and the wisdom to do our parts as good 
Americans and to keep ever alive that internal fire that 
is the last hope of all free men, the last beacon of hbert}' 
in a darkening world. 

Elmer L. Hexdersox', M-f^- 
Louisville. Ky. 
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WASHINGTON NEWS 

(From Ihc tl'ashinolon Ofjicc of the Amencan Medical Association) 


Local Health Units 

The Icgi'^Iatuc Mtinlioii rtR.uding federal aid to local iniblic 
hcilth imtls has emdcigoue. siRmhcaiit elniige One bill passed 
the Se'iiatc m 19-19 (S S’2), and atuitlici (II R 5865) was 
tabled b\ the House Rules Couiiiuttee earh this mouth when 
the chairman of the Katieiinl Seeiirite Resources Board failed 
to appear to testife for it The \mciicau ^fedIcal Association, 
while coiisistciith approeiiiR the objectiee, opposed this legisla¬ 
tion oil the ground that it gate the federal administrator too 
much authorite and that the definition of “public health 
scnices” was not siinicientK lestnctiec Now, howcecr, a new 
bill has been introduced wlneli cinpliasires the civil defense 
aspects of local public health units and to some extent corrects 
features to winch the Association objected 
The reused JegisJatioji was jiilrodnccd b; Rcjiresenlatue 
Perej Priest (Democrat, Tennessee), a member of the medically 
important House Interstate and I'oreign Comniercc Committee 
and chairman of its Health Snbconinnttee Mr Priest’s bill 
(H R 9914) is designed to “protidc basic full tune public 
health sersiccs as rapidh as practicable in all areas of the 
nation and particular!} in national defense areas, and m tbe train¬ 
ing of all t}pes of iicrsonnel for local public health unit work” 
Programs would be assisted b\ federal funds but subject to 
superMsion b} the state health authorit\ or department of health 
The Surgeon General of the Lmtcd States Public Health 
Sen ice would set certain minimum standards of professional 
personnel and senices, which state plans would h,i\e to meet 
before approsal for participation Before issuing these regula¬ 
tions, the Surgeon (iciicral would be expected to consult with 
state health authorities, and he would be. required to consult 
with them before making aii} later reiisions The state would 
hate to present eiidence that it would extend coierage "as soon 
as practicable” to all national defense areas, as defined b} the 
Surgeon General after consultation with other federal officials 
concerned with citil defense Furthermore, the local units would 
hare to be sound financiall}, each would hare to service an area 
with sufficient population and resources to assure continued 
financial support Other restrictions Funds allocated to 
states for public health units rrould hare to be used for such 
units and for no other purpose, and other federal grants to 
states could not be turned orer to health units and counted 
as a state contribution Appropriations for continuation of the 
program rrould not be authorized after the present national 
emergency is terminated 

Under H R 9914, public health scrrices are restricted to 
health education and information, laborator} services, rital sta¬ 
tistics, communicable disease control cnrironmental sanitation, 
maternal and child health and training of personnel for local 
public health work or other aspects of prerentive medicine 
Public health units would be specifically forbidden to engage 
in medical or dental treatment except as necessary for com¬ 
municable disease control or to meet epidemic or other 
emergency situations 

Like earlier bills on the subject, H R 9914 proudes for fed 
eral money to be distributed to local public health units through 
state health authorities apphing a formula which would give 
poorer states proportionate!} more federal money However, 
federal contributions could not exceed SI por capita in any local 
unit, regardless of the amount per capita contributed by state 
and local sources Under the formula, federal contributions 
would be less than 50 cents per capita only m states where the 
state’s per capita income exceeded the arerage national per 
capita income 

A week after Mr Priest introduced his new bill, the Federal 
Security Agency released a new pamphlet, “Your Best Buy,” 
which “tells something of the services, staff and financing needed 
lor a satisfactory local health program and explains how 


iiucstment b} a community m such a program helps buy health 
protection for its citizens ” In popular language it explains how, 
for 81 50 per person from local and federal funds a commuint} 
Ilia} maintain the basic public health services 

Blood Collection by Red Cross 

Between now and July 1, the Red Cross estimates that it will 
hate to arrange for the full time or jiart time senices of at 
least 50 phjsicians to supervise blood collecting centers and 
handle mobile units An indication of the scope of the Red 
Cross blood program came when the Defense Department 
amioimced that it was turning over $3,000,000 to the Red Cross 
iiiiiiiediatcl} and that an additional 89,000,000 had been set aside 
for future financing of the program Money will be expended 
solely for the new plasma stockpiling program and for correc¬ 
tion and handling of whole blood for overseas shipment to the 
armed forces Defense Secretary Marshall pointed out that all 
costs incident to collection and shipment of blood for the armed 
forces from the beginning of hostilities m Korea to Dec 1 
1950, have been paid by the Red Cross but that now “the new 
and greatlj expanded program requires additional funds bejond 
the planned budgetary estimates of the Red Cross' In addi¬ 
tion to servicing the armed forces, the Red Cross blood pro¬ 
gram will have to supply large quantities of stable blood 
derivatives for civil defense stockpiling, pending the possible 
approval and production of substitutes It is understood that 
the Red Cross plans to set up 20 additional centers, similar to 
those in use m World War II An effort will be made to 
enlist the help of phjsicians m the local communities on a part 
time basis, for which they may be compensated If this is not 
successful, the Red Cross will ask the military services to 
assign physicians to it, following the procedure resorted to at 
some stages m the last war 

Note to Doctors Returning to Military Service 

At this writing the House has passed and the Senate is 
expected to pass a bill (H R 9911) providing $10,000 term 
National Service Life Insurance without cost to servicemen 
However, SI0,000 is the limit—your beneficiary would not be 
eligible to receive any NSLI in excess of this amount, even 
though you may have kept m effect in another form all or part 
of the $10,000 optional NSLI available during your previous 
service Regulations undoubtedly will be prepared to simplify 
the procedure for holding in abeyance your present NSLI policy 
while you are in service and covered by the new $10000 policy 

Scientific Manpower Advisory Committee 

The National Security Resources Board’s Scientific Man¬ 
power Advisory Committee is ready to function, with appoint¬ 
ment of 11 members The chairman is Charles A Thomas, 
executive vice president of Mansanto Chemical Co klenibers 
are Chester I Barnard, president of the Rockefeller Fouiida 
tioii and General Education Board, New York J Douglas 
Brown, dean of the faculty, Princeton Universitv Vannevar 
Bush, piesideiit of Carnegie Institution, Washington, D C 
Ralph Connor, vice president of Rohm and Haas Company, 
Philadelphia Lee DiiBndge, president of California Institute 
of Technology, Pasadena, Calif , Everette Lee De Golver, oil 
geologist engineer and consultant, Dallas, Texas, Jacob Dever, 
Major General, U S Army (retired), Washington, Gordon 
Gray, president of University of North Carolina Chapel Hill, 
Ben Moreell, board chairman and president of Jones and 
Laughhn Steel Corporation, Pittsburgh, J C Warner, presi¬ 
dent of the Carnegie Institute of Technology, Pittsburgh, and 
Harry A Wmne, vice president of General Electric Co, 
Scheiiectadv N Y 
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The Committee will make recommendations to guide NSRB 
chairman W. Stuart Symington in formulating policy “regard¬ 
ing the maximum contribution to national defense from the 
nation's scientists, engineers and other technical personnel.” In 
general it will not be concerned with the medical profession, 
where the authority is Dr. Howard Rusk's NSRB Advisory 
Committee. However, the understanding now is that the 
Ncientific manpower committee will have jurisdiction over certain 
classifications of scientists and technicians emplojed by or 
acsociated with medical schools and laboratories. 

Field Tests of Equipment 

The Army is making final on-the-spot field tests of impro\ed 
medical equipment and drugs in Korea. Two Army physicians 
and a civilian consultant are in Korea checking the effectiveness 
of several new types of equipment with a view to general 
standardization for use throughout the Army. Lieut. Col. 
Edwin J. Pulaski and Major Curtis P_ Artz of Brooke Army 
Medical Center, Fort Sam Houston, Texas, and Dr. Henry 
K. Beecher, consultant in anesthesia, Massachusetts General 
Hospital, Boston, will spend about si.x weeks in Korea testing 
the new devices and drug combinations. 

Here are some of the projects they will evaluate: 

1. Injection devices that may be discarded after use. One is 
a sterile needle attached by a rubber tube to a glass container 
partially filled with the drug. Part of the container is occupied 
by helium gas under pressure. Once the seal is broken and 
the drug injected, the glass can be thrown away. The other 
disposable needle is a syrette, the needle of which is attached to 
a tube of morphine or morphine substitute. A plastic top cover¬ 
ing the needle is unscrewed and a shield inserted to break open 
the top of the tube, releasing the fluid. 

2. A stainless steel bone pin replacing a cast in cases of a 
broken thigh bone. The pin is inserted in the end of the broken 
bone, through the marrow' cavity, allowing the patient to become 
ambulatory sooner and permitting bone structure to form more 
rapidly. 

3. Portable x-ray niachities and accessories. Since World 
War II these have become lighter in weight and more flexible, 
making possible earlier determination of the extent of injury. 

4. Portable, lightweight anesthesia machines for field service. 

5. Two oversized w'ound or burn dressings for first aid use 
that can be left on the patient for as long as 14 days. (Present 
dressings must be changed every day or two.) Bandages are 
five times as large as any now in common use. 

6. “Gunshot” injections of a combination of drugs. Penicillin 
and chloramphenicol have been used in combination before, but 
now streptomycin, aureomycin and terramycin have been added 
to the one-shot injections. It is known that singly these drugs 
combat different bacteria to varying degrees. By injection of 
the drugs in combination, the scope of attack on unknown 
bacteria is increased. The combination of drugs used depends 
on the location of the wound. 

7. Pituitary adrenocorticotropic hormone (ACTH) used to 
retard grow’th of fibrous tissue, particularly in scarring wounds 
where growth may choke the nerve and interfere w'ith its func¬ 
tion. This decrease in scar formation could be of advantage in 
wounds to the eye, for example, where a small scar may produce 
hlindness. 

Chemicals in Foods 

Because it wants to continue its investigation, the Hou-e Com¬ 
mittee on Chemicals in Foods is not making specific recom¬ 
mendation for legislation in its interim report. The report says 
the committee w’ants an additional grant and more time to take 
testimony, particularly from scientists on the West Coast. Also, 
the plan is to take two full days of testimony from Department 
of Agriculture experts, who so far have not been heard. If 
the money is granted, the committee probably will reopen 
hearings in January. The committee is attempting to learn to 
what e.xtent humans are affected by continuous absorption of 
residue from insecticides and pesticides and of chemicals used 
in the processing of foods. When it has completed its hearings, 
the committee probably will recommend more rigid federal 
controls over such substances. 


1 M .\ 
Hec 30, 10:(, 

At its last hearing in December, the committee recciwii 
testimony from Dr. AVilliam J. Darby of Vanderbilt Unirersitj 
School of Medicine, representing the Council on Foods and 
Nutrition of the A. M. A. Dr. Darby first discussed the role 
of the Council, explaining that members are appointed became 
of their_ knowledge of nutrition, foods and health, that tlicj 
serve without pay and that no charge is made for the sertice^ 
of the Council and its staff. 

Dr. Darby read to the committee the Council’s definition oi a 
wholesome food, and said, “The Council recognizes the iinpor- 
tant_ advantage of the proper use of such agricultural aids as 
pesticides and of certain of the intentional chemical additites 
It holds, however, that proper information concerning tin 
toxicological effects and the possibilities of residues in food¬ 
stuffs, methods of detection and assay, must be developed before 
a pesticide which is likely to find its way into foodstuffs i. 
permitted to be marketed.” At earlier hearings. Committee 
counsel had referred to a statement of caution about new 
chemicals, appearing a year ago in The Journal. Dr. Darbj 
said, “Since the acceptance of this statement (by the Council) 
progress has been made and those manufacturers of pesticide- 
who supported this work are to be congratulated.” However, he 
warned, “If the findings of this Committee’s hearings reveal that 
adequate controls and safeguards arc nonexistent or are not 
supplied by e.xisting methods of voluntary control, it is recom¬ 
mended that practical measures be evolved which will serte to 
safeguard the food supply.” Dr. Darby did not endorse or 
propose any specific type of control. 

Legislative Notes 

Several amendments from the floor proposing appropriation- 
for health services lost out when the House passed H. R. 9920, 
the supplemental appropriations bill. Eliminated; .575,000,000 
to restore to $150,000,000 the 1930-1951 authorization for hos¬ 
pital construction grants, $2,600,000 which would finance tlie 
two new institutes of Arthritis and Metabolic Diseases and 
Neurological Diseases and Blindness; and a proposal to assist 
states in the event of major disasters, including the furnishinB 
of emergency medical services by federal departments. . . • 
In approving the supplementary military appropriations bill 
(H. R. 9893), the House Armed Services Committee deleted 
$800,000 for an Air Force Medical Center but allowed Arm} 
ifedical Service $8,663,200 for new construction and Nat} 
$478,000 for medical facilities. At this writing, it appear- 
certain the new Federal Civil Defense Administration will^ be 
approved by Congress; this legislation has far reaching medical 
aspects, including regional stockpiling of medical and surgical 
supplies by the United States and establishment of a network 
of health offices, . . . Introduced in the House: H. R 
Res. 294, to establish a civilian fitness and training program 
This would be voluntary and could be established under Veterans 
Administration, Public Health Service or other agency desig 
nated by the President. The bill was referred to the House- 
Interstate and Foreign Commerce Committee, but no action is in 
sight 


Notes 

This fiscal vear $499,000 will be distributed among flie 
medical scbools participating in Institutes of Mental Hcan 
wograms for undergraduate instruction in psychiatry . • • 

Public Health Reports vol. 65, no. 49, contains part one ol ti 
-eport of the annual American Public Health Association mee 
ng. . . . The Atomic Energy Commission, Lniversit} o 

Rochester Rledical School and five Rochester (N Y.) Iwspd^ 
ire cooperating in a new plan for distribution of ra lOis 
w clinical and diagnostic use in that area. AEC , 

‘materials will be standardized in the ‘hot’ laboratory n«"''a 
It the Rfedical School, and doses will be measured, hanspor 
o the hospitals, administered to patients and “'‘ine coiie 
md counted in accordance with well established technics ''' 
vill provide adequate safeguards both for patients under 
nent and for hospitals and laboratory personnel. '. '.jld, 
'SA has listed state and local vacancies for ‘ j.. 

lersonnel. Openings for psychiatrists, psychologi'ts, social 
Ts and mental health nurse*? 


Volume N-i 
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WHAT THE COMMUNITY EXPECTS OF THE 
DOCTOR 

LOUIS B SELTZER 
Cleveland 

It lU' I'eeii '.ik 1 tlial e\ir\i)iio in tlio wnikl tliinks that lit 
couUl run a lailioul oi edit a new •.paper better than tlie job 
iv being (lone Mo-.t people would admit I tbiiiK, that tliew bate 
no ide.T of bow one goev alioiit renioMiig a gallbladder oi an 
ippeiidix Doetor^ are mmll' vnrroiinded bj frightened patients 
and dntifnl mnees and I snspict tint ton are more accustomed 
to citing adtice than to ueeiting it 1 want, therefore, to inject 
i word of e.mtion at the Ik ginning of these remarks All ol 
ton I am 'lire know the store ol the two jistcbiatrists who 
were walking tbroneb the lobbt ol the medical bnddiiig ttlieii 
1 third doetoi eaiiic b\ and exelaniied plcasanth, “Gooel morn¬ 
ing The one ps\ebiatrist turned to the otbei with a worried 
look and said I wondei what be meant b.t that 
I trust tberelore tint ton will aceept iiiv assurances that mt 
words mean what tliet plainlj sat and notlinig more Tliet con¬ 
ceal no bidden ineamngs All ot tins sounds as tbougli I were 
getting readt to scold ton Actuallt notlnng is further from mt 
purpose I luteiid to spend most ot mt time tins ctenmg sajiiig 
nice things about ton tilings ttbieb I mean from the bottom 
of mt heart Hut I 'ball also di'enss some problems with jou 
opciilt and tranklt 

Cleteland like a lot ot other cities in tins part of the United 
States was buried under an atalanebe of snow last week A 
liiisiiiess aeiiiiaintance ot mine calhd up the owner of a snow 
plow to tiiid out it be could get ibe snow cleared out of his 
dritewat The answer was, '111 get around to tour house 
tomorrow or the next dat, it I can Todat 1 in cleaning drite¬ 
wat s tor doctors onit ’’ 

In that incident ton can Imd etert .I'Peet of the complex rela¬ 
tion ot the medteal man to his coimmimtt It mdicates that the 
coniimmitt accords a special place to the medical man and 
siimiltaneoush makes special demands on him It indicates the 
realization that the coimimmtt is in desperate need of its medical 
men But it aho shows tint at a tune when most members of 
the comiiiumtt arc content to settle down in an easj chair before 
the fireplace tbe\ expect the medical men to plow through stx- 
toot snowdriits, if ncccssars to answer the call of elute 
\our conicrence this week is deeoted to the subject ot cftec- 
tiie couiite medical societe public relations I think back to the 
doctors who were in general practice in iiij boehood Since the 
medical profession is Irequenth a bcreditan affair, those gen 
eral practitioners ot a generation ago probably included the 
tatliers ot main of the men in this room tonight 
I cannot help thinkiiig bow thee would be puzzled bv the sub 
ject of tour discu-sion The faniih doctor of a gcncratioii ago 
was more than a plnsician He was a trieiid of the family and 
a tower of strength to it He practiced psjchiatry before that 
specialtj bad been iincnted The whole faimlj felt better when 
be walked in the front door He delnercd babies into the world 
watched them grow up and get married and delnered their 
babies in turn How be would liaie scratched his head in 
bewilderiiient at talk ol public relation- 
I mention tins to call e our attention to the tact that the famih 
pbisiciaii ot a generation ago had the world’s finest public rela¬ 
tions without knowing it And >our goal today should be to 
seek the same kind of relation with the members of the com 
niumtj that he had I think I am as well aware as jou are of 
the difficulties imohed We no longer Iwe in the horse-and 
bugg\ age We h\e in the age of the automobile and the air 
plane Life is more complex, cities are larger, and medicine 
IS more complex 

I realize that the x-ra\ specialist whose \alue lies m the fact 
that he can see things on an x-ra\ plate more clearlj than anj- 
one else, has no time for cultwating the familj relations that 
made the general practitioner ot a generation ago the beloted 
figure that he was Manj branches of modern medicine can be 
earned on onlj bj specialists w ith the aid of the complex organi 

Editor, C/c eland Pi css 

Read at tlie Annual Public Relations Conference of tile XHieiican 
le.licil Association Dec t 1950 Cle\ eland 


Aitioii ol tliL modern hospital Diagnosis often requires coni- 
idex ibtmical tests Tbcj are growing more complex as 
r.ulioactne isotopes become part of the picture Thus it is that 
one mole spccialtt, that of public relations, must be addccl to 
I be otiici Specialties m the field of medicine 
Von doctors when called to treat a patient begin bj cxaimning 
him A on make a diagnosis m w Inch j on scpiarelj face the facts 
.IS thee sire disclosed to jour eje and jour diagnostic tests I 
think JOU must face the problem of public relations in the same 
spiiit You must begin with a diagnosis 

1 be othci daj I beard of a southern hospital where a patient 
was gnen an injection of penicillin on arrital If he wasn't 
(tired 111 12 hours, tlicj examined him I don’t behetc the 
storj I (lout believe that anjone would run a hospital that 
wav But all too often, public relations are handled that waj 
,iiid It Is a mistake As 1 have said, public relations must start 
with a di.igiiosis Yon must start bj looking for the answer to 
a qiicslion And that question is contained in the subject 
assigned to me for I'lscussion tonight namelj, ‘ AA bat the 
Coimmiiiitv Expects of the Doctor" 

The conduct of jonr public relations piogram will become a 
mattei of simple operational technics, if vou have the right 
answer to that question AA^itbout benefit of an AID degree 
but on the basis of 35 j ears’ experience m the iiewspapei busi¬ 
ness I shall trj to make that diagnosis foi jou A’^ou art 
piivilcged, of course, to disagree with me 
1 be first thing that the public expects is the best that modern 
medicine has to offer I shall not take anj of jour time recount 
mg the achievements of twentieth century medicine Aou know 
that wonderful and magnificient storj far better than I do But 
side bv side with this magnificent advance of medical science 
has come a new appreciation of health on the part of the public 
Never in the historj of the world have the people of a nation 
been so acutelv aware of the importance of health 
Xo newspaper is complete without its svndicated column of 
medital information The great metropolitan dailies and the 
press associations employ highly trained and competent science 
vv riters to report on the new s of medical meetings an 1 medical 
achievements In the terminologj of the advertising expert, the 
American public is health conscious as nevei before Being 
aware of the best in medicine the public natuiallv wants it 
I do not think that anjone will be inclined to legaid tins as 
unreasonable After all, each one of us wants the best possible 
medical advice and care for ourselves and our families 

Alorcover, from the national point of view, health is iiioie 
than a personal matter It is a national asset Our national 
•>ecuritv depends in large part on it Health has an ccoiioniic 
value AA'c can express the cost of disease in terms of lost 
productivitj on t'le farm and in the factorj If we wish, we can 
state it in terms of dollars and cents as well as in terms of 
human suffering and imserj Alost of the problems of a public 
relations nature with winch jou must deal grow out of the fact 
that there arc a considerable number of jiersons who feel that 
tbev aie not getting the full benefits of modern medical progress 
or that the cost of those benefits is too high Tins I think, is 
jour cential problem 

I know that the great majoritj of American doctors, perhaps 
99 per cent of them, are sincere honest, capable practitioners of 
medicine, inotiv ated by the highest ideals of the profession And 
that is win I am going to make the next statement The public 
has so high a regard, so sincere a veneiation for the honest and 
competent phvsician that jou cannot afford to protect the doctor 
who Is not faithful to Ins vows and to the highest ideals of 
the profession 

I understand that countj medical societies ev erv w here arc 
setting up grievance committees to listen to those patients who 
think that tbev have been overcharged or have not received 
the consideration that thej believed was due them fins is a 
step in the right direction, and it is extremclj important that 
such grievance committees function forciblj and fearlesslv 
All too often the medical profession is accused of protecting 
the incoinpetent and unscrupulous doctor on the basis of some 
notion of professional solidaritj It is not m jour interest or 
the interest of the public to protect the doctor who charges 
exliorbitant fees, who neglects the best interests of Ins patients 
who fails to keep abreast of the tide of medical progress 
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A few weeks ago I was asked to address the Cleveland Bar 
Association, and I reminded them that they had this same prob¬ 
lem in their profession. As lawyers they are officers of the 
courts. The 5 ’ have a special duty to preserve the rights of the 
people and the machinery of democracy. They must be zealous 
in keeping their own house clean. The same thing applies to 
you. You, too. have special privileges and special obligations. 
You are the only ones that may prescribe a powerful drug or 
wield the surgeon’s knife. Therefore you must guard the stand¬ 
ards of 3 'our profession. You must come to grips with the prob¬ 
lem of what to do with the small percentage that would turn 
the practice of medicine into a racket. 

I think that the next thing that the public expects the medical 
profession to do is to recognize that the subject of medical care 
is not the exclusive domain of the medical profession. It is the 
primary concern of every citizen. All too often the medical 
profession leaves the impression that it regards the discussion of 
a medical problem by a nonmedical speaker or writer as an 
unwarranted interference with the practice of medicine. 

Physicians have entered the field of politics. I am revealing 
no secret when I say that. I have noted the part the doctors 
of Florida played in the defeat of Senator Claude Pepper. I 
want you to know that I approve of doctors taking an interest 
in politics. I also approve of lawyers and business men and 
labor leaders taking part in politics. The survival of Ameri¬ 
can democracy requires that everyone take an interest in politics. 
I also want you to know that I approve wholeheartedly of your 
opposition to socialized medicine. I want you to know that I 
shall not be in favor of socialized medicine until the day arrives 
that I am also in favor of socialized newspapers. I hardly 
anticipate the arrival of that day. 

But you must realize that in entering politics you are laying 
j'ourselves open to the kinds of attacks that characterize politics 
and you must be prepared for it. Also, you must see to it that 
your entrj' in politics does not merely turn you into one more 
pressure group concentrating its attention on the achievement of 
its own selfish aims. The only excuse for your entry into 
politics is to protect both yourselves and the public from unwise 
legislation and political action and ‘ further to exert your 
influence on behalf of measures that arc in the interest of the 
public. 

The avoidance of the evils of socialized medicine is a basic 
necessity. But it is no solution to the many problems that cry 
out for solution. I shall not attempt to enumerate all of them. 
Besides, you know them better than I do. One of them is the 
problem of the financial plight of the nation’s medical schools. 
I am told that the medical schools of the nation will end the 
year with a deficit of about $10,000,000. If true, this is far 
from a healthy situation. 

There is also the problem of getting into medical schools. As 
an editor, I am besieged every year with the talcs of students 
who applied for medical schools and were turned down. I know 
that the number of students in medical schools is larger today 
than it has been in many years. Nevertheless, I am constantly 
told of situations that can be interpreted only on the ground 
that the United States is suffering from a shortage of doctors. 
These are some of the problems facing the American public, 
and they are problems that the medical profession must help 
solve if it does not wish to be branded as one more pressure 
group in politics. 

The public also expects that the medical profession will come 
down out of its ivory tower. There was a time when all 
scientists (and editors) dwelled in ivory towers. Most of the 
editors have come out, but the medical profession has only- 
descended the stairway as far as the doorway-. It is time to 
come out into the sunshine. Perhaps this indictment is too 
broad. The situation varies from place to place. In some 
places it is excellent. This is particularly true of the city in 
which you are now meeting. The attitude of the Cleveland 
Academy of I^Iedicine and the Western Reserve University 
School of Aledicine has long been a public-spirited one. 

The academy, for example, has long had a committee on 
public information, which has been of the utmost aid to the 
newspapers in their endeavor to inform the public of medical 
news and medical progress. More than a decade ago, this com¬ 
mittee arranged what in essence was a seminar in popular medi¬ 
cine for the benefit of reporters charged with reporting medical 
news. The relations between the academy, the Cleveland Hos¬ 
pital Association and the mediums of public informstion have 
been governed by a code of practices well known to many of 
you as the Cleveland code. This code, which has been widely- 
copied in other parts of the United States, sets, forth clearly 
the rules under which hospitals will give out medical news. 


L A. M. A. 

Dec. 30, 1930 

No doubt many- of you would like to interrupt me at thi« 
point to make a speech on what the doctor expects of the news 
paper reporter. I am going to make that speech for vou bv 
telling you what the newspapers in Cleveland have done' Eacii 
of the three Cleveland newspapers has assigned a full time 
reporter to the writing of medical news. These reporters are 
well known to the medical profession. They are governed bv 
the same high regard for medical standards that govern the 
medical profession itself. They- enjoy- the confidence of the 
doctors of the town and the members of the medical school 
faculty-. 

1 want to take this opportunity to salute these hard-working 
friends of the medical profession whom many of you know 
Josephine Robertson of the Plniii Dealer, Severiiio P. Severino 
of the Cleveland Neies, Don Dunham of the Cleveland Press and 
David Dietz of Scripps Howard. 

My suggestion to those of you in communities where news¬ 
paper relations are not satisfactory is that the officers of your 
association sit down with the editors of your local newspapers 
and talk over the situation. It can be straightened out with 
mutual understanding. Perhaps I have scolded you loo much 
already. If so, let me say in extenuation that the community 
expects so much of the doctor because it thinks so much of you. 
You occupy- a very special place in the hearts of your patients. 
You occupy a v-ery special place in the lives of the community. 
What criticisms I have voiced here are mild compared with the 
wonderful story of the achievement of American medicine. 
What I have said here tonight is said in the spirit of friendli¬ 
ness and sincerity, with tlie hope that it might be useful to you. 

I should like to close on this note by- ordering the press and 
medicine closer to each other. More and more .American news¬ 
papers have realized the thirst for medical knowledge on the 
part of the people and the need for intelligent interpretation 
seasoned witli good judgment on the part of the press, and 
more and more are putting coverage of this news into capable 
bands. Indeed, I think most of you would agree that the medi¬ 
cal profession has had much less quarrel with American news¬ 
papers of the highest type the past five years than with some of 
our best-regarded national magazines. There still is one element 
of this medical reticence to appear in print that your group 
should dispel. Working with the serious and tragic phases of 
life around the clock, as doctor do. many of them are, as we 
say, unable to take it; they don’t like to be kidded. Conse¬ 
quently they are afraid of what their chief or the doctor down 
the hall or at their luncheon club will say when their name 
appears in the paper. They assume that such kidding is reserved 
for doctors. It is not. klost lawyers, engineers, school teachers 
or retailers also get a bit of that when they make the public 
prints. It is part of our American way-. And it is good for all 
of us. It is just a little antidote against our getting swelled 
heads because of the publicity. 

There has been no instance in Cleveland in more than 20 
years of an official case before the ethics committee of the 
Academy of Medicine concerning this kind of publicity. That 
probably^ would be a surprise to many- doctors. Some think it 
unethical per se for their name to appear in print in connection 
with their profession. 

It has been for many- years an unfortunate failing of doctors. 
It is a bit ridiculous today. With our shortage of doctors and 
our aroused health consciousness, every- doctor worth his salt 
has all the business he can handle and most of the good ones 
more patients than they should handle, especially with due 
regard to the health of the doctor. 

We are confident that American industry- is the most pro¬ 
gressive industry in the world, that in our production lines and 
Yankee know-how is our great strength and our salvation. 
And so it is. But with all the progress of our industry, it is 
virtually standing still compared with medicine and its research, 
striding forward in sevenleague hoots to make the lot of man 
happier, easier and more comfortable, to ease the pains, to so en 
the tragedies that are life and death. 

The American people after all, in one way or another, pay loi 
all this, no matter from what source the immediate sponsoring 
money comes. And the American people have a right w Anon 
what is going on, with only the rights of the patient protected, 
and the patient always must be protected. 

So take the American people into your confidence, tell men 
and sell them your story. They- are eager customers. 1 mei 
tioned at the outset that you are here to 
Sixty-five years ago, a great man lay on his deathbed m franc • 
His last words were “There is nothing in the world 
ful as an idea whose hour has come. ’ The hour of -A™" 
medicine surely has come. The hour to tell its story is i ■ 
Doing that, the American people will stand with you m 
inferno of any- battle. 
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GOVERNMENT SERVICES 


Veiei 'ans A-dministration 


Facsimiles of Veterans Roentgenograms 

I'acsiinilcs of rocntgonograins for use in tlic treatment of 
veterans arc being i)ro(lnee(l by tbe Veterans Administration 
tbrougb a new mass production process. Now, wben a VA 
clinic or bospital or doctor needs a previously made roentgeno¬ 
gram in tbe treatment of a veteran, the request will be sent 
to tbe VA Pbiladelpliia Records Center, wbicb will make a 
facsimile; tbe original will be retained in VA fdcs. Tbe 
facsimile need not be returned. All roentgenograms, many of 
wbicb arc now held in regional oflices and other VA installa¬ 
tions, may be consolidated into a single library at tbe Records 
Center. Solarization is the basic tccbnic used. Tbe solarization 
process requires a tremendous increase in e.xposurc over wbat 
is ordinarily considered normal. The “overexposure" requires 
an extremely large volume of light. The color of the exposing 
light also has an important bearing on the quality of tbe repro- 
rluction. To overcome these obstacles, a printer was designed 
to meet the special needs of tbe laboratory. VA said the 
present production capacity is SO to 100 facsimiles a day. It 
can increase this figure to dOO with additional personnel. 

Appointment of Consultants 

Dr. Brian B. Blades, professor of surgery, George Washing¬ 
ton University, has been appointed to the VA’s Special Medical 
Advisor}' Group, which met in W^asbington December 4. 
The following men have been appointed to the Board of Chief 
Consultants to VA’s Chief Medical Director, Dr. Paul B. Mag- 
nuson; Dr. Osborne .-\. Brines, professor of pathology, Wayne 
University, Detroit; Dr. Herbert L. Manta, Kansas City Health 
Department; Dr. Walter 0. Klingman, associate professor of 


neurology. University of Virginia, and Dr. Donald A. Covalt, 
a.ssociatc professor of rehabilitation. New York University 
Institute of Rehabilitation and Physical Medicine, 

Personal 

Dr. Don E. Nolan, chief of professional services. Veterans 
Administration Center, Dayton, Ohio, has been named manager 
of the 325 bed VA bospital under construction at Seattle, which 
is expected to receive its first patients next April. Dr. Nolan 
has been employed by VA since 1938, He is also assistant 
professor of internal medicine. University of Cincinnati Medical 
School, and a diplomate of the American Board of Internal 
Medicine. 

Dr. Franz J. Kallmann, assistant clinical professor of psychi¬ 
atry at the New York Psychiatric Institute, spoke at the 
Veterans .Administration Hospital, Northport, Long Island, 
N. Y^., November 6 on “Results of Twin Studies on the Signifi¬ 
cance of Genetic Factors in Personality Developfnent.” 

Dr. William W. Fellows, chief, Surgical Service, Aspinwall, 
Pa., Veterans Administration Hospital, has been appointed as 
manager of the 1,005 bed bospital under construction at Albany, 
N. Y. Dr. Fellows, who has been in VA service since 1931, 
previously spent six years in private practice at Salisbury. He 
has been certified by the American Board of Surgery and has 
served as assistant professor of surgery in the University of 
Pittsburgh Medical School. 

Dr. John A. Seaberg has been appointed manager of the 
Veterans Administration hospital in Minneapolis, culminating 
26 years of experience at that hospital. He replaces Dr. Edwin 
J. Rose, who goes to the central office in Washington, D. C, 
as assistant director of the Hospital Operations Service. 


P uLlic 


Healtk S 


ervice 


Influenza Information Center 


The Influenza Information Center will be continued for a 
third year. The decision to continue the program on the same 
basis as last year was reached at a meeting of the .AdHsory 
Committee to the World Health Organization Influenza Study 
Program. All laboratories that engaged in the program last 
year have been invited to participate again, and several others 
are included for the first time. This year the center will be 
under the direction of Dr. Dorland J. Davis of the National 
ificrobiological Institute of the National Institutes of Health. 
Dr. J. T. Culbertson, director of the center for the first two 
years, has left the Institutes for a position as associate medical 
director. Medical Division, E. R. Squibb & Sons. 

The committee also agreed that it would be important to 
continue to have rapid information concerning the laboratory 
diagnosis of any epidemic disease. Accordingly the Regional 
Laboratories again have been requested to report laboratory 
findings on other infectious diseases in unusual incidence. The 
laboratories of the armed forces are collaborating in the pro¬ 
gram by making their laboratory observations available to the 
Influenza Information Center. 

Following is a list of tbe special regional laboratories and 
their directors: 


Boston City Hospital, Dr. JIaxwell Finlaini, New England. 

New York State Health Department, Albany, Dr. Irving Gordoi 
New York, New Jersey, Pennsylvania (Eastern), Delaware, Marylanc 
District of Colunihia. ' 

University of Pittsburgh, Dr. Tonas Salk, Pennsylvania (Western, 
Ohio, West Virginia. 

University of Micliigan, Ann Arbor Dr. Thomas Francis, Jr., Micliigai 
Inutana, Illinois, Wisconsin. ’ 

State University of lown, lou’a City Dr. A. P. TsUKce. Minnesot; 
iowa, Missouri, North Dakota South Dakota, Nebraska, Kansa 
Wyoming, Colorado. ’ 

California State Dept, of Health Berkeley, Dr. E. H. Lcnnetb 
‘'lontaiia, Uaho, Utah, Nevada, Arizona, Washington, Oregon, Caliform 
I ah' ?• Health Service Communicable Disease Center A iri 

t-auoratory', alontgomery, Ala., Dr. Nf. F. Schaeffer, Virginia, Kcntnck 


North Carolina, Sontli Carolina, Tennessee, Georgia, Alabama, Nlissis- 
siiipi, Florida, Louisiana. Arkansas, Oklahoma, Te.vas, New Mexico, and 
other state or local health departments which may wish to collaborate. 

School of Tropical Medicine, San Juan, Puerto Rico, Dr. E. Perez, 
West _ Indies. 

University of Toronto, Canada. Dr. C. E, Van Rooyen, Canada. 

The listing of regional laboratories remains the same as that 
of last year (The Journal, March 18, 1950. page 825). 

Symposium on Metabolic Disturbances 

A symposium on "Metabolic Disturbances During Surgical 
Care” will be held Friday, January 12, in Bethesda, Aid., at 
the National Institutes of Health of the United States Public 
Health Service. Leading investigators in tbe field of experi¬ 
mental surgery will attend. Visitors are invited to participate 
in the discussion. The symposium will meet in Wilson Hall in 
tbe Administration Building at the National Institutes of Health. 
It is sponsored by the surgery study section of the USPHS. 
Dr. Frederick A. Coller of tbe University of Alichigan is chair¬ 
man of tbe study section. Information about the symposium 
may be obtained from Dr. John AI. Ellis, Executive Secretary, 
Surgery Study Section, National Institutes of Health, 
Bethesda 14, Aid. 

Reserve Officers Association 

At the recent Sixth Annual Conference of tlie Association of 
Reserve Officers of tbe U. S. Public Health Service in St. 
Louis, tlie following officers were elected for the year 1951: 
president, Samuel AI. Peck, AI.D., New Y'ork City; vice presi¬ 
dent, Anna Heisler, Senior Nurses Officer (retired), Washing¬ 
ton. D. C.; secretary, James Q. Gant Jr., AI.D., Washington, 
D. C.; treasurer, Julius Fogel, AI.D., Washington, D. C., and 
historian, Ezra B. A. Gratz, D.D.S., Washington, D. C. , 
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CALIFORNIA 

Directory of Health and Welfare Agencies.—The Wel¬ 
fare Council of Metropolitan Los Angeles has ])ublished its 
1950-1952 Directory of Health and Welfare Agencies in Los 
Angeles County. Containing brief descriptions of 67-1 non¬ 
profit organizations that serve the health, welfare and recrea¬ 
tional needs of the community, the new director}' gives a 
comprehensive countywide coverage of both private and public 
resources. Included is a functional inde.x that classifies agencies 
according to the services they render. Copies, which sell for 
?1.85 plus sales tax, may be secured from the council at 729 
South Figueroa Street, Los Angeles 17. 

New 70 Million Volt Synchrotron.—Dr. Gail D. Adams 
of the University of Illinois, Chicago, will join the staff of the 
University of California Medical School at the end of the 
year to become an associate physicist on a project involving 
biologic and medical research with the school’s new 70,000,000 
electron volt synchrotron. He will be associated with Dr. 
Robert S. Stone, professor of radiology and director of the 
l)roject. This instrument eventually will be used for clinical 
therapy. The building for the synchrotron probably will be com¬ 
pleted in February, at which time the machine will be installed. 
Dr. Adams has been associated since 1941 with Prof. Donald W. 
Kerst, Sc.D. At Illinois Dr. Adams has been interested since 
1942 in radiobiologic research evaluating high energy radiation 
from the betatron in the treatment of deep-seated cancers. 

Establish Blood Vessel Bank.—A blood vessel bank has 
been established in the department of thoracic surgery of the 
University of California Medical School, Berkeley-San Fran¬ 
cisco, under the supervision of Dr. H. Brodie Stephens, asso¬ 
ciate clinical professor of surgery and director of the J. J. 
and Nettie Mack Clinic. The bank will collect and store fresh 
blood vessel grafts. Surgeons throughout the Bay Area will 
be able to draw on the bank to the extent that grafts are 
available. Dr. Stephens has already circularized hospitals 
requesting that their surgical staffs help in keeping the bank 
.supplied with grafts. The financing of the new bank is made 
possible by funds derived from the $100,000 endowment pre¬ 
sented to the University in 1928 by Mr. and Mrs. George Ross 
of San Francisco, for the establishment of the J. J. and Nettie 
Mack Clinic as a memorial to Mrs. Roos’ parents. 

COLORADO 

University Appointments.—Dr. David H. Watkins, Roches¬ 
ter, Minn., has been appointed associate professor of surgery. 
University of Colorado School of Medicine, Denver, and asso¬ 
ciate chief of the division of surgery, Denver General Hospital, 
effective January 1. John R. Cann, Ph.D., has been named 
assistant professor of biophysics, effective January 1. At 
I>resent Dr. Cann is a senior research fellow in the Gates .and 
Crellin laboratory of chemistry at California Institute of Tech¬ 
nology, Pasadena. He is a former instructor in physical chem¬ 
istry at Cornell University, Net\' York. 

ILLINOIS 

County Health Departments.—Three more counties have 
been added to those which have full time public health services. 
These are Gallatin, Saline and White counties, which voted on 
November 7 to establish and maintain a tri-county health depart¬ 
ment. Voters also approved continuing local health department 
services in Alexander, Pulaski and Shelby counties. The ques¬ 
tion of establishing a county health department was also sub¬ 
mitted to tbe people of Lake County. The proposition was 
defeated. Since the enactment of the count}' health department 
law, 27 counties have approved the establishment of full time 
local health departments. These, together with the full time city 
and local district health departments, provide public, health 
services for about two thirds of tbe people of Illinois. At the 
November 7 election, residents of 16 counties in the state voted 
favorably on a tax levy to provide funds for the care and treat¬ 
ment of their tuberculosis patients. These counties include 
Brown. Cass, Clinton, Crawford, Fayette. Ford, Fulton, Grundy. 


Jackson, Jefferson, Kendall, Lee, Iklontgumer}-, Morgan, Pope 
and Warren. The tuberculosis tax measure failed in Perry and 
Randolph counties. 

Arthritis and Rheumatism Research Funds.—The lllinoi^ 
Chapter of the Arthritis and Rheumatism Foundation, 69 West 
\yashington Street, Chicago 2, has made the following alloca¬ 
tions of funds: Illinois Research and Educational Hospitals, 
§2,000; Mercy Hospital-Loyola University Clinics, §2,000; La 
Rabida Jackson Park Sanitarium, §1,500, and the Rheumatic 
Fever Institute, §1,000. This is in adclition to earmarked funds 
(not accepted in the Current fund-raising campaign) of §13,500 
already turned over to Wesley Jlemorial Hospital and §3,500 
to Michael Reese Hospital. An additional §21,854.50 has been 
transmitted to national headquarters of the foundation as the 
Illinois chapter's share of the over-all research program, and 
§5,000 has been set aside for a special arthritis fellowship in 
Illinois. About §1,000 remains from the 1949-1950 funds for 
emergency allocation purposes. 


Chicago 

Heart Association Changes Address.—The Chicago Heart 
Association has moved its executive offices from 203 North 
Wabash Avenue to 69 West Washington Street, Room '601, 
Chicago 2. Telephone: Financial 6-4675. 

Fenger Lecture.—The fifteenth Christian Fenger Lecture 
of the Institute of Medicine of Chicago will be held jointly with 
the Chicago Pathological Society on January 26 at 8:00 p. ni. 
at the Palmer House. Dr. Anton J. Carlson, Frank P. Hixoii 
distinguished service professor of physiology emeritus. Uni¬ 
versity of Chicago, will speak on “Some Medicosocial Problems 
Created by Modern Medicine,” 

Committee to Select Head of Anatomy Department.— 
A committee of five has been appointed to select a new head 
for the department of anatomy in the University of Illinois 
College of Medicine. Dr. Eric Oldberg will serve as chairman 
of the committee with other members, Drs. -S. Howard Arm- 
strong Jr., Robert E. Johnson of Urbana, Milan V. Novak and 
Carl C. Pfeiffer. The present head of the department, Dr. Otto 
F. Kampmeier, has requested that he be relieved from adminis¬ 
trative duties on Sept. 1, 1951, in order to devote time to the 
completion of several books. 

Babies Deaths Caused by Bottle Cleaner,—A coroners 
jury in November found that a chemical cleansing agent 
used to wash nursery bottles caused the death of a newborn 
baby at Grant Hospital in October when it was accidentall} 
introduced into the milk formula. The to.xjc chemical in tlie 
detergent was boron. Three other babies died at the hospital 
October 12-14, and several others were stricken but recovered. 
According to a newspaper report, tbe jury held that the deatli, 
while accidental, resulted from inadequate supervision and pre¬ 
cautions against such accidents. To prevent, similar accidents 
the jury sent recommendations to Dr. Herman N. Bunocsen. 
president of the board of health. 

Dr. Lewin Heads Department at Northwestern.—Dr. 
Philip Lewin, professor of bone and joint surgery f 
western University Medical Sebool, has been appointed ciiair- 
nian of the school’s department of bone and joint surgery, sue 
ceeding Dr. Paul B. Magnuson, now professor emeritus, yr- 
Lewin has been a member of the Northwestern Medical bclioo 
faculty since 1918. He has served as orthopedic surgeon a 
Michael Reese, Cook County, iMunicipal Contagious Disease a n 
St. Luke’s hospitals, and as orthopedic surgery professor at u 
Cook County Graduate School of Aledicine. He was 
the certificate of merit by the American Roentgen Ray ■ 
ill 1939. Dr. Lewin served in the army medical corps in or 
Wars I and II. He is author of several textbooks. 

Cancer Research at University of Chicago.— More t mu 
115 cancer research projects are under way at the jj'. 

of Chicago, Dr. Leon O. Jacobson, associate Prof^sor o ■ 
cine, told the annual meeting of the trustees of 
of Chicago Cancer Research Foundation. The f;. 

from the basic cbemistry of normal growth to the speciuc . 
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cal and chemical technics for attackiiiR various forms of cancer- 
The research involves work in 11 different departments of the 
university, includinp: the department of botany, the Institute of 
Radiobioiogy and Biophysics and the Walter G. Zollcr Memorial 
Dental Clinic. The trustees re-elected the present officers of 
the Cancer Research Foundation: Maurice Goldblatt, president: 
Graham Aldis, vice president; Frank McNair, treasurer, and 
J, Parker Hall, assistant treasurer. 


KENTUCKY • 

Healthmobiles for Rural Areas.—The two new health- 
mobiles placed in service in rural Kentucky arc to operate for 
three montlis in Larue and Pulaski counties. Services rendered 
by the traveling health centers include e.Namination of school 
children, immunizations and prenatal clinics. Among the per- 
sonncl will be a county health ofliccr and a nurse. 

New Mental Hospital.—Our Lady of Peace Hospital was 
formally opened in Louisville December 8, at which time an 
inspection tour was made by federal and state oilicials and 
others connected with the establishment of the ?2,2‘16,000 insti¬ 
tution. Patients will be admitted in the early part of February. 
In addition to the 150 beds, the hospital has facilities for out¬ 
patients. Funds received from both the state and federal gov¬ 
ernments and contributions from Louisville citizens aided in 
fmneine the hQSijha.L 

MICHIGAN 


Personal.—Dr. ^\'arrcn B. Cooksey. Detroit, was elected 
president of the United Health and Welfare Fund of Michigan 

at the recent annual meeting.-Dr. Thomas H. Cooper, Port 

Huron, senior local district surgeon of the Grand Trunk Rail¬ 
road and a member of its staff for 30 years, has been awarded 
the Venerable Order of the Hospital of St. John of Jerusalem. 
Harold E. Askew, superintendent at Port Huron, presented the 
award representing the X'iscount Alexander of Tunis, Governor 
General of Canada, "Prior of the Priory” of Canada. It was 
the si.xth time that a parchment representing the Priory “yote 
of Thanks” has been given to persons outside the British 
Empire. 

Institute of Industrial Health.—General Motors has begun 
a 51,500,000 research project to promote better health for its 
4-16,000 employes and those of all American industry. It has 
joined with the University of Michigan in establishing the 
Institute of Industrial Health, whose objectives will be research, 
education and service in industrial medicine, health and safety. 
General Motors maintains 100 medical departments in as many 
operating. units and employs 125 physicians and 075 nurses, 
technicians and other medical personnel, a total staff of 800 to 
carry out the objectives of its over-all health maintenance 
program. The institute will provide fellowships, scholarships 
and hospital residencies in industrial medicine, health and safety. 
Of the §1,500,000 granted the university for the institute, §500,000 
will be used as needed for equipment. In addition, an annual 
payment of §100,000 for 10 years ill be made by the corpora¬ 
tion for research and to meet the c.xpcnses of fellowships, 
scholarships, added faculty and other personnel, a clinic and pub¬ 
lications, and refresher courses for doctors, nurses and personnel 
in auxiliary services. The institute will begin operations within 
the next few weeks. It will be under the supervision and control 
of the board of governors to be appointed by the university’s 
board of regents. 

MINNESOTA 


Plans for Care of Chronically Ill.—Taxpayers and pro¬ 
fessional groups in St. Louis County have developed a plan fol 
better institutional medical and nursing care of long term 
patients. Patients will be hospitalized in three new infirmaries; 
which are being built adjacent to general hospitals. The county 
pays for construction and furnishing and then leases the building* 
to nonprofit associations for operation. The welfare board pay* 
the per diem cost for indigent patients. An infirmary of 125 
beds was recently completed in Virginia, adjacent to Virginis 
Municipal Hospital and was leased to the Range Infirmary 
Lorporation, organized by a taxpayers league that raised ar 
initial fund of §50,000. The first of two planned 150 bed institu- 
hons is nea-iiig completion in Duluth adjacent to St. Luke’* 
Hospital. The hospital association holds a lease for the building. 
Admission of welfare patients is determined by the county 
Hepartment of Public Assistance. 

More Nitrate Deaths of Babies.—Two babies in Minne¬ 
sota died recently from poisoning due to nitrates in well watei 
used in their formulas. From July to November 14 cases o) 
°f poisoning were reported to the state department ol 
uealth. These cases apparently constitute a new outbreak (ThI 
June 3, 1950, page 476). During 1947, 1948 anc 
a total of 146 cases were reported, and the health depart¬ 


ment warned parents of newborn infants to be especially careful 
about the water used in feeding babies. They rvere advised to use 
only water from approved municipal supplies or from private 
sources known to be safe. For 10 months no new cases of 
nitrate poisoning were reported in the state; now methemo¬ 
globinemia is again occurring. As in the previous outbreak, 
most of the cases are reported from the southwestern corner 
of the state. Physicians seeing babies with methemoglobinemia 
arc asked to notify the Minnesota Department of Health and 
to sec that samples of the water used in the infants’ feedings 
arc sent to the health department for nitrate analysis. Copies of 
a reprint on methemoglobinemia, which appeared in the August 
1950 issue of iltnncsola Medicine, are available from the health 
dci)artment on request. 

NEW JERSEY 

Protein Conference.—The Seventh Annual Protein Confer¬ 
ence sponsored by the Bureau of Biological Research, Rutgers 
University, New Brunswick, N. J., in cooperation with the Food 
and Agriculture Organization of the United Nations, will be 
held January 26-27. The tentative program lists the following 
speakers: 

Ernf-it Geiger, Pli.D., Los Angeles, Gastrointestinal Djnamics and 
Utilization of Protein and Ammo Acid. 

Jacob A, Stckol, Sc.D., Research Institute, Lankenau Hospital, 
I'liiladclphia,^ J olic Acid and Vitamin Biz ih the Synthesis and 
Intcrconversion of Certain Ammo ztcids and Choline, 

Ttohert T\. Scalock, Ph.l)., Iowa City, Phenylalanine and Tyrosine 
hictabolism with Respect to Water-Soluble Vitamins. 

Paul R. Cannon, Chicago, Mineial Metabolism in Relation to Tissue 
Protein Synthesis and the Utilization of Protein Hydrolysates. 

Michel Macheboeuf, Paris, France, Newer Aspects of Protein hletab- 
ohsm. 

Hugh M. Sinclair, Oxford, England, Clinical Aspects of Protein 
htalniitrition. 

zVncel^ B. Keys, Ph.D,, Minneapolis, Human Protein Metabolism in 
Periods of Food Shortage, 

The conference will be open to all interested persons who 
register. 

NEW YORK 

Postgraduate Lecture.—The Warren County Medical 
Society, meeting at the Queensbury Hotel in Glens Falls January 
11 at 9 p. m., will hear Dr. Russell L. Cecil, New York, speak 
on “The Treatment of Arthritis.” The lecture lias been arranged 
by the Medical Society of the State of New York with the 
cooperation of the New York State Department of Health. 

State Ties up Collections of Cancer Group.—A tem¬ 
porary injunction to prevent the National Cancer Hospital of 
America, a Detroit organization, from disposing of any funds 
it may have in New York State was issued by Justice Joseph 
A. Gavagan of the State Supreme Court November 2. Accord¬ 
ing to the Chicago Tribune, action was sought by state Attorney 
General Goldstein, who said the organization began operations 
II months ago on a §2,000 loan, has grossed §600,000 in con¬ 
tributions from the public and has less than §100,000 on band. 
Contributions were supposed to go for development and main¬ 
tenance of a special cancer hospital, he said, but "there is no 
hospital and it is hardly likely there ever will be.” Defendants 
in Goldstein’s petition for a permanent injunction, according to 
the newspaper, are the cancer promotion groups; De Haan, Inc., 
a New York direct mail firm accused of soliciting funds for 
the Detroit group; Lorettamary Gibson of Detroit, founder and’ 
executive secretary of the hospital; William F. Everton of 
Detroit, its vice president, and Arthur H. Levien of Rockville 
Center, Long Island, president of De Haan. In Detroit directors 
of the hospital said no money has been “misapplied or mis¬ 
appropriated.” 

Isotope Distribution Center.—The University of Rochester 
Medical School, in cooperation with the U. S. Atomic Energy 
Commission and five Rocliester hospitals, has established a 
center for distributing radioisotopes for clinical and diagnostic 
use in hospitals of the area. The program, which is on a non¬ 
profit basis, was undertaken by the university as a community 
service. The new isotope center uses facilities of the medical 
school and its atomic energy project for storing, handling and 
processing the radioactive materials shipped from Oak Ridge, 
Tenn. Wide interest has been shown by the Council of Regional 
Hospitals, as well as hospitals in Buffalo, Syracuse, Utica, 
Schenectady, Albany and other areas of the country, which may 
lead to widening of the Rochester program. If each hospital 
maintained its own program the initial investment would be 
from §20,000 to §60,000. Under the Rochester isotope center 
plan, the initial cost to the individual hospital is only §1,500 to 
§2,000. Standard rates for physicians and hospital fees and 
costs per dose have been agreed on. During the development 
period the university and its atomic energy project have furnished 
a portion of the salaries of staff members plus the cost of 
certain equipment. It is expected that the entire isotope center 
activity will become self supporting in the near future. 
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New York City 

Academy Election.—Dr. William B. Parsons was elected 
president of the New York Academy of Medicine for a term of 
two years at a meeting December 7. Dr. Henry Alsop Riley 
was elected vice president and Dr. Shepard Krech treasurer. 

Dr. Fulton to Give Salmon Lectures.—The Thomas 
William Salmon Lectures of the New York Academy of Medi¬ 
cine will be given by Dr. John F. Fulton, Sterling professor of 
physiology, Yale University School of Medicine, January 9-11. 
They will be presented at 8: 30 p. m. on successive days in 
Hosack Hall at the academy building. The first lecture will 
be on the “Functional Anatomy of the Frontotemporal Cortex,” 
the second on “Behavioral Studies in the Higher Primates” and 
the third on “Frontal Lobotomy and Human Behavior.” 

Research on Retrolental Fibroplasia.—The National 
Society for the Prevention of Blindness has made a grant of 
?2,500 to the New York University-Bellevue Medical Center to 
help determine the cause of the sudden increase in the number 
of premature infants being blinded by retrolental fibroplasia. 
According to Dr. Franklin M. Foote, executive director of the 
society, this disease strikes most often at infants who weigh less 
than 3 pounds (1,331 Gm.). Before 1940, he said, retrolental 
fibroplasia was rare, but since then the incidence has greatly 
increased. One I'eason may be that more premature infants 
are being kept alive. About 650 infants are now being blinded 
by the disease each year. 

Suburban Hospital and Medical Center Affiliate.—A 
fourth New Jersey hospital. Mountainside Hospital in Mont¬ 
clair, has affiliated with New York University-Bellevue Medical 
Center, under the Regional Hospital Plan, which is a part of 
the teaching program of the Medical Center. Under it, 
increased opportunities for training are also offered to all 
physicians practicing in the communities of affiliated hospitals. 
Mountainside is a voluntary general hospital having 305 beds 
and 61 bassinets, as well as clinics for outpatients and an accred¬ 
ited School of Nursing. One or more members of the hospital’s 
intern staff will be given the opportunity to take a year’s 
training at the center with reference to the basic sciences. 
These physicians are obligated to return to their hospital for 
at least one year following completion of the course. Mountain¬ 
side has appointed Dr. Chester B, Allen, of the department of 
medicine, as coordinator. 

Financial Report of Medical Center.—More than $7,803,- 
000 was expended to finance teaching, research and care of 
patients at the New York University-Bellevue Medical Center, 
according to the second annual report for the year ending June 
30, 1950. While an over-all operating loss of $1,332,345.41 was 
sustained during the year, it was possible to complete the year 
with no net deficit because of the generosity of individuals, 
foundations, business firms and organizations that supported 
the work. The annual report shows operating expenses for the 
University Hospital (formerly New York Post-Graduate Hos¬ 
pital), $4,635,029; New York University College of Medicine, 
$2,156,596 and New York University Post-Graduate Medical 
School, $1,061,558. The center received nearly $1,500,000 in gifts 
and grants for research, and it contributes at least half a million 
dollars to research from its own purse. Contributions amounting 
to $2,225,150 were received for the medical center building 
fund. At the end of the year the total amount contributed 
toward the complete goal of $32,744,000 needed for the develop¬ 
ment and construction of the medical center was $21,909,478. 

PENNSYLVANIA 

University Begins Psychiatric Program.—The University 
of Pittsburgh School of Medicine has instituted a psychiatric 
program. Ihree appointments have been made: Dr. Henry W. 
Brosin, professor of psychiatry and chairman of the depart¬ 
ment of psychiatry at the University of Chicago Medical School; 
Dr. Benjamin M. Spock, staff member and consultant in 
psychiatry at the Mayo Clinic, Rochester, Minn., and Dr. I. 
Arthur Mirsky, associate professor of experimental medicine at 
the University of Cincinnati College of Medicine and director 
of the May Institute for Medical Research. Dr. Brosin has 
been named medical director of the university’s Western Psy¬ 
chiatric Institute and Clinic. He will also hold the title of 
professor and head of the _ department of psychiatry in the 
university’s school of medicine. _ Dr. Spock will be professor 
of child development, with appointments in the department of 
pediatrics at Children’s Hospital, the Child Guidance Center and 
the Graduate School of Public Health. Dr. Mirsky will bead the 
research division of the Psychiatric Institute, which will aim at 
correlating biologic changes to emotion and psychiatric dis¬ 
orders. Dr. Brosin begins his work on January 1. Dr. Spock is 
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scheduled to begin July 1, 1951. Dr. Mirsky will start as soon 
as alterations are made to the institute to provide adequate 
research facilities. ' 


Philadelphia 

University to Enrol Physical Therapy Students in 
February.—Because of the national emergency, the School ol 
Auxiliary Medical Services of the University of Pennsylvania 
plans to admit students in February to a one year certificate 
course in physical therapy. Dean Wesley G. Hutchinson, PhD 
said the decision Was prompted by the demand for physical 
therapists in the U. S. military and veteran’s hospitals, as well 
as in centers actively engaged in the treatment of infantile 
paralysis cases. The class will be open to college graduates 
having required credits in the physical and biologic sciences, 
psychology and social science. 

First of its kind in American medical history, the new School 
of Auxiliary Medical Services was organized last July and 
officially began operations with the opening of the 1950-1951 
academic year. In addition to one year courses for college 
graduates, the school accepts students for four year courses 
leading to the degree of Bachelor of Science in Physical 
Therapy. As presently constituted the school also trains stu¬ 
dents for careers in occupational therapy. Later it is to be 
e.xpanded to include divisions for other groups of auxiliary 
medical workers. 

Pittsburgh 

Dr. Walmer Named Head of Hygiene Foundation.— 
Dr. C. Richard Walmer, medical director of the Industrial 
Hygiene Foundation, has been named managing director of that 
organization to succeed the late John F. McMahon. The 
foundation operates under the auspices of the Mellon Institute. 
The Industrial Hygiene Foundation is a nonprofit research 
organization of more than 350 companies and industrial asso¬ 
ciations for advancing industrial health, improving working 
conditions and bettering human relations. These members, 
through their affiliation with the Industrial Hygiene Foundation, 
arc entitled to the advisory and research services of other 
specialists in health problems, plus the technical facilities of the 
Mellon Institute, where the headquarters of the foundation are 
located. 

WASHINGTON 

Public Health Statistician Needed.—The State of Wash¬ 
ington Personnel Board is seeking a public health statistical 
consultant for Seattle. Applicants must have had at least three 
years’ experience in statistical work, one year of which murt 
have been in public health statistics. The examination will 
consist of a rating of education and experience. The salary 
range is $340 to $425. Applications should be mailed by January 
22 to the State Personnel Board, 1209 Smith Tower, Seattle 4. 


GENERAL 

Photos of Research Animals Sought.—The National 
Society for Medical Research, 105 North Wabash, Chicago, will 
pay $5 for each photograph of animals used for research which 
it accepts for its new book entitled “Animals Make Mwica 
Magic.” Pictures of all types of experimental animals in labora¬ 
tory surroundings are being sought. 

Seminar on Psychology.—The Medical Society of Ana¬ 
lytical Psychology will give a si.x session seminar in New VorK 
during January and February,, titled “Introduction to Jungian 
Theory and Practice.” The seminars are_ intended for physicians 
and qualified psychotherapists. They will be held 
secutive Wednesdays from January 10 to February 2o a • 
p. m. in the New York Academy of Medicine Building, 4 i-ast 
103 Street, New York. The following are the subjects anu 
the speakers of the seminar: 

Eleanor Bertinc, New York Jung’s Concept Unconscious. 

Werner H. Engel, New York, Basic Structural Elements 
Psyche 

Charles G, Taylor, New York, Psychological Types. 

Mr. B. Miiiklc, Jungian Dream InterpretaUon. 

Mr. V. tie Laszlo, Goal of Jungian Analysis. 

Mr. E. Harding, Principles of Jungian Psychotherapy. 

The fee for the seminar is $15. Information may be obta 
from Dr. Werner Engel, 123 West 74th Street, New Yor - 

Dr. Benedict Wins Dana Medal.—Dr. William L. j’ 
Rochester, Minn., is the 1950 winner of the Leslie 
a national award given for outstanding achievement m prev 
iiig blindness. Dr. Benedict professor of 
Mayo Foundation Graduate Sc loofi was selected rcco„ 
by the St. Louis Society for the Blind, winch a'’"“3lly 
the medal established in 1925 by Air Leslie Dana oS- 
The medal will be presented to Dr. Benedict at a dinnc 
Hotel Chase, St. Louis, January 20. 
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Conference on Pregnancy Wastage.—The Coiimiiltcc on 
Hiinian Kciirodiiction of the National I^csearcli Conncil will hold 
its annual conference January 19-20 at the Hotel Coniinodorc, 
New York. The subject will he inegnancy wastage. The speak¬ 
ers include Drs. George W. Anderson aiul Robert E. Nesbitt 
Jr., Johns Ho|)kins Hospital, llaltiinore; Drs. Leona Batim- 
g,artncr and Ephraim Shorr. Cornell University Medical College, 
New York; Lester E. Casida, Ph.D., University of Wisconsin, 
'Madison; Dr. George W. Corner and A. 1. Csapo, Carnegie 
Institution of Washington; Drs. Stewart H. ClifTord, Arthur 
T. Hcrtig and Claude A. Ville, Ph.D., Harvard Medical School, 
Boston; Drs. Morris E. D.avis and Edith L. Potter, University 
of Chicago; Dr. Edward C. Hughes, State University of New 
York Medical Center at Syracuse; Dr. Joseph W. Jailer .and 
Howard C. T.aylor Jr., Cohunhia University College of Physi¬ 
cians and Surgeons; Dr. Philip Levine, Ortho Research Foun¬ 
dation, Rariton, N. J.; Dr. Christopher Tietze, Nation.al Com¬ 
mittee on Maternal Health. Washington, D. C., and William C. 
Young, Ph.D., University of Kansas, Lawrence. 

Section Meetings in January.-—The section meetings of 
the American Laryngological, Rhinological and Otological 
Society will be held in January. The Eastern Section will meet 
at the’ Bcllcvue-Stratford Hotel in Philadelphia January 12 
beginning at 9:30 a. m. Invited speakers include Dr. Leandro 
M. Toc.antins, Pbiladelphia, who will speak on “Causes and 
Management of Abnormal Hleeding from the Air Passages, 
Associated with Disorders of the Blood,” and Dr. Joseph L. 
Hollander, Philadelphia, "Practical Problems in Use of Cortisone 
and ACTH.” The Middle Section meeting will be at the Hotel 
Cleveland in Cleveland January 15. The invited speakers and 
their subjects are: William D. Ncfl, Ph.D., Chicago, "Neural 
Mechauisms of Hearing," and Dr. Lee G. Eby, Rochester, Minn., 
"Differential Diagnostic Significance of Recruitment in hlenicrcs 
Disease and Angle Tumors.” The Southern section will meet 
at Hotel Sans Souci, Miami Beach, Fla., January 17. At the 
Western Section meeting January 28-29 in the San Francisco 
County Medical Society Building, San Francisco, the invited 
speakers will be: 

Ouiwell \V. Jones Jr., San rrancisco, Tlic Cervical Area. 

John \V. Cline, San Francisco, President-Elect, American Medical 
Association, Socialized Medicine, 

John L. Wilson, San I-rancisco, Stenosing Esophagitis. 

Seymour M. Farbcr. San Francisco, .Medical and Cytologic Diagnosis 
of Bronchogenic Carcinoma. 

_ National Multiple Sclerosis Society.—The first citation 
dinner for distinguished service in the fight against multiple 
sclerosis was held at the Waldorf-Astoria Hotel, New York, 
December 5. Carl M. Owen, former president and chairman of 
the board of the society, and Ralph 1. Straus, president, were 
cited for their leadership in making this society a force in 
the field of medical research. Dr. Howard A. Rusk, chairman, 
department of physical medicine and rehabilitation. New York 
University College of Medicine, was the guest speaker. The 
National Multiple Sclerosis Society is financing 11 research 
projects, including clinics at New Y'ork Univcrsity-Bellevue 
Medical Center and Mentefiore Hospital in New York, Boston 
State Hospital in Boston, Detroit Memorial Hospital in Detroit, 
and Cedars of Lebanon Hospital, Los Angeles. It also conducts 
professional and public education programs and renders services 
to multiple sclerotics with the assistance of its chapters. 

FOREIGN 

Campaign Against Trachoma Among Refugees.—The 
World Health Organization began in December the first large 
scale, scientifically controlled campaign for treatment of trachoma 
with the new antibiotics, chloramphenicol, terramycin and aureo- 
mycin, in several Eastern Mediterranean countries caring for 
Arab refugees. Supplies are being donated to WHO by drug 
manufacturers in Italy and the United States. The United 
Nations International Children’s Emergency Fund will furnish 
additional quantities. The WHO program is under the direction 
of Prof. Giabattista Bietti of Parma University, Italy. Up to 
80 per cent of the people in some districts of the Eastern and 
Southern Mediterranean have this disease. It is widespread in 
Asia as well as in the Mediterranean area and is continuously 
present in rnost Eastern European countries and several Amer¬ 
ican republics. The program will eventually reach many 
thousands of cases and will permit precise determination of the 
value of each antibiotic used, the best method of administration, 
the optimum dosage and the financial cost of a complete trachoma 
campaign. 

CORRECTION 

. Camara Instead of Eamara.—In the twenty-third footnote 
n" Hoffman in The Journal of Dec. 2, 1950, 

page 1160, the second author’s-name is Camara, A. A., instead 
of Eamara, A. O. 


Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National IJoard or Medical Examiners: Parts I and II. Various 
Centers. Ecb. 13*15, April 16-17 (Part II only), June 18-20, Sept. 5*7. 
Ex. Sec., Mr, E. S. Elwood, 225 S. 15th Street, IMiiladclphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Written. July 20. Given 
siiiuiltancously ui several cities in the United States. Final date for fiUnff 
a))|)]icatioti is Jan, 20. Oral. Coronado, Calif., April 4-7 and Memphis, 
Oct. 14-17. Sec., Dr. Curtiss B. Hickcox, 80 Seymour St., Hartford 15, 
Conn. 

American Board of Dermatology and Syphilology: Written. Various 
Centers, l*cb. 8. Oral. New York, April 6-8. See., Dr. George M. 
Lewis, 66 East 66th St., New York 21, N. Y. 

American Board of Neurological Surgery: Oral. Chicago, May 
1951. Sec., Dr. W. J. German, 789 Howard Ave., New Haven 4, Conn. 

American Board of Oostetrics and Gynecology; Part I, Written 
Exaniination and Review of Case Histories. Various locations. Feb. 2, 
1951. Pinal date for filing applications was Nov. 5. Ural. New York 
City, May 10-16. I'inal date for liling application is Feb. 2. Sec,, Dr, 
l^aul Titus, 1015 Highland Building, Pittsburgh 6, Pa, 

American Board op Opiitiialmology: iPm/Ich. Various Centers, 
Jan. 5-6, 1951. Oral, San Francisco, March 11-15; New York, May 31- 
June 5; Chicago, October 8-13. Sec., Dr. Edwin B. Dunphy, 56 Ivie 
Koad, Cape Cottage, Maine, 

American Board of (Orthopaedic Surgery: Part II. Chicago, Jan. 
25-26. Final date for filing applications was Aug. 15, 1950. Final date 
for receipt of Part I applications for 1951 was Dec. 30, 1950. Sec., Dr. 
Harold A. Sohcld, 122 So. Michigan Ave., Chicago 3. 

American Board op Otolaryngology: Written. New York, Jan. 
8-11, 1951. Oral. Richmond, Va., May 1-5, Sec., Dr. Dean M. Lierle, 
University Hospital, Iowa City. 

American Board of Pathology; IVrittcn and Oral. Pathological 
Anatomy and Clinical Pathology. Cleveland, April 23-24. Final date for 
filing application is March 15. Sec., Dr. Robert A. Moore, 1402 S. 
Grand Blvd., St. Louis. 

American Board of Pediatrics: ll^riilen. Jan. 19. Under local 
monitors. Only written examination to be given during 1951. Oral, 
New Orleans, March 2-4. Ex. Sec., Dr. John McK. Mitchell, 6 Cushman 
Road, Rosemont, Pa. 

American Board of Pboctolocv: Part I in Anorectal Surgery and 
Proctology, Kansas City, Minneapolis, Philadelphia and San Francisco, 
May 12.* Scc.-Gen., Dr, Louis A. Buie, 102-110 Second Ave., S.W., 
Rochester, Minn. 

American Board of Radiology: Oral. Atlantic City, June 5*9. 
Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board op Surgery; IPrittcn, Various centers, March 1951, 
Final date for filing applications was Dec. 1, 1950. Written. Various 
centers, Oct. 1951. Final date for fil.ng applications is July 1. Sec., 
Dr. J. Stewart Rodman, 225 South 15th Street, Philadelphia. 

Board of Thoracic Sorcery; ll^ritfcn. Various Centers, Feb. 17, 
Final date for liling application is Feb, 1. Oral. New York City, April 
19. See., Dr. William M. Tuttle, 1151 Taylor Ave., Detroit. 

American Board of Urology; Chicago, Feb. 10-14, 1951. Final date 
for filing applications was Sept. 1, 1950. Chicago, Feb. 9-13, 1952. 
Final date tor filing apphcatio.is is Sept. 1, Sec., Dr, Harry Culver, 
314 Corn Exchange Bldg., Minneapolis 15. 


Coming Medical Meetings 

Annual Congress on Medical Education and Licensure, Palmer House, 
Chicago, Feb. 12-13. Dr. Donald G. Anderson, 535 N. Dearborn St., 
Chicago 10, Secretary, 

National Conference on Rural Health, Peabody Hotel, Memphis, Tenn., 
Feb. 23-24. Dr, F. S. Crockett, 535 N. Dearborn St., Chicago 10, 
Chairman. 


American Academy of Allergy, Hotel Statler, New York, Feb. 5-7. Dr. 

Walter S. Barrage, 208 E. Wisconsin Ave., Milwaukee 2, Secretary. 
American Academy of Orthopaedic Surgeons, Palmer House, Chicago, 
Jan. 27-Feb. 1. Dr. Harold B. Boyd, 122 S. Michigan Ave., Chicago 3, 
Secretary. 

American Society for Surgery of the Hand. Palmer House, Chicago, 
Jan. 26. Dr. Joseph H. Boyes, 1401 S. Hope St., Los Angeles 15, 
Secretary. 

Atlanta Graduate Medical Assembly, Municipal Auditorium, Atlanta, Ga., 
Feb. 5-7. Mrs. Stewart K. Roberts, 768 Juniper St. N.E., Atlanta, 
Executive Secretary. 

Central Surgical Association, Chicago, Feb. 22-24. Dr. James T. 

Priestley, Mayo Clinic, Rochester, Minn., Secretary. 

International Post-Graduate Medical Assembly of Southwest Texas, Muni- 
cipal Auditorium, San Antonio, Jan. 23-25. Dr. John H. Hinchey, P. O. 
Box 2445, San Antonio 6, Secretary. 

Middle Atlantic States Regional Conference, Philadelphia, Jan. 18. Dr. 

William Bates, 2029 Pine St., Philadelphia 3, Secretary. 

National Conference on Medical Service, Palmer House, Chicago, Feb. 11, 
Dr. R. E. Fitzgerald, 2218 N. Third St., ^lilwaukee 12, Secretary. 
Sectional Meeting, American College of Surgeons, Hotel Stailcr, St, 
Louis, Jan. 22-23. Dr. James Barrett Brown, 508 N. Grand Blvd., 
St. Louis, Chairman, 

South Central Branch, American Urological Association, Hotel Adolphus, 
Dallas, Jan. 29-F'eb. 2. Dr. Rex E. Van Duzen, 721 Medical Arts 
Bldg., Dallas, Chairman. 
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DEATHS 


Hutchinson, Rollo Wilson @ Medical Director, Captain, 
U. S. Navy, Vallejo, Calif.; born in Milford, N. H., April 27, 
1891; Harvard Medical School, Boston, 1917; entered the 
Naval service in June 1917 as lieutenant (jg); during his 33 
years of active service served at many hospitals in the United 
States; during World War I served at the Naval Hospital, 
Newport, R. I.; served on the USS Comfort, Mercy, Concord, 
Detroit and Colorado; prior to hospitalization was assigned 
to the Commander General, Department of the Pacific; special¬ 
ist certified by the American Board of Radiology; member of 
the American College of Radiology; died in the U. S. Naval 
Hospital, Oakland, November 13, aged 59, of coronary 
thrombosis. 

Jackson, John Bert ® Kalamazoo, Mich.; born in Cooper, 
Mich., June 11, 1876; Rush Medical College, Chicago, 1903; 
past president of the Michigan State Medical Society; member 
of the Amen'can Trudeau Society, American Roentgen Ray 
Society, Radiological Society of North America and the Ameri¬ 
can College of Radiology; fellow of the American College of 
PhysieJams; specialist certified by the American Board of Radi¬ 
ology; served as health officer, city physician and president of 
the civic league; affiliated with Bronson Methodist and Kala¬ 
mazoo State hospitals and Borgess Hospital, where he died 
November 3, aged 74, of arteriosclerotic heart disease. 

Mitchell, Lang Allen ® Stillwater, Okla.; born in Haley- 
ville, Ala., May 20, 1881; University of Nashville (Tenn.) 
Medical Department, 1908; president of the Oklahoma State 
Tubereulosis_ Association; past president of the Payne County 
Medical Society; served during World War I; for many years 
served in the medical reserve corps and in the Oklahoma 
National Guard; college physician at the Agricultural and 
Mechanical College from 1925 to 1928; city health officer from 
1927 to 1932, formerly county health officer; affiliated tvith Still¬ 
water Municipal Hospital, where he died September 14, aged 
69, of a ruptured abdominal aortic aneurysm. 

Hunter, Norman McLeod, Hudson, Mass.; born in Alber- 
ton. Prince Edward Island, Canada in 1872; McGill University 
Faculty of Medicine, Montreal, Canada, 1901; member of the 
American Medical Association; fellow of the American College 
of Surgeons; specialist certified by the American Board of 
Otolaryngology; for many years president of the Hudson Com¬ 
munity Health Association; president of the Hudson National 
Bank; trustee of the Hudson Savings Bank and director of the 
Hudson Cooperative Bank; trustee of the Marlboro (Mass.) 
Hospital, where he died November 5, aged 77, of coronary' 
thrombosis. 

Elkins, William Harry, Topeka, Kan.; Barnes Medical Col¬ 
lege, St. Louis, 1903; member of the American Medical Associa¬ 
tion; for many years on the staff of the Atchison, Topeka, and 
Santa Fe Railway Hospital, where he died September 1, aged 83, 
of arteriosclerotic heart disease and nephrosclerosis. 

Frank, Arthur, New York; Rheinische Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Bonn, Prussia, 1919; member 
of the American Aledical Association; on the staff of St. Eliza¬ 
beth Hospital; died September 25, aged 60, of heart failure. 

Hall, Myron Foster, Elmira, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1899; died 
recently, aged 75, of carcinoma. 

Jaffe, Benjamin Meyer ® Baltimore; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons of Baltimore, 1916; died recently, aged 55. 

King, Clayton T., Greenfield Center, N. Y.; Albany (N. Y.) 
Medical College, 1898; died in Porter Corners recently, aged 
73, of ulcer of the cecum. 

Nevins, Susan,'Lawrenceburg, Ky.; Southwestern Homeo¬ 
pathic Medical College and Hospital, Louisville, 1901; died in 
the Good Samaritan Hospital, Lexington, recently, aged 74, of 
coronary' occlusion. 

Oguri, Kanzo, Brooklyn; New York Homeopathic Medical 
College and Flower Hospital, New York, 1920; affiliated with 
Brooklyn Cancer Institute and Prospect Heights Hospital; died 
October 24, aged 58. 

Potthoff, Ernest William, Titusville, Fla.; Rush Medical 
College, Chicago, 1902; at one time practiced in Oak Park, III.; 
died October 12, aged 72, of coronary occlusion and cerebral 
thrombosis. 


^ ® Inrficafes Feffow of tie jSmen'ean ilcdics! Asacchtion. 


Robbins, Nelson John ® Negaunee, Mich.; College o( 
Physicians and Surgeons of Chicago, School of Medicine oi the 
University of Illinois, 1903; served as mayor, city health officer 
and county physician; died October 25, aged 81, of heart disease. 

Shaw, Robert Eugene, Whatley, Ala.; Medical College o( 
Alabama, Mobile, 1898; member of the American Medical Asso¬ 
ciation ; died in Providence Hospital, Mobile, October 21, aged 
79, of hypertrophy of the prostate. 


Sherlock, William Paul ® Hines, III.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1908; 
served during World War I; associated with the U. S. Public 
Health Service from 1920 to 1925, when he joined the Veterans 
Administration; died in the Veterans Administration Hospital 
October 22, aged 65, of malignancy of the gastrointestinal tract. 

Sherman, Henry S., ® Chicago; Rush Medical College, Chi¬ 
cago, 1917; an Associate Fellow of the American Medical Asso¬ 
ciation ; specialist certified by the American Board of Obstetrics 
and Gynecology; member of the Central Association of Obstetri¬ 
cians and Gynecologists; served during World War I; associate 
in cffnicaf obstetrics at the Chicago Medical School; on the 
staff of the Mount Sinai Hospital, where he died October 28, 
aged 60, of acute myocardial infarction. 

Slavich, John Francis, Oakland, Calif.; Medical Depart¬ 
ment of the University of California, San Francisco, 1904; 
member of the American Medical Association; served as coun¬ 
cilman and as mayor; died in Providence Hosptal October 2, 
aged 69, of cancer. 

Smart, Elliott Plummer ® Murphys, Calif.; College ol 
Physicians and Surgeons, Los Angeles, 1912; fellow of the 
American College of Chest Physicians, American College of 
Physicians and the American Trudeau Society; served during 
World War I; medical director and superintendent of Bret 
Harte Sanatorium; formerly chief of tuberculosis service, San 
Joaquin General Hospital, French Camp; died October 13, aged 
65, of cerebral hemorrhage. 

Stowe, LeRoy, Colonial Beach, Va.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1906; died in 
Washington, D. C., October 24, aged 72, of myocardial infarction. 

Street, Charles Edward @ Springfield, Mass.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1902; served during World War I; died in the Pittsfield (Mass.) 
General Hospital October 14, aged 77, of coronary thrombosis. 

Talbot, Francis Farron ® Niagara Falls, N. Y.; George¬ 
town University School of Medicine, Washington, D. C, 1939; 
on the staffs of the Memorial Hospital and Mount St. Marys 
Hospital, where he died October 23, aged 36, of carcinoma of 
the stomach. 


Thorne, Lewis ® New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1936; assistant clinical profes¬ 
sor of psychiatry and mental hygiene at his alma mater; cer¬ 
tified by the National Board of Medical Examiriers; 
of the American Psychiatric Association; served during WorJd 
War II; shot and killed October 8, aged 42. 

Walker, Albert Gould ® San Diego, Calif.; University of 
Colorado School of Medicine, Denver, 1908; member of the 
American Trudeau Society; served during World Wars 1 ana 
II; for many years affiliated with the Veterans 
surgeon, U. S. Public Health Service from 1920 to 1924, 
died October 14, aged 67, of coronary sclerosis. 

Ward, Charles Douglas ® Augusta, Ga.; University of 
Georgia Medical Department, Augusta, 1920; formerly a®®! 
professor of clinical surgery at his alma mater; menibe 
the American Association of Industrial Physicians_ ^9" , 

gcons; served on the staff of University Hospital; died U 
12, aged 60, of coronary thrombosis. 

Ware, Hugh Marshall, Warmsprings, MonL; Universi^ 
of Michigan Department of Medicine and Surgery, Ann Aroor, 
1910; member of the American Medical Association; sewa 
during World War I; affiliated with Montana State Hospita . 
died in St. James Hospital, Butte, October 9, aged 66, o 
heart disease. _ ,, 

Watt, Robert, Wenonah, N. J.; Jefferson H esi 

of Philadelphia, 1897; member of the American Medical a 
ciation and the Medical Society of the State of 
served during World War I; for many prac‘>“ 

Philadelphia, where he was affiliated with the Frankford 
eastern and Friends hospitals; died October 11, aged oo, 


coronary occlusion. 
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FOREIGN LETTERS 


LONDON 

(Front n Rcpiilor Cortospontirnt) 

Oct. 30, 1950. 

The Food We Eat 

Under this licacliiig a corrcspomlent, writing to tlie Lancet 
in a recent edition, supports previous correspondence which says 
that a change is t.aking place in onr feeding habits that may be 
having physiological as well ns social consequences. The cor¬ 
respondent is Dr. W. R. Thrower of London. Rationing, be 
s,ays, probably e.xpedited a social trend apparent before the war 
toward the popularity of snack bars. Meals obtained in these 
places usually consist of sonic form of carbohydrate with a relish 
of some kind. This type of meal provides a striking similarity 
to the meal of tlic Oriental, which is notoriously deficient in f.at 
.and first class protein, a circumstance believed to c.xcrt a pro¬ 
found effect on national vigor. 

In days gone by, most artisans started the day with a break¬ 
fast which consisted largely of pork and had a midday meal 
usually of the packed variety, which though simple, was of a 
nutritional quality now difficult to achieve. In the evening a 
third meal was taken. Today, for breakfast, many persons get 
hardly anything at all or hurriedly eat a cereal: little wonder 
that teabreaks and other interruptions are frequent. Often these 
interludes arc decried, but probably they reflect an unconscious 
desire to satisfy physiological demands. Break privileges may be 
abused and restrictive practices may be in operation, but he adds, 
he is concerned only with the medical side of the problem. 

Anyone who has obsetwed or worked with men doing con¬ 
tinuous work of one kind or another recognizes that in recent 
years, despite a will to work, staying power has deteriorated. 
There is an insidious fatigue that creeps on in the evening and 
brings activities to a close, whereas in the past workers would 
willingly put in overtime. The extra rations, the correspondent 
points out, granted to certain manual workers is an official admis¬ 
sion that something extra is needed, but somehow in practice 
this desired end is not achieved. When a man decided for him¬ 
self the diet which best suited him in his work, he could get it. 
He sums up by saying that popular exhortations to increase 
production may prove more effective when the protein bait is 
more than a piece of cheese. 

Vitamin A Deprivation in Man 
In a reeent issue of the British Medical Journal there is 
reviewed what is called one of the longest and most laborious 
nutritional experiments yet to be undertaken in this country. 
The experiment was carried out by the Itledical Research 
Council. The investigation was stimulated by anxiety felt 
about the ability of the wartinie diet to maintain the health 
of the population. The consumption of vitamin A had been 
increased by the Ministry of Food. Strenuous efforts in 
advertising campaigns to popularize carrots had been carried 
out. An insurance against severe deficiency was also provided 
by the compulsory addition to margarine of vitamin A concen¬ 
trates, which were mostly obtained from whale livers. However, 
the article continues, doubts still remain about the exact amount 
of vitamin A required by human beings. In 1942 the Medical 
Research Council was requested to undertake experiments to 
obtain definite information on this point. The report of the 
investigation, which was organized by the Vitamin A Subcom¬ 
mittee of the Accessory Food Factors Committee, was given the 
htle “Vitamin A Requirements of Human Adults: A Study of 
Vitamin A Deprivation in Man.” 


Twenty young male conscientious objectors and three women 
acted as volunteers. They were housed at the Sorby Research 
Institute, Sheffield, in a large villa with some rooms converted 
for use as laboratories. Organization of the investigation was 
in the hands of Dr. Kenneth hfellanby and subsequently of 
Prof. H. A. Krebs. Most of the volunteers had already proved 
their reliability in experiments on the transmission of scabies, 
and they tolerated without protest a monotonous diet made 
deficient in vitamin A and carotene by exclusion of foods such 
as butter, whole milk and its products, liver and other animal 
organs, fat, fish and all green and yellow vegetables and fruits. 
Laboratories at Cambridge, Liverpool, Oxford and Reading 
cooperated, and numerous routine tests for vitamin A and caro¬ 
tene were carried out, both on the blood and feces of the vol¬ 
unteers and on the foodstuffs they were allowed to consume. 
Apparatus was designed by Mr. \V. Bartley, one of the vol¬ 
unteers, for measurement of the capacity for dark adaptation. 
The scope of the investigation can be judged by the size of the 
research team, which consisted of about 25 doctors, scientists 
and senior technicians, with the aid of many commercial firms, 
which provided specially prepared foodstuffs and also helped in 
other ways. The heavy task of coordinating the efforts of the 
various workers was done by Aliss E. M. Hume. 

Sixteen of the volunteers subsisted on the diet without any 
supplements, and two were given preformed vitamin A. Caro¬ 
tenoid pigments disappeared from the blood of these subjects 
almost completely during the first few weeks of the experiment. 
The decline in plasma vitamin A, which had in the first instance 
ranged from 65 to 120 international units per 100 ml., was much 
less rapid, and in one subject the original vitamin A blood level 
was maintained for no less than 22 months. The mean figure 
of 88 international units was obtained from tests made shortly 
after the experiment had started. 

This fell to 74 international units in nine months. In seven 
subjects remaining under experimental conditions for 14 months 
the mean was still as high as 61 international units. The decline 
in both plasma carotenoids and vitamin A was prevented or 
reduced in control subjects by daily doses of 2,500 to 6,700 inter¬ 
national units of carotene in various forms, while the fall in 
plasma vitamin A, but not the carotenoids, was prevented by 
doses of 2,500 international units of a distilled concentrate of 
vitamin A esters. In the parallel tests performed on these con¬ 
trol subjects, some evidence was obtained of a seasonal variation 
in dark adaptation. Only three of the volunteers showed a 
deterioration in dark adaptation that was unrelated to the season 
of the year; all these three had plasma vitamin A values of 40 
international units or less. Only in these cases was it possible 
to carry out satisfactory therapeutic tests. Preformed vitamin A, 
in a daily dose of 1,300 international units, was given over a 
prolonged period and was found to improve dark adaptation and 
to restore the plasma vitamin A to about its original level. With 
a daily dose of 1,250 international units of carotene in oily solu¬ 
tion the amounts of vitamin A and carotenoids in the plasma 
were slightly increased, but dark adaptation was improved only 
when the dose was raised to 2,500 international units. The 
efficiency of absorption of carotene from carrots and green vege¬ 
tables was determined by comparison of the amounts eaten and 
those excreted in the feces. With allowance for a safety margin 
and for wastage during absorption the daily requirement of an 
adult male may be assessed as 2,500 international units of pre- 
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formed vitamin A, 4,000 international units of carotene in oil, 
7,500 international units of carotene in green vegetables, or 
12,000 international units in boiled sliced carrots. With ordinary 
diets, of course, the daily requirement will not be derived from a 
single item but will be contributed by foods containing both 
preformed vitamin A and carotene. Larger amounts of the vita¬ 
min maj’’ be needed by pregnant or lactatiiig women and by 
children. 

Apart from the changes mentioned the volunteers had no 
symptoms which could be ascribed to deficiency of vitamin A, 
though during the experiment two of them were found to be 
suffering from tuberculosis. While it may seem surprising that 
a diet containing only traces of the vitamin should have caused 
no symptoms of deficiency in most of the subjects, it has long 
been known that the human liver normally contains large 
amounts of vitamin A. In England before the war, Moore 
found that the reserves present in the liver of persons who died 
as a result of accidents usually appeared to be sufficient to meet 
body requirements for several months, and there is nothing in 
tlie Medical Research Council’s report to indicate that wartime 
dietary changes have had the effect of decreasing reserves. It is, 
however, surprising that some of the volunteers were able to 
subsist on this restricted diet for one and a half to two years. 

From this one must conclude, the article continues, that the 
reserves of the liver are mobilized and expended with great 
economy by the body. The clear evidence of incipient vitamin A 
deficiency found in three out of 16 subjects was perhaps as much 
as could be expected from an experiment which could not be 
prolonged indefinitely. 

ITALY 

(Fiom a Rcguiar Correspondent) 

Florence, Oct. 20, .1950. 

Present Development of Tomography 

One of the most interesting scientific reports at the Inter¬ 
national Medical Meetings of Verona was a discussion by Pro¬ 
fessor Vallebona, director of the Institute of.Radiology of the 
University of Genoa, of the origin and development of tom¬ 
ography. He pointed out that the common roentgen exami¬ 
nation deals with the superimposed shadows of various 
parts of the body and, although the outlines of the more opaque 
organs and structures predominate, other outlines of more 
transparent parts overlap into their shadow. A complex picture 
results, in which it is not always possible to differentiate the 
radiographic contour of a certain organ or layer. Tomography, 
on the other hand, permits observation of a selected plane of an 
organ, eliminating shadows of structures situated in other 
areas. 

The first patents for this new system of investigation were 
issued during the years 1921 to 1927 in France and in Germany. 
The first publication on the subject was that of Professor Valle¬ 
bona, in February 1930, which included reproductions of the 
first tomograms made. At the Ninth Italian Congress of 
Radiology held in Turin in May 1930, the speaker discussed his 
preliminary results and stressed that with this new technic it 
was possible to examine almost separately the various regions 
of the base of the skull, largely avoiding superimposition of 
shadows. 

Vallebona claimed priority in 1932 and was later given gen¬ 
eral recognition. In 1934, Grossmann and Chaoul designed an 
apparatus that was widely adopted in various countries. On 
the occasion of Vallebona’s report to the Congress of Radiology' 
of Turin (1930), Professor Busi proposed the name "stratigra¬ 
phy” for this method, a term since adopted in Italy. Various 
terms have been used in foreign countries, such as planigraphy, 
X tomography and laminography, as the American authors prefer. 


The methods are fundamentally the same, being based on a 
single principle, which consists in moving the patient or the 
patient and the plateholdcr or the complex x-ray tube to elimi- 
nate the shadows of layers that are of no interest. The movements 
may be more or less complicated, according to the variations 
of the method, but the types of movements may be reduced 
to two categories according to whether the elimination of the 
shadows is obtained with unidirectional or multidirectional 
movement. Theoretically, preference should be given to multi¬ 
directional movement, since it best eliminates the disturbing 
shadows. However, the unidirectional movement permits a 
shorter exposure time and is easier in practice. The direction 
of the movement should be selected according to the region of 
the body that is being studied. In principle, -it is preferable 
to keep the patient quiet, moving the x-ray tube and the film. 

Tomography has its greatest practical application in the 
study of the chest, especially in pulmonary tuberculosis. In 
this it offers the following main advantages over normal roent¬ 
genograms: (1) demonstration of lesions in cases unrevealed 
by the customary examination, (2) study of the finer details of 
lesions already demonstrated by customary examination and 
(3) elimination of erroneous results caused by superimposition 
of shadows. 

The method has been considerably improved, making it pos¬ 
sible to obtain tomograms in a plane perpendicular to the axis 
of the body. Tins method of examination, “transverse axial 
stratigraphy,” was achieved by Vallebona in 1947. It is part 
of the regular studies at the Institute of Radiology of the Uni¬ 
versity of Genoa, a special instrument built by Zuder, the 
"pantix-strator,” being used. 

Clinical Polymorphism in Salmonellosis Epidemics 

Drs, Scotti and Sicca reported to the Medico-Surgical 
Society of Pisa on the appearance of various syndromes in the 
course of salmonellosis epidemics. The speakers studied eight 
minor epidemics. Bacteriologically, Salmonella typhimurium, 
S. enteritidis, S. derby and S. paratyphi have been isolated. 
Clinically, septic (many fatal), typhoid and acute gastroenteric 
forms were observed. Among the latter, five cases were of a 
choleriform type (one fatal), two were complicated by hepato¬ 
renal syndromes, two by glonierulonephritic syndromes and two 
were of a mild entcrocolitic type. The speakers showed that 
this variety of clinical forms has been observed in the course 
of every epidemic outbreak. Variations should not therefore be 
attributed to the type of the infectious species or to different 
strains of the same species. They did not find any substantial 
evidence that the diversity of clinical forms observed may be 
related directly to the bacterial attack or to toxins that might 
have been involved. 

Professor Pavlov’s Centenary 

The University of Rome commemorated the centenary of the 
birth of the physiologist Pavlov. At the Institute of Psychol¬ 
ogy of the Faculty of Medicine, a display on the scientific work 
of the great physiologist was prepared, showing through pho¬ 
tographs, graphic illustrations and drawings the fundamenta 
contributions made by Pavlov during his long period of activity 
as investigator in the various fields of physiology an 
psychology. Martino, professor of physiology and rector o 
the Universiy of IMessina, gave the commemorative 
discussing Pavlov and the importance of his work as a physi¬ 
ologist and stressing its original creative quality. 

Professor Ponzo, director of the Institute of Psychology 
the University of Rome, discussed the ingenious discoveries o 
Pavlov in the field of psychology. The- direction 
Pavlov to psychological thinking constitutes one of the un 
mental bases of contemporary psychology, having given nsc 
behaviorism. 



VotUMR 
Number IS 


FOREIGN LETTERS 


1583 


DENMARK 

(I'mii a Kcpithi Coirrspoiiilcnt) 

Col'KiN'IIACI'N, Oc(. 23, 1950. 

Hospitnl Ship for Korea 

S/iordy aflcr the outbreak of war in Korea, Denmark 
expressed a desire to participate on tbe side of tlie United 
Nations. To the sii.qRestion tliat Denmark should provide a 
field lios))ital, it was pointed out that the country conld not 
dispense with such a fully trained unit at the time. So a com¬ 
promise was reached accordinK to which Denmark should .send 
a fully equipped hospital ship. The president of the Danish 
Red Cross, Commander Hammcrich, an c.\-naval officer, under¬ 
took command of this unit and Jullniiditj, a motor boat of about 
8,500 tons, was chartered liy the Danish government with the 
understanding that the Danish Red Cross should he responsible 
for the organization and management of this unit. Dr. Karl 
Lehmann took an active part in the negotiations leading up to 
this arrangctnciil. 

Jullaiidia is a combined passenger and cargo ship with a crew 
of about 100. Its passenger cabins, being too small to serve as 
Iiospital wards, are to be rc.serr-cd for the members (about 100) 
of the Red Cross staff. Si.x comparatively large \\~ards provide 
space tor 200 hospital beds, and there is to he a reserve of some 
50 other hospital beds. Two elevators, each accomniod.ating 
six stretchers, are being built into the ship, and the middecks 
are being altered to provide operation theaters and various other 
rooms needed for anesthesia, radiologic examinations and the 
like. The hospital staff will include about IS doctors, divided 
between a large surgical dciiartmcnt and a smaller medicoepi- 
demiological dcp.artincnt. On the surgical side there will be 
three operatioti teams, with three surgeons on each. They will 
include gaieral surgeons and speciali.sts in surgery of the brain 
and lungs. There will he altogether dO nurses ns well as about 
S3 male and female orderlies. With a ship’s chaplain and many 
other persons specializing in the material and spiritual needs 
of a modern community, Jtilhitdia will be a self-sufficient unit. 
It is estimated that the ship will not be in readiness to sail 
for Korea before the end of November. 

Aureomycin 

Reports from several hospitals published in a recent issue 
of Ugeskrift Lacgcr are remarkably unanimous in praise of 
aureom}'cin. At the Blegdam Fever Hospital (chief: Prof. 
H. C. A. Lassen) treatment of virus pneumonias with aureo¬ 
mycin was started in December 1949. Dr. T. Hildan .and 
Dr. S. Norregaard have reported on 13 adults with primary- 
atypical pneumonia diagnosed as such on the basis of the clinical 
picture and the refractoriness of the disease to peniciHin and 
sulfonamides. Serving as controls were 18 adults who, accord¬ 
ing to the above criteria, bad the same disease and were treated 
in the same hospital in 1949. While the temperature fell by 
crisis in the aureomycin group (in 10 cases within 12 hours), 
it nearly always fell by lysis in the control group. The dura¬ 
tion of fever was also on the average shorter in the first than 
in the second group. The dyspepsia liable to follow large doses 
of aureomycin given by mouth was not observed when each dose 
did not exceed 0.5 Gm. A dosage of O.S Gm. five times a day- 
may, it is suggested, in the future be reduced to 0.25 Gm. 
four times a day, and in most cases the drug may be discontinued 
after three or four days. 

■ At the neurological department of St. Joseph’s Hospital in 
Aarhus Dr. Jessen (chief) and Dr. Mosegaard have found 
aureomycin successful in two cases of herpes zoster of the eye. 
From Frederiksborg Central Hospital in Hillerod (chief: 
Dr. Torben Andersen) comes a report from Dr. Ebbe Thomsen 
oi the successful treatment with aureomycin of a 2 year old 
child with meningitis (caused by Pfeifferella mallei). 


Treatment of Acute Tonsillitis with Penicillin 

Between October 4, 1948 and June'll, 1949, a carefully 
controlled investigation of the effects of penicillin on acute 
tonsillitis was carried out at the Blegdam Fever Hospital by- 
a team of doctors whose findings are published in a recent 
immher of Ugcshnjt for Lacgcr, the organ of the Danish 
Medical Association. All the patients admitted to hospital for 
.acute tonsillitis in the period under review were sent to one 
or the other of two departments—^a penicillin department and 
a control department admitting patients on alternate days. 
Several of the 835 jiatients were disqualified for this compara¬ 
tive study' for various reasons, and there remained 507 patients, 
349 of whom suffered from ordinary acute tonsillitis (group I), 
132 from • phlegmonous tonsillitis (group II) and 26 from 
tonsillitis ulcerosa (group III). The adult patients treated 
with penicillin were given 150,000 units twice daily for six 
days, the dosage for children being smaller and varying with 
their age. The controls were given only symptomatic treat¬ 
ment with confinement to bed. 

The authors of this study, T. Bennike, K. Bryichner-Morten- 
sen, E. Kjar, K. Skadhauge and E. Trolle, conclude that 
penicillin has a definitely- beneficial effect on streptococcic 
tonsillitis and phlegmonous tonsillitis since fever and throat 
pain disappeared earlier in the penicillin-treated cases than in the 
controls. There was also a reduction in the penicillin-treated 
group in the number of pyogenic complications during the acute 
phase of the disease. But the penicillin-treated group did not 
fare better than the controls in the matter of relapses and 
morbid sequelae, and it would seem that penicillin had no appre¬ 
ciable effect in cases of tonsillitis in which streptococci were 
not found. This conclusion applies also to the many children 
thus tre.-ited. It is evident that the bacteriologic flora of the 
tonsils is an important factor determining success or failure with 
penicillin treatment. 

Care of the Mentally Defective Child 

In Norway-, with a population of about 3,003,000, systematic 
efforts have been made to improve the lot of the mentally back¬ 
ward child for more than half a century. As Dr. Baard Brekke, 
secretary- of the Norwegian National Association for Mental 
Health, has lately pointed out in a comprehensive review of 
the subject, there is much still to be done. Since World War II 
the government has encouraged the opening and successful 
management of small private nursing homes and “working 
homes” for low grade oligophrenics. In 1949 the government 
undertook to support such homes by a certain economic guar¬ 
antee with a view to stimulating their development. 

The number of oligophrenics in need of institutional care has 
been estimated at about 6,000. The mental equipment of some 
1,200 children is regarded as inadequate for any school attend¬ 
ance whatever. There are also some 1,700 children of school 
age in need of special education (intelligence quotient approxi¬ 
mately 50-75). About 1,600 children attend special schools, of 
which there are two in Oslo. These schools are not supposed 
to accept children with an intelligence quotient below 70. Unfor¬ 
tunately, many children in need of special classes do not attend 
them but remain at home or are a nuisance in the ordinary 
elementary schools. 

There are 12 reformatory schools for children and adolescents 
aged 9 to IS. An investigation of these schools by- Dr. E. 
Haugen in 1937 led to some disquieting disclosures. He found 
normal intelligence in only 15 per cent, and in 62 per cent he 
found an intelligence quotient below 75. It was below 50 in 7 
per cent. His investigations led to the appointment of a state 
commission, which in 1939 proposed a whole scries of reforms, 
with greater discrimination in the selection of candidates for 
these schools. These are just a few of the items of information 
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entering into the macliinery of a widespread scheme for dealing 
systematically with every aspect of the problem of the mentally 
defective child. Other aspects of this problem will be discussed 
later. 

Death of Dr. Jersild 

An obituary notice of Dr. Olaf Jersild (born July 6,1867; died 
May 27, 1950), who was head of the Rudolph Bergh Hospital 
in Copenhagen in the period of 1916-1937, brings out the inter¬ 
esting fact, unfamiliar to rnany of his junior colleagues, that 
it was on his initiative that the system of centralizing all the 
notifications of syphilis in the serologic department of the 
State Serum Institute was adopted throughout Denmark. When 
this system was first proposed during World War I, considerable 
opposition arose for fear that the anonymity of the patient would 
not be preserved. In February 1919, at a meeting of the Danish 
Dermatological Society, Jersild presented a scheme that, by its 
provision for strict anonymity, was acceptable by all. The 
system also satisfied the requirements of even purist statisticians. 
It was in operation as early as 1920 and has since then provided 
information of both national and international value, which 
has formed the basis of numerous scientific studies of syphilis. 

BRAZIL 

(Ftom a Titsttlnr Correspondent) 

Oct. 30, 1950. 

Treatment of Blastomycosis 

In the Faculty of Medicine of Sao Paulo Dr. Carlos da Silva 
Lacaz performed some clinical experiments with sulfonamide 
drugs in the treatment of blastomycosis. He drew tlie follow¬ 
ing conclusions r 

1. Sulfonamide therapy of blastomycosis leads to good clinical 
results in most cases. 

2. Relatively low blood concentration in vivo of different 
sulfonamide compounds causes a good therapeutic effect. This 
fact has already been observed by Padilha Gonijalves (1946), 
who demonstrated the sensitiveness of Paracoccidioides bra- 
siliensis to the fungistatic action of those substances. 

3. Among the sulfonamide compounds examined in the treat¬ 
ment of South American blastomycosis, sulfadiazine and sulfa- 
merazine are the best therapeutic agents. 

4. It is always advisable to determine the concentration of 
the sulfonamide drugs in the blood to verify how much of the 
compound is absorbed and utilized and how many patients 
acquire a resistance to the product. 

5. Great variations in the results were obtained with different 
dosages and the average daily dose and the total dose cannot 
be fixed inflexibly. 

6. Triturated sulfadiazine, gives lower blood concentrations 
than nontriturated sulfadiazine. 

7. The combination of sulfadiazine and sulfamerazine offers 
great value in the treatment of blastomj'cosis. 

8. Besides preventing the appearance of crystals in the urine, 
this mixture allows the use of two sulfonamides with good 
individual tolerance and with a high and constant blood 
concentration. 

9. Even with high blood concentrations, sulfadiazine and 
sulfamerazine in vivo have not a fungicidal activity but a 
fungistatic one on Paracoccidioides brasiliensis. 

10. It is not sufficient to give the patient with blastomycosis 
the sulfonamide preparations even in -high blood concentration 
if his general conditions are not ameliorated and if his immunity 
against the infection is not aided. 

11. The cure of blastomycosis depends principally on three 
factors: sufficient blood concentration of the medicament, sus¬ 
ceptibility of the causative microbe to the sulfonamide drug 
used, and a sufficient number of phagocytes to engulf and 
destroy the parasites. 

12. The immune-allergic factor in blastomycosis deserves 
more attention from investigators. 

13. The combination of sulfadiazine and sulfamerazine is well 
tolerated by patients with blastomycosis; it reaches a high 
concentration in the blood and the healing process is completed 
after a relatively short time; however, relapses can occur. For 
that reason strict observation of the patients is necessary. 


Two New Vectors of Schistosoma Mansoni 
Dr. Durval T, Lucena, of the Laboratory of the Malaria 
Division, National Department of Health, informed the Bra¬ 
zilian Society of Hygiene that two snails which are common 
vectors of Schistosoma mansoni in South Africa, and had never 
before been observed in Brazil, had been recently found near 
Santos, state of Sao Paulo. In a batch of snails captured at 
Saboo, near Santos, by Dr. Carlos V. Dutra, at the request oi 
Dr. Lucena, the authors discovered two species entirely dlilerent 
from all other snails of Brazil. The samples were sent to Prof. 
J. Boquaert, of the Museum of Comparative Zoology of Har¬ 
vard College, with whom Dr. Lucena has been collaborating in 
the study of Brazilian snails. The two snails are Biomphalaria 
alexandrina pfeifferi Krauss and Bulinus tropicus Krauss, both 
vectors of S. mansoni, and the latter also of Schistosoma heraa- 
tobia. The fact represents the probability of aggravation of 
the problem of intestinal schistosomiasis in Brazil, which our 
health authorities are already combating in the northeastern 
section of the country, and the possibility of creation of a new 
focus of the disease near Santos, where schistosomiasis has 
never occurred before. 


A Laboratory of Embryology 

Dr. Knud H. Krabbe, head of the department of neurology 
of the Kommunehospitalet of Kopenhagen, Denmark, is a guest 
of the Oswaldo Cruz Institute in Rio de Janeiro, to cooperate 
in the organization of a laboratory of compared embryology. 
During his stay Dr. Krabbe will lecture at this institute, at 
the National Academy of Medicine and at the Neurological 
Institute of Rio de Janeiro University on (1) organization of 
embryologic researches; (2) importance of embryology in clini¬ 
cal medicine; (3) morphogenesis of the cerebrum in mammals, 
reptiles and birds; (4) cerebrum epiphysis and the parietal 
organs; cerebrum paraphysis; (5) generalized diseases, con¬ 
genital and hereditary; (6) inflammatory and demyelinizing 
diseases of the nervous system; (7) subcommissural and sub¬ 
fornical organs of the cerebrum, and (8) future research on the 
pathology of the nervous system. 

Keloidian Blastomycosis 

A study of a dermatosis, called keloidian blastomycosis, ^or 
Jorge Lobo’s disease, was reported by Drs. Nery Guimaraes 
and D. G. Macedo, of Instituto Osvaldo Cruz. Keloidian 
blastomycosis is a benign dermatosis, occurring on the Ameri¬ 
can Continent and predominating in the Amazon Basin. It is 
a chronic disease and resistant to known therapeutic agents. 
It is produced by a fungus (Glenosporella loboi fonseca and 
leao, 1940) that is difficult to cultivate in the usual artificial 
mediums and is of low pathogenicity in laboratory animals. 
Keloidian blastomycosis occurs on the American continent 
between the Tropics of Cancer and Capricorn, with a 
incidence of cases near the Equator. Only nine cases 
been reported in 20 years. However, if the methods of diag¬ 
nosis were known, principally in the Amazon region, many 
more cases would undoubtedly be discovered. 


Spondylolisthesis 

Spondylolisthesis is not as infrequent as many physicians 
ormerly believed, according to Dr. Manoel Campanano, radi- 
ilogist of Estrada de Ferro Sorocabana, Sao Paulo. Diagnos 
s easy in the advanced cases but is difficult in the early one - 
Hipping of the vertebral body can be measured by three tecftni- 
;al methods, which he has described. The 
echnic requires many views with the patient in t e an 
losterior, oblique and lateral, recumbent and standing , 

Spondylolisthesis may at times be confused 
nomalies which have no pathologic significance. e *• 
ignificance of the spondylolisthesis is varied. It can be ao , 
Ithough sometimes it is remarkably apparent. n 
ases surgical procedures are indicated. 
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bacteriologic environment in chronic 
OR REPEATED INFECTIONS 
To the Editor :—Tlie recent piiljlicntion of niy bacterioloKic 
studies on patients snfTcring from respiratory infections (Prigat, 
S. and ifolomut, N.: Bacteriologic and Epidemiologic 
Approach to tlic Treatment of Respiratory Infections with 
Antibiotic Aerosols, J. A. M. A. 144:897 [Nov. 11] 1950) 
prompts this comniimication, since some time will elapse before 
the detailed clinical studies will be reported. 

The role of the environment in the production of disease has 
many facets, including socioeconomic and bacteriologic. It 
is with tlie latter that this communication is concerned, since 
it is my opinion that chronic or repeated respiratory infec¬ 
tions arc hiipropcrly diagnosed and treated in matiy eases. It 
is insullicicnt to diagnose ebronie bronchitis, chronic infective 
asthma or chronic sinu.sitis. What organism or organisms arc 
involved? What antibiotics can be employed? Docs the patient 
reinfect himself from a focus such as a chronic blepharitis or 
conjunctivitis? Is there a carrier nearby that reinfects the 
patient? One must utilize for these chronic cases accepted 
principles of public health employed in combating contagious 
diseases of serious import. Ordinarily these illnesses do not 
threaten life directly, but they do take a terrific toll in the 
number of persons involved and the debility produced. 

In the case of an infant of 12 months who has had repeated 
attacks of tonsillitis since the age of 1 month and for the past 
sis months has had asthmatic bronchitis, bacteriologic inves¬ 
tigations strongly implicated the mother as the source of the 
child's illness, since she has had no less than si.x acute attacks 
of purulent conjunctivitis in the past year. Although appar¬ 
ently “cured,” the eye still yields a hemolytic Staphylococcus 
as does her pharyn.x. Is it mere coincidence tliat repeatedly 
one can culture a pathological Stai)hylococcus from the infant’s 
pharynx? 

A girl of 5 has had repeated colds since the earliest days 
of her life, with two episodes of bronchopneumonia and, more 
recently, asthma following each rather frequent “cold.” She 
will probably continue to have these episodes in spite of allergic 
investigations and proper antibiotic therapy, because she has 
a loving mother who also has been subject to “colds” since 
childhood—very mild, to be sure—and who always sniffles and 
hawks. Tlie patient will be lucky if in her later years she 
avoids bronchiectasis and does not become chronically ill. Is 
it coincidence that both mother and child yield on culture beta 
hemolytic streptococci and beta hemolytic Proteus vulgaris? 
Cultures taken from the father reveal beta hemolytic strepto¬ 
cocci and hemolytic staphylococci, although he is asymptomatic. 
Is the child being exposed to a double hazard? Quite possible. 

These observations need not be limited to children; I have 
observed a wife who has had severe asthma and probably some 
bronchiectasis for three years. Repeatedly a hemolytic Staphylo¬ 
coccus has been cultured from the pharynx and from an eye 
which is subject to repeated conjunctivitis and blepharitis. 
One might consider it coincidental that the same organism is 
obtained on culture from the pharynx of the husband, who 
has no real complaint other than nasal stuffiness and postnasal 
'Inp. The history reveals, however, that after each hospitali¬ 
zation there is remarkable abatement of symptoms. Is this 


due to the separation from the husband, a possible carrier, or 
has there been avoidance of some allergenic contact at home? 
The solution suggests itself readily by this episode. In view 
of the severity of the asthma following each cold, the patient 
was sent to Florida for the winter, where she did remarkably 
well until the husband came for a brief visit. She caught cold 
again and was in misery for the rest of the winter. The 
patient is getting along well at home now while the husband 
is subjected to antibiotic therapy. 

More pertinent is the family of five now under consideration, 
in which two of the children, boys aged 12 and 10, have asthma 
of the mixed type due to pollen and other specific sensitivities 
as well as to secondary infection. The older one has sinusitis, 
the younger has periodic bouts of fever without any apparent 
cause other than a red pharynx. The youngest child, aged S, 
has frequent attacks of tonsillitis; she never quite loses her 
“cold” during the winter. The mother had a “cold” recently 
of long duration but not disabling and has been left with a 
mild cough. The father, a hay fever victim, has become 
accustomed to nasal symptoms even though they continue 
beyond the ragweed season. All five members of the family 
have yielded by pharyngeal culture a hemolytic Streptococcus. 
The father and sons have a hemolytic Staphylococcus. The 
clinical story is suggestive of contagion. The mother became 
ill, then each of the children in turn had a respiratory illness. 
The father was the only one not disabled. Is he the carrier? 

Although I have emphasized infective asthma in the afore¬ 
mentioned cases, the same factors undoubtedly prevail in 
chronic bronchitis, bronchiectasis and sinusitis. And one can 
go further than respiratory diseases and investigate the bac- 
tcriologic environment in rheumatic fever, nephritis and other 
diseases produced or aggravated by infection. This bacterio¬ 
logic approach raises the question about the true evaluation 
of the role of heredity in such diseases as asthma and rheu¬ 
matic fever. Suspecting heredity simply^ on the frequency of 
occurrence of a specific disease within the family unit is not 
entirely valid in the case of diseases due to infection. One 
must consider the bacteriologic environment; otherwise, one 
must perforce postulate a hereditary susceptibility to illness, 
always difficult to prove. 

Two factors stand out in observations on the carrier state 
made by Molomut and me. The first is that the dominant 
but not exclusive organism is the hemolytic Staphylococcus, 
as noted in many of my cases. This organism is hardy, fre¬ 
quently resistant to penicillin and some of the other antibiotics, 
and, because it ordinarily does not threaten the life of the host, 
it does not produce sufficient immunity to destroy the organism. 
Thus, there is established a continuing parasite-iiost relation— 
the host is now a carrier. Second, the carrier or carriers 
should be treated simultaneously with the patient. Although 
the organisms may be morphologically identical, the reaction 
to antibiotics may differ. One observes frequently hemolytic 
staphylococci, in children, resistant to penicillin (owing to its 
frequent and inadequate use), whereas the same organisms, in 
the untreated parent (carrier), are still sensitive to that anti¬ 
biotic. Our investigations continue and will be reported in 
detail at a later date. 


Samuel J. Prigal, M.D., 

SS Park Avenue, New York 16. 
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SALT-FREE DIET 

To the Editor: —In recent numbers of The Journal 'there 
have appeared many controversial papers and letters about the 
role and value of the salt intake and restriction of hypertensive 
patients. For Frederick Af. Allen the etiological role of salt 
excess seems to be established, while Paul D. White and his 
associates and Arthur kl. Master and co-workers hold that 
efforts to lower the blood pressure by means of drugs or strict 
low sodium or rice diets may be unnecessary for most hyper¬ 
tensive persons. 

One is astonished that in all the numerous papers about this 
subject no reference is made to the methods of the French 
school. Pasteur Vallery-Radot writes in his booklet “Premieres 
verites (ou soidisant telles) des maladies de renies” (1937) that 
the French determine whether the patient has a dry or humid 
retention of sodium or chloride and prescribe a rigorous salt- 
free diet only if the patient has proved retention. They have 
two methods of determining whether tliere is retention. In the 
light of these concepts the problem is simple enough: it is advis¬ 
able to restrict the intake of salt by hypertensive persons to 
prevent retention, but a salt-free diet is necessary only in cases 
of proved retention. It is clear that the salt-free diet can 
alleviate only the symptoms due to retention of salt and cannot 
have any influence on troubles caused by the hypertension itself 
or the concomitant arteriosclerosis. 

Sa.muel Kraus, M.D., Kfar Neter, Israel. 

BOOK ON THE SEXUAL CRIMINAL 

To the Editor :—The review of the Se.xual Criminal in The 
Journal of October 28 has been brought to my attention. This 
book should have been reviewed with a strong condemnatory 
note. It is complete nonsense from a medical point of view and 
is obviously designed to appeal primarily to sadomasochists. 
How the lurid picture of a dismembered arm or leg would help 
e-xplain se.\ual crime is difficult to understand. Under rogues 
gallery pictures there are such ridiculous statements as “note 
the curled lip and dreamy eyes typical of the sexual offender.” 

Manfred S. Guttmacher, M.D., 

Chief Medical Officer, Medical Service of the 
Supreme Bench of Baltimore, 

Court House, Baltimore. 

FREE MEDICINE 

To the Editor :—I am sending you a direct quotation from 
a letter I received from a patient who recently went to England 
to visit her son, who is stationed there. 

“The reason I’m writing you is that I have finished the pills 
that you gave me to bring along to England, and now I’ve 
taken the prescription to the druggist here and they say I 
would have to go to a Dr. first and then bring it back to them 
on account of the national health clinics here, so I went three 
times and could not get attended to on account of the waiting 
list. Would you kindly send me some by air mail enough to 
last me the remainder of my stay here.” 

G. Vernon Judson Jr., M.D., 

213 Clements Bridge Road, Barrington, N. J. 

PERIPHERAL FACIAL PALSY 

To the Editor :—I read with interest the article of Dr. Theo¬ 
dore T. Stone on peripheral facial palsy (multiple attacks in 
three brothers) in The Journal (143:1154 [July 29] 1950). His 
statement that familial and hereditary factors are not mentioned 
in the literature is, however, not true. In 1947 I reviewed the 
literature on the hereditary disposition for neuritis and I men¬ 
tioned a family that I had observed, in which a brother, a sister 
and a son of the brother had facial palsy (Over families met 


hereditaire dispositie tot bet optreden van neuritiden gecorreleerd 
met migraine, Psychiat. cn Neurol, bl. No. 1/2). I was the first 
to describe on tliis occasion a syndrome seen by me in two 
families with hereditary disposition for neuritis associated with 
migraine. Dr. Stone writes: “In 1 patient (case 2) in addition 
to two attacks of Bell’s palsy (neuropathy of facial nerve) there 
occurred two episodes of ophthalmic migraine with external 
ophthalmoplegia.” It might be that Dr. Stone would find the 
same syndrome if he examined the entire family. 

J. G. Y. DE Jong, M.D. 

St. Jozefziekenhuis, Heerlen-Holland. 

REACTIONS TO VITAMIN 

To the Editor :—No reports of local reactions to parenteral 
administration of vitamin Bu have come to my attention to 
date, although I have observed such an incident. The patient 
is a 47 year old. lean, white, ambulant woman who has had 
multiple radicular neuralgias for many years. Evidence of 
hypovitaminosis had been present even prior to chole'cystectoray 
and posterior gastroenterostomy for chronic cholecystitis and 
duodenal ulcer in 1937. Doses of 7.5 micrograms of vitamin 
Bi 2 (concentrate) were given subcutaneously in the right or 
left deltoid regions on March 17, March 24, April 18 and April 
28, 1950, without undue effect. On May 17, she received 10 
micrograms in the left'arm, which was followed by pronounced 
swelling and pain in the arm lasting several days. On May 
22 the same dose in the right arm produced a similar effect. 
No general effects were noted by the patient. Nodules were 
still present at administration sites on August 7. They were 
not present when I examined her on October 10. 

HfeNRY A. Arkless, M.D., 

255 South Seventeenth Street, Philadelphia 3. 


Miscellany 

THE ATOM 

An atom is so small that about a hundred billion billion of 
them are contained in the head of a pin. The nucleus-—the 
object of study in nuclear science—is some 10 thousand times 
smaller than the atom. If an atom were expanded to the size 
of a concert hall, its central nucleus would be smaller than a 
housefly. 1 he nucleus constitutes nearly all of the mass of the 
atom and, consequently, the mass of all things. A piece of soli 
nuclear material the size of a child’s marble would weigh more 
than 200 rriillion tons. ... _ , 

Scientists who stud}^ the nuclei of atoms speak in terms o 
the following entities they are able to detect and measure. 

PROTON 

The nucleus of a hydrogen atom is called a proton. This 
particle has a positive electric cliarge equal numerically to le 
negative electric charge of the electron and is so sma 1 t la 
takes 2.72 X 10-’“ to make a pound. The nuclei of ° 

other substances contain a number of protons equal to i 
atomic number of the element. 

NEUTRON 

The nuclear particles which have no electrical ^ 

called neutrons. They weigh approximately the same as proio . 

NUCLEON 

The word nucleon means either a proton or a neutron. 
beta particle 

One of the radiations found shooting out of certain radm- 
active materials, named the beta particle, appears to be t le s 
kind of electron that is found in the outer structure of all a 
It has a unit negative charge equal and opposite to the posi 
charge of the proton and is nearly weightless, having less 
1/1800 the mass of a proton. 






VoiUMK 144 
Number lb 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


1587 


POSITRON 

Like tlie electron, tlic iwsitioii li.-is a iiiiit cIiarKo of elec¬ 
tricity but is positive instead of ncRntivc, i. c, it has the 
janie char,;e as the pioton It is evanescent, dissipating itself 
in a flash of radiation as soon as it encounters an electron, 
which disappears with it. 

>11 

Predicted from theory as a particle necessary to explain the 
forces of unclear structure, the meson was observed for the first 
time in 193S in the violent nuclear sliattcring caused by high 
energy cosmic nays in the upper atmosphere. Several varieties 
e.xist, both positiae an.l negative, their mass averaging about 
one-sixth that of the piotoii. 

NrUTRINO 

A nearly weightless particle, without charge. Like the 
neutron, the neutrino was predicted on theoretical grounds, but 
it lias not jet been obseivcd, as the neutron li.ad not been 
observed before 19,32 and the me son before 1936. 

GAMMA HAAS 

These are not particles in the same sense as those above, but 
flashes of electromagnetic radiation emitted by the nucleus when 
it has excess energy. These flashes arc often called photons. 

Seventh Semiannual Report of the United States Atomic 
Energy Commission, January 1930 


Council on Alcdical Educalion 
and Hospitals 

NEW HOSPITALS REGISTERED 

The following hospitals were registered by the Council on 
Medical Education and Hospitals of the American Medical 
Association at its meeting in Cleveland, Dec. 4, 1950. 


Alabama 

GcofRc II. I.aiucr Memorial Hospi* 
tal, Lani;da!e 

Da\is Climc*Ho«p.taU Leeds 
Leeds Ho«p tal, Leeds 
Oak Street General Hospital, Mont* 
porncrj 

Mitcll MemornI Hospital, Opp 
Arizova 

Casa Grande Hcspital, Casa Grande 
Douglas Hospital, Doughs 
Safford Inn Hospital, SalTord 

ARKA^SAS 

Veterans Administration Hospitals 
Little Rock 

Ho3\ard Countj Memorial Ho«pital, 
NashMlIe 

Califorma 

Pioneers Memorial Hospital, 

Bran lev 

Mount Sinat Hospital and Clinic, 
Los Angeles 

Temple Hospital, Los Angeles 
Butte Counti Hosp tal, Oroville 
Sierra Madrc Lodge, Pasidcna 
des Health Center for 
Clirouc Sick, San Franci‘=co 
Santa Rosa Memorial Hospital, 
Santa Rosa 

Colorado 

Montrose Sleraorial Hospital, Mont 
rose 

Range!} Communitv Hospital 
Rangely 

Routt County Memorial Hospital, 
cteamboat Springs 
Yuma Communit} Hospital, Yuma 

Tloripa 

^liami Hospital, Miami 
Georgia 

Memorial Hospital, Adel 
Huey Hosp tal, Homcrville 
Hr Kitchens Clinic Hospital. 
Lirajette 


Kennestone Hospital. Marietta 
‘'tew irt \Veb<tcr Hospital, Richland 
Ctjbb ilcinorial Hosp tal. Royston 
Conner Bedingficld Hospital, Vulalia 

Idaho 

Binglnm Memorial Hosp tal, Black- 
foot 

Caldwell Memorial Hosp tal. Cald* 
well 

\ alley County Hospital, Cascade 
>Umorial Hospital. Wci^cr 

Illinois 

Ida Mac Scott Hospital, Chicago 
Longwood Convalescent Home, 

C hicago 

Ortlio«ox Jewish Home for the 
Aged Chicago 

Rest Haven Convalescent Home, 
Chicago 

Tairhcld .Memorial Hospital, Fair 
field 

Abbott House, Highland Park 
Lnion Hosp tal. West Frankfort 

Indiana 

Harrison County Hospital, Corydon 
Union City Memorial Hospital, 
Union City 

Iowa 

Ida Grove Hospital, Ida Grove 
Delaware Counlv Memorial Hospi¬ 
tal, Manchester 

Kansas 

Rawlins County Hospital, Atwood 
Trinity Hospital, Dodge City 
Hcrslincr Hospital. Esbon 
Edwards County Hospital, Kinsley 
Kearny County Hospital, Lakm 
Decatur County Hospital, Obcrlm 
Perkins Hospital, Spearville 
Sterling Community Hospital, 
Sterling 

Kentuckv 

Homcplace Clmic and Hospital, Ary 
Nicholas County Hospital. Carlislo 
Revnolds Clinic Hospital, Hartford 


Louisiana 

Hcaurcgan! MemornI Baptist IIos- 
pitvl, l)c UuUlcr 
(lonralts Hospital, Gonzales 
Homer Menionil Ilospitnl, Homer 
Frank D’lngiatini Medical Center, 
New Orle ms 

Marvland 

Reeves Clinic Ilosp.tal, Western 
Port 

MAss\cna}SY,TTs 

Fuller Memorial Sanitarium, South 
Attleboro 

Michigan 

St Joseph County Hospital and 
Intirmary, Centerville 
Vefci.atij* Adni nistration Hospital, 
Iron Mountain 

Schoolci aft Memorial Hospital, 
Minist.<iue 

Vet rails Administration Hospital, 
S iginaw ’ 

Minnesota 

Arlington Municipal Hospital, 

Ai liiigton 

Baiulcltc Community Hospital, 
Baudette 

Dr R R Johnson Hospital, Lanes- 
boro 

iVIount Sinai Hospital, Minneapolis 
Wlieatan Community Hospital, 
Wheaton 

Mississippi 

Hardy Wilson Memorial Hospital, 
Ilazlcliurst 

Missouri 

Skaggs Community Hospital, 

Branson 

Jones Clinic Ilosp.tal, Sweet Springs 

Montana 

Lott Hospital, Livingston 

Nebraska 

Community Memorial Hospital, 
Craw ford 

Crete Municipal Hospital, Crete 
Veterans Admin.strat on Hospital, 
Grand Islai <l 

Tilden Community Hosp tal, Tildcn 
Nevada 

Clark County General Hospital, Las 
Vegas 

Persl ing County General Hosp.tak 
Lov clock 

New* Menico 

Lincoln County Hospital, Carrizo^o 
Lea County Commun.ty Hospital, 
Hobbs 

New York 

Edward John Noble Hospital, Ale>. 
andna Bay 

Bethany Deaconess Hospital, Brook 
lyn 

Beverly Nursing Home, Brooklyn 
Sunset Nurs.ng-Maternity Hospital. 
ConstablvV die 

Eduard Jol n Noble Hospital, 
Gouverneur 

Manliasset Medical Center Hospital. 
Manhasset 

Wickcrsham Hospital, New York 
Greenmont on Hudson, Ossining 
Rose Hospital, Rome 

North Carolina 
Stanly County Hospital, Albemarle 
Gardner Webb College Community 
Health Center, Boding Spimgs 
Dunn Hospital, Dunn 
Good Hope Hospital, Erwin 
Washington County Hospital, Ply¬ 
mouth 

Person County Jlemonal Hospital, 
RoNboro 

Halifax County Clinic Hospital, 
Scotland Neck 

Martin General Hospital. Wilhams- 
ton 

North Dakota 

Community Memorial Hospital, Het- 
tiiiger 

Veterans Administration Hospital, 
Minot 


Ohio 

College Hill Hospital, Dayton 
Mount St Mary Hospital, Nelson- 
ville 

Favette County Memorial Hospital, 
Washington Court House 

Oklahoma 

Cimarron County Hospital, Boise 
City 

rh\‘^icians and Surgeons Hospital, 
IlcildenMUe 

Leflore County Memorial Hospital, 
Poteau 

Byrne Memorial Hospital, Tulsa 

Orfcon 

Harney County Hospital, Burns 
Pennsv lvaniv 

\'^ctcraps Administration Hospital, 
Altoona 

Rhode Island 

McAIpine Memorial Hospital, Provi¬ 
dence 

South Carolik v 
Saunders Memorial Hospital, 
Florence 

Edgewood Sanitarium Foundation, 
Orangeburg 

Cannon Memorial Hospital, Pickens 

South Dakota 
St Michaels Hospital, Tyndall 

Ti-nnessee 

Welch Clinic Hosp tal, Brownsville 
Donalson Hosp tal. Fayetteville 

Texas 

Walter Noble Hospital, Aransas 
Pass 

Veteians Administration Hospital, 
Big Spr ngs 

Piinola General Hocpilil. Carthage 
Dr Guy A Tittle Children’s Hos¬ 
pital. Dallas 

Memorial Hospital, Fort Stockton 
^^au^ X£ Memorial Jackson County 
Hosp tal Ganado 
Gladewater Municipal Hospital, 
Gladevvatei 

Gohad County Hosp tal, Gol ad 
Ward Bruce Hospital, GretnVille 
Oak Place Sanitarium, Houston 
Taylor CImic Hosj ital, Lubbock 
Veterans Admin.strat.on Hospital, 
Mnrim 

Medical and Surgical Hospital, 
Pasadena 

R cinrds Clinic and Hospital. Rock¬ 
dale 

Snyder Hospital Cbnic, Snvder 
BeNar Countv Tuberculosn, Sana¬ 
torium, Southton 
Tomball Hosp til, Toniball 
WoPe Citv Community Hospital, 
Wolfe City 

Tyler County Memorial Hospital, 

W ooclv die 

Utah 

Dragerton Hosp til, Dragerton 

Vermont 

Keibs Memorial Hosp tal, St 
Albans 

Virgin: \ 

Wythevdle Hospital, W’ytheville 
W'^ashingtov 

Coulee Dam Community Hospital. 
Coulee Dam 

Vet ran>’ Memorial Hospital, 

Odessa 

Seneca Summit Surgery Hospital, 
Seattle 

Yakima Valle^ Memorial Hospital, 
Yakima 

W’lSCONSIN 

Ivanhoe Sanitarium, Milwaukee 
Mercy Ho'spital, Milwaukee 

Guam 

Guam Memorial Hospital, Agana 
Puerto Rico 

Hospital de la Concepcion, San 
German 



1588 


L A. M. A. 
Dec. 30, 1950 


CURRENT MEDICAL LITERATURE 

AMERICAN 

The Association library lends periodicals to members of the Association and to individual subscribers 
in Continental United States and Canada for a period of five days. Three journals may be borroivcd at a 
time. Periodicals are available from 1939 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied loith stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested). Periodicals published by the American Medical Association are not available for lending but 
can be supplied on purchase order. Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted bcloio. 


A.M.A. Arch, Indust. Hygiene & Occup. Med., Chicago 

2:365-486 (Oct.) 1950 

Pathological and Physiological Factors Involved in Treatment of Silicosis 
in Coal Miners. B. Gordon and H. L. Motley.—p. 365. 

Railroad Retirement Board Disability Annuities. S. C. Wercb.—p. 374. 
Chemical Carcinogens. J. R. Heller Jr.—p. 390. 

Chronic Exposures to Air Pollutants and Acute Infectious Respiratory 
Diseases. A. M. Baetjer.—p. 400. 

Effect of Exposure to Vapors of Tetrabromoethane (Acetylene Tetra* 
bromide): Experimental Study. M. G. Gray.—p. 407. 

Comparative Acute and Subacute Toxicitics of Allethrin and Pyrethrins. 
C. P. Carpenter, C. S. Weil, U. C. Pozzani and H. F. Smyth Jr. 
—p. 420. 

Chronic Oral Toxicitics of Mercuri-Phenyl and Mercuric Salts. O. G. 

Fitzhugh, A. A. Nelson, E. P. Laug and F. M. Kunze.—p. 433. 
Collection and Analysis of Solids in Urban Atmospheres. J. Cholak, 
L. J. Schafer and R. F. Iloffer.—p. 443. 

Local and Systemic Effects Following Application of Dilute Solutions of 
Phenol in Water and in Camphor-Liquid Petrolatum on the Skin 
of Animals. W, B, Deichmann, T. Miller and J. B. Roberts.—p. 454. 

A. M. A. Archives of Internal Medicine, Chicago 
88:491-648 (Oct.) 1950 

Clinically the Myocardium. H. A. Christian.—p. 491. 

^Aureomycin in Prevention of Bacteremia Following Tooth Extraction. 

0. Roth, A. L. Cavallaro, R. H. Parrott and R, Celcntano.—p. 498. 
Effects of Intravenous Injection of Typhoid Vaccine on Blood Leuko¬ 
cytes and Adrenal Cortex. M. D, Altschule, B. H, Parkhurst and 
E. Promisel.—p. 505. 

Serum Esterified Fatty Acids with Fat Tolerance Tests in Diabetes 
Mellitus. E. F. Hirsch and L. Carbonaro.—p. 519. 

•■Adult Renal Osteitis Fibrosa with Metastatic Calcification and Hyper¬ 
plasia of One Parathyroid Gland: Report of Case, E. A. Dreskin 
and T. A. Fox.—p. 533. 

*Use of Cortisone and Adrenocorticotropic Hormone in Acute Dis¬ 
seminated Lupus Erythematosus. L. J. Soffer, M, F. Levitt and 
G. Baehr.—p. 558. 

Gastroenterology; Review of Literature from July 1948 to July 1949. 
J. B. Kirsner, W. L. Palmer, W. E. Ricketts and others.—p. 595. 

Aureomycin and Bacteremia in Tooth Extraction.—Roth 
and his co-workers show that dental manipulation for removal 
of a focus of infection in persons with damaged heart valves or 
congenital heart disease may cause bacteremia and precipitate 
subacute bacterial endocarditis. Sulfadiazine and sulfapyridinc 
were employed prior to and following dental operations to pre¬ 
vent bacteremia, but these drugs were not always effective. 
Penicillin in oil has also been used. It reduces the occurrence 
of bacteremia substantially, but it occasionally causes allergic 
reactions. Aureomycin was used by the authors in patients who 
underwent tooth extraction. As the successful action of aureo¬ 
mycin in preventing bacteremia was yet unknown, patients with 
heart murmurs or patients with a history of rheumatic fever, 
chorea or any previously diagnosed congenital heart disease 
were excluded. Almost all the patients had evidence of dental 
infection. Every other patient received aureomycin; the alter¬ 
nate patients served as controls. A total of 2 Gm. of aureomycin 
divided in four doses was given on the day before the extraction, 
on the same day and on the day after. Of 25 patients who had 
not received any antibiotic, 14 had blood cultures positive for 
Streptococcus viridans immediately following tooth e.xtraction. 
Among 25 patients who had received aureomycin, only one blood 
culture positive for Str. viridans was found. These results are 
important when it is realized that about 20 per cent of all cases 
of subacute bacterial endocarditis can be traced to recent dental 
manipulation. For this reason, before such an operation, every 
patient should be questioned and examined for valvular or .con¬ 


genital heart disease, and, if such a condition is found, should 
be given prophylactic treatment. Aureomycin is at present the 
drug of choice because it reduces the incidence of Str. viridans 
bacteremia, can be given orally, apparently does not produce 
drug-resistant organisms and has a relatively low toxicity. 

Renal Osteitis Fibrosa.—According to Dreskin and Fox, 
long-standing renal disease with accompanying hyperplasia of 
the parathyroid glands and osteitis fibrosa is a rare syndrome, 
which only in recent years has been adequately described. They 
cite the history of a man aged 27, with a history of renal disease 
since childhood. He presented the clinical picture of renal insuf¬ 
ficiency, metastatic calcifications, osteoporosis, pigmentation of 
the skin and a palpable mass near the lower pole of the thyroid 
on the left. The clinical features, except for this mass, were 
those of renal osteitis fibrosa generalisata. A biopsy specimen 
of the mass was taken, and histologic examination revealed 
hyperplasia of the parathyroid. The syndrome thus was com¬ 
plete. There was the added feature of deep reddish brown pig¬ 
mentation of the skin. Following removal of the mass of 
hyperplastic parathyroid tissue, regression of the subcutaneous 
calcifications and healing of the bone lesions began despite an 
unchanged renal status. Laboratory studies before and after the 
operation showed a striking drop in serum calcium and a decided 
rise in alkaline phosphatase. A retrograde pyelogram showed 
megaloureter and hydronephrosis. Therapy' included symptomatic 
measures, a high calcium and low phosphorus diet and adminis¬ 
tration of aluminum hydroxide. Calcium salts were given par- 
entcrally when tetanic manifestations developed. There was little 
change in the general status, although resorption of the subcu¬ 
taneous calcium desposits occurred and evidences of bone healing 
appeared. The patient died in uremia after six montlis of obser¬ 
vation. Autopsy confirmed the renal disease, hyperplasia of the 
remaining parathyroids and the healing lesions of osteitis fibrosa. 
The subcutaneous calcifications had completely disappeared. The 
authors stress that this case corresponds closely to the syndrome 
of chronic renal disease, decalcification of bone, parathyroid 
hyperplasia and metastatic calcification, as first described by 
Albright and his associates. This is the eighteenth such case 
reported in the literature. Pigmentation of the skin in this 
patient was striking and drew attention to the possibility o 
involvement of the adrenal glands. After the presence of seiere 
renal impairment was established, it was decided that the pig¬ 
mentation ivas on the basis of long-standing renal disease. ^ 
autopsy normal adrenal tissue was observed, lending confirmation 
to the latter clinical impression. Pigmentation of the skin, as 
in this case, occurred in more than 50 per cent of the preiious y 
reported cases of the syndrome. 

Cortisone and ACTH in Disseminated Lupus Erythem¬ 
atosus.—Soffer and his associates investigated the iufluCT« o 
cortisone and of pituitary adrenocorticotropic hormone 
on 34 patients with a variety of illnesses. They report on I 
critically ill patients with exacerbations of acute disscmma 
lupus erythematosus. Six of the 14 patients were first , 
with cortisone to establish a remission and ivere then rea 
with pituitary adrenocorticotropic hormone'. ° j 

patient was started with the pituitary hormone and later c™ B 
to cortisone. Five were treated exclusively with the pi 
hormone and two exclusively with cortisone. The initial ^ -■» 
of cortisone was ISO to 200 mg. daily and that of pituitary' 
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nocorticotropic liorniotic 100 to ISO me. Tltc (hiily amounl was 
divided into four do'ies. Defervescence, disappearance of the 
toxicity and subsidence of the joint pains were produced by both 
hormones. The nmjor difTcrcncc in the effects of the two agents 
w.as tlic time interval between tlie beginning of therapy and the 
clinical response. With corti.sone, two to four days were required 
before the cITccts of therapy became evident. With the pituitary 
hormone, a fall in temperature to normal levels and subjective 
improvement were noted within 12 to 18 hours. This dilTcrence 
in the behavior of the two agents was also apparent after dis¬ 
continuance of therapy. After the disease had been under control 
for several weeks, the daily dosage of both hormones was 
slightly reduced every few days untd the minimal dosage level 
was established that maintained the patient in rcmi.ssion. This 
level can be more accurately gaged with the pituitary hormone 
because of the relatively prompt c.xacerbation that follows in.adc- 
quate dosage. Although these hormones are capable of inducing 
clinical remissions, they do not effect a cure. They cause side 
effects. Postmortem examination of two patients who had been 
trc.ited failed to show histologic changes that were different 
from those observed in patients with untreated lupus. The acute 
manifestations of the disease subsided in 11 patients. However, 
the characteristic lupus cells, the anemia, the thrombocytopenia 
and the abnormal renal findings persisted. In only one of this 
group could treatment temporarily be discontinued. The remain¬ 
ing 10 p.atients still require continuous treatment. Three patients 
died. 

A. M. A. Archives of Otolaryngology, Chicago 

52:S13-G70 (Oct.) 19S0 

•E\aluation of Operative Indic-itions and Results in peneslration 
Operation for Otosclerosis. E. H. Campbell.—p. 513. 

Macinot Line of Otologsu Dependence on Antibiotics in Suppurative 
Middle Ear Disease; I'acts and Fancies. F. L. Ledcrcr.—p. 533. 
Antrochoanal Polyp. \V. E. Heck, O. E. Hallberg and H. L. 
Williams.—p. S3S. 

N Putanol: Its Use in Control of Postoperative Pain in Otorliino- 
larj neological Surgery. B. Welt.—p. 5'I9. 

Malar Bone Fractures. M. M. Ilipsbind.—p. 565. 

Nasal Cavity of Guinea Pig in Experimcnta! Work. G. Kelemen. 
-p. 579. 

Management of Nas.il Allergy. S. Slcpian.—p. _597. 

Filiation of Vocal Cords in Acromegaly. J. K. Grotting and J. dcj. 
Pemberton.—p, dOS. 

Fenestration by Cold Fracture Mctliod: Preliminary Rcpoit of Improved 
Technic. S. Rosen.—-p. 618. 

Surgical and Allied Diseases of Salivary Glands and Ducts. W. G. 
Abel III.—p. 622. 

*Death Following Tonsillectomy. G. W. Taylor.—-p- 662. 

Results in Fenestration Operation.—Canipbell evaluates 
the results obtained by the labyrinth fenestration operation for 
otosclerosis on the basis of three important factors, the degree 
of deafness before operation, the age of the patient and bone con¬ 
duction before operation. One group composed of Id patients 
with a mild preoperative loss of hearing—an average of 38 or 
less decibels—was compared with another group of 22 patients 
with a severe preoperative loss of hearing—an average of 62 or 
more decibels. The average improvement of hearing in the 16 
mildly deaf patients was 13.2 decibels; that in the 22 severely 
deaf patients was 20.3 decibels. The amount of improvement 
obtained in the mildly deaf patients was much less than in the 
severely deaf patients. One group composed of 48 patients 
between the ages of 14 and 26 years w’as compared with another 
poup of 32 patients aged 45 years or older. The average 
improvement in hearing in the 48 patients of the younger group 
was 16.7 decibels. This computation included 16 patients who 
were considered to have unsatisfactory results, inasmuch as they 
had less than 15 decibels of improvement. The average improve¬ 
ment in the remaining 32 successful cases was 23.5 decibels; in 
the 32 patients aged 45 or older, it w'as 16.46 decibels. This 
computation included nine patients who were considered to have 
unsatisfactory results. The average improvement in the remain¬ 
ing 23 successful cases was 22.1 decibels. It is significant that 
{he hearing improvement after operation was practically the same 
m the two groups. A higher percentage of success was obtained 
m patients aged over 45 than in patients less than 25 years of 
uge, but there w'as a higher percentage of patients in the younger 
Eioup that obtained hearing to a practical and serviceable level. 
(A comparison of the postoperative results was made in two 


additional groups of patients, the members of the first group all 
having a preoperative bone conduction loss of 15 or less decibels 
at the 2048 frequency (essentially normal bone conduction), and 
those of the second group having a preoperative bone conduction 
loss of 30 or more decibels at the 2048 frequency. The average 
finprovement at the 2048 frequency in the 45 patients with nor¬ 
mal bone conduction (at the 2048 level) was 24.55 decibels and 
that of the 43 patients with bone conduction loss of 30 or more 
decibels was 21 decibels. Thus the improvement in hearing was 
almost as good in patients with poor bone conduction as it w'as 
in patients with normal preoperative bone conduction. Consid¬ 
erably reduced bone conduction at the 2048 frequency level does 
not necessarily indicate auditory nerve degeneration at that level 
and does not necessarily give a bad prognosis so far as the results 
of the fencstratioin operation are concerned. 

Death Following Tonsillectomy.—Taylor performed a 
routine tonsillectomy and adenoidectomy on a Negro girl, aged 
7 years. The patient W'as anesthetized with vinyl ether (vineth- 
ene®) and ether. The first indication of serious trouble was 
postoperative obstructive dyspnea due to large postnasal tampon 
and the heavy, thick tongue of the patient, although the degree 
of obstruction was not considered severe enough to warrant extra 
precautions. During the recovery period there was.no one in 
constant attendance. When it was noted, five to 10 minutes after 
the patient had left the operating room, that respiration had 
ceased, almost another minute passed before the airway could 
be restored. Death occurred despite cardiac massage, artificial 
respiration and support of the circulatory system with transfu¬ 
sion and sympathomimetic stimulants. The basic cause of death 
probably was the long preliminary period of anoxia with 
resultant damage to the cerebral circulatory and respiratorj' 
centers. It is theoretically possible that the generalized lymphoid 
hyperplasia and chronic interstitial pneumonitis of this particular 
patient were significantly related to her death, in that her ability 
to recover either from the anoxia or from the strenuous resusci- 
tative measures may have been considerably lower than normal. 
The effects of anoxia were too typical to consider the patient’s- 
own constitutional factors as anything of more than secondary 
importance. This case illustrates primarily that there should be 
adequate postoperative observation in order to prevent further 
similar episodes, especially when a postnasal pack has been 
inserted. The airway must be kept free and open by whatevet 
means necessary. When accidents do occur, speed in-reestablish¬ 
ing the air6v'ay and beginning cardiac massage is essential. While 
manual compression of the heart was practiced in this case, 
procaine hydrochloride was dropped onto the myocardium and 
was followed by cessation of fibrillation and resumption of car¬ 
diac action. 

American Journal of Public Health, New York 

40:1067-1218 (Sept.) 1950. Partial Index 

Public Health Administration in Latin Ameiica. M. E. Bustamante. 
—p. 1007. 

Public Health Practices in Germany Under U. S. Occupation (1945- 
1949); Brief Historical Review. W. R. deForest.—p. 1072. 

Public Health Practices in Germany. W. W, Bauer.—p. 1077. 

*Elfcctive Control of Outbreak of Rabies in Memphis and Shelby County, 
Tennessee. E. S. Tierkel, L. M. Graves, H. G, Tuggle and S. L. 
Wadley.—p. 1084. . 

Study in Reduction of Absence from School of Children with Tinea 
Capitis R. W. Culbcrt, A. E. R- Robinson and M. N. Lerner, 
—p. 1089. 

School Lunches: Their Nutritive Value and Relation to Health and Diet 
of Children, il. L. Hathaway, F. L. Meyer and S. F. Adelson. 
~p. 1096. 

Nutrition and Dietary Habits of Aging Women. M. A. Ohlson, L. Jack- 
son, J. Boek and others.—p. 1101. 

New Horizons in Hospital Planning. M. D. Kogei.—p. 1118. 

Voluntary Health Insurance on the National Scene: Program of Insur¬ 
ance Companies, M. D. l^Iiller.—p. 1125. 

Appraisal of Medical Care Programs, E. R. Weinerman.—p. 1129. 

Control of Outbreak of Rabies.—According to Tierkel 
and his associates, the incidence of rabies liad been at a sub¬ 
stantial endemic level in the dog population of Memphis and 
Shelby counties for years. During the winter and early spring 
of 1948, the incidence began to reach epidemic proportions. By 
the end of March, cases were being reported at a rate of more 
than one a day. When the number of cases began to mount in 
December 1947, a strict dog quarantine was invoked that 
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required that all dogs be confined or kept on a leash when out 
of doors. Stray dog control was adequate. On March 29, 
health department representatives met with the city and county 
commissioners, and it was recommended that an officially spon¬ 
sored voluntary program be undertaken for canine vaccination. 
For the operation of dog vaccination clinics, the city was 
divided into three zones for the three days of operation, with 12 
strategically located clinics held simultaneously in each zone. 
The rural county was similarly handled. Veterinarians sup¬ 
plied and administered the vaccine during the one week emer¬ 
gency program at a charge of ?! per dog. Standard phenolized 
veterinary vaccine was obtained from the usual commerical 
sources. Public education was effected through every avail¬ 
able medium, the newspapers, radio, sound trucks, placards, 
mimeographed schedules of the clinics and the like. In the 
ensuing months the number of cases began to drop until the 
last case of animal rabies and the last human antirabic vaccine 
treatment were reported in July. Both city and county remained 
entirely free of rabies until March 10, 1949, when the first 
rabid dog since July 22, 1948, was picked up at the city limits. 
The results of tliis program stand as testimony of the impor¬ 
tance of a well organized vaccination campaign. 

Am. Practitioner & Digest of Treatment, Philadelphia 

1:1009-1120 (Oct.) 1950 

Combined Use of Picrotoxin and Amphetamine (Benzedrine) Sulfate in 
Barbiturate Intoxication. B. W. Billow.—p. 1009. 

Headache Clinics: I. ^\'hat is the Headache Problem? L. S. Blumcntlial 
and M. Fuchs.—p. 1012. 

Combined Antihislaminic-Antibictic Therapy in Rfixed Allergic and 
Infectious Respiratory Conditions. W, Finke.—p. 1017. 

Psychotherapy in General Practice: Acute Anxiety Slates and Their 
Treatment, W. C. Hulse and L. Lowinger.—p. 1024. 

Management of Comatose Patient. R. Myers and M. E. Meyers. 
—p. 1031. 

Pernicious Anemia. E. Jones,—p, 1041. 

Nutritional Heart Disease, F. W, S. Modern, D. W. Leik and S. 
Rapaport.—p. 1044, 

Evaluation of Serum Albumin, Potassium and Sodium Salts and Other 
Methods of Treatment in Nephroses. H. R. Litchfield, R. Norton, 
A. H. Moss and I. J. Grcenblatt.—p. 1050. 

Allergy as Cause of Acute Torticollis, T. G. Randolph.—p. 1062. 
Neuropsychiatric Indications for Therapeutic Abortion, D. I. Arbuse 
and J. Scheclitman,—p. 1069, 

Kcratoderma Climactericum Treatment with Local Application of 
Es.rogcns. C. Block and I. Shapiro.—p. 1076, 

Trea ment of Shock in Acute Myocardial Infarction: Review. S, J. 
Weisnian.—p. 1078, 

Canadian J. of Research. Medical Sciences, Ottawa 

28:177-256 (Oct.) 1950. Partial Index 

Antibiotics Produced by Micrococci and Streptococci that Show 
Selective Inhibition Within the Genus Streptococcus. R, G. E. 
Murray and L. J. Loeb.—p. 177. 

Chemical Analysis of Purified Influenza Virus A (PR8 Strain) Con¬ 
taining Radioactive Phosphorus. A. F. Graham,—p. 186. 

^Effcc'.s of High Fat Diets and Cold Environment on the Ascorbic Acid 
Content of the Brown Adipose Tissue. E. Page and L. M. Babincau. 
—-p. 196. 

Antibiotic Produced by Micrococcus Epidermidis. L. J. Loeb, A. Moyer 
and R. G. E. Murray.—p. 212, 

Use of Priscoline (2-Benzylimidazoline Hydrochloride) as a Test in 
Occlusive Arterial Disease. J. Doupe and R. M. Cherniack.— p. 222, 
Haemoglobins of the Foetus and Newborn. F. D, White, G. E. Delory 
and L. G. Israels.—p, 231. 

Role of Foetal Haemoglobins in Aetiology of Jaundice of the Newborn, 
G. E. Delory, L. G, Israels and F. D. White.—p. 238. 

Ascorbic Acid in Adipose Tissue.—Page and Babineau 
point out that they had reported previously that prolonged 
exposure of rats to cold causes a considerable increase in the 
weight of the interscapular brown fat. This hypertrophy was 
associated with a rise in water and in nonfat dry matter content. 
It was suggested that brown adipose tissue has some physio¬ 
logical function different from that of ordinary depot fat and 
that its activity is greatly increased in cold-adapted animals. 
Other investigators established that ascorbic acid'concentration 
of several tissues increases in animals adapted to cold. Page and 
Babineau measured the concentration of this vitamin in brown 
adipose tissue. They found that at room temperature the ascor¬ 
bic acid content of the brown adipose tissue is doubled when rats 
are fed a high fat diet. In cold-adapted rats, tlie brown body 
is considerably hypertrophied and the ascorbic acid content is 
from four to eight times higher than at room temperature. The 
weight of the perirenal fat doubled in rats exposed to cold, with 


1; A. M. A. 

Dec. 30, 1950 


little or no change in total body weight. It is concluded that cold 
stimulates fat metabolism and that both ascorbic acid and the 
brown adipose tissue are involved in the process. 


Gastroenterology, Baltimore 

16:1-284 (Sept.) 1950. Partial Index 

SYMPOSIUM ON DISEASES OF THE COLON 
Pregnancy and Chronic Ulcerative Colitis. H. J. Tumen and E. M. 
Cohn.—p, 1, 

^Effect of Antibacterial Agents on Intestinal Flora of Patients: Use of 
Aurcomycin, Chloromycetin, Dihydrostreptomycin, Sulfasuxidinc 
and Sulfathalidine. W. H. Dearing and F. R. Heilman.—p. 12. 
♦Chloromycetin Therapy of Chronic Ulcerative Colitis—One-Year 
Study. Z. T. Bercovitz.—p, 19. 

Life Histories of Patients with Chronic Ulcerative Colitis: Review of 
2,000 Cases. W. P. Sloan Jr., J. A. Bargen and R. P. Gage.—p. 25. 
Metabolic Deiangements in Chronic Ulcerative Colitis. E. L. Posey 
and J, A. Bargen.—p. 39. 

Recurrence in Gastric Ulcer Under Medical Management. C. A. Flood 
and G. C. Henning.—p. 57. 

♦potassium Deficiency in Gastrointestinal Diseases. F. 11. Smilh. 
—p. 73. 

Further Comparative Studies on Ascites in Liver and Heart Disease. 

J. A. Layne, F. R. Scheimm and W. W. Hurst.—p. 91. 
Quantitative Study of Gastric Secretory Response to Sham Feeding in 
Pliiinan Subject. H. D, Janowitz, F. Hollander, D. Orringcr and 
others.—p. 104. 

Effect of Thor.ncolumbar Sympathectomy and Splahchnicectomy on 
Antral Gastric Motility in Man. C. G. Morlock, N. C. Hightower Jr., 
C. F. Code and W. M. Craig.—p, 117. 

Digestion and Absorption After Massive Resection of Small Intestine: 
II. Recovery of Absorption Function as Shown by Intestinal Absorp¬ 
tion Tests in Two Patients and Consideration of Compensatory 
Mcebanisms. T. L. Althausen, R. K. Doig, K. Uyeyama and S. 
Weiden.—p. 326. 

Total Solids, Fat and Nitrogen in Feces: V. Study of Patients with 
Primary Parenchymatous Hepatic Disease. J. B. Gross, M. W. 
Comfort, E. E. Wollaeger and M. H. Power.—p. 140. 

External Pancreatic Function in Primary Parenchymatous Hepatic 
DIse.ase as Measured by Analysis of Duodenal Contents Before and 
After Stimulation with Secretin, J. B, Gross, M. W. Comfort, E, E. 
Wolbeger and M, H, Power.—p. 151. 

Stulies of Pancreatic Function: III. Use of Secretin Test in Diagnosis 
of Patients with Post-Cholccystcctomy Syndrome. D. A. Dreiling. 
—p. 362. 

Nocturnal Gastric Secretion in Normal and Duodenal Ulcer Patients on 
Various Forms of Tber.ipy. H, C. Breuhaus, 0. H, Akre and J. B. 
Eycrly.—p. 172. 

Effect of Anion Exchange Resin on Healing Time of Duodena! Ulcer 
Craters. A. A. Hall and C. J. Hornisher.—p. 181. 

Peripheral Manifestations of Visceral Carcinoma. M. P. LIpman and 
J. N. Tober.—p. 188. 


Effect of Antibacterial Agents on Intestinal Flora.— 
Dearing and Heilman studied unselected, hospitalized^ patients 
who were to undergo surgical treatment for various intestinal 
lesions. The comparative study of the antibacterial effectiveness 
of aureomyciii, chloramphenicol (chloromycetin®), dihydrostrep¬ 
tomycin, succinylsulfathiazole (sulfasuxidinc®) and phthalylsuf- 
fathiazoie (sulfathalidine®) on the intestinal bacterial flora in 194 
patients indicated the superiority of aureomycin. The authors 
recommend the use of 750 mg. of aureomycin orally four times 
daily for three to three and a half days. 


Chloramphenicol in Chronic Ulcerative Colitis.— Berco- 
vitz reports bactenologic studies on stool cultures and 
observations on patients with ulcerative colitis treated wi 
chloramphenicol (chloromycetin®). In the stool cultures, at en 
tion was given to the two major groups of organisms, hscnei^- 
ichia coli and streptococci. Three grams daily of chloramphenico 
was found to be the most effective dosage. The stool culture 
revealed marked inhibition of the growth of both E. co i a 
streptococci from the first to the fourteenth day of chlorarap i_e 
col therapy in 13 patients with chronic ulcerative colitis, eig 
normal persons and five patients in whom subtotal co ec 
had been performed. In the latter group, the inhibition o 
terial growth was more pronounced in rectal mucus i 
ileostomy feces. At the end of one month,^ 13 ^ 

greatly improved, three were moderately /"messes 

remaining eight showed no essential change. The f 
that this is only a preliminary report. Chloramphenicol 
given repeatedly and for prolonged periods of tjme 
evidence of toxic side reactions. Following the initial pe 
therapy, an interrupted schedule of treatment wc ''elatnc j 
periods of time is superior to constant and Pro'ci’Sca ^ 
tration of the drug. Final clinical evaluation can « ^ 

after a period of five years, when sufficient time ims 
to account for spontaneous remissions. 
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Potassium Deficiency in Gastrointestinal Disease.— 
AccovdiHs to Smitit, the body normally liandles ahont 3 to 4 Gin, 
of potassium a day. Diirinp; the treatment of patients with R.as- 
trointcstinal disease, depletion of hocly potassium must he con.sid- 
ered whenever the patient cannot tahe food orally, loses large 
quantities of gastrointestinal secretions or has a potassium 
diuresis as a result of intravenously .'ulministcred dc.\trose and 
isotonic sodium chloride therapy or administratioin of pituitary 
adrenocorticotropic hormone (AC’I'H). Drowsiness, weakness, 
languor, chronic ileus with moderate distention, anorc.'cia, nausea, 
edema and oliguria arc significant when associated with dis- 
Uwbauces in the electrolyte halancc. In severe potassium defici¬ 
ency, there m.ay he a loss of the jieripheral reflc.xes, dilatation 
of the heart and ectopic cardiac rhythms and hypotension. While 
an awareness of the conditions leading to potassium depletion 
is important, four lahor.atory detcrmin.ations arc helpful in c.stnh- 
lishing the diagnosis. These arc the determination of the scrum 
potassium and chloride levels and of the plasma carbon dioxide 
combining power and the electrocardiogram. Potassium defici¬ 
ency may be corrected or prevented by the administration of 
liotassium salts. Whenever iiossible, these salts should be given 
by the gastrointestinal route. Potassium deficiency rarely 
develops as long as food can be taken and retained. Even with a 
restricted diet, the use of orange juice, cereals and meat juice 
can supply an adequate daily intake of potassium. Potassium 
may also be supplied orally in tablet form as a solution of one 
or more potassium salts. One t.ablespoonful of V.alentlnc's meat 
extract given four times a day will supply the equivalent of 5 to 
6 Gm. of potassium chloride. When potassium salts arc given 
parenterally, the blood re.aching the heart should not contain 
more than 7 millicquivalents per liter. This concentration will 
not be exceeded when solutions containing 1 to 3 Gm. of potas¬ 
sium salts per liter arc given at the rate of 8 to 12 cc. (120 to 
ISO drops) per minute. When toxic symptoms develop, the infu¬ 
sion of potassium salts should be discontinued immediately, 
administration of dextrose and isotonic sodium chloride solutions 
started and calcium gluconate given intravenously. The author 
presents (our cases, two with signs of potassium deficiency, in 
which tlie correct diagnosis and treatment prevented a fatal 
outcome. The other two cases show that potassium deficiency 
can exist without great changes in the electrolyte balance and 
that the treatment of the deficiency can shorten convalescence. 

Surgery, Gynecology and Obstetrics, Chicago 

91:257-312 (Sept.) 1950 

Vagvs Nerve in Cardiac Arrest: Eficct of Hypercapnia, Hypoxia and 
Asphyxia on Keflex Inhibiijon of Heart. II, E. Sloan.—p. 257, 
Absorption Rates, Elcctroljtc and \ olviinc Changes following Sub* 
cutaneous and Intrapcritoncal Injections of Solutions Containing Salt, 
Glucose, and Amino Acids. W, R. Webb, R, A. Lcmmcr and R. 
Elman.—p. 205. 

Studies in Acute Cholecystitis: III. Pathclogical Process in Relation to 
Clinical Management of Disease; I'allacy of “Critical Period.” 

F. P. Ross, 3. D. Boggs and J. E. DunpUy.—p. 271, 

Preliminary Report on Use of Bone Bank Bone. J, E. LeCocq, E. A. 

, LeCccq and K. J. Anderson.—p. 277. 

Selective Management of Mcgacolon in Infants and Children, C, M. 

Lee Jr., K. C. Bcbb and J. R. Brown.—p. 281. 

New Concept of Venous Thrombosis. A. J. Quick,—p. 296. 
Experimental Study of Healing in Common Bile Duct. T, C, 
Douglass, B. F. Lounsbury, W. W. Cutter and N. Wetzel.—-p. 301. 
Surgical Management of Duodenal Ulcer. R. Colp.-—p. 306. 

*Use,of Plasma Volume Determination as Guide to Saline Administration 
in Surgical Patients. S. Aquilina and W. L. Butsch.—p. 311. 

Cancer of Rectum: Five and 10 Year Follow-Up Study of Cases of 

■ Cancer Below Peritoneal Reflection. D. B. Pfeiffer and D. B. 
Miller.—p. 319, 

■ Blood Volume and Blood Biochemical Studies in Patients Undergoing 

Radical Surgery. G. F. Weinnes O. Bodansky and A. Brunchwig. 
—p. 323. 

•Modern Treatment of Chronic Osteomyelitis with Topical Detergent 
Antibiotic Therapy. E. J. Grace and V. Bryson.—p. 333. 

Regional Enteritis: Clinical and Experimental Observations. S. Chess, 

G. Olandcr, C. B. Pucstow and others.—p. 3*13. 

Nylon Arthroplasty of Knee Joint in Chronic Arthritis. J. G. Kuhns 
and T. A. Potter.— p. 351. 

New Concept of Venous Thrombosis.— Quick says that 
investigations carried out in his laboratory during the past IS 
years have resulted in the formulation of a new theory of blood 
clotting. He considers the problem of venous thrombosis in 
terms of this new concept of the mechanism of coagulation. An 
injury to the vascular wall, even though minor, produces a rough 
surface to which platelets adhere. As these cells disintegrate. 


thrombin is jirodnccd, and the formation of a thrombus is initi¬ 
ated. This primary thrombus undergoes contraction and exudes 
a scrum rich in nascent thrombin. If the circulation is sluggish, 
this scrum will not be washed away promptly, but instead will 
cause the formation of a secondary thrombus on the original 
fibrin clot. As the new addition to the primary coagulum 
retracts, it gives rise to further growtli of the thrombus. Clot 
retraction not only c.xplains tlie propagation of the clot but also 
accounts for its nonattachment to the vessel wall except at the 
site of origin. Any means that diminishes or slows clot retrac¬ 
tion should be valuable against thrombosis. The reduction of 
tlie tuunher of circulating platelets is a theoretical means but is 
not feasible clinically. The reduction of the formation of throm¬ 
bin is readily accomplished by heparin and by bisbydroxy- 
coitmarin (dicumaro!®). The correction of anemia is particularly 
important for the prevention of thrombosis, because the lower 
the cell volume the greater the retractility of the clot. 

Plasma Volume and Sodium Chloride Administration. 
—In order to appraise the measurement of plasma volume as a 
guide in the administration of isotonic sodium chloride solution 
during the postoperative period, Aquilina and Butsch made com¬ 
parative studies on two groups of 10 patients each who were 
subjected to partial gastrectomy for ulcer. They found that the 
patients who were given 11 Gm. of sodium chloride parenterally 
daily responded witli an increased total red blood cell volume, 
plasma volun;e and amount of available protein. The patients 
who received no sodium chloride showed a decrease in these. 
The patients receiving sodium chloride postoperatively showed 
no ill effects. Increased plasma volume and cell volume with 
attendant increase in available protein evidently exert an impor¬ 
tant influence on the physiological processes of healing in the 
postoperative period. 

Osteomyelitis Treated with Topical Detergent Anti¬ 
biotic.—Grace and Bryson feel that suflicient data have now 
been accumulated to permit a review of the histories of 45 
patients with chronic osteomyelitis treated by the technics 
described in earlier reports. The chronic osteomyelitis had 
existed for from two weeks to 51 years. Minimal surgical treat¬ 
ment and parenteral administration of penicillin was supple¬ 
mented by local instillation of penicillin, dissolved in anionic 
detergent solutions, followed by primary closure of the wound. 
Ill one patient who, as the result of a compound fracture of tibia 
and fibula, had a persistent draining osteomyelitic sinus, an 
anionic detergent (tergitol,® sodium 2-methyI-7 ethyl undecyl- 
4 sulfate 1:1,000 aqueous solution) was used as a solvent for the 
penicillin (10,000 units to 1 cc.). This solution was puddled over 
the sinus tract after petrolatum gauze strips were placed about 
the opening in the form of a circular dam. Every four hours 
for 10 days, 5 cc. of the solution was placed in the sinus tract. 
The authors describe three other methods of applying anti¬ 
biotics topically by means of surface active solvents. Important 
data, concerning bones involved, duration of osteomyelitis, 
causal organism, surgical and local treatments, are presented 
in tabular form for all 45 patients treated. The addition of 
a detergent to penicillin potentiates its action on staphylococci 
in vitro and may be instrumental in promoting contact between 
antibiotic and isolated bacteria in purulent or avascular areas. 
More than two thirds of the patients treated by the described 
methods had a complete arrest of the disease for periods that 
now extend to nearly five years of observation. Patients have 
been hospitalized for an average of only 10 days and are ambu¬ 
latory at the termination of treatment. Thus this method offers 
a rapid, relatively simple therapeutic regimen and is a conserva¬ 
tive alternative to mutilating surgery. Saucerization and other 
radical methods should be condemned as relics of the preanti¬ 
biotic era. 

Yale Journal of Biology and Medicine, New Haven 

23:1-80 (Sept.) 1950 

Some Endocrine Influences of Skeletal Growth and Diflerentiation. SI. E. 
Simplon, C. Willet AsUng and H. M. Evans.—p. 1. 

Effect of Antihistaminics on Mice Hypersensitive to H. Pertussis Vaccine. 
L. A. Parfentiev,—p. 28. 

Role of Epinephrine in Secretion of Adrenal Cortex. H. Gershberg, 
E. G. Fry, J. R. Brobeck and C. N. H. Long.—n. 32. 

Mechanism of Control of Adrenocorticotropic Hormone. W. V. McDermott, 
E. G. Fry, J. R. Brobeck and C. N. H. Long.-—p. 52. ' 
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An asterisk (*) before a iitlc indieates that the article is abstracted. 
Single case reports and trials of nctv drugs arc usually omitted. 


Archives of Disease in Childhood, London 

25:213-312 (Sept.) 1950 

Syndrome Resembling Progeria: Review of Two Cases, C. A. Neill and 

M. M. Dingwall.—p. 213. 

Progeria (Hutchinson-Gilford Syndrome): Report of Case and Review of 
Literature. J. Thomson and J. O. Forfar.—p. 224. 

Case of Sporadic Congenital Goitre. A. L. D’Abreu and B. S. B. Wood. 
—p. 235. 

Chylothorax in the Newborn. J. Sakula.—p. 240. 

Red Cell and Plasma Volume in Newborn Infants. P. L. Slollison, 

N. Veall and M. Cutbush.—p. 242, 

Technical Problems in Metabolic Investigations in Childhood. M. E. 
Edmunds.—p. 254. 

Method of Collecting Total Excreta in Infants. J. O. Forfar and J. H. 
Prain.—p. 260. 

Gonococcal Vulvovaginitis in Infants and Children: Study of 240 Cases. 
C. ^lukherjce,— p. 262. 

Osteomyefitis m the Newborn. J. Thomson and L C. Lewi's.—p. 273. 
Staphylococcal Pyaemia with Pulmonary and Cold Subcutaneous Abscesses. 
H. M. T. Coles.—p. 280. 

^Prognosis of Pneumonia in Infancy and Childhood. A. Holzel and 
B. Wolman.—p. 282. 

Hepatitis Associated with Infantile Diarrhoea. J. Wainwnght.—p. 286. 
Excretion and Intake of B Vitamins in Newborn Infants. R. F. A. 

Dean and W. I. ^I. Holman.—p. 292. 

Lead Poisoning in Infancy, N. S. Clark.—p. 297. 

Review of Infantile Acrodynia (“Pink Disease”). D. Leys.—p. 302. 

Prognosis of Pneumonia in Childhood.—Holzel and Wol¬ 
man review observations on 214 infants and children who were 
treated for pneumonia from 1946 to 1948 inclusive in two Man¬ 
chester children’s hospitals. The diagnosis was confirmed radio- 
logically or by necropsy. Twenty of the children died within the 
first 24 hours after hospitalization. Of the remaining 194 
patients, 33 died (17 per cent). This relatively high mortality 
was accounted for by the large number of infants less than 6 
months old; there were 28 deaths among 76 infants of this age 
group (36 per cent). There were only five fatalities among the 
118 children (4 per cent) who were more than 6 months old. 
There was only one death among the 77 children who were 
more than a year old (1.3 per cent). Five deaths occurred 
among 18 (27 per cent) of the infants who were treated with 
sulfonamides, whereas among the 36 treated with sulfonamides 
plus penicillin there were 11 deaths (30 per cent). Thus, no 
benefit resulted from the added penicillin. Attempts to lower the 
general mortality from pneumonia must be directed toward the' 
treatment during the first six months of life. No prognostic sig¬ 
nificance could be attributed to the total leukocyte count or to 
the percentage of polymorpbonuclears. 

British Medical Journal, London 

2:739-794 (Sept. 30) 1950 

Smoking and Carcinoma of Lung: Preliminary Report. R. Doll and 
A. B. Hill.—p. 739. 

•Regime for Treatment of Severe and Acute Liver Disease. A. L. 
Latner.—p. 748. 

Syndrome of Obstruction of Inferior Vena Cava in Childhood. H. 

Angelman, E. G. Hall and R. Spencer.—p. 752. 

Some Unusual but Instructive Surgical Emergencies. H. D. Moore. 

—p. 756. 

Familial Crisis in Acholuric Jaundice. F. G. Marson, M. J. Meynell 
and H. Tabbush.—p. 760. 

Interstitial Emphysema in Measles. J. J. Linehan.—p. 762. 
Treatment of Acute and Severe Liver Disease.—^Latner 
says that patients with massive necrosis of the liver may linger 
for a number of days, whereas animals die almost immediately 
after hepatectomy. In some severe hepatic disorders several of 
the functions of the liver may remain apparently normal until 
death. The author developed what he terms the "intravenous 
liver regime,” which employs two types of infusions. In the 
first infusion, 50 mg. of thiamin hydrochloride, ISO mg. of nico¬ 
tinamide, 50 mg. of riboflavin and 0.5 Gm. of potassium chlo¬ 
ride are added to each pint of 10 per cent dextrose in isotonic 
sodium chloride solution. The second infusion consists of 


plasma to which the vitamins alone have been added in the 
same concentrations as in the first infusion. A daily dosage 
of 1,000,000 units of penicillin is administered for 10 days. Dur¬ 
ing each 24 hours, three separate pints of the first infusion are 
administered intravenously at six-hour intervals, and after a 
further six hours one pint of the second infusion is given. 
During this period, 300 mg. of tocopherol is administered intra¬ 
muscularly in three divided doses. This treatment is continued 
until fluids can be administered by mouth: usually two or three 
da 3 's. The tocopherol should be administered by mouth as 
soon as possible. If there is an infection that does not respond 
to penicillin, a course of streptomycin can be given. The author 
used this treatment in two cases of infectious hepatitis with 
massive necrosis, two cases of massive necrosis of puerperium 
and one case with (he hepatorenal syndrome developing after 
cholecystectomy. Only one death occurred in these five 
patients. Even the patient who died recovered from coma 
before death. Her death was due to a superadded infection 
and possibly to the fact that she did not receive the full 
regimen. The 80 per cent recovery rate in the five cases treated 
with the intravenous liver regimen contrasts strongly with the 
100 per' cent mortality in six patients who were treated with 
intravenously administered cystine. The intravenous liver 
regimen may also be used prophylactically after surgical opera¬ 
tions on patients with severe liver impairment, who are notori¬ 
ously bad surgical risks. The regimen has been successfully 
applied in two such cases. 

2:795-848 (Oct. 7) 1950 

Child Health and the Future. A. Moncrieff.—p. 79S. 

Management of Malpositions of Vertex. H. R. MacLennan.—p. 800. 
•Treatment of Severe Hypertension with Hexamethonium Bromide. A. 

Campbell and E. Robertson.—p. 804. 

Effect of Oral Hexamethonium Salts on Gastric Secretion. A. \V. Kay 

and A. N. Smith.—p. 807. 

Clinical Assessment of Rapidly Acting Agents in Rheumatoid Arthritis. 

C. E. Quin, R. M. Mason and J. Knowelden.—p. 810. 

Five Cases of Puerper.al Tetanus (One Associated with Eclampsia). D. 

B. Jelliffe, A. H. C. Walker and S. Matthews.—p. 814. 

Seven Cases of Barium Carbonate Poisoning. G. Dean.—p. 817, 

Treatment of Severe Hypertension,—Campbell and Rob¬ 
ertson selected eight patients with severe hypertension and 
papilledema for treatment with hexamethonium bromide. A dose 
of 100 mg. administered intramuscularly every four hours was 
found to cause a progressive reduction in the blood pressure in 
all cases. Subsequently, oral treatment was found to be satisfac¬ 
tory. It produced a more constant fall of the blood pressure 
without the fluctuations encountered when the parenteral route 
was used. The drug was administered in solution formed by 
tablets of 0.5 Gm. dissolved in 20 cc. of water. On the 
of treatment, 0.25 Gm. should be given twice, followed by 0-5 
Gm. three times daily for the next two days, then 0.5 Gm. three 
times daily for two days, the dosage being progressivey 
increased, until by the tenth day- O.S Gm. is being given four o 
six times a day (a daily total of 2 to 3 Gm.), The rug^ 
more effective when given before meals. The subsLtution 
of normal therapeutic measures, other than rest in bed, ^ 
medication with hexamethonium bromide led to an immediate 
fail in the blood pressure to a level that could readily be main¬ 
tained by a daily total dosage of 2 to 3 Gm. The most stri 'in 
results were obtained in young patients with no previous us o 
of renal disease with symptoms of short duration and rap 
progression and witli no arteriosclerosis. ^ In the jj 

long-standing hypertension without a previous history o 
disease the blood'pressure could be reduced to 
limits or to levels considered desirable. Headache was abo 
papilledema regressed and vision improved in eveiy cas • 
the patients are now ambulatory. The drug was wi ' .|,rc; 

three patients, without an immediate rise in the blood pr ’ 
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ami, althougli one iiaticiit rcquirccl further treatment, another 
sUll'had a stable normal level of pressure after eight weeks. It 
seems likely that coutimioiis .administration m.ay be iiimeccssary. 

Clinical Science, London 
9:71-258 (May 30) 1950. Partial Index 

Postural Cliaiifics in rcriplicr.nl Iliooil Flow in Cases willi Left Ifcart 
■ Failure. \V. ItriRilcn and E. P. Sharpcy-Scliatcr,—p. 93. 

Venous Pressure Management in Foot in Exercise as Aid to Investia.n- 
tion of Venous Disease in Leg. A. J. Walker and C. J. Longland. 
—p. lOI. 

•Comparative Values of Dc.xtroainplietannnc Snljdiate. Dried Tliyroid Gland 
and placebo in Treatiuent of Obesity. D. A. W. Edwards and G. I. M. 

Swscr.—p, Its. 

Rcbtionsliip Between Horse DandrnIT and Horse Scrum Antigens in 
Asthma. J. K. Squirc.~p. 127. 

Action of Noradrenaline in Man and Its Keiation to Pbaeocbroinocytoma 
and Hypertension. A. J. Barnett, U. B. Blackct, A. E. Depoorter and 
others.—p. 151. 

Effects of Heat and Cold on Distribution of Blood Within the Human 
Body: Radiological Investigation of Liver. Lungs and Heart. E. M. 
Glaser, F. R. Berridge and K. M. Prior.—p. 181. 

Circulatory Eflects of High Spinal Anacst'icsia in Hipertcnsive and Con¬ 
trol Subjects. L. G. C. Pugli and C. L. Wyndbam.—|i. 189. 

Regulation of Sodium Excretion in Normal and Salt-Depleted Subjects. 
D. A. K. Black, R. Platt and S. W. Stanbury.—p. 205. 

Treatment of Obesity.—Edwards and Swycr compared the 
effects of thyroid, dcxtroamphclatiiinc sulfate and placebos on 
tlte weight toss of obese subjects on a 1,000 calorie diet. They 
found that dextroamphetamine sulfate (5 mg. three times a day) 
had a higlily significant cftcct in increasing wciglit loss when 
used in conjunction with a 1,000 caloric diet. Thyroid (30 mg. 
three times a day) had no significam effect in similar circnin- 
stances. De.xtroamphctaminc sulfate and thyroid liad no effects 
on each other. The effect of dextroamphetamine sulfate persisted 
over the four niontli period of treatment, and there was no sig¬ 
nificant difference in its effects in different months. The mean 
weight loss per month over tlic four month period without dex¬ 
troamphetamine sulfate therapy was 5.77 pounds (2.6 Kg,). Dex¬ 
troamphetamine sulfate increased this weight loss by 2.4 pounds 
(1.1 Kg.) per month. 

Journal of Neurol., Neurosurg. & Psychiatry, London 

13;159-2d2 (Aug.) 1950 

Denervation Cliangcs m MammMian Striated Muscle. S, Sunderland 
and L. J. Ray.—p. 1S9. 

Effects o£ Lesions in Cingiilar Gyrus and Adjacent Arens in Monkeys. 

P. Glees, J. Cole. C. \V. M. Whitty and H. Cairns.—p. 178. 

Xormal Mentality Asbociaicd with Maldcvclopcd *‘Rhincnccplialoii.” 

P. W. Nathan and M. C. Smith.-—p. 191. 

Thalamic Projection to Frontal Cortc.x in Man. T. ^IcLardy.—p. 198. 
Penetration of Particulate Matter from Cerebrospinal Fluid into Spinal 
Ganglia, Peripheral Nerves, and Perivascular Spaces of Central 
Nervous System. J, B. Brierlcy.—p. 203. 

Syphilitic Optic Neuritis. G. S. Graveson.—p. 216. 

Ocular Palsies with Nasal Sinusitis. II. Dimsdale and D. G. Pliillips. 
-p. 225. 

Neurotic Tendencies in Epilepsy. M. D. Eysenck.—p. 237. 

Medical Journal of Australia, Sydney 


New Zealand Medical Journal, Wellington 

40:327-474 (Aug.) 1950. Partial Index 

Dlaiilirngnintic Hernia. N. F. C. Hill.—p. 3-19, 

Some Common Neurological Causes of Pain in Upper Arm. M. A. Fal- 
coiicr.—p. 356. 

Prcatnicnl of Carcinoma of Cardia and Lower Third of Oesophagus. J. 
Borrie.—p. 361. 

Diagnostic Problems in Eczema. R. G. Park.—p. 394. 

History of Aculc Appemlicitis. H. Karn.—p, 400. 

Ortboiiaeclic Treatment of Ankylosing Spondylitis. A. Gillies.—p. 412. 
*Hcad.aclic After Spinal Anacstbesia. S. R. Hunt.—p. 414. 

Headache After Spinal Anesthesia,—Hunt says that the 
licadachc that often develops after spina] anesthesia may be 
more distressing than the operation itself. Various means have 
been used witii some success to reduce the incidence o! head- 
aclics, such as use of fine needles, lateral introduction of tlie 
bevel to produce a smaller hole and the adoption of a head-low 
position for 12 to 48 hours after puncture to lessen the seepage 
of spinal fluid. In spite of these measures, the incidence of 
spinal Iieadache still remains at 20 to 30 per cent. In obstetrics, 
the application of a firm abdominal binder has practically abol¬ 
ished the condition. In analyzing his material, the author also 
found an amazingly low incidence in genitourinary cases. The 
only difference in routine care that could be found was that 
these patients had forced fluids. The conclusion was reached that 
preoperative overhydration of the patient'by oral means might 
lead to hydremia (or provide ample reserves of fluid), which in 
turn would result in diminished absorption or increased produc¬ 
tion of cerebrospinal fluid. In a series of patients in which at 
least four pints of extra fluid—water or dextrose fruit drinks— 
were given from noon to night the day before the operation, 
the incidence of headache was low. This observation should be 
applicable also in diagnostic lumbar puncture. 


Practitioner, London 


165:209-318 (Sept.) 1950. Partial Index 


Vital St.Ttjstics of Tuberculosis in England and Wales. P. Stocks. 

—p. 212. 

Some Reflections on Mass Miniature Radiography. S. H. Graham. 
—p. 223. 

Clicinothcrapy of Tuberculosis. J. Crofton.—p. 229. 

Tuberculosis of Skin. D, I. Williams.—p. 235. 

Tuberculosis of Genito-Urinary Tract. D. Band.—*p. 245. 

Present Status of Surgery in Pulmonary Tuberculosis. C. P. Thomas. 


—IK 257. 

Tuberculin and Its Application. 


I. Ansell and M. A. Soltys.—p. 265. 


Quarterly Journal of Medicine, Oxford 

19:161-262 (July) 1950 

Biochemical and Hoematological Changes in Type 1 and Type 2 Nephritis. 
M. H. Roscoc.—p. 161. 

Origin of Oedema in Heart Failure. J. Brod and Z. Fejfar.—p. 187. 
Excretion of Chlorides in Patients with Heart Failure. Z. Fejfar and 
J. Brod.—p. 221. 

Telangiectasis of Lungs with Two Case Reports of Hereditary Haemor¬ 
rhagic Telangiectasia with Cyanosis. A. J. Brink.—p. 239. 

Pulmonary Changes Due to Cardiac Disease with Special Reference to 
Haemosidcrosis. A. C. Lendrum, L. D. W. Scott and S. D. S. Park. 
—p. 249. 


2:277-312 (Aug. 19) 1950. Partial Index 

Cancer of Cervix Uteri. Sydney Ho.pilnl Figuics for 15, 10 and 5 Ye.ar 
Periods from 1929 to 1943. H. K, Porter, A. R. PP- Duggan, S. D. 
Br.iy and R. S. Ford.—p. 277. 

Trcatincnt of Ciironic Female Pelvic Sepsis by Short-Wave Diathermy. 

Revmi,- of SO Cases, T. W. Burgess.—p. 285. 

Development of Streptomycin Sensitivity in Pulmonary Tuberculosis. 

Analysis of Cases. J. A. Marsjen and M. Rcntli.—p. 287. 

Recent Advances in Jlanagement of Deafness in Children, G. R. 
Haiiotan.—p, 289. 

B’cbcr-Christlan Syndrome. A. Frost.—p. 293. 

2:313-352 (Aug. 26) 1950. Partial Index 

Kale of Tendon Transplantation in Restoration of Function FoUowing 
Paralysis. II. Crawford,—p. 313 . 

Treatment of Fractures in the Region of Elbow Joint. W. R. Gayton, 
—P. 317. 

Sacro-Iliac Tuberculous Arthritis. D. Parker.—p. 319- 
trealmcnt of Slipped Femoral Epiphysis. E. F. West.—p. 324. 

2:353-388 (Sept. 2) 1950. Partial Index 

Aging, s. Nelson.—p. 355. 

uu.oma Musculorum Deformans, with Report of Case in a Child, 
u. c. Ryan.—p, 360. 

studms on Serological Diagnosis of Smallpo,':. W. A. Collier and J. K. 
ochonfeld.—p. 363. 


Deutsche mediziniscLe WocLensclirift, Stuttgart 

75:1109-1168 (Sept. 1) 1950. Partial Index 

Therapy of Goiter. P. Martini.—p. 1109. 

Treatvuent of Carcinoma of Cervix Uteri: Operation or Irradiation. H. 
Martius.—p. 1113. 

Chronic Idiopathic Tetany with Psoriasis (Hypoparathyroid Cretinism). 
O. Gsell.—p. 1117. 

•Streptomycin in Treatment of Endocarditis Lenta. E. WoUheim and H. 
Klcinfelder.—p. 1121, 

’Studies on Mode of Action of Cortisone (Compound E) and of Pituitary 
Adrenocorticotropic Hormone (ACTH). L. Heilmeyer, J. Frey, L. 
Weissbecker and others.—p. 1124.. 

Clinical Use of Pitnitary Adrenocorticotropic Hormone (ACn'H). G. 

Lobmeyer, H. Husselmann, H. W. Bansi and F. Fretwurst.—p. 1129. 
Clinical and Experimental Investigations on Nature of Local Sensitivity 
to Tuberculin. W. Catel and W. Schmidt.—p. 1140. 

•Intermittent, Malaria-Like Paroxysms of Fever in Carcinoma of Stomach. 
H. Hartmann.—p. 1153. 

Streptomycin in Treatment of Endocarditis Lenta.— 
Wollheim and Klcinfelder state that the therapeutic efficacy of 
penicillin in endocarditis lenta was considerably less in German 
clinics (20 per cent cure rate) than had been e-xpected on the 
basis of Anglo-American reports. They therefore employed 
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otlier antibiotics. They administered a dose of 1 Gni. of Strep¬ 
tomycin daily until a total of from 30 to PO Gm, had been admin¬ 
istered. There were no damaging effects on the vestibular nerve 
with tliis dosage. Dihydrostreptomyciu, combined with an anti¬ 
histamine preparation, can be used if streptomycin should pro¬ 
duce symptoms of cutaneous allergy. Streptomycin was given to 
10 patients with endocarditis lenta, one of whom died at the 
beginning of treatment. Three of the nine patients were cured, 
and no relapse occurred in eight months of observation. The 
remaining si-K patients, most of whom had abacterial forms of 
endocarditis, showed no improvement with streptomycin therapy, 
whereas treatment with penicillin produced at least temporary 
improvement. The authors believe that after endocarditis lenta 
has been diagnosed, the patient should first be treated with large 
doses of penicillin, at least from 30,000,000 to 180,000,000 units. 
If this dose does not effect improvemait, as ascertainable on 
the basis of temperature, splenic tumor, focal nephritis, anemia 
and particularly the sedimentation rate of the erythrocj’tes, then 
streptomycin should be resorted to at once. Penicillin treatment 
can be interrupted if in patients with high fever there is an exac¬ 
erbation despite daily doses of 1,600,000 units and if the absence 
of any signs of improvement indicates that this therapy will 
probably be useless. In such cases streptomycin can still be 
helpful, as was proved in the three cases observed by the authors. 

Mode of Action 'of Cortisone and ACTH.—Heilmeyer 
and his associates treated with cortisone a patient with pulmo¬ 
nary and intestinal tuberculosis. The treatnient resulted in a 
decided decrease in eosinophils and erythrocyte sedimentation 
rate; the temperature was stabilized, and there was a reduction 
in the high excretion rate of ketosteroids. An artificially induced 
inflammation of the skin was also much reduced by the action of 
cortisone. This clearly demonstrates that the antirheumatic 
effect of cortisone is nonspecific. It suggests that cortisone 
influences a regulatory process that controls various functions. 
In a patient with pain and swelling in the joints of fingers and 
hands, the disease process became activated and involved the 
knee and shoulder joints. A therapeutic trial with a thiosemi- 
carbazone derivative (amithiozone) resulted in a decrease in the 
sedimentation rate and slight diminution in swelling and pain. 
Severe nausea required interruption of this treatment. When 
cortisone was administered several days later, the sedimentation 
rate alternately rose and fell, until there was a gradual decrease, 
which continued several days after cortisone medication had 
ceased. The subjective changes paralleled the sedimentation rate. 
The excretion of 17-ketosteroids showed the same behavior as in 
the first case. The authors conclude from this that the action 
of cortisone on rheumatic disorders is not etiotropic. They used 
pituitary adrenocorticotropic hormone (ACTH) in the treatment 
of a patient with acute leukemia and in one with chronic lym¬ 
phatic leukemia. They were able in these cases to corroborate 
the observations of American workers with regard to the 
regression of these conditions. The action of the pituitary hor¬ 
mone on the adrenal corte.x was controlled by determination of 
the different corticoid fractions. The results supported Selye’s 
opinion that pituitar 3 ' adrenocorticotropic hormone activates 
chiefly the 11-oxycorticoids, among which cortisone, which influ¬ 
ences the lymphatic organs, is the most important. The deo.xy- 
corticoid fraction, however, has a somewhat antagonistic effect 
on the lymphatic organs. This corroborates the dualism of the 
11-Qxycorticoids and the 11-deoxycorticoids. 

Malaria-Like Fever in Gastric Cancer.—Reviewing the 
records of 271 patients with cancer of the stomach who were 
treated at the Heidelberg clinic between 1940 and 1948, Hart¬ 
mann noticed that some had attacks of fever. The febrile tem¬ 
perature in 24 could be traced to intercurrent disease, but in 20 
this was not possible. These 20 patients had intermittent, 
inalaria-like paroxysms of fever, which in some patients 
recurred every three or five days, in others at intervals of two 
to si.x days. Fever may be one of the first symptoms of gastric 
cancer. The author illustrates this with a case history. This 
S 3 'mptom has not received the attention it deserves. Cancer of 
the stomach should be considered in patients whose general 
condition is greatly impaired, who have anemia and an increased 
erythrocyte sedimentation rate and who have an unexplained 
fever, particularly if the fever is of the intermittent or paro.xys- 
mal type. The attacks of fever may be caused by anaphylaxis¬ 


like effect of the toxins resulting from the autolysis of the 
proteins in the carcinoma. The occurrence of fever in carcinoma 
suggests an unfavorable prognosis. 


Gazeta Medica Portuguesa, Lisbon 

3:523-616 (No. 3) 1950. Partial Index 

•Exophthalmus from Thiouracil Therapy. G. JIaranon.—p. 531 . 

Exophthalmos from Thiouracil Therapy.—Haranon 
directs attention to the occurrence of hypophysial exophthalmos 
and thyroid complications in thiouracil therapy of hyperthyroid¬ 
ism. In eight of 500 patients with hyperthyroidism treated with 
thiouracil or one of its derivatives, one or both of these compli- 
cations occurred. Myxedema developed in four patients, in two 
of whom hypophysial exophthalmos became aggravated. Pro¬ 
nounced exophthalmos without myxedema and slight hypothy¬ 
roidism developed in the other four patients. Hypophysial 
exophthalmos is more frequent, although more benign, after 
thiouracil therapy than after thyroidectomy. It can appear for 
the first time after thiouracil therapy, may become aggravated 
and progress, either alone or in association with myxedema. 
Treatment with thiouracil or any of its derivatives, even with 
small doses, is not entirely free from complications. Special care 
is advisable in giving thiouracil to patients with hyperthyroidism 
and with a tendency to edema. 

Medicina Internazionale, Milan 

48:149-188 (July-Aug.) 1950. Partial Index 

•Incidence of Acute Yellow Atrophy of Liver During Last Epidemic Wave 
of Virus Hepatitis. (1939-1942). F. Boscardi.—p. 175. 

Acute Vellow Atrophy of the Liver in Epidemics of 
Virus Hepatitis.—Boscardi reviews the yvorld literature on 
epidemics of virus hepatitis in soldiers, from 1939 to 1948, and 
the records of a medical clinic in Rome concerning an epidemic 
in 238 civilians for the same period of time. The disease was 
considered benign up to 1945. Acute yellow atrophy of the liver 
was an extremely rare complication. From 1946 to 1948, the 
disease had become more acute and acute yellow atrophy of the 
liver much more frequent. The author believes that the virulence 
of the causal virus increases by the end of an epidemic of this 
disease, whereas immunity in the population decreases. 


Nordisk Medicin, Stockholm 

44:1379-1426 (Sept 1) 1950. Partial Index 

-Diagnosis of Intrnhepatic and Extrahepatic Jaundice. V. Edland. 

•—p. 1380. , ,p 

Triinsplanf.ition of Preserved Aortic Grafts in Dogs. T. Hiertonn and l. 
Borg.—]). 13’37. 

•Transitional Endometrium. V. Oram.—p. 1389. 

Pncumoroccus Types in Ulcus Serpens (Torneae. Y. Barkman.—p. 

Tuberculosis of Lymph Nodes with Leukemoid Reaction. B. b^rensen. 
p. 1394. 

Diagnosis of Intrahepatic and Extrahepatic Jaundice.— 
Edltind asserts that the most important requirement for a ^or- 
rect diagnosis of intrahepatic nnd extrahepatic jaundice'is a 
detailed case history. Laboratory tests serve as a supplement 
to the clinical observations. Determination of the bile pigment 
metabolism and quantitative determination of tlie bilirubin con¬ 
tent in the serum are recommended. Pronounced increase in m 
bilirubin values points mostly to intrahepatic jaundice or P®*®' 
a malignant obstruction. Benign obstruction usually ^ ' 
erate byperbilirubinemia and, significant^, intermittent 1®“' ’ 

Simultaneous determination of the urobiiin in urine an 
is useful. In iiitraliepatic jaundice there is a definite 
of urobilin in the urine, with normal or somewhat j 

lin in the feces. Alalignant obstruction is 
with reduced urobilinogen content in the urine and . 

In benign obstruction, in which there is usually partial 
:lon of the common duct, there are generally no typical c 
in urobilin excretion in urine and feces. The citric aci , 

ffiosphatase determination in the urine, together ’ 

:cst, must be considered routine procedures. In mtr i __ 
iaundice the citric acid values are generally high, t 
ihatase values normal and the results of the thymol 
.vhile normal citric acid values, elevated phosphatase v 
legative results of the thymol test point to , j^mina- 

[n jaundice of long standing (suspected cirrhosis), 
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tioii of tlic total .illiiniim aticl tla alhiiiniti-clolnilm (luotittu 

■(■s well O'! the lahUa- \n tcJt nu\ he iiidiL.ittd, ciirliosis is as 
a ride iinrKcd h\ lediieed allnimm nmteiit .iml distnrhiiicL iii 
the alhimuii-glohiihii (|iiotitiit .iiid positue 1 .iKata-Ar.i reaction 
Needle biopse of the li\ci nn\ he peifoinied if the diagnosis 
contmiies nnceitain, althoiiqh the lesidts iie not .dwajs iclnhle 
As a last icsoit, hpaiotonn is peimissihle hut e\cii with caic- 
fiil preoperatue ticitinent a simple lapiiotoinj mi\ ha\e a fatal 
oiitcoine 

Transitional Endometrium—Oram sns tint the traiisi 
tioinl phase between proliferation and secietion, which he calls 
transitional cndometrnmi has heen found at times when, accoid- 
inq to simple computation the seeietoi \ phase would he cspectcd 
Stiiih of 224 cases of tipieal transition il eiidometimm indicitcs 
that a deficient c\chc deiclopmeiit of the endometimm is piob 
abl) due to disturhances m the lioimonil halance Climcall>, the 
picture is seen most often in the age gioiips 15-25 and 35-45 
Most cases are clniactcrired In long continued metrorrhagia, 
pronounced or weak, m some cases seante licmorrliagcs occur at 
longer intereals In about half the cases the disorder occurs 
from si\ montlis to a jear after cliildhirtli an 1/or .abortion, in 
the other half there is no eeidcnt e iiise In 75 per cent of the 
eases there is cjstic degeneration of tlie oearies or combined 
uterine fibroma and cjstic degeneration The sjmptomatolog) 
otherwise consists of features that arc probably djshornional 
E\-ainination of 15S patients In the ebronue acid-tolmdmc blue 
stalling method showed that SO to 00 per cent were m a cjcle 
stage correspon ling to the caih or late iirolifcration stage In 
70 per cent, there were molimma and pronounceJ disturbances 
in secretion, the most definite disturbances bang in the patients 
with cjstic degeneration of the oeaiics, which is thought to 
emphasize tlie hornioiial genesis llornioiial traatment of a num¬ 
ber of patients with transitional cndoni tnuni with considerable 
disturbances in secretion resulted m imiiroicmcnt in about half 

Prensa Medica Argentina, Buenos Aires 

37:1299-1346 (June 16) 1950 Partial Index 

•Influence of Slrcplonncm on SKm Itcactn w to Tiili<vcithii rxpcrmicnlal 
anj Clinical Sliiilv K I \ ac arieea A Cctrangola and It H 
Stupen ngo,—p 1299 

Streptomycin and Skin Reactivity to Tuberculin.—Vac- 
carezza and collaborators studied the sk n icactiou in guinea 
pigs inoculated w ilh \ iru.cnt tuhere c hacilh and then treated 
with streptomjcin The reactiaitj of the skin of guinea pigs 
treated with streptonncin grcatlj diiniiiished as compared with 
that of the controls The earlier the administration of strepto 
tnjem after inoculation, the later the appearance of tuberculin 
sensitiMtj The rcactnitj of the skin to tuberculin returned to 
normal after discontinuation of streptomjcin The rcactivitj of 
the skin to tuberculin was determined in 54 patients with pul¬ 
monary tuberculosis before, during and after streptomjcin 
therapj The sk,n reactieitj to tiibcrcii'in diminished in the 
course of streptomjen therapy in all cases except in two cases 
; of miliarj tuberculosis, in which it increased The changes in 
reactwite were independent of the course of pulmonarj' tubercu- 
I losis The reactnitj returned to normal after discontinuation 
of the drug Thirty-two persons with a positire tuberculin 
I skm reaction and 13 patients with pulmonary tuberculosis 

responded with greatly diminished skin reaction when the test 
f was made with a mixture of tuberculin plus streptomjcui 

I Streptomjan m the blood as well as m \itro neutralizes the anti 
I genic power of tuberculin 
! 

Presse Medicale, Paris 

58:989 1004 (Sept 23) 1950 

'Prollem of Relapses in Tjplioid ami Piratiplioid Feser ni Patients 
TrcTtcd A\»th Chlonniphcmcol (Chloromj cetin) A L'lporte, D Fntel 
G Ricordean and C Betourne -p 989 
Penicillin Treatment of Adult Patients with Infectious Mononucleosis 
P Michoii —p 990 

[ Coronary Attack During Mitral Stenosis G Gclni J de Drux and 
G Ilarnague —p 993 

Relapses in Typhoid and Paratyphoid Treated with 
Chloramphenicol—Laporte and co workers emphasize that 
although chloramphenicol (chloromycetni®) is effective in 
tjphoid and paratjphoid, it does not prevent relapses They 
aihance the concept that chloramphenicol does not easily reach 


the 1)ictcn i within the Ijnipli nodes and docs not sterilize them 
coniplctclj, hcc.uise of a poor blood supply of certain lymphatic 
aic.is The suiviv.d of the bacteria within the Ijmph nodes 
cniises the rel.ipscs To prevent these relapses, chloram 
plicniLol thenpy was coiiibiiicd m 23 cases of tjphoid and 
in 15 c.Tsts of paratjphoid with vaccine therapj or pyreto 
thcr.apj A total dose of 21 to 30 Gm of chloramphenicol was 
.idnnmstcicd ovci 12 to 14 dajs to eight patients and in the 
course of eight to 10 days to 30 patients Of the 3S patients, 
13 wtic given snhcutancoiis injections of TAB vaccine 
(against tjphouh'par.atjphoid A and paratjphoid B), 10 patients 
wtic given blood tiansfiisioiis and 15 patients were given intra¬ 
venous injections of antigonococcic vaccine Relapses occurred 
111 onlj two of the 38 patients (5 per cent) instead of 15 to 20 
per cent, as when chloramphenicol was given alone The thera¬ 
peutic effect produced by any of the three methods employed 
exerts a general and a local effect by reaching the bacteria 
within the lymph nodes and thus reduces the incidence of 
relapses 

Revista de la Asociacion Med. Argentina, Buenos Aires 

64:203-324 (Juij 15-30) 1950 Partial Index 

*1 icqucnc^ of Tubeiciilosis of Spleen in Pulmoinrj Tiiberculrsis of 

Adults Stud) of 200 necropsies II Rodriguez Castells—p 300 

Tuberculosis of Spleen in Pulmonary Tuberculosis — 
Rodriguez Castells reports on tbe frequenej of tuberculosis in 
the spleen among 200 necropsies on patients who died from 
adv.inccd pulmonarj tuberculosis Tuberculosis of tbe spleen 
was present m 75 instances (37 5 pei cent) It was of the 
niiliarv tjpc in 73 cases and caseous in two There vvas a 
frcqiicncj of tuberculosis of tbe spleen of 100 per ceiF in miliary 
ptilinoinrj tuberculosis, followed m order of frequenej bj 
cliromt pulmonary caseous tjpes and bj acute pulmonary cavi- 
t.ition Tuberculous lesions were not present m tbe spleens 
of patients who died suddenlj from bcmoptjsis or as tbe result 
of ail operation Tbe author believes that tuberculosis of the 
spleen is due to beniatogenous spread of tuberculosis through 
the splenic artery Tuberculous bacillcmia maj occur at any 
st.agc of pulmonary tuberculosis However tuberculosis of 
the spleen develops onlj when tuberculous bacillemia occurs 
at a time when the organic defenses are diminished and tbe 
tissues aie susceptib’e Acquired immumtj does not prevent 
Its development Tbe type of reaction of the spleen depends 
on the condition of organic allergj when bacillcmia occurs 

Schweizerische medizinische Wochenschrift, Basel 

80:1001-1020 (Sept 16) 1950 Partial Index 

IVIore Rtcent Ajjhbjotics Aiding the Surgeon G Neff —p 1001 
*1 rtTtment of Dis Tse \\ith Aiircom>cni E Stoffel—p 1005 

Insiil u M>ocardosis K Akert—p 1010 

Aureomycin in Brucellosis —Stoffel administered aiireo 
injcin to 12 men and three women with brucellosis Elev’en 
patients bad an acute episode of fev er w bile four had an afebrile 
interval Seven patients had severe organic changes, with osteo- 
mjelitis and spondylitis m four lung infiltrates in two strumitis 
in one and severe hepafopatby associated with cachexia and 
arthritis m one A total of 2 Gm of aureomjem was admin 
istcred dailj by mouth m doses of 0 5 Gm everj six hours, with 
a total dose of 14 to 30 Gm Defervescence occuned m one 
to four days, followed bj subjective and objective im,)rovement 
There was a lecurrence in tbe patient with liepatosiiicnomegalj 
arthritis, lung infiltr.ate and cachexia, but complete recoverj 
resulted from three courses of 26 27 and 26 Gm of aureomjem 
respcctivelj i e, from a total dose oi 79 Gm Ripid he.ilmg 
of the osteomyelitic and spondjlitic lesions and of strumitis was 
spectacular in other patients Eight patients responded well to 
aureomjem, while previous treatment with an anuiiopjnne prep 
aration (causjth®), intravenouslj administered vaccine sulfoiia 
nude compounds or streptomjcin had failed Side reactions 
consisted of gastrointestinal disturbances that did not require dis 
coiUiiiuatioii of aureomjcin and that subsided after treatment was 
terminated Pruritus and stomatitis occurred m one instance 
Follow-up of the patients for three to eight months showed no 
recurrences, except for tbe one patient mentioned before Aureo¬ 
mjcin therapj is the method of choice for the treatment of 
brucellosis 
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Recent Progress in Hormone Research; The Proceedings of the 
Laurentian Hormone Conference. Voiume V. Edited by Gregory Plncua. 
Committee on Arrangements: R. tV. Bates, and others. Cloth. $8.80. 
Pp. 537, nlth illustrations. Academic Piess, Inc., 123 E. 23rd St., New 
York 10, lOoO. 

The proceedings of the annual Laurentian Hormone Con¬ 
ference have established themselves as one of the most authori¬ 
tative sources of information on the experimental and clinical 
aspects of endocrinology available today. Tbe report of the 
fifth conference proves to be no exception. 

Touching on a borderline aspect of endocrinology, the paper 
by Tainter and Luduena on sympathetic hormonal transmission 
and the discussion by Gerard on the acetylcholine system in 
neural function will be of interest to physiologists and pharma¬ 
cologists as well as to endocrinologists. Tainter's paper is 
largely a review of present concepts of sympathetic nerve trans¬ 
mission, and little new information is added. It is valuable, 
however, because it attempts to assemble all the known facts 
regarding the humoral mediation of nerve impulses in this 
system and to present a unified hypothesis to account for these 
facts. The discussions by Bacq, Biilbring and Raab are valu¬ 
able additions to the paper. The paper by Gerard is an excel¬ 
lent companion to that of Tainter and Luduena. Four papers 
on ovarian physiology and function comprise the second portion 
of these proceedings. Reynolds advances a fresh viewpoint on 
ovarian physiology in his review of his painstaking investigations 
of the vasculature of the ovary and the anatomic and dynamic 
changes that take place with changes in functional state and 
in disease. Parkes presents an admirably written review of 
investigations on the androgenic activity of the ovary, which 
is a mine of information on species variability. This subject, 
unfortunately, is still in an unsettled state because of failure to 
isolate from the ovary substances having an androgenic effect. 
Paschkis and Rakoff give a logical and rather detailed review 
of the estrogenic hormones from the standpoint of their origin 
and pharmacologic and physiological effects. Finally, Brad¬ 
bury, Brown and Gray discuss the maintenance of the corpus 
luteum from the standpoint of comparative physiology. The 
physiological actions of progesterone and tbe significance of 
pregnanediol excretion receive much attention. 

At this conference, consideration of the pituitary gland 
revolved around tbe factors affecting its control rather than on 
the physiological actions of the pituitary hormones themselves. 
Greep and Jones discuss the effects of estrogens, androgens and 
adrenal hormones on pituitary function. Their work, which 
was largely quantitative, throws light on the question of what 
may be considered as “physiological” quantities of these hor¬ 
mones. Noble, Plunkett and Taylor present some preliminary 
studies on the modification of action of pituitary hormones by 
lithosperm. A regular feature of the Laurentian Hormone 
Conferences are tbe papers on steroid chemistry. An interest¬ 
ing paper by Grant and Beall details the methods used to isolate 
the estrogen conjugates which occur naturally and the prepa¬ 
ration of synthetic sulfates of natural estrogens. A brief dis¬ 
cussion of the synthesis of radioactive estrone sulfate is also 
given, and Engel’s paper on the chemical estimation of steroid 
hormone metabolites marks a notable advance in this field. The 
problem of separation of steroids from mixtures has always 
been a troublesome one, but, by tbe application of the Craig 
countercurrent distribution technic, Engel offers a simple and 
reliable tool which may well prove to be a key to unlock the 
door to a better understanding of steroid metabolism. 

A discussion of hormones and tumors is contained in two 
papers, one by Woolley on experimental adrenal cortex tumors, 
in which the genetic and endocrine factors are well discussed, 
and the other by Soffer and associates, dealing with clinical 


endocrinology, with a discussion of the virilizing syndrome in 
man. The congenital, prepuberal and adult types of adreno¬ 
cortical hyperfunction are discussed, and the relation of pituitary 
function to adrenal hyperplasia is elucidated by metabolic studies. 
Certain aspects of hormonal mechanisms are outlined in two 
papers. Sutherland discusses the hyperglycemic factor of the 
pancreas and its relation to epinephrine in glycogenolysis. The 
evidence appears to indicate that the hyperglycemic factor is a 
protein and may be a second pancreatic hormone. It acts like 
epinephrine in that it accelerates the breakdown of glycogen in 
the liver. The most intriguing and perhaps the most funda¬ 
mental work in endocrine mechanisms was presented by Jleyer 
and MeSban, who reviewed their investigations on hormone- 
enzyme reactions. Two aspects of their work were presented; 
the changes in tissue enzyme in normal and hormone-deficient 
animals and the in vitro effect of estrogens on oxidative enzymes. 
The changes in enzyme concentrations are shown to occur as a 
result both of changing hormone levels and of nonhormonal 
factors. This complicates the interpretation of results, but, by 
correlation of changes in organ function, tissue enzymes and 
hormonal levels, it appears that some hormones may act on 
enzyme systems to effect shifts of metabolism to alternative 
pathways with consequent shifts in morphological and functional 
patterns. 

As always, the discussions reproduced at the end of each 
paper add greatly to the formal presentation. The arrangement 
and editing of these proceedings is a testimony to the perspi¬ 
cacity of the committee on arrangements of the conference and 
especially to the editor of the proceedings. Dr. Pincus. 

Our Rejectei. Children. Bj Albert Dculsci. Cloth. $3. Pp. 292. 
Little, Broun and Company, 34 Beacon St., Boston G, 1950. 

This is an arresting and sobering book. Documented as it 
is, there is no reason to doubt the existence of the deplorable 
and shocking conditions which exist in the so-called training 
schools or reform schools maintained by the various states for 
the so-called care of delinquent children. The author charges 
that institutional maintenance and the external appearance of 
buildings and grounds are emphasized above education for the 
unfortunate inmates. He states that in many instances the 
dairy herd is treated better than are the children. Food is often 
poor and sometimes repulsive. Cruel treatment, in the nature 
of both physical violence and psychological torment, are com¬ 
mon practice even in institutions where these things are offi¬ 
cially prohibited.. The author considers the worst aspect o 
these institutions to be the deadly, destructive monotony to 
which the inmates are subjected, giving them a sense of hope¬ 
lessness and frustration. The examples of laziness, drun' 
enness, cruelty and immorality which are constantly set be ore 
the inmates by low grade supervisory personnel can, m the 
author’s judgment, have no influence except to make criminals, 
not only of delinquents, but also of nondelinquents w o arc 
indiscriminately placed with delinquents for custodial care. 

The author is careful to designate the good as weH as the 
bad, though unfortunately the latter predominates. He e^ves 
due credit to persons who, despite the system, endeavor to do 
the best they can for their unfortunate charges. He lays m 
principal blame on the state legislatures which fail to provi 
adequate appropriations and thus perpetuate the system , 

institutional personnel can be recruited only from un 
and often degenerate personnel. Low salaries, lac' ° 
tive and political insecurity do not attract the right tyP 
person. The author further believes that most mstitu 
are too large; he presents 12 constructive suggestion 
improving conditions. 
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In the ‘second ptrt of the book he deals with courts, jails 
and detention homes m their i elation to child "crime” and 
deliiiqiicncy, and here he inints an c\cn darkci picture, if pos¬ 
sible, tinn nith regard to the training schools lie discounts 
the idea that comic books, radio, tclcMsion or crime literature, 
in and of themsches, arc causes of juvenile misbehavior, but he 
does offer and ablv defend the thesis that our entire culture 
cxilts the cniniinl and condones crime We nnkc beiocs of 
successful crimnnls, and nijstcry thrillers invohing murder, 
robberj and sc\ constitute onr most popular escape diversion 
\Ve consider it smart rather tb m crimnial to cheat the income 
ta\, ciade rationing regulations, put o\er slick deals and \iolate 
regulations made for the common good, such as those for speed 
and traffic control and fire piceeiition While he does not 
belieie that the parents of a bad child arc necessarily more 
than partially responsible for dehiK|ueiicj, he does indict oiii 
entire social fabric, .and he makes a compelling and thought- 
prmokmg job of it While this is a shocking book, it is not 
nicrelj a job of miickr.akmg It is a serious, factual and eini-^ 
nciitl} fair presentation of the author’s obsenations and experi¬ 
ences, together with constructiae suggestions for improeement 
Thoughtful citizens, especially phjsicians, will find in it imich 
food for thought and strong stimulus toward action 

Essentials of Medicine. The Basis of Nurslno Care By Charles 
riillllps Fmcrsoii Jr , A B , M I) . As'-o.lale Professor of Jtcdlcliie, Bos 
ton Unlrcrsllj School of aiodlclnc, Boslun, and Jaiio Ellzahcth Tnjlor, 
nh, BS. MED Slxlceiilh edlllon Clolh $1 Bp 815, with 101 
lllustntlons J B I.Ipplneotl Companj JJf Jll S Clh SI, 1‘hlladoJphla 
5, Aldino Bouse. 10-13 Bedford St. London. WC2, 20sa Onj bl. 
Montreal, ISjO 

This book has alw.ajs been a rather iiopular textbook, par- 
ticularlj for nurses In this edition the authors hate made 
certain revisions, which include the expansion of medical knowl¬ 
edge and some recent therapeutic developments In spite of the 
fact that It IS declared to be a compendium of the practice of 
internal medicine, it could not be iigarded as a good textbook 
on this subject This is an attempt to put a sjstcm of medi¬ 
cine within the covers of a book, and this obviously is most 
difficult to do. 

The organization of the book is good The material is pre¬ 
sented in 12 units The first unit coii'.ists of an introduction 
to nursing care, followed by sections on the respiratory, circu- 
latorj, digestive and renal sjstems One unit is devoted to 
the integumcntarj sjstcm Then follow units on allergic con¬ 
ditions, the endocrine glands and metabolism and the nervous, 
musculoskeletal and reproductive sjstems The last unit is 
devoted to communicable diseases The book is well illustrated, 
and the illustrations .Tre rtasoinblj accurate, but many could 
stand extensive revisions and deletions 
Those parts of the text which deal with the use of antibiotic 
and chemotherapeutic agents in the treatment of communicable 
diseases contain a number of inaccurate statements One glaring 
example is the recommendation of .idmimstration of aurconiycin 
by the intramuscular route, a practice which should not be 
recommended to either nurses or phj sicians Each unit contains 
selected references, which in general arc good This book com¬ 
pares favorablj with anj similar book designed for the same 
purpose 

Inventions Patents and Monopoly Bj I’clir Vtemhardt With a 
Foreword bj Jamis Vlmild K C Second edition Cloth 30s Pp 320 
Stevens A Sons Ltd 119 120 CInneerj Line London, VV C 2, 1950 

This edition of this interesting study of British patent law 
and practice was necessitated bj the numerous and important 
changes in the law introduced by the Patents Act, 1949, the 
Monopolies and Restrictive Practices Act, 1948, and the Devel¬ 
opment of Inventions Act, 1948 The book serves as an excel- 
'ent, up to-date reference on the subject The author discusses 
the many details of patent law and practice, with numerous 
comparisons of the British law with that of other countries, 
particularly the United States The monopoly referred to m 
the title relates to the British attempt to curtail the abuses of 
patent monopoly Unlike our law, English law has set up 


s,iftguirds to deal with the wrongful suppression of patented 
inventions, the restriction of the use of inventions of food and 
medicines, the charging of excessive prices for patented articles 
.ind the wrongful refusal to grant licenses on reasonable terms 
'] he author has succeeded in w riting a readable book, eliminat¬ 
ing intricate or moot legal points It should prove useful to 
inventors and businessmen as well as lawyers 

Rcglonnl Dermatologic Diagnosis A Practical System of Dermatology 
for tho Non-Spcclalist Bj tnln Epstein MD Consullint m Derma- 
lolo„} and fe\|ilillotO(,y to the Onl land Area Veterans Hospital Oakland, 
California Clotli $0 I'p I2S, with 148 Illustrations I ea A Eeblgcr, 
COO L Waslilnelon Sq , riiiladeljilila C, 1930 

The author of this modest volume is a well qualified derma¬ 
tologist lie has written this book to prepare a regional guide 
of diseases of the skin for the general practitioner and medical 
student It IS not intended as a reference book for derma¬ 
tologists 

I he author believes that a practical system of dermatology for 
the general practitioner must be based on a single, easily rec¬ 
ognized, reasonably constant characteristic In this case, one of 
the most constant chaiacteristics of a skin disease, namely the 
location of the eruption, has been employed as the foundation 
stone for accurate diagnosis The book is arranged to take 
advantage of this feature Each chapter is divided into sec¬ 
tions headed, e g, Inffaminatioiis, Granulomas, Tumors and 
Atrophies Under c.ach heading, the conditions are arranged 
roughly in the order of frequency of occurrence The rarities 
arc dismissed with brief mention at or near the end of each sec¬ 
tion The subject matter is covered m comparatively simple 
fashion, as is essential m a book of this tjpe written expressly 
for the general practitioner T herapy is mentioned briefly under 
the more im])ortant dermatoses At the end of each chapter, 
a table lists the more important diseases and the important fea¬ 
tures of each There are three appendixes which briefly describe 
the common locations of the most frequently encountered skin 
diseases, the principles of local therapy and the more important 
cutaneous manifestations of systemic disease Unfortunately, 
the author has given no bibhographj and no reference sources. 
These would have been of considerable value to the practitioner 
desiring further information on specific subjects The book is 
well printed on a good quahtj of paper, abundantly illustrated 
with good photographs and substantially bound The author’s 
style IS simple yet adequate Discussions of controversial topics 
are brief, and the opinions presented are primarily' those of the 
writer The book should be of some value to the physician in 
general practice 


Diagnosis & Treatment of Tumors of the Head and Neck (Not Includ¬ 
ing the Central Nervous System) By Grant E Wild AID, D Sc, 
I ACS, nud James VV' Hendncl VID VIS Cloth $15 Pp 832, 
with 64C Illustrations The VVillivnis A Will ins Company, VIount Royal 
and Guilford Aves , Baltimore 2 1950 

Drs fVard and Hendrick have drawn on their vast and rich 
experience with malignancies to piesent a most valuable book 
to the profession They have not hesitated to enlist the aid of 
anatomists, otolaryngologists, ophthalmologists, radiologists, 
plastic surgeons and dental surgeons, where the particular 
knowledge of these specialists would enhance the value of this 
book The material is presented in a clear and lucid manner, 
and is well illustrated by numerous, excellent diagrams and 
photographs Interestingly presented from an important stand¬ 
point IS the relation between embryology and clinical findings 
There is no verbosity in the text There are a number of 
photomicrographs that are not as clear as they might be It 
is quite evident from the extensive bibliography tint a thorough 
survey was made of the literature The material is exceptionally 
well arranged and the lesions of the various anatomic parts 
are discussed in chapters under their own heading In the sec¬ 
tion on tumors and diseases of the salivary glands, sialography 
IS rather well discussed with reference to the parotid gland, 
but no mention is made of the submandibular gland, nor are 
there any illustrations of it It would be well to include this 
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in future editions. There is a succinct and excellent discus¬ 
sion on the use of nitrogen mustard therapy of lymphomas. 

If a defect results from removal of a benign tumor of the 
mandible, it is the consensus that reconstruction should begin 
in the operating room at the time of the primary surgery 
rather than after a minimum period of two weeks as suggested 
in the book. 

There are many excellent photographs of detailed procedures 
and appliances. The description of both the operations and the 
appliances would be enhanced by diagrams. The style makes 
for interesting reading. One is impressed with the fact that 
the authors speak with convictions arising from a tremendous 
clinical experience and thorough analysis of symptoms and 
observations and various methods of treatment. This book 
can well be used as a textbook or reference book and should 
be of great value to anyone interested in tumors of the head 
and neck. It is highly recommended. 

Tratado do patologfa y cifnica mfidicas. Dlrleldo por el Prof. ARUstIn 
Pedro-Pons, catednUk'o do patoIORia y clfnlca medlcaa cn la Unlvcisldad 
do Barcelona. Tome VI; Enfermedadea Inteeetoaas, Intoxleacloucs, 
enfermedades profcalonales y por aRcntea ftslcos. Per ArusUu Pedro- 
Pons, Pedro Farreras Valenti, profesor adjunto de patolo/fa y cifnica 
medicos en la Univcrsldad de Barcelona, y Juan Surds Forns, jefo do 
Clinica do la ciltcdra de patolORia medlca del Prof. A. Pedro-Pons, 
Barcelona. Paper. Pp. 975, rvilli 3G4 Illustrations, Salval Edltorcs, 
S. A., 41-49 Callc do M.allorca, Barcelona, Spain; Callc Lavallo N». 371, 
Buenos Aires, 1950. 

This volume concerns infectious diseases, intoxication, occu¬ 
pational diseases and diseases caused by physical agents. The 
language is clear and concise. This is a large volume printed 
in rather small type. The field covered is extensive, and the 
description of the diseases is methodical and detailed. The first 
part of the book contains general concepts on infections, parasi¬ 
tosis, contagion, diagnosis, epidemiology, prophylaxis and treat¬ 
ment of infections. The author discusses diseases produced by 
bacteria, viruses, rickettsias, Bartonella, spirochetes, protozoa, 
helminths, arthropoda and mushrooms. The second part con¬ 
tains a discussion of intoxication, occupational diseases and 
diseases caused by physical agents. This is one of the most 
thorough treatments of this subject. It should be of great 
value to those Americans with a knowledge of Spanish, particu¬ 
larly to those interested in the so-called tropical diseases. The 
book contains numerous illustrations in color and in black and 
white, with many charts and graphs that simplify the discus¬ 
sions. There, is no bibliography. 

Handbook of Physiology Biochemistry, Originally "Klrkes” and 
Later “Halliburton’s.” By R. J. S. McBowall. Jl.l).. U.Sc., Professor of 
Physiology, University of London, King's College. Fortlolh (centenary) 
edition. Cloth. $7. Pp. 707, with 315 Illustrations. The Blaklston 
Company (Division of Doubleday & Company, Inc.), 1012 Walnut St,, 
Philadelphia 5; John Jlurray, 50a Albemarle St., London W.l, 1950. 

It is indeed rare to find a textbook with a new edition 100 
years after its initial publication. This book first appeared in 
1848 under the authorship of William Scnhousc Kirkes, of St. 
Bartholomew’s Hospital, London, England. It became known 
as “Kirkes’ Physiology” and underwent 13 revisions until, in 
1896, Professor Halliburton undertook the task of revision, and 
17 editions appeared between that time and 1928. During this 
period, the book was known as “Halliburton’s Physiology.” In 
1928, Professor McDowall undertook the task of revision, and 
in 1937 “Biochemistry” was added to the title. The present 
edition constitutes the 40th revision since 1848. 

This book is designed primarily for medical students. 
Although “Biochemistry” appears in the title, it is not an ade¬ 
quate textbook on this subject. Rather, it is a textbook on 
physiology written from a biochemical viewpoint. Thus, 
mechanical or physical concepts in physiology are subordinated 
to the chemical aspects. The introduction to the subject in the 
opening chapter lacks completeness. Physiology is the basis of 
medicine, and for this reason it is important that definitions and 
basic concepts be presented in detail. In this book, the student 
is rushed too rapidly into the details of the subject, and he will 
find himself among the trees before he has had a chance to look 
at the forest. 


I- A, M. A. 

Dec. 30, 1950 

Another defect, common to almost all textbooks on physioloev 
IS the omission of any adequate discussion of physiological nsy 
chology. A chapter on this subject would help orient the student 
for later studies in psychiatry. On the credit side, the discus¬ 
sions of metabolism, secretion and digestion are good. There 
is_ an excellent chapter on physiological optics, a subject often 
slighted in physiology textbooks. 

_ This book_ is not outstanding. It lacks the meticulous atten¬ 
tion to detail and the evenness of those editions of Howell’s 
physiology published during the latter years of Howell’s life, 
but it can be recommended as one of the better current te.\tbooks 
on physiology. 


Practical Gynecology. By Walter J. Reich, M.D., F.A.C.S., F.I.C.S. 
Attending Gynecologist, Cook County Hospital, Chicago, and Mitchell }, 
Ncclitow, SI.D.. Assuclate Attending Gynecologist, Cook County Ilospllal 
Chicago. Clolh. $10. Pp. 449, with 187 Illustrations. J. B. Lliiplncott 
Company, 227-231 S. Cth St., Philadelphia 5; Aldlne House, 10-13 Bed¬ 
ford SI., London, W.C.2; 2083 Guy St., Montreal, 1950. 

In line with the increased attention now being focused on 
'the mind in all branches of medicine, the opening chapter of 
this book concerns psychosomatics in gynecology. From this 
the authors proceed with chapters which deal with history 
taking, physical examination, laboratory tests, endocrinology, 
infections, neoplasms, infertility and other subjeets. In the 
preface, the authors say they fervently hope the Papanicolaou 
smear test will become as routine as the Wassermann test but 
that this utopia is a long way off. In the chapter dealing with 
dysmenorrhea, the authors advocate many proprietary drugs, 
some simple but others as strong as 100 mg. of meperidine 
(demerol®) hydrocbloride. Emphasis is placed by the authors 
and the publishers on the fact that this book deals with office 
gynecology, but diagnostic curettage for carcinoma should be 
a hospital procedure, because the scraping must be a thorough 
one. Likewise perineotomy and repair for vaginismus must be 
done in a hospital, as judged by the authors’ illustrations. Few 
gynecologists now use instrumental dilators to overcome vag¬ 
inismus as illustrated and described. Likewise, not many 
gynecologists favor preovulatory dilatation of the cervical canal 
with the hope of mechanically enlarging cervical openings or 
breaking up cicatrization. Contrary to the view of the authors, 
semen should not be deposited in the uterine cavity in cases 
of artificial insemination even when the husband s semen is 
used because of the danger of infection. The illustration shows 
the deposition of semen in the cervical canal, and, while this is 
proper in cases in which the husband’s semen is used, it will 
suffice to deposit a donor’s semen against the external os of the 
cervix. In spite of the few minor criticisms, the book should 
be helpful. It is well written and practical because it is based 
on the authors’ extensive experience. The illustrations arc 
beautiful and instructive, although a few photographs are indis¬ 
tinct. The paper is sturdy, and the book is well bound. 


Massage rotlektorlscher Zonen im Blndegewobe bel rheumatischen und 
innoren Erkrankenungen. Von Dr. Hede Leubc, Lolterln der 
gymnastlkschule der Uiilversllat Freiburg 1. Br., und DUsabe h U 
Mil clnem Geleilwort von Prof. Dr. mod. W. Kohlrauscb. ' 

Boards. 4.50 marks. Pp. 84, with 27 Illustrations. Gustav Flscner, 
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The authors of this book are convinced that massage has 
especially favorable effects in certain rheumatic and mtema 
diseases if it is concentrated on certain areas of t e ’ 
designated as refiexogenic areas. According to the ’ 

the distinctive feature of this work is the discovery t 
disease in a given viscus is accompanied by palpable ="^”5 
the skin, the tela subcutanca and the f 

tissues. The areas of correspondence are determined by k 
neuroanatomic relations. They have a diagnostic ■lj.jJ 

whenever it has been possible (by using the teebmes 
in this book) to restore the normal degree of turgor or t ^ 
in the superficial area, the trouble in the corresponding v - 


area has vanished. . ^ of 

These claims are rationalized by the author^ in ' 
undeniable facts of anatomy; the claims are limited, m 
to functional disorders that can be explained m terms 


Volume 144 
Number IS 


BOOK NOTICES 


1599 


involuntary nuisculattirc of blood vessels and spliinctcrs. Por 
this reason, it iiinst be admitteti that tlic authors have at least 
made tlicir idea sound iilansible. 'J'bcy have also prcseiiletl it 
succinctly and readably. For instance, the section on liver and 
bile ii.assages (pages /.‘i to 78) is a concrete a|)plieation of the 
gmeral idea to the particular case. It should, therefore, not be 
diflicnit to obtain well controlled clinical evidence for or against 
the cflcctivcncss of the recommended procedures in a .scries of 
carefully made diagnoses, say, of biliary dyskinesia. It is to be 
hoped tiiat such evidence will soon be supplied. 

Medical Entomology, with Special ndcrenco to the Hcallli nnd Well- 
Being of Man nnd Animals, liy Wllllniii 11. Ui-rniK, Sc.I). Fourth edidon. 
Based on the Book Knoun as Mcdlenl niul Veterinary Kritomolopy. Cloth. 
55. Pp. 013, "Ith 191 llluslnitlons. The M.aemlllnn Company, CO Fifth 
Are., New Yorh 11, 1930. 

This edition of this widely employed textbook of entomology 
lives up to its deserved reimtation as a .systematic presentation 
of that branch of applied biology. The sliortening of the main 
title to “Medical Entomology" from "Medical and Veterinary 
Entomology” used in earlier editions should not be construed 
as a lessening in consideration of the animal aspects of the 
science. Indeed, the author continues to emphasize the impor¬ 
tance of the relation of all forms of life to insect vectors in the 
transmission of disease, so that essential, fundamental concepts 
are provided for the student. The book retains tlie original 
scheme of presenting details of certain experiments to illustrate 
the methods of investigation that can be employed to expand 
knowledge of the subject. 

The new edition has been brought as nearly up to date as 
possible without altering tlic general plan of the contents. The 
free use of quotations and previously collated data is partly 
cumulative from previous editions nnd provides an abundaticc 
of historical information. The scope of the book, however, is 
that of a manual rather than an cxlianstivc treatise. The 
llTostaphy is clear without excessive use of boldface, and the 
illustrations, many diagrammatic, are adequately labeled. Each 
section is followed by a list of references suited more for col¬ 
lateral reading than for documentation. The index is unusually 
tliorough and .accurate. A typographic error, "typhiod,” occurs 
in a citation oti page 19, but on the whole the proofreading 
appears to have been carefully done. Teachers and field workers 
alike will appreciate this authoritative guide to the practical 
application of entomology. 

Proceedings First National Conference on Cardiovascular Diseases 1950, 
Published by the American Heart Assoel.nUon in Cooperation with the 
National Heart Institute, U. S. Public Health Service. Federal Security 
Agency. Paper. ?1.75. Pp. 239. The American Heart Association, 
1775 Broadway, New Vorlt 19, 1950. 

On Jan. 18-20, 1950, the first national conference on cardio¬ 
vascular diseases was Iield in V^ashington, D. C., under the 
auspices of the American Heart Association and the National 
Heart Institute of the Public Health Service. Tliis conference 
brought together 196 distinguished professional and lay experts 
to discuss wliat is known now about cardiovascular disease and 
how this knowledge can be applied to prevention and cure.. 
Except for the addresses of several speakers on tlie opening day 
of the conference, the hook is largely made up of reports of the 
various sections into whicli the conference was divided. These 
reports, covering all phases of the cardiac problem front medical 
research to sociology and biostatistics, form stimulating reading. 
The reports are generally concise and to the point and cover 
(frequently in outline form) what is known about the subject, 
deficiencies in knowledge and what measures should be taken to 
close the gaps in knowledge. 

Kinesiology. By Laurence E. Morehouse, Ph.D., Associate Professor 
of Physlc.il Education, Tlie University of Southern California, Los 
Angeles, and John M. Cooper, Ed.D., Associate Professor of Physical 
Education, The University of Soulliern- California, Los AiiEeles. Clotli. 
tt.so. Pp. 435, with 97 Illustrations. The C. V. Jlosby Company, 3207 
IVashinglon Blvd., St. Louis 3 , 1930 . 

This volume, intended primarily for the physical educator, 
confines itself chiefly to consideration of the skilful use of die 
musculature and lever systems of the body in physical activity. 
Since the book is concerned with the activity of normal, healthy 


pcr.soits, p.nthological conditions are touched on only incidentally. 
After a preliminary discussion of structure and function, includ¬ 
ing the iiicchaiiics of movement, m.ajor emphasis is given to 
the ap|)lication,of kinesiological principles to sports and games 
.Tiul tlic ftiiulamciital activities basic to them, such as walking, 
running, jimiiiing, falling, lifting and carrying, hanging and 
swinging, tlirowing, striking and catcliing. Special sections on 
static and dynamic posture, swimming and indicative and decep¬ 
tive movements in sports provide insiglit into the somewhat 
unique kinesiological problems involved. The text is unusual in 
its piuctical and functional approach, which lias been achieved 
without loss of scientific accuracy. Liberal use of example and 
illustration make for a clear presentation. One feels that today’s 
student will have a happier time and a clearer understanding 
of kinesiology titan Iiis earlier counterpart, who was concerned 
mainly witli memorization of muscle origins, insertions and 
actions, with little or no reference to practical application. 

Oral and Facial Cancer. By Bernard G. Sarnat, M.D., F.A.C.S., Uro- 
fessor nnd Head of tho Department of Oral and JIaxillofaclal Surgery, 
CoIIcKO of Dentistry, University of Illinois, Chicago, and Isaac Schour, 
D.D.S., Ph.D., Se.D,, Coordinator of C.'incer Instruction, Professor and 
Head of tho Department of Histology and Associate Dean in Charge 
of Postgr.idiinlo Studies, University of Illinois College of Dentistry, 
Clileago. WBIi a Foreword Iiy Andrew C. Ivy, Ph.D., M.D„ D.Sc., 
Vlcc-I’resldcnl In Clinr-c of Chicago Professional Colleges, University 
of Illinois, Chicago. Clotli. $0. Pp. 300. with 120 llluslration.s. Tho 
Year Book Pntillshcrs, Inc., 200 B. Illinois St.. Chicago 11, 1050. 

A scientific book should be either a te.xfbook, a reference 
book or a manual. The first 43 pages of this book deal with 
generalities that are interesting. However, in a liighly special¬ 
ized hook sucli as the title indicates, it must be assumed that 
the person using this book for reference has a basic understand¬ 
ing of the cancer problem. For the student’s use it is not 
detailed enough. The impression is given that squamous cell 
carcinoma of the skin is predominantly produced by the actinic 
rays of tlie sun. Carcinoma of the various intraoral regions is 
treated superficially and wholly inadequately. The case history 
reports are incomplete and lack necessary details. The greater 
part of the various regional chapters (which in themselves are 
much too brief) concerns anatomy rather than clinical consid¬ 
erations. Tliere is also a separate chapter on anatomy and 
physiology of the face and oral cavity. This would be better 
suited to a book or treatise on surgery of the face and mouth, 
rather than to a higlily specialized book such as this. The 
physiology of hone fractures does not belong in a book of this 
nature. Leukemia and Hodgkin’s disease are primarily blood 
dyscrasias and not neoplasms, as the authors lead one to believe. 
Several sets of questions are included for students. The arrange¬ 
ment of tlie material in this book is too haphazard and con¬ 
fusing; for example, tlie chapter on oral and facial examination 
is beyond the middle of the book, after the regional clinical 
considerations have been discussed. The statement is made 
that “about 40 per cent of cancers of the head and neck and 60 
per cent of cancers of the gingivae are first seen by the dentist.’’ 
There is no reference regarding statistics to prove this state¬ 
ment. The appendix is a repetition in summary of the text. 
Tlie format of the book makes it very readable. The excellent 
photographs and diagrams add interest; however, this book is 
neither a reference book, a textbook nor a manual. 

The Pathology of Internal Diseases. By William Bo.vd, M.D., M.K. 
C.F., F.It.C.F., Professor of P.itliology ami B.icteriology in tljc University 
of Toronto, Toronto. Fifth edition. Clotli. 911. Pp. 800. wllli 402 
illustrations. Lea & Febiger. COO S. Washington Sq., Pliiladelpliia C, 
1950. 

Few authors possess the gift for presentation of medical 
problems in a lucid, understandable manner. Dr. Boyd has suc¬ 
ceeded in presenting this information to the reader in a manner 
that is understandable and at the same time interesting. This 
is of particular importance when such information is written for 
the medical student or the busy practitioner. 

Changes in this edition include the addition of a section on 
diseases of bones and joints and a discussion of the pertinent 
factors in diffuse collagen diseases, congenital hemolytic disease 
and some newer aspects in the field of hematologj'. Some chap¬ 
ters, as diseases of the liver, heart disease and pulmonary dis- 
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eases, have been rewritten in whole or in part, to bring the 
information up to date. 

Emphasis is placed in this book on the correlation of the 
physiological alterations leading to pathological changes and 
the relation of these changes to the mechanism of symptoms. 
To comprehend better these clinical changes, emphasis on the 
mechanics of organ alterations is important. This has value 
from the standpoint of the patient and the quest for a diagnosis 
and treatment of disease and from the standpoint of teaching 
either students or physicians. Other subjects, as Loeffler’s 
pneumonia, lupus erythematosus cells, myeloid metaplasia and 
cortisone in rheumatoid arthritis enhance the value of this book. 

Diseases involving various organs are arranged in different 
chapters, and the discussion includes the essential clinical fea¬ 
tures, prognosis, and pathology, which is reviewed in some 
detail, with a discussion on the relation of symptoms to lesions. 
The book is profusely illustrated with examples of the important 
pathological processes discussed, and the type and format are 
good. Dr. Boyd’s studies in the field of pathology are known 
to the medical profession, and this most recent edition of his 
book is a valuable contribution to the field of medicine and 
pathology that should be in the possession of students and prac¬ 
ticing physicians. 

Food Poisoning: its Nature, History and Causation; Moasuros for Its 
Prevention and Controi. By Elliot B. Dewberry, SI.B.E. Foreword by 
Gerald R. Leighton, O.B.E., M.D., D.Sc. In three parts wltli appendixes. 
Third edition. Cloth. 17s.Gd. Pp, 318, with 04 illustrations. Leonard 
Hill Limited, 17 Stratford Place, London, W.l, 1850. 

The book is loosely organized. Much of the difficulty is a 
result of using the term "bacterial food poisoning” both in its 
general sense and as a synonym for Salmonella food poisoning. 
A consideration of the various types of bacterial food poison¬ 
ing occupies three quarters of the book. The remainder is 
devoted to poisonous metallic salts, poisonous plants, edible 
and poisonous fungi, poisonous fish and shellfish and food 
allergy. The final chapter gives brief directions for culturing 
and identifying the bacteria responsible for food poisoning. 
Throughout the book there is extensive direct quotation from 
the original literature, but recent advances are sometimes miss¬ 
ing. In the chapter .on poisonous metallic salts, no mention is 
made of cadmium, and phenothiazine is listed as a promising 
substitute for arsenical insecticides, without reference to any 
of the numerous more successful compounds developed later. 
It seems unlikely that flie book will find much use in this 
country. 

A Oermari'English Dictionary for Chemists. By Austin M. Patterson. 
Third edition. Cloth. $3. Pp. 541. John Wiley & Sons, Inc., 440 
4th Ave., New York 16, 1950. 

During the 15 years since the publication of the last edition of 
this indispensable tool, tremendous technological advances have 
occurred. These changes are reflected in extensive additions to 
scientific terminology. In contrast to the 1935 edition’s 42,000 
entries, the 1950 edition is stated to embrace some 59,000 German 
terms of interest to chemists and chemical engineers. The terms 
are drawn from the literature of chemistry, physics, biology, 
geology, chemical technology, electronics, pharmacy and war¬ 
fare. Like the earlier edition, this one has three especially 
interesting features: obsolete and antiquated chemical terms (so 
marked) occurring in the older chemical literature and often in 
current pharmaceutical writing, common general words which 
the user otherwise would have to look up in standard dictionaries 
and an introduction pointing out the principles of German chemi¬ 
cal nomenclature. 

Personality: A Systematic Theoretical and Factual Study. By Raymond 
B. Cattell, Eesearcli Frofessor, Universltr of Illinois, Urbana. Cloth. 
$5.50, Pp. C89. will! 54 illustrations. McGraw-Hill Book Company, Inc., 
330 W. 42nd St., New York IS; Aidnycli House, Aldnych, London, 
W.C.3, 1950. 

This volume presents a discussion of recent theoretical and 
factual material concerning description and measurement of 
personality. Interaction of heredity and environment are 
s described, and an attempt is made through synthesis of knowl¬ 


edge of clinical and experimental psychology to explain the 
dynamic processes of adjustment and learning. Special emphasis 
is placed on tying in sociologic and anthropological data for 
presentation of the study of personality on a more objective 
basis. Of particular interest are the last three chapters, in 
which the author considers the impact of all psychic factors 
in the process of development that contribute to life stages- 
of personality from conception through adolescence, matur¬ 
ity and old age. The volume is primarily designed for teach¬ 
ing purposes, and the author offers suggestions for scholastic 
use of the book on several graded levels. 


The Breast: Structure, Function, Disease. Edited by F. D. Saner, 
M.B., B.Cli., F.R.C.S., Surgeon, Eoyal Northern Hospital, London! 
Cloth. $8.50. Fp. 310, with 193 illustrations. The Williams and WllUns 
Company, Mount Royal and Guilford Area., Baltimore 2, 1930. 

Ill the preparation of this book, 15 persons collaborated. Their 
object was to present a general picture of the structure, func¬ 
tion and disease of the breast and to include suggestions for 
treatment. The subjects covered are as follows: The struc¬ 
ture of the breast, the function of the breast, abnormalities of 
structure and function, examination and diagnosis, mammary 
dysplasia: chronic mastitis, benign tumors, chronic infective 
lesions, the nipple and the skin, cancer: general considerations, 
invasion of the internal mammary lymphatic chain, treatment, 
radiotherapy, the plastic contribution to breast surgery, appen¬ 
dix (statistical data on breast cancer). 

The authors of this book are to be congratulated on having 
compiled so much valuable data in such a small book. In spite 
of the fact that there were so many collaborators, the booh 
is written in a smooth style; the illustrations are numerous; 
clear and instructive, and many are in color. Numerous Ameri¬ 
can authorities are quoted throughout the book. At the end 
of each chapter is a well selected bibliography. The paper is 
sturdy, and the binding is good. The book is highly recom¬ 
mended to ail physicians. 


Nutrition & Diet Therapy. By F.virfax T. Proudflt, Director of 
Dietary Department, John Gaston Hospital, .Memphis, Tenn., and Corlnne 
Hogden Robinson, Lecturer in Nutrition and Dietetics, Temple Bnlvcrsity 
School ot Medicine, Philadelphia. Tenth edition. Cloth. $4. PP. 950, 
will) 09 .illustrations. The Macmillan Company, 00 Fifth Are., hen 
York 11, 1930. 

The fact that this book has had so many editions is proof of 
its great usefulness as a textbook for students in nursing. It also, 
however, continues to be a helpful reference book for physicians 
and others who are concerned with the feeding of the sick. 
Recognition by the medical profession of the importance of diet 
therapy has increased greatly in the last few years. This is 
mainly because of the rapid progress being made in the science 
of nutrition and its practical application. The authors have 
brought the subject up to date in a brief, concise, well organ¬ 
ized and well written text, documented satisfactorily and accom¬ 
panied by excellently arranged tables giving data on food values, 
including those for sodium and potassium and for cholestero, 
which has recently attracted much attention. Particularly help¬ 
ful are the sections devoted to the newer knowledge in the field 
of proteins and amino acids, to mineral metabolism and to t e 
vitamins. The authors are well qualified for this task, and their 
book can be highly recommended. Every general practitioner, 
every surgeon and others in the medical profession ought to have 
available for ready reference a volume such as this. 


Surgery of the Eye: Iniuries. By Alston Call.vhan, D-A., M.S.. 5>-D' 
rofessor of Ophthalmology, Jledlcal College of Alabama, ® . 

loth. $11.50. Pp. 217. with 333 Illustrations. Charles C CTom’- 
ubllsher, 301-327 E. Lawrence Ave., Springflcld, III.; Blackivell Sei™ 
ubllcatlons, Ltd., 49 Broad St., Oxford, England; The Ryerson Pre^. 
99 Queen St.. W., Toronto 2B, .1930. 

This book deals with the principles of treatment of injuries 
F the eye in a thorough and authoritative manner. The auGwr 
irmerly had wide experience with traumatic surgery ot 
ye as chief of the eye section of the Norlhington ^cnc 
Fospital in Tuscaloosa, Ala. The book is well writien, be 
illy illustrated and is a valuable reference. 
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these will be omitted on request. 


BUBBLES IN CHRISTMAS TREE LIGHTS 

To ttie Editor ;—What t$ the nature of the solution In the Christmas tree 
lights that produce bubbles when lit? I hod 2 small patients vrho broke 
the bulbs ond either altcrapicd to or did drink the contents. Gastric 
lavage vros performed on both of them as a precaution and ill effects 
were not noted, but for future reference I would like to know whether 
or not the liquid is poisonous, Desporte, M,D., Bogalusa, Lo. 

Answeh. —Soniewliat the same niiid that appears in the bubble 
type of Christinas tree lights may be found in certain adver¬ 
tising signs and in the birdlike novelty, the head of which auto¬ 
matically moves up and down. In the lights the fluid may be 
ethyl ether or methyl chloride, but other closely related chemi¬ 
cals can be used. In the novelty birds methyl cldoride is almost 
certain to be found. 

Evaporation of methyl chloride is likely to be so rapid that 
the fluid u-ould largely disappear before imbibition. Methyl 
chloride, chiefly as a vapor, is decidedly toxic and has caused 
deaths when it leaked from refrigerator systems. In the man¬ 
ufacture of novelties exposed workers are known to have been 
injured. Ethyl ether is less toxic, and the degree of prospective 
damage is reflected in its wide use as an anesthetic. The prop¬ 
erties of only a few chemicals lend themselves to the use under 
discussion, but methylene chloride, if it can be substituted, 
should be given preference since it involves neither major fire 
nor toxic damage. 

UNDERDEVELOPED BREASTS 

To the Editor;—A woman oged 35, has underdeveloped breasts. She says 
thot her friends get inieetions that develop theirs. This woman is normal. 
Her menses arc normol except for dysmenorrhea. W.D., New York. 

Answer. —It is probable that underdeveloped breasts in an 
adult woman with normal and regular menses are due to an 
end organ defect rather than a deficiency of estrogenic hormone. 
However, this patient could be treated with estrogens, 
parcnterally, orally or topically (inunction of estrogen in an 
oily or ointment base over the mammary region). There is little 
adrantage in this latter method. The dosage should be com¬ 
parable to that administered to women for the menopause 
syndrome. There is the possibility of interruption of the regu¬ 
larity of the menstrual cycle. This tendency would be mini¬ 
mized by administration of the estrogen beginning on the third 
day of menstruation and interruption about one week before 
the expected onset of the next cycle. If results are not distinctly- 
encouraging after three months of such treatment, it is not 
worth continuing indefinitely. 

CARBON MONOXIDE POISONING 

To the Editor ;—How long does the melhemoglobin persist in the blood in 
carbon monoxide poisoning, and is this influenced by the patient's being 
in on oxygen tent for some time? 

G. L. Lester, M.D., Choufouqua, N. Y. 

Answer. —Carbon mono.xide poisoning does not produce 
methemoglobin. This compound is oxidized hemoglobin—not 
to be confused with oxygenated hemoglobin—and is a physically 
stable substance most often encountered in toxicity due to such 
drugs as nitrites, aniline, acetanilide, antipyrine and methylene 
blue. Carbon monoxide combines with hemoglobin in the same 
unstable manner as oxygen, producing carboxyhemoglobin; its 
toxicity is dependent on the ability to compete with oxygen for 
the available hemoglobin. Since the affinity of hemoglobin for 
earbon monoxide is 200 to 300 times greater than for oxygen, 
relatively large amounts of carbo.xyhemoglobin may be found 
rapidly, although the alveolar concentration of carbon monoxide 
IS small. The rate of removal of carbon monoxide depends, 
therefore, on the blood concentration wlien treatment is begun 
and on the rate and concentration of oxygen inhaled; usually it 
K removed in a matter of hours. Oxygen therapy, of course, 
increases the rate of this exchange. 


WITHDRAWAL SYMPTOMS IN DRUG ADDICTION 

To iho Editor;—I have a paficnf, a narcotic addict, to whom it bos been 
necessary give rather large amounts of dihydromorphinone hydrochloride 
for about six months. Pain from Buerger's disease necessitated the use 
of the drug. I feel that the response I have obtained with various drugs 
used jn^ the treatment of peripheral vasculor disease has been such that 
my patient should'not require much, If any, for pain, in my opinion 
there is no psychic factor, as the patient does not know the drug he 
has been given. Yet withdrawal symptoms appear when the drug Is 
withdrawn. Are there ony drugs of recent development or any recently 
developed methods that will help in withdrawal in this case? 

Edwin E. Lyda, M.D., San Bernardino, Calif. 

Answer. —The use of tbe term “treatment” is interpreted as 
treatment of physical dependence. There is no qualitative dif¬ 
ference between physical dependence and withdrawal manifes¬ 
tations with dihydromorphinone and those observed with any 
other opiate. Parenthetically, since all the dangerous opiates are 
vasoconstrictors, it might be advisable in treating peripheral 
vascular disease to use a drug that has vasodilator action, e. g., 
meperidine hydrochloride. Since the introduction of methadone 
hydrochloride, withdrawal of narcotic drugs has been greatly 
simplified, llethadone is substituted for the narcotic being used, 
the proportion being 1 mg. of methadone hydrochloride to 4 mg. 
of morphine sulfate. Since methadone hydrochloride acts some¬ 
what more slowly Utan does an opiate alkaloid, some overlap 
may be necessary, with an occasional “booster” dose of dihydro¬ 
morphinone or morphine sulfate until the transfer is complete 
and the patient is physically dependent solely on methadone. 
After this point is reached, methadone therapy can be discon¬ 
tinued rather rapidly. In the laboratory, complete and sudden 
discontinuance results in a mild abstinence syndrome. In private 
practice, seven to 10 days should be ample. 

There is always some risk in any withdrawal, and the physi¬ 
cian should be willing and available to give an injection of some 
rapidly acting opiate if serious signs develop. These are vomit¬ 
ing, dilatation of the pupils and a steady rise in temperature. 
(As long as the pupils are decidedly contracted, one can feel 
fairly safe.) As was recognized in the query, this has nothing 
to do with emotional factors preceding or resulting from the 
administration of an opiate. Often a patient is receiving all the 
drug he needs but wants more. Here one must depend on signs, 
not symptoms. It is well to assume that a rise in temperature 
is an early manifestation of abstinence, not emotional or “faked.” 
It is better to allow oneself to be deceived occasionally rather 
than have a fatality. Fatalities can occur with remarkable sud¬ 
denness, if the physician is not willing to admit that some of the 
signs mentioned are those of abstinence. One warning is neces¬ 
sary : If the patient has also hypertensive cardiovascular disease, 
complete abstinence probably cannot be obtained. At about the 
equivalent of grain (S mg.) of morphine sulfate every four 
hours, or even higher, serious signs of abstinence appear. If 
the withdrawal is persisted in, decompensation and death are 
highly probable. The only recourse is a quick-acting opiate, or 
its equivalent, given promptly. 

TREATMENT OF PARKINSONISM 

To the Editor ;—Is vitamin Bix of any value in Parkinson's disease (idlopalhic 
type)? What is the present status of mephenesin (tolscrol®) for fhis con¬ 
dition? If it Is used, what dosages are recommended and how long may 
it be continued? Is crude liver of any value? M.D., Wisconsin. 

Answer. —Parkinson’s disease should be treated- with a com¬ 
bination of (1) medicinal preparations, (2) physical therapy 
and (3) psychotherapy. The use of each of these will depend 
on the stage of the disease and the ability of the practitioner. 
Since parkinsonism is a chronic degenerative disease of the 
nervous system which usually extends over many years, the 
patient should be encouraged to maintain some form of activity 
as long as possible, without undue fatigue. Tliese patients do 
much better if they are able to lead a relatively quiet existence, 
avoiding situations causing excessive emotional excitement. The 
nature of the illness should be carefully e.xplained to each 
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patient, with emphasis on its chronic nature and the fact that 
the disease does not ordinarily affect mental capability. Every 
effort should be made to avoid the use of alarming- statements. 

The prescription of one or more of. the various antispasmodics 
is an individual matter, and satisfactory results are frequently 
obtained only after a period of trial. At the present time 
trihexyphenidyl would appear to give satisfactor}' results to the 
majority of patients with parkinsonism, without causing intoler¬ 
able side reactions in any but a small number. The belladonna 
alkaloids, including hyoscine, stramonium and atropine, alone 
or in combination, also give satisfactory results in many cases. 
Physical therapy is a useful adjuvant wliere muscle soreness, 
pain, cramp or rigidity is prominent; relief often occurs with 
the use of heat and massage. Graded exercises also are 
helpful. Vitamin Bw and liver are of no value in parkinson¬ 
ism. The benefit attributed to the use of mephenesin when this 
drug was first introduced has not been observed in more 

extensive studies. 

RHEaMATOfD ARTHR/T/S 

To the Editor: —A woman, aged 33, has had rheumatoid arthritis for 10 
years, (a 1948 she had a hysterectomy; at that time diabetes melUtus 
was discovered. The diabetes appears to be well controlled with 10 

units of protomine xlnc insulin and 13 units of regular insulin, although 
the patient has recently lost 12 pounds (5.4 Kg.). An attempt at 

treatment of the rhsumatoi'd arthritis was rnode 10 years ago with a 
course of vaccines (detolls unknown). She now shows the typical defer* 
mities of the hand foinfs, one shoulder and one knee, with muscular 
atrophy. She is greatly handicapped for daily activities and wolks with 
a iimp. She weighs 90 pounds (41 Kg.) and is 5 feet 4 inches (163 
cm.) tail. Clinically there does not seem to be any activity in the 
affected |o:nfs. The blood sedimentation rate is not yet known. The 
rheumatoid process has been slowly progressive. Is chrysotherapy ony 
more hazardous in a diabetic than in a norrnai person? Pituitary 

adrenocorticotropic hormone (ACTH) is not availoble to me. Would 
desoxycorticosterone and intravenous administration of vitamin C be pref^ 
erable to gold injections? The potient will be hospitoliied throughout 
the period of treatment. 

E. G, Wermuth, M.D., London, Ontario, Canada. 

Answer. —controlled diabetes does not constitute a con¬ 
traindication to gold therapy. If toxic manifestations ensue, 
then the presence of diabetes may make their handling more 
difficult and thus increase somewiiaf the total risk. Recent 
experience with the use of desoxycorticosterone acetate and vita¬ 
min C in the therapy of rheumatoid arthritis has failed to estab¬ 
lish the value of this method of treatment. It, therefore, cannot 
be recommended, although, if tried, no adverse effect on the 
diabetes would be expected. Of the two methods, chrysotherapy 
would seem preferable, in a dosage not to exceed 50 mg. weekly 
of gold sodium thiomalate. A total of I Gm. should be given, 
followed, in case of improvement, by maintenance injections of 
50 mg. every three to four weeks. In any case, general treat¬ 
ment, in the form of increased rest, acetylsalicylic acid to the 
point of relief of pain and stiffness and physical therapy, 
especially heat and active exercises, should not be neglected. 


BIRTH CONTROL AND CHRONIC CYSTIC MASTITIS 

To the editor: —A patient of 27 years of age has chronic cystic mosfitis of 
bath breasts, more severe on the right side, is she risking future neoplastic 
involvement of the cervix by using a diaphragm pessary? 

Joseph Burns, M.P., Miami Beach, Fla. 

Answer. —The use of a diaphragm pessary would indirectly 
influence the chronic cystic mastitis from which your patient 
suffers. This would come about from the continued ovarian 
stimulation to the breast without pregnancy intervening to per¬ 
mit normal physiological function. Carcinoma of the breast is 
more frequent in women who have had children hut did not 
suckle them and married women who have prevented pregnancy. 
Inasmuch as the chronic cystic mastitis is evidence of endocrine 
dysfunction in this patient, the use of any instrument which 
might act as an irritant would be dangerous, because chronic 
irritation in a patient predisposed to malignant disease may 
hasten the neoplastic changes. 

PHENOLSULFONPHTHALEIN SODIUM TEST 

To the Editor:—Will the addition of an excess amount of sodium hydroxide 
have any adverse effect in the phcnolsulfonphthalein 5od>urn test of renal 
function? The more olkoJi odried, the greoter the precipitate in the 
urine. Does this precipitate carry down ony pigment with it? I perform 
the test with the Dunning colorimeter. - M.D., Pcnnsylvonio. 

Answer. —Any reasonable excess of alkali likely to be used 
to develop tlie purple color will not produce an error in the 
test, as phenolsulfonphthalein is highly soluble in dilute sodium 
N hydroxide. 


NEVUS FLAMMEUS 


- - .. -..7 man wiin soiiu cotton dioiide 

elecfrodesiccation or a Kromayer lomp-ovailobie now for itevtts flommcotJ 
Radium cannof be used. "ummEus. 


M.D., Mossochuselts. 

Answer. —None of the three methods mentioned is recom¬ 
mended for the treatment of nevus flammeus. Such destruc¬ 
tive measures usually leave a mottled appearance vvhich still 
coiKtitutes a cosmetic defect. Grenz rays are said to produce 
satisfactory improvement, particularly when they are used in 
infancy, but experience with grenz rays lias not been extensive 
The introduction of pigment into the nevus by tattoo lias been 
recommended by Conway and Doktor {Snrg., Gyncc. & Obsl. 
84:866 [April] 1P47), but experience with this method has been 
limited. 


■ I • i 

To the editor: —I would appreciate any suggestions or course of ircofmenf 
for hypogenitalism in a 28 year old patient. Yoik 

Answer. —The type of treatment depends on the type of 
hypogonadism. If it is primary and the result of some defect 
in the testes or associated with bilateral undescended testes, 
androgen therapy should be employed, with testosterone pro¬ 
pionate in a dose of 25.0 mg. three times a week by intramuscular 
injection. If it is secondary to hypopituitarism, chorionic gonad¬ 
otropin should be administered in a dose of 500.0 I. U. three limes 
a week by intramuscular injection. If any other glandular 
deficiency is present in addition to hypogonadism, such as hypo¬ 
thyroidism, it should be corrected by appropriate therapy. 


LOW DIASTOLIC PRESSURE IN YOUNG PATIENTS 

To the Editor: —^Thc reply fo the two queries relative to "zero" diosfollc 
blood pressure io normoJ persons {J, A. M. A, 144:512 lOet. 7J 1950) 
warrar)ts furihsr cloborotion. The syndrome os initially described by me 
(Tronslent "0" Diastolic firochial Pressure tlndlrectj. Associated wUh 
Normol or Elevoted Popliteal Pressure, Tachycardia and Kervous Tension/ 
Am. Heart J. 30:381 [Oct.] 1945) consisted of several principal com* 
ponents: (1) a brachial diastolic pressure recorded as 0 by the indirect 
method, 1 . o., by the ordinary sphygmomanometer, (2) its transient chor- 
octer (five minutes to lYz hours in the coses described), (3) a normol 
or elevated blood pressure in the lower extremities, (4) toebycordio end 
(5) nervous tension. Thirty-five of the 38 poli'ents described were between 
the oges of 18 and 30 years, with the mojor age distribution below 25. 

The syndrome is benign.. While the exocf mcchonisms involved In its 
genesis are not cicor, existing evidence would suggest the operation of 
intense psychoneurogenie influences ond consequent transitory outonemie 
nervous system Imbolonce producing rother pronounced vosodilotation in 
the muscle bed of the upper extremities (and probably olhsr regions) 
and inltioting certain compensofory reflex mechanisms that mointain nor¬ 
mal vascufor tone or bring about vasoconstriction in the lower extremities 
to assure adequate cerebral flow. It hos been demonstrated experimenloliy 
that the lower extremities are more responsive to vosoconstrictor Influences 
than are the upper extremities. These are discussed in more detail in the 
original paper. 

Cfinicolly, the syndrome, unless borne in mir:d, may create consideroblfi 
diagnostic confusion end moy lead to an erroneous impression of organic 
oortic insufficiency. However, if the ordinary criteria of the latter ore 
fulfilled, there should be litlle difficulty in making the distinction. The 
obsence of a history of rheumotic fever or syphilis, together with the 
failure to elicit a diastolic murmur, absence of cardiac enlargement, 
the tronsitory noture of the "'0" diostolic reading In the upper extremities 
and the presence of normal or elevoted blood pressure (systolic on 
diastolic) in the lower extremities ordinorily differentiate this benign 
phenomenon from aortic insufficiency. • i j* « 

Functionol oortic insufficiency presents no problem in differentiol diog- 
nosis since dynamicaily it is rarely of suWclent mogniiude to produce o 
diastolic pressure ot less then 60 mm. of mercury (Gorvin, C. F.: func- 
fionol Aortic Insufficiency, Am, Int. Med. 13:1799, 1940). It is nee 
less to point out, of course, lliat reasonable core should be exercised to 
exclude o false low fcoding ossociofed with excessive pressure on me 
onlecubitol space with the stethoscope piece. However, this Plj""' ‘ 
more (heoreticol than real. In actual practice a zero diastolic reeding 0 e 
to pressure-induced ortefnet would require for more force thon is oioiimi i 
applied clinically; it would necessitofe o deliberately strong pressure. 

There would onoeor to be little doubt that the syndrome is considcrDOy 
more common than is generally opprecioted. Further, while 'thej 
as yet been reported in children, it probably is not rare m this gr p. 

ADDITIONAL REFERENCE: , . 

Stein, I.: Tronsient "0" Diastolic Blood Pressuie (Indirect) w the UPP 
Extremities, Ann. Int. Med. 30:615 (March) 1949. 

Morris Wilburne, M.D., Beverly Hills, Coin. 

INJECTION OF WHOLE BLOOD INTO ,, 

To the fd/for;—In reply to the .query in The Journal, Sept. W, ■„ 
437, concerning injections of whole blood info mlan ' ...jjv this 
mode of the possibility of tronsmiss.on of s/rumjaundice h^ 
is a serious disease in infants, and, therefore, blood sh u vould 

intromusculorly unless overwhelming evidence »s present tnm 
be of benefit. Jack Troy, M.D*/ WhtUn9> 
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ACS: See Bo;:omolots AntlrLllcuhr C.Motovlc 
Scrum 
ACTH 

action, motlc of, tHollnu•^c^] loOl—a1) 
Mrboiodralo mol.ibonsm nnil [O^crbccK] 
ir>22—.nb 

Ciuifcrcnce («:ccoiun 1274 
course on use, (W. Vn.) 82,"; (JefTorBon 
Medical Collc;:c) 771; (Wls ) 1402 
cfTect on reproduction, ITompKlnsJ 2G1—C 
ofTcct on wound heallni:, 47—11 
coblnoplill count response to, after Riving 
cortisone. tSpraguo ollicra] •1811 
cosinophllln, 'Jliorn lest In, tllcrnandcz 
Morales & oUkts] *870 
Kobel Prize for lUIO awarded to Drg. 

Hcnch, Kendall and Rolcbstcln, S19—K 
rhjsloloclcal cfTccls In man. [Spraguo & 
others] *1841 

research, millions for, approved by Truman, 
Gt)G 

screening test for, ephcdrlne In, [Abclson] 
no—ab 

supplj, [Ueiult A. others] *1881 
supp!}, lor U. S. Arno hospunis In Korea, 
etc., 471 

sjmposlum on, at A M A. Section, [llcncli Si 
others] *1327 ; DInsscll A Warren] *1383; 
[Sprague & others] *1341; [How.ml & 
oihersj *1347; [Pearson A EUel] MSIO; 
[Shy A otliers] *1303 

symposium on, ai International Congress of 
Podlntrlrs, Switzerland, 777 
toxicity, [Ilench & others] *1328 
toxiCliy: Cushing's siiidronic [Taj lor Sc 
others] *1003 

toxicIly : fatij Infiltration of liver, [Pclncr A 
W.ildman] 412—C 

toxicity: livpcrcholcstcrenila, [Adler.sbcrg A 
others] *909 

toxicity: perforated duodenal ulcer, [Ilablf A 
oth‘,.rs3 •99G 

toxicity: sKln complications, tBclirnian A 
Goodman] *218 

Treatment: See also Allergy; Arthritis, Rheu¬ 
matoid; Cancer; Cushing’s Sjndrome; Ryes, 
diseases: Glaucoma; Gout; Hod .Kin’s Pls- 
ease; Keratitis; Kidneys, disease; Leu- 
Kemia; Lupus erythematosus; Ljmphoma; 
Peptic Ulcer; Purpura: Reiter's Disease; 
Rheumatic Fever; Uveitis 
treatment of malignant conditions, [Spies] 
103G—ab 

treatment, prolonged, llpcmlc variations after, 
Italy, H07; 1393 

ABDOMEN: Sec also Ascites; Gastrointestinal 
Tract; Pelvis 

acute condttlons, and alcoholism, 1218—ab 
acute conditions, hemophilia simulating, 
[Shelton] 1212*-ab 
Adhesions: Bee Adhesions 
hemorrhage due to rupture of uterine vessel 
by twisted fibroid, [Kaje A Ficarra] *010 
Surgery: See also Cesarean Section; Gall¬ 
bladder 

surgery, automatic electroenceplialographically 
JJgtrolIed anesthesia in, [Mayo A others] 

Viscera: See Viscera 

^all flaps for grafting Ileostomy or colostomy 
tI*‘cKrelI] 423—ab 

C^' memorial clock at Louisville, 

ABnoumaLITIDS ; .See under specific organ 
ABOimo^"’" ■''' ^ 

Sbfmal'.'so'”' Wastage. 1379 

preamce'ption clinic established, New York, 
therapeutic, in rubella, Sao Pauln Tinyll 779 

®as'^frilnfTee".“ Tonsf."" 

Psoas: See Mu'scles, psoas 


ABSORPTION: See Insulin; Intestines; 

Vitamins 

AB’J' Lecture: .See Lectnres 
ACACIA 

alleigy to pharnmccutlcal excipients, [Ran- 
dolpli] 1027—ab 

ACADBMV: See also under names of specific 
academies as Amcrkaii Academy; Kala¬ 
mazoo Academy; National Academy; New 
York Academy; list of Societies at end of 
lellci S 

of Sclent cs of Perrar.! discusses androgens 
tbciapj, 481 

ACCi:iii:UATION: See Aviation 
ACClDRNTS: Sec also Dis-iblcrs; Trauma; 
Wounds 

AcciDfcsT Handlook, for use in home pub- 
Ilshct! by Children's Hospital of Boston, 
1007—1: 

Automobile: See Automobiles 
fatal home, decline, 57 
In children. American Academy of Pediatrics 
Committee to reduce, 192; 1015; 3183—E 
In children; deailis; crippling, [Dietrich] 
•1175; 1183—E 

Industrial: See Industrial Accidents 
Insurance: See Insurance 
prevention. Council report, 049 
ACETARSONE 

cflicaoy In congenital syphilis, [Nyhus] 
1037—ab 

ACE'IRIZOATE. sodium, N.N.R. (description) 
C2J; (.MalllncKrodt) C23 
AC ET Y L AM INOFLUOUEN E 
thyroid tumor produced with, IDoniachJ 1519 
—ab 
ACID 

Amino Acids: See Amino Acids 
amlnoaccllc, glycine and calcium carbonate, 
N.N.n., (Sciicnley), 314 
p-anmiobenzoic, treatment of typiius, [Chung] 
798—ab 

p-nmlnosallcylic and Its calcium salt, treat¬ 
ment of typhoid and brucellosis, 1498 
/»-aralnosaIicync, derlvalUc in genitourinary 
tuberculos's, [Debray J 801—ab 
p-amlnosallcyllc (lupulon) treatment of 
leprosy, [Johansen & Erickson] *989 
j^-amlnosaHcyllc, N.N.R. (description) TGO; 
(M.ick) 7o0 

p-anilnosallcy'lie plus streptomycin In renal 
tuberculosis, 809 

/»-amlnosaIicylic, plus streptomycin. In tuber¬ 
culous meningitis, [Rossi] 274—ab 
/j-amlnosalicylic, reactions to, Paris, 255 
p-aminosallcylic, synergism and antagonism, 
[Blggci] 71C—ab 

/i-amiiios.alicylic, treatment of chronic pul- 
monaiy tuberculosis, [Dooiieief] 344—ab 
/••aminosalicylic, treatment of tuberculosis, 
[Hcllmeyer] 428—ab 

nniyletliyl barbituric, treatment of depressed 
patient, [Gnahn] 1303—ab 
Ascorbic: See also Vitamins C 
ascorbic, and desoxycorllcosterone In rheu¬ 
matoid arthritis, 1107; [Graham] 1121—ab 
ascorbic, excretion, and hypoxia, [Krasno] 
1404—ab 

ascorbic, in adipose tissue, [Page] 1590—ab 
ascorbic, plus deoxycortone in rheumatoid 
arthritis, [Bywaters] 271—ab 
ascorbic, treatment of aithropathies, [But- 
laro] 502—ab 

ascorbic, treatment of whooping cough, [De- 
Wil] 879—ab 

bone, synergism and antagonism, [Bigger] 
71G—ab , 

CevitamicSee Acid, ascorbic 
folic, and vitamin B 12 in pernicious anemia, 
[Schrumpf] 1039—ab 

Folic, Antagonist: Sec Aminoptcrln; Araetb- 
opterln 

folic, in pernicious anemia and related 
megaloblastic anemia, [Vilter] 954—ab 


ACID—Continued ^ . 

folic, treatment of anemias, [llaehner] 
9G2—ab 

folic, treatment of pernicious anemia, long 
term evaluation, [Schwartz] 419—ab 
glulamic, treatment of petit mal epilepsy, 724 
lodoaieilc, lirllant action of in biochemist, 
[Flcsclij 1110—C 

nicotinic, deficiencies, [Youmans] *386 
Nicotinic, Diethylamide of: See Nikethamide 
pyruvic, level in blood, carbohydrate meta¬ 
bolism disturbed in diabetes, 1394 
salicvlic therapy, possibilities of solusal, 
[Blumencion] 121C—ab 

undccylenic, exfoliative dermatitis after its 
use In psoriasiS, [Schiff] *020 
undecylcnlc, N.F, N.N U. (descilptlon) 761; 

(Wallace & Tiernan) 701 
undecylcnlc, sevinon treatment of leprosy, 
[Johansen & Enckxon] *989 
ACID-BASE BALANCE 
disturbances, water-chloride balance Izu 
[Scribner & others] *1171 
ACIDITY 

Gastric: See Stomach acidity 
ACIDOSIS 

Diabetic: See Diabetes Alellltns 
ACNE 

treatment, pigmentation after, 1419 
^CRY'LIC prosthesis, 107 
ACTINOMYCES, Antibiotic Piepared from: See 
Strep.omy cm 
ACTINOMYCOSIS 

treatment, aurcomycln hydrochloride, [Wright 
.^Lowen] *21 
ACTIVITY: See Exercise 
following Optialion or Illness: See Con¬ 
valescence 
ACUPUNCTURE 

tieatment of keloids, 858 
ADAIR Foundation: See Foundations 
ADAPTATlOi^: See Eyes, accommodation 
ADDICTION: See Alcoholism; Drugs; Narcotics 
ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE 

pathogenesis, [O’Donnell] 871—ab 
treatment, streptomycin, [Guy-Laroche] 1523 
—ab 

without Increased pigmentation, [Hedlnger] 
430—ab 

ADDRESSES: See Lectures 

at A M A. Session: See Ameiican Medical 
Association, Section on . . chairman’s 
address 

ADENlTiS See Lymphatic System 
ADENOCARCINOMA 

of uterus, diagnosis by genital smears, 
[Cuyler] 1516—ab 
papillaiy, of ovary, 697 

paplllarv, of thyroid; radioi^tive iodine for 
metastases to lung, [Freedberg & others] 
•lb 

ADENOMA 

Nontoxic, of Thyroid: See Goiter 
parathyroid, and renal calculi, [Kretschmer] 
420—db 

pituitary, degenerative changes In, [Broug¬ 
ham] 130b—ab 

pituitary, radioiherapy’, [Buschke] 497—ab 
Toxic, of Thyroid: See Goiter, Toxic 
ADENOMY’OSIS; See Endometriosis 
ADHESIONS 

peiitoiieal, plication for, [Kipstein] 954—ab 
ADOLESCENCE 

erythrocyte v allies of adolescent workers, 
Biazil, 1500 

Midceniury \\hitc House Conference on, 1996 
—E; 1380; 1467—E 

precocious puberty, adrenal cortex tumor in 
boy of 0, [LvnUv] *U21 
ADRENALECTOMY See Adrenals 
ADRENALINE: See Epinephilne 
ADRENALS Sec .iiso Add.sun’s Disease 
Adrenocorticotiopic Hormone: See ACTH 
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ADRENALS—Continued 

adrenOcorticotroplcs, personality classifica¬ 
tion, 153G 

coriex aLiivity, Thorn test of eosinnphilla, 
[Hernande? Morales & oihersl *379 
cortex and homeostasis, 1006—E 
cortex atrophy after ACTH and cortisone, 
[Sprague A others] *1346 
Coriex Compound L. See Cortisone 
cortex, excretion of steroids as an aid In 
diagnosis, 464—ab 

cortex extract (aqueous) dosage vs insulin 
requirement, [Green & otheis] *442 
cortex extract, treatment plus tostoslerone for 
asthenia, France, 859 

cortfx extracts, effect, [Hench & others] 
*1332 

cortex function and postoperalhe retention of 
salt and T\ater, [Hardj] 1^03—ab 
cortex function and postoperative salt re¬ 
tention, [Johnson] 1511—ab 
cortex, functional tumor in male child 
aged 0, ILjnch] *921 

Cortex Hormone (Crystalline): See Desoxy- 
corticosterone 

cortex hyperglycemia, [Wildei] *1237 
cortex response to sticss, role of potassium, 
[Hoagland^ 495—ab 

excisiou. biiateiul adrenalectomy in malig¬ 
nant hypertension and diabetes, [Gieen A 
Olliers] *439 

Hormone (Sympathetic) : See Epinephrine 
hyperplasia, cause of large genitals in in¬ 
fant, 725 

insutficiency in infancy, [Gcppcrt] 713—nb 
tumors, pheochromocytoma, 396—E; [Bai- 
tels) 488—ab; [Koffler] 1028—ab 
tumois, pheochromocytoma. Increased urinary 
artcrenol and epinephrine, [Engel] 1408—ab 
tumors, plpeioxan (bcnodalne) aids in it- 
moval, [Kositchch A Rnbwin] *826 
weight after giving* cortisone, [Sprague A 
others] *1345 

ADRCiNOCORTlCOTROPIC HORMONE; See 
ACTH . 

ADVERTISING 

Campaign of A M A : See American Medical 
Association, National Education Prouram 
emblem foi adiertislng accepted la Today's 
Health, 635 
medical, [Boles] *364 

newspaper, of CIO National Health Commit¬ 
tee, 933—E 

of sun lamps solO to the public, requirements 
for acceptance, (Council iti»uu) c2u 
State Journal, Advertising Bureau report, 037 
value of, by Santa Clara County (Callfoinl.il. 
Medical Society, 243—E 
ADVISORY 

Committee for Biology and Medicine to 
Atomic Energy Commission, 53 
Comflilttce on Health Resources to National 
Security Resources Board, 650 
AERATOR 

Home Svhlrlpool, 1093 
AERONAUTICS: See Aviation 
AEROSOLS’ See also Inhalation 
antibiotic, neubullzation, *32 
antibiotic, trea’nient ot icspnatory infections, 
[Pngai A Molonuit] *897 
pulmomry toxicity of wetting agents in, 
[Hall] 1202—ab 

stieiiioniy cln in pulmonary tuberculosis, 
[Miller] 951—.ab 
AEROSPORIN 

treatment of plague, [Meyer] *984 
AFRICA 

WHO regional office for, 1016 
AFTERBIRTH: See Placenta 
AGE 

Adolescent: See Adolescence 
middle, active rheumatic carditis in those 
over 40, [Wroblewslu] 1402—ab 
Old A"e See Old Age 
AGGLUTININS 

aggliuinallon serum test for active tuber¬ 
culosis, [Smith] 412—C 
cold, in primary atypical pneumonia, 
[Eyqiiem] 965—ab 

cold, Mlddlebrook-Dubos hemagglutination 
test in tubeiculosib, [Smith] 952—ab 
irregular, m shock duo to transfusion, 
fSteium.ann] SSP —ab 
Rh • See Rh Factor 
AGRANULOCYTOSES, ACUTE 
etiology; gantrlsln, recovery. [Haunz & 
olhers] *1179 

AIR: See also Humidity; Oxygen 
chemicals in the atmosphere, 809 
disinfection, 211 

Dust m, as Industrial Hazard; See Pneu- 
mouoconlosis 
Embolism’ See Embolism 
hunger, 1533 

Injection’ See Pneumoperltoneura; Pneumo¬ 
thorax, Artificial 

pollution, poisonous smog kills 15, Mexico, 
1493 

polluuon study. West Virginia, 772 
picssure, reduced in submarines, [Pugh] *230 
AIR FORCE: See Aviation, US Air Force 
AIR PASSAGES: See Respiratory System 
AIRPLANES: See Aviation 


AIR RAIDS 

effects of extieme heat on man, [Buettner] 
*732 

ALASTRIM 

in Argentina, 63 
ALBUMIN 

active antiserums lii ilicsus typing, [Stlik] 
207—ab 

egg w’hlto as cnicinogcnic factor, [Hart¬ 
mann] 74—ab 
ALCOHOL 

Addicts: See Alcoholism 
arthritis in relation to, 1047 
Benzyl: See Bcnzvl Alcohol 
cocktails and exhaustion In young business 
executives, [Portls & otlieis] *1163 
diabetic sugar free when taking, 1325 
efiett of su ar on alcohol content of blood, 
[Klein] 274—ab 

effect on development of children, IFlschor] 
347—ab 

liemografls of aorta preserved In, [Paoluccl] 
1305—ab 

idiosyncrasy to, 598 

tolerance, experience of Marion Sims, [John¬ 
son] 412—C 

trcatmeni for angina pectoris, 1225 
ALCOHOLISM 

AM A. icsolution on establishing special 
committee on problems of, 1481 
acuic abdominal conditions and, [Cohn] 
1213—ab 

chronic alcoholics, new state division to 
rehabilitate. Mass , 1191 
diagnostic tcbis, state laws on, (Bureau 
report) 655; 861; 867 

efieci of acute intoxication on the body, 810 
fatty infiltration of liver in, [Cachera] 1315 
—ab 

treatment, niitabusc, [M.irti-Grancll] 1312—ab 
treatment apomorpliine, [de Morsler] 351—ab 
treatment, aversion, [Lemcre] 423—nb 
ALEPPO BOIL: See Leishmaniasis, cutaneous 
ALIENS; See Immigrants; Physicians, foreign; 
Refugees 

ALICALI-plnsma transfusion, [Bucher] 880—ab 
ALLERGY * See also Asthma: Dermatitis 
venenata; Eczema; Hay Pevor; Urticaria 
Al|Uia Omega Alpha nicmoiial Icctuio on, 
Wisconsin. 1193 

A M A. Section on (report), 1479 
atojdc dermatitis, 888 

clinical training In, fellowships for, Chicago, 
770 

course In, New York City, 1491 
onceplmlltis. (Pcci«;' tit. —ab 
enocplialomyelitls, [Halpern] 880—ab 
gastroinlesiliittl. [Tmiibullj b74—ab 
In asthma. Pans, 331 

Institute established, at Roosevelt Hospital, 
N. Y. 854 

map, U. S -Canadian, by American Academy 
of Allergy. 1194 
parasitic Illness. Brazil, 779 
reactions (fatal) to intravenous procaine. 812 
sensitivity to alcohol, 598 
sensitivity to Bermuda gr.ass, 437 
sensitivity to corn, rolo in reactions to dex¬ 
trose, 1379—E 

sensitivity to embalming DuUl, 1417 
sensitivity to excipients of pharmaceuticals, 
[Randolph] 1027—ab 

sensitivity to foods skin testing and Inten¬ 
tional feeding, [Lclbowitz & others] *990 
seiisiiivlly to milk and cheese, pnliilul 
shoulder due to, [Cnstcx] 963—nb 
seusillvlty to pollens, 597 
sensitivity to qulnidlnc, 887 
sensitivity to tobacco smoke, 810 
sensitivity to tobacco smoke in Infant, cause 
of asthma, [Rosen & Levy] *620 
surgery and. discussed at Italian Society of 
Surgery, Italy, 5GG 

tests, sudden »t»'ath <lue to fHarrisl 69—ab 
treatment, ACTH, [Howard & others] *1347 
ALOPECIA 

partial, due to scalp massage, [Bowers] 
498—Ob 
progressive, 212 

tempuiary b<tldness duo to cold wave thlo- 
gly'colate preparations, [Reiches & Lane] 
•305 


ALPHA Omega Alpha Lecture; See Lectures 
ALTITUDE 

High: See also Aviation 
high, effect on cutaneous leishmaniasis and 
leprosy, [Schmidt] 2G4—ab 
high, rays beyond 70,000 feet altitude: heavy 
nuclei rays, 1424—ab 
ALU3IINUM 

Buettner suit to protect against heat from 
fire, [Buettner] *737 

gels, trealraewt of renal phosphatlc calculi 
[Shorr A Carter] *1549 
hydroxide treatment of peptic ulcer, [Ilardt] 
574—ab . 

monostcarate and procaine penicillin (PAM) 
In early syphilis, [Thomas] 78T—ab 
ore, fiuonde poisoning In reducing, 1323 
oxide, pulmonary disorder after exposure to, 
[Scbwellnus] 273—ab 

phosphate precipitated toxoids, [McComb] 
151C—ab 


ALVEOLAR Cell Tumor: See Lungs 
AMAAS : See Alastnm 
AMBULANCES 
plane, study of, Norway, 705 
AMBULATION: See Convalescence 
AMEBIASIS: See also Colitis, amebic, Liver 
amebic abscess ’ 

treatment, aurcomycln, [Armstroncl 5S6—ab* 
[Gutch] 1030—ab ' 

AMERICA 

Let’s keep America healthy: fight against 
communism, 1094—E 

AMERICAN. See also America; Inter-American; 
Latin American; National, Pan American; 
United States, list of societies at end of 
letter S 

Academy of Allergy, U. S -Canadian allergy 
map, 1194 

Academy of Compensation Medicine, 1192 
Academy of Foienslc Sciences organized In 
1950, 051 

Academy of General Practice, “Manual on 
Establishment and Opeiatlon of Depart- 
menl of General PracUee in Rosp'itab,” 
766—E 


Academy of Pediatrics, (new Committee on 
Child Safety) 1015; 1183—E 
Board of Anesthesiology (officers; certificates; 
requuemeuts), *150 

Board of Dermatology and Syphllology (offi¬ 
cers; certificates, requirements), *151 
Board of Internal Medicine (officers, cer¬ 
tificates; requirements), *152 
Board of Internal Medicine subspeclally 
board in gastroenterology, 325 
Board of Neurological Surgery (officers; cer 
tifleates; requiicments), *150 
Board of Obstetrics and Gynecology, (officers; 
certificates; requirements) *152; (broadens 
regulations for candidates) 855 
Board of Ophthalmology (officers: certificates; 

requirements), *lb0; (examinations) 1193 
Bo4ard of Orthopedic Surgery (officers; cer¬ 
tificates; reqimements), *162 
Board of Otolaryngology (officers; certifi¬ 
cates; requirements), *164 
Board of Pathology (officers; certificates; 

requirements), *lbG 

Board of Pediatrics (officers; certificates; 

requirements), *108 

Board of Physical Medicine and Reliabuila- 
tion (officers; certificates; lequirtnients), 
*169 

Board of Plastic Surgery (officers, cerdfl- 

entes; requirements), *170 
Board of Preventive Medicine and Public 

Health (officers; certificates; requirements), 


172 

Board of Proctology (officers; certificates; 

requirements) *173; (correction) 477 
Bonid of Psychiatry and Neurology, (gramiaio 
training programs acceptable by) 140, 
(officers; certificates; requirements), 'Uj 
B oard of Radiology (radiology services ap¬ 
proved by) *13b-*140. (officers, certifi¬ 
cates; requirements), *170 
Board of Siugeiy (officers; certificates, 
requirements), *178 

Board of Urology (officers; certificates; re 
quircraents), *180 
boards, approved, *149; 665 
Cancer Society (grants for scholar in 
research) 500, (clinical fellowships) 

College of Surgeons (inspection of hospitals) 
394—E; 932—E, (Dr. Malcolm T. Mac- 
Eacheru retires from) 1193, (Conference 
Committee on Graduate Training m 
Surgery) I4G8—E; 1^03, (A M A reso- 
lutlon on hospital standardization) isoo. 
1484 

DruKBlst: Seo .Tournals 
Dynatlieim. XM-400. 315 
Foundations; See Foundations 
Hospital Association (resolution on InsPf 
of hosiiltals by liospitals) 

[KlBtcrlnK] lllO-C; (Co"'ralsslon “n 
Chronic Illness founded In 1949) . 

(hospital standardization program) , 
(AM A resolution on) 1480; 1484 
Indians’ See Indians _ f.. 

Institute of Nutrition (solicits nominees 
nutrition awards) 940 

Journal: See Journals rdltlon. 

Medical DiRECTOR'i, report on 18th Lui 
1950. 630 

Physicians: Seo Physicians 
Public Health Association (disapproves com 
pulsorj health insurance) 93-—L . 

Public Relations Association (award for 
vision bioadcast) 1194 , «« 

Pulillc Welfare Association 

Chronic Illness founded In 1949) 4i»u 
Red Cross. Sec Red Cross 
Review of Tuberculosis Seo na- 

Unity. Common Council for. 

tion.'il letter writing week) ^3-—L ^ on 

Venereal Disease Association, 
penicillin m treatment of 
IMCitICAN MEDICAL ASSOCIAflON j. 

Advertising Campaign. 

National Education Program 
American Medical D^ectorv, 63^ ^ 
Annual Congress on Medical Lduca 
Licensure, 6G5 
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AJinUICAN JinmCAIi association-C on- 

Aumial'Mcdlc-al I’uliMc Ilpintloiia Ooiifcicnco 
(.Ird) (prosnim) 118l> 

M\m\t City UOM), H7Q 

Boinl of 'liustcis, of nilniit(«! of 

mcitlnjr, Aun. IL’. 1050) Inelton on 

resolution tnloiUcd lo Amotlcnu Uosiilinl 
Assn on tlu'lr Inspection of liospllnls) 
-K' {report) OTt, (i\l)slrftct of Jnlm^t^^ 
of mcctlUK. Sept r.-lG, vno) 091; (lunltli 
niul polltl(s; llKht aKulnsl noclnllj'td imdl- 
cine) Sll—1^. (Knlnninroo Acndtni> of 
MedUlue endorses edltorlnl on InsiKilIon 
of Imspltals) (ni*:torlnKI 1110—C. ({Iinn- 

clnl support for medical education li>) 
11T8—K; 1181; lUO; (report) 1170 (iisn- 
lutlon on AMA otllci-rs utlcndlni: thth 
ineetlnps) 1485 

luiUdlnp, Udtisl Invcstlpatlon at, 051 
Ituresn of K\hlblts, (report) G5S 
Rurean of lltnltli rducnllon; See also sub- 
bead: Radio rropram 

Run.au of Ilialtb education, (report) 055 
Rureau of linestlpntlon, (report) t>l7 
Bureau of Real Medicine and Uplsittlon* 
See also Lins and Lcplslatltm, state, 
necMj suinmarj ; MedlcoUpil Abstmtts at 
etui of letter M 

Rureiu of Lccil Medicine and Lcplslatlon, 
(report) 051: (sumnnri sur\L> of state 
Icplslallort) SOI 

Burciu of Medical Kconnuilc Ri-spardi, 
(RuUotln 78, Slate Rhisblnn-ropuhtlon 
Ratios) 2M—R; (report) (ii.O (maternal 
mortnlltj In U. S In 18H) [DicKInson A. 
Mclker) *1V>5 

Bi-Laws, amendment to, A M resolution on, 
1483 

Clicmlcal Laboratorj. (expansion) 013 
Cleveland Clinical Session, Dec 5-8. 1950. 
2-11—K. (proaram) G27; (.89—L lOll; 
1570—L, (procccdintis) K69 
Clinical Pcs^tott, See also subhead. Ckvthnd 
(iUiileil Session 

Clinical Prsslon: 1951 at Houston. 1377—15; 
U72, (report) 1179 

Clinical Session; 1952 at Uenter, 093 , 1377 
—E. 1172 

Clinical Session; 1953 at St I,oult>, 1377 
—E; 1472 

Qlnlca! Sessions, should lhc> bo continued? 
1472 

Commission on Chronic Illness, 4GG—E. G9l; 
14SG 

Committee: Sec also subbeads as Correlalhv,: 
Committee; Joint Committee; Local Com¬ 
mittee: Reference Committee 
Committee on. Blood Ranbs, (cooperates In 
national blood procurement program) 550 
—E; (cost of mass Ijpln,;? Chlea...'0'a 
tvnlUng blood banb) tlvj) 780—C. (rcplj 
bj chairman A 31A Committee) (LarsonJ 
780—C; (report of meeting nppro\t(l by 
Board of Trustees) (595; 1377—1:, 1473; 
1474 

Committee on Chronic IMscascs, (report) 
C94;14SG 

Committee on Constitution and Ry-Laws, 
1377—E; 1477 

Cotnmlltce on Cosmetics, (report) Cll; (list 
of preparations accepted) 1001 
Committee on Indigent 3[cdlc.al Care, (report) 
CC8 

Committee on Legislation, (repoit) CGI, 1471 
Committee on 3fcdlcnl Care of I'eteruiis 
chanced to Council on Federal Medical 
SerrJees, (report) 1478 
Committee on Medical Motion Pictures, 
(report on film library, film source flic, 
film prelects) C59; (Films cleared for 
television) 1024 

CommlUce on Medicolegal Problems created, 
C51 

Committee on Pesticides, C42 
Committee on Research, G43 
Committee on Rural ncaltb, (report 11 point 
program) CCl; 1471 

Commlltee to Entertain Foreign Guests at 
Sessions of, G93—OS 

Committee to Mnbe Thorougli Study of 
Matter of Public Relations, G95; 1472 
Conference Committee on Graduate Training 
In Surgery, HGS—E; 1503 
Constitution (AMA Committee on), 1177 
—b; 1477; (amendment to), 1483 
cooperation : See subhead • Itci)rcsentatlon 
Cooperntire Aledlcal Adrertlslnn Bureau See 
sunucad; State Journal AdterllslnR Bureau 
CorrehUng Committee on Bctenslon ot 
Hospital and Other Facilities of (he Coun- 
(■ Btss Committee"), 
048: (Bure.au report) 853 

Council on Foods and Nutrition, Ha'idbook 
OF Nutrition, [Youraans] *34; *307; *380 
rTc' „°”,i Nutrition, (report) 

foods) "s?! ™ 

Coundl on Industrial Health, (report), G48, 


AMERIOAN medical ASSOCIATION — Con¬ 
tinued 

Couiuil oil ^(edlcnl Rducntlon and DnspUnls, 
(nit(Real edirratlon in U. S and Canada) 
•109; 1S2—i:, (Joint Rur\ty of rncsdlcal 
cdiitaliori) •111; GG'I, (nullology services 
upprovpi) b\ Anioibnn lUni'-d of Uidlolo'y 
and) •13(»-*n0; (uport) 002, 1479; (col- 
labotadoti uKh othci agencies), GG5; 
(graduate (ontlmintlon coiiracs), *1)2; 12.5 
—E, •1285, (new IiospKnIs registered) 
L5S7 

Count 11 on Medical Service: Sco also sub- 
liind: Washington OflUc 
Council on Mcdlcnl bcrvicc, (abstract of 
minutes of meeting, seal of acceptance) 
2)7,' (1050 itvlslon of 'Voluntary Pre¬ 
pay nicnf Cnic Plans") 317—E, (report) 
liGS; 1170 

CouikII on National Enicigcney Medical 
Set V ire, fiepoit) 010, (slaOts of former 
tiudleal oftlcers), 037, (report), 1471 
Count 11 on Plmtnmey and Chcmlstri, 
’ * * , tRohwci & 

l» • . . ‘*41, (report on 

. . • 927, (roentgen 

and steroid hoimonc therapy in mammary 
cuuct metnsttc to bone) fOnrland A 
othcis] *997 ; (status of BCG I'acclnc), 
•12 l 0, (poknci of heparin sodium) 1401 
Comull on physical Medicine and Rc- 
hahintntloii, (mlnlmnl requlrcn'cnts for 
acceptable pure tone audiometers for 
screening purposes) 465, (revised require¬ 
ments for aceeptablc dUccl reading electro¬ 
encephalographs) t(i5, (mhdnial rcqulro- 
ments for acceptance of sun lamps) G23; 
(annual report) G45: (grants leave of 
.absence to Dr. Rush, C94; (artificial 
icsplrallon) (Gordon ^ others] *1455 ; 
(oral and rectal temncraliircs of man), 
(Horvath A others] *1562 
Council on Sclcntlflc Asscmhlj (repoit), CC7l 
1179 

Denver Clinical Session, (for 1950 changed 
(0 Cleveland) C67; (foi 1952) G95 
distinguished service medal. Gold Medal 
Doctors, (.56 

docior-dnfl hills, 187; 895—R 
- Dues* See subhe.ads: rellovvshlp; Member¬ 
ship 

i:\hlbits: Sec also subheads: Scientific 
Rvlilbll; Technical Exposttlon 
c\lin)lts of the Association, C58 
rePonshtf), (mimbei of I'cVou^t) fi^2. fdffcs) 
G93; (questions concerning), 1377—B; 1477 
General Practitioner's Award to Dean Sher¬ 
wood Luce, 1378—E; 1409 
grants for rese ireh, list of, C43 
Headquarters. Sec subhead; Building 
"Hess Report" on Corporate Practice, C48; 053 
hosfjlMIs registered hy, additional list. 1587 
hospital standardltalion, (Henderson] *12CS; 

(A.MA resolution on) 1472; 1480; 1484 
Ho of Oelegafes. C cvclaud Clinical 
Session, 629; (only digest of actions to be 
imhKshed In the Journal) 1369—C, (pro¬ 
ceedings), 1409; (address of Vico Spea)»er 
RcuKng), 1469; (apportionment of dele¬ 
gates) 1483 

Hyficta See subhead: Tod.ay's Health 
luterrsUlps approved by, *135; (additional), 
I50G 

Investment policy, change In, 633 
Joint Committee on Medical Education In 
Time of National Emergency, (statement 
adopted hy A 31 A Council and Association 
of American Colleges), 1095—E; 1111 
Journal, (readership survey ; changes made) 
033; (Fellows and subscribers on mailing 
list) 631, (percentage of physicians re¬ 
ceiving) C34; (subscription ralo to be 
Increased), 694; (cited In Congressional 
Record In discussion on chemical In foods), 
I2G7 

journals (special), 634, (change title to 
employ the letters "A M A", also color 
of cover changed) 1096—E 
Judicial Council (report), 1473 
Lnboiatorles, (report) 644 
Library, (report) 636 

Local Committee on Arrangements, Cleveland 
riinlcal Session. 629 
medical education survey by, *311, 6G3 
medical schools, financial aid from AMA, 
H78—E. 1476, 1483; 1486, 1570 
medical schools, financial aid from U, S 
government discussed by, 038, 1470 
membership (statistics', 632, (oucstion con¬ 
cerning dues), 1377—E, 1472; (single 
classification of), 1477 
Sllcroblologic Section, 645 
Jlotion Picture Film Library, List of Pictures 
Reviewed See Moving Pictures, Medical 
National Education Program to promote 
health insurance plana and to prevent state 
medicine, [Henderson] *319; 4G9—E; 

(smear c.ampalgn by J D Dlngell in 
Congressional Record) 552—E; 553; (sup¬ 
ported by Association of State and 
TerrJtoilal Health Ofilcers) 852; (protested 
by CIO National Health Committee's news- 
papci advertising), 933—^B, [Henderson] 
•1269 


AMERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

Ncpcia Chemical Co. and, sponsor luncheon; 

tor medical editfrs Oct 21 551—E 
Ofllccrs (list of 1950-1931), G2T; (report) 632; 
1470, (rtsolutlon on their .alter ding meet¬ 
ings of Board of Trustees) 1485 
PN Voder, 639 

President’s address to House of Delegates, 
(Henderson] *1208; 14C9 

PrtslUcni’s page a moaitbly message, 317—E; 
(Sept) 319, (Oct) 553 . 767, (Nov) 933; 
(Dec ) 11S6, 1570 
Press Relations /report) 638 
Prococdings of Cleveland Session, 1469 
Program of Cleveland Clinical Session, 671 
Public Relations Conference. See subhead. 
Annual Medical Public Relations 
Public Relations Department, (report), C38, 
1470 

Quaitfrly ruMuiATivp Indfx Medicus, 
(report), 637 ; (change In 1951 listing of 
AMA special journals), 1097—E 
radiu program, (d<»c.unu;utary broadcasting) 
417—E. (report) G55 

Reference Committee on Amendments to Con¬ 
stitution and By-Laws (report), 1478; 

1483 ; 1484 ; 1485 

Reference Committee on Emergency Medical 
Servko (report), 1475; 1482 

Kefcience Committee on Hygiene and Public 
Health (report), 1482 

Reference CommlUce on Industrial Health 
(report), 1472 

Reference Committee on Insurance and Medi¬ 
cal Service (report), 1484 
Reference Committee on Lc'^lslation and Pub¬ 
lic Relations, (report) 1485 
Reference Committee on Medical Education, 
(report) 1472, 1481 ; 1482 , 1483, 1485 

Refeience Committee on Miscellaneous Busi¬ 
ness, (report) 1180; 1481 
Reference Committee on Reports of Officers, 
1409 

Reference Committee on Reports of Board 
of Trustees and Secretary, (report) 1472, 

1484 

Reference* Committee on Sections and Sec¬ 
tion Work, (report) 1479 
Reference Committees, (meeting rooms) C30; 
(Usl of) 094 

Reports of Officers, October 21. 1950. 632 
icprc^entation on other organizations, 188; 
C40,C57;G94 

residencies (additional) approved by, *135 
res'^lntlon on absence of Dr Roy Pouts, 1481 
resolution on absentee ballot, 1480 
resolution on adding AMA. Committee on 
Constitution and By-Laws to standing com- 
mlttlcs, 1477 

resoUillon on AMA Council on Federal 
Medical Services, 1478 
resolution on AMA fund to aid medical 
schools, 1483, 14S6 

resolution on changing Section on Nervous 
and Mental Diseases to Section on Neu¬ 
rology and Psychiatry, 1484 
lesolullon on competition by hospitals with 
practice of medicine, 1482 
resolution on determining nolicy of AMA on 
le'^lalathe proposal. 1485 
lesolutlon on establishing special committee 
ou problems of alcoholism, I4bl 
resolution on facilities of the Association 
available In se’ving the nation 1480 
resolution on federal aid to medical educa¬ 
tion, 1482 

resolution on free choice of physicians for 
U S employees, 1472 

resolution on hospital standardization pro- 
giam, 1480; 1484 

resolution on House of Delegates apportion¬ 
ment, 1483 

resolution on Inspecting government agencies 
and use of medical personnel, 1482 
resolution on mail deliveries, 1481 
resolution on medical care of veterans with 
nonservIce connected disabilities, 1484 
resolution on paying expense of section dele¬ 
gates, 1484 

resolution on officers attending meetings of 
Board of Trustees, 1485 
resolution on prf posed amendment to Princi¬ 
ples of Medical Ethics, 1481 
resolution on US Department of Health, 

1485 

Scientific EvhUilt, (at Washington Clinical 
Session, 1949), G58; (at San Francisco 
Session, 1950) 658 (at Cleveland Clinical 
Session, Dec, 1950), 388; 653; GG7 (at 
Atlantic session in 1951); 937; 1270 
Scientific Program at Cleveland Clinical 
Session, Dec. 5, 671 
Secretary’s Letter, 639 
Secretary, report, 1470 
Section on Allergy, (report) 1479 
Section on Diseases of Chest, (chairman's 
address) [Vest] *1232 

Section on Dermatology and Syphllology, 
(chairman’s address) [Lane] *1361 
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Mnijcd 

Section on rApcilmcntnl Medicine and 

TJiernpentk*5, (cliairnian’s adclic'?'?) [Cat- 
tell] *889; (s.\mposmin on ACTH and 
cortisone), [Henth it others] *1327; [Jlns- 
ell it WairejiJ *1335; IbpraKue it oihtis] 
*1311; [Honaid A others] *1347; [rear- 
son it i:ilel] *1340; [Sh\ & othcis] *1353 
Section on Gastro-Cnterolo;I^ and Proctolotrj, 
(chairman’^ address) [Boles] *301 
Section on General I’lactlce, (chairman’s 
address) [Caseiiolt] *59'> 

Section on Irfcrnal Medicine, (chaliman's 
nddiess), [Bloomfield] *287 
Section on Lai.vngoiottj, Oiolopy and Bhin- 
oloK\, (chaii man’s address) [Johnston] 
♦977 

Section on Medicine In Industiy (not to bo 
eslnblished) Gl»7 

Section on Mllitnrj Medicine, (applications 
for establishment consideiod bj council) 
CC7 ; (established) 1377—E 
Section on isenoiis and Mcnl u Diseases, reso¬ 
lution on chaiming to A M A Section on 
Kcurolo,;j and PsKbiarty, 1484 
Section on Neuiolo > aiiu i*s>cliatr>, (chair¬ 
man’s address) [Mocisch A Sajrol *1141; 
(lesolution on clnnse in name) 1484 
Section on Obstetiics and G\nccolOKy, (chair¬ 
man’s addrc'vS [Bloss] *1358 
Section on OpbthaanolO,:^, (i>oaul of Trvistccs 
discusses publUhInp Transactions of) 188; 
(chairman’s address) [Irvine] *1123 
Section on Oithopedlc Surgery, (chaliman's 
addiess), [Pair] *813 

Section on Physical Medicine and Rehabilita¬ 
tion, (first chairman's addicts) [Kuiscn] 
*727 

Section on rrc\cntl\o and Industrial Medi¬ 
cine and Public Health, (no cliaimo In 
namo of) 0G7; (chaliman’s addiess), [Neu- 
pert] *1537 

Section on Radiology, (clialrman’s address) 
rroitmanni *oPi; (correction) 701 
Section on Surgery, Gcucial and Abdominal 
(jlnlinmn’s aduiess) IDcBaKcy {c oinuisj 
•122T 

Section on Biology, (cbaiiman's address) 
tCooh] *1421 

Sections (lepuit of A M A. Reference Com¬ 
mittee) 1479’ (rcsoluTlnn on paying ex¬ 
penses of delegates) 1484 
StniK (Allied 1\ ), dtatli, 54 
Stan atd NoMFXfL'Tnar or Diseases and 
O rnRATiONS, 1030 icvlsion, 035 
Staic jouinul Advcriising Bureau, (loport) 
G37 

Student A.M.A.. 4C8—E; G91, 937 
Sjmposium on Antlldotlcs [Ileirell A, 
Barber] *529! intmter] *521; (rrJedberg] 
•u37. (discission) 533 

Technical Exp sUfQn cioieland clinical ses¬ 
sion, CS3; 1370—E 

television at Cloveland Clinical Session, GC7, 
G75 

television at clinical sessions, appllcntous 
anpiovcd 1)V council. Gf7 
TodaVs Health, (readc’slilp survev : adv'er- 
tislng emblem, circulation) C35; (Buieau’s 
ici>oH) ii55 

Trustees See Sulihcnd; Bo.it d of Tiustccs 
Vico Piesldcnt Robbins: IVhy Medluil Eco¬ 
nomics? 12G3—E 

Washington Ugislatlv o problems, confcrenco 
to educate slate society lenders on, 708 
Washington Ofllcc, (repoit: its function; (wo 
publications; Bulletin and Capitol ClinlL), 
037 . 1170 

WlutaUer and Baxtci Advcitlsing Campaign; 
See American Jledtcal Association, Na¬ 
tional Education Progiam 
Woman's Auxlllaiy; See Woman's Auxiliary 
AMETHOPTERIN 

toxicitv reversal by cltrovorura factor, [Scho- 
cnbach & otliers] *1558 
AMINO ACIDS 

pattern in fetal and matcinal plasma, 
[Grumpier] 1035—ab 
AMINOPn^LLINE 
N N R., (Vitarlne), 311 
AMINOPTERIN 

toTlclfy rev 01 sal bv cltiovorum factor, 
[Schoenbach & others] *1558 
treatment of acute IcuUcml.i, [McCall] 315 
—nb; [Bade] 5S5—nb 
treatment of IcuKcmia in children, [Smith] 
337—ab 

y>-AMINOSALIC\LlC ACID: See Add 
AMITIUOZONE (conteben; mjvi7ono; TRI¬ 
CON ; tlblono) 

Injection Into pulmonary cavities, [Ebers] 
1210—ab 

treatment of Icprosj, [Jolinnsen & Erlclcbon] 
*9S9: (RyrIeJ- I()3G—ab 
treatment of tuberculosis [Simmons] 932—nb 
treatment of tubciculosls discovered by Dr 
G Dnmagh, Italj, 1019 
AMMONIUM COi5IPOUNI)S 
persulfate, flour maturing agents, [Arnold] 
874—ab 

sulfate, injected in stellate ganglion, in 
angina pectoris, [Stubbs] 1032—nb 
Tctraetliyl—; See Tetracthjlammonhim 
tliloglycolatc in cold wave, temporary bald¬ 
ness due to, [Reiches A Lane] *303 


AIVIOBARBITAE (Am’TAL) 
sodium as caiisatiio factor Jn prolonged 
insulin coma, [White] 1209—nb 
AMPHEDRONYN 

Hidrochlorlde, NNR, (Lilly) 549 
AMPHETAMINE: See also Mcthamphotamlne 
state laws on, (Bmonii leport) 802 
treatment of barbiturate Intoxications, [ROsh- 
edc] 351—ab 

treatment of narcolepsy, 358 
d-AJrPHETAMINE 

management of depressed patient, [Grahn] 
1303—ab 
A5IPUTATION 

hlndquartcr (intciinuomlnoabdomlnnl) [Saint] 
1203—ab 

In pilmary carcinoma of nail, [Russell] *19 
mldlcg, foi gangrene in diabetics, results, 
[Sllbert & Hnlmovlcl] *454 
ANALGESIA: See Anesthesia 
ANAPHYLAXIS: See Allergy 
ANASTOMOSIS: See Arteries, Ciiiotld; Duo¬ 
denum; Esophagus 
ANATOIilY 

Idorbid: See Pathology 
ANDROGENS 

methyl (cstostcrono, N.N.R., (Physicians 
Drugs) 549 

testosterone for Incurable cancer of female 
genitalia, [Btitger] 1131—nb 
testeostcrono proprionato In oil, N.N.R., (Gold 
Leaf), 385 

tcslostcrono propionate relation to prostatlc 
cancer, [Brendlor] 1207—ab 
testosterone tientment of pulmonary metnsta- 
scs of bieast cancer, [WolIT] 878—ab 
testosterone treatment plus adional cortex 
extract of asthenia. Prance, 859 
treatment, Academy of Sciences of Perrnra 
discusses, 481 

treatment of advanced breast cancer, [Gallon] 
581—ab; (RicUlii] 1524—ab 
ticatment of breast clircinoma, [Abramson] 
491—ab; [Portmann] *513 
tioalmcnt of breast cancer metastatic to 
bone, [Garland & others] (Council ropoit) 
•997 

ANEMfA: See also Anemia, Femiclous 
crylliroblastlc familial (Cooley’s), [rhllllps] 
5S2—ab 

hemoljtlc nculo of Lcdorer-BrUl typo, [Van 
Brnclit] 500—ab 

hjpodiiomlc, saccharnlcd Iron oxlrto Intra¬ 
venously, [Brown & ollicrs] *1084 
Intel national Society of HaemotologT dls- 
cusses, 1197 

megaloblastic. Iicpntoontoropnthy (liver cir¬ 
rhosis), [Ollvcr-Pascuai] 801—nb 
mc-’nloblastlc. vitamin Bu, folic add. thy¬ 
mine. uracil and methyl group for, [Vlltor] 
951—ab 

sidvlc cell, aplastic crisis In, [Singer] 204 
—ab 

sidvle cell. III white race, [Gujton] 1302—ab 
.sphciocj He. hereditary In Negro, [Buttei- 
vvoith] 1401—nb 

treatment, folic acid, [Ilachner] DG2—nb 
ANL'MIA, PERNICIOUS 

Castle's intiinsic factor, [Hall] 1214—ab 
complications: cancer of stomach, [Mosbcch] 
1133—nb 

hjpopiotdncmln In, [Schnoldcrbaur] 1525—nb 
subneuto combined degeneration of .s])lnnl 
cord, 1221 

treatment, auicomjdn. [Llchtman] 130S—ab 
ticntmcnt, folic add, long term ovaluatlon, 
[Schwartz] 419—nb 

liealmcnl, vitamin Bis [Board] 1032—ah 
ticatment, vitamin Bis atid folic add, 
[Schnvmpf] 1039—nb 

treatment, vitamin Bis, folic add, thymino, 
uiacll and nicth>l in, [ViltciJ 054 ab 
ticatment. vitamin Bus for neuropathy In, 
[Puld] 79G—,ab 
ANESTHESIA 

automatic olccti ocnccphnlogrnphlcally con- 
ti oiled, [Mn>o & others] *1081 
clhei, 79 

ether, so-called convulsion’?, [Algncr] OGG 
—ab 

explosion, safety In opeintlng looms, 811 
for tonsillectomy, 80 

hitiatiachcnl, granuloma of Inrjnx after 
[Waltlcs] 1122—ab 

liver injury and lepalr after, [Ravdln] 1511 
—ab 

nausea and vomiting after, dlmcnlijdrlnato 
(dramamlnc) fox [Rudolph] 1283—C 
spinal, bacteiinl meningitis aflci, [Keefer] 
870—ab 

spinal, headache after, [Hunt] 1593—nb 
bpliinl, inadvisable In obstetrics, [Grccnhlll] 
338—ab 

spinal, modern trends, [Hunter] 1129—ab 
spinal, or continuous caudal treatment of 
ecl.’vmpsln, [Kennedy] 1120—ab 
spinal, stcriitrntlon of catheter, 211 
universal anesthesia frame, [Wells A. New¬ 
ton] *303 

vinyl ether and other, death following ton¬ 
sillectomy, [Tajlor] 1589—ab 


ANESTHESIOLOGY 

Amoilcan Board of: Sec American Roarcl 
training in, for Grcc\ phjslclans, 1489 
training in, New York, 558 
ANEURYSM 

dissecting, of aorta, [Rider] 270—ah 
dissecting, of aorta, neurologic sjmntoms 
[Moersch & S.ijrcJ *1141 ' 

perforation of aorta, [Sirota] 202—ab 
ANGINA 

Agrnnulocjllc: See Agrnnulocjlosl’?, Acute 
jMonoi.vtic; See Mononucleosis, Infectious 
ANGINA I»J:CT0RIS 
angliiold pain and, [Jcrvcll] 208—ab 
exercise test in, [Rnjnnud] 587—ab 
In winter, 1323 

tbjiotoxicosls and, [Somerville] 870—ab 
treatnvent, alcohol, 1225 
treatment, Inject stellate ganglion with am¬ 
monium sulfate, [Stubbs] 1032—nb 
treji^tmont, 100% oxygen, [Russek A, others] 

treatment, sympathectomy. [Kux] 1037~nb; 

[Evans & oDiors] *1432 
treatment, visammln and placebo effect; 

“daily report card” method, ICattcll] *891 
treatment, visammln (khcllln) [Greinor] 1023 
—ab; [Armbiust] 1202—ab 
ANGIOCARDIOGRAPHY: See Heart, roentgen 
studv 

ANGIOCIIOLITIS; See Bile Ducts 
ANGIOMATOSIS 

cause of separation of retina, [Heath] *1148 
ANiMAL EXl'ERIMENTATION 
anilvlvlsectlonlsls move again, C89—E 
slate laws on, (Bureau report) 800 
voters approve release of animals for research, 
Calif., 13S4 

ANIMALS: Sec also under names of specific 
animals ns Cats; Dogs; Pish; Hogs, Horses 
Experimentation on; Seo Animal Experimen¬ 
tation 

for research, shortage of, Wisconsin, 1193 
plnguc-lnfccted wild animals, [Link] *375 
rabies In. 124G—nb 

research, photos sought by National Society 
for Medical Research, 1578 
ANNUAL Congress; Sco American Medical 
Association 

ANOMALIES' See names of specific organs as 
Heart; IClduejs 
ANOREXIA: Seo AppetUo 
ANOXEMIA: See Blood oxygon 
ANOXIA. Seo Oxygen deficiency 
ANTABUSE 

Inscription of, In schedule A (poisonous sub¬ 
stances), Franco, 25G 

treatment of chionlc alcoholism, [Marti- 
(Sraneli] 1312—ab 

ANTIBIOTICS: See also Aurcomycin; CIi or- 
amphenlLol; Penicillin; Sticptomycln; Icr- 
lamycln , , , 

noiosoib for rcsplratoiy Infections, [Prlgai A 
Molomut] *897 , , , 

ner sols ncbuUzallon, aflmlnlstcrcd by Inhala- 
tlon, *32 . 

AM A Symposium on, [Hcrrell A Barber], 
•519, (Hunter]^ *321; [Preldberg] *o2i\ 

850—E 

use, [Long] 58 C—ab 
dctoigent, treatment of osteomyelitis vvlin 
tcrgltol, [Grace] 1591—ab 
erytliroiytcs souico of, 1185—11 , , 

excreted In breast rallK; danger to infanir 

1324 

neomycin, [Wnksmno] 712—ab 
research nvvaid by Commercial Solvents cor¬ 
poration and Society of Amciican Bacteri¬ 
ologists, 470 

treatment by mouth and vitamin absorption, 
1225 

treatment of common cold, [Bloomncld] *292 
treatment of pneumonic, septicemic and ou- 
bonlc plague, [Meyer] *982 
trentmont, recent trends, [Klrbyj *-•>*> 
ANTIBODIES: See also Agglutinins 
production, relation to nutritional dcflclciicy, 
[Bnlch] 312—ab 

Rh See Rb Factor , 

ANTICOAGULANTS' Seo Blood coagulation, 
Dfcumnrol; Heparin 

^ for bromate neutrnllvors In homo permanent 
waving Kits, [Brunner] 1283—C 
ANTIGENS: See also Antibodies , 

Inoculation and poliomyelitis in England on 
Wales In 1949. [Hill] 585—ab 
Rh* Sco Rh Factor 
ANTIHISTAMINES: Sec Histamines 
ANTMNFECTIVES: Sec Stcrlll/ntlon, Bflo 
tcrlal ^ _ 

anti-lewisite, British; See BAL 

^^'^vMent' sodium ^ antimony gluconate lu 
. " m of Ropoit* 

. Bacterial 

fping, [Srtrkl 

treMmcnt plus sulfonamides and antlblollf* 
nf nlnrrue* ffiloinrl *982 
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‘^^™nu''?P^'l"lo iircdlct Inlrnvnsculiir clottliir, 
IKny] ivb 

ANTIVIVISKCTION: See Aulnml lAporlmontft- 
tlon , 

ANUniA: See Urine, suppression 
ANUS: See also llectum 
Arlindal; See Colostomy 

tuberculosis, streptomjeln lii [JlailtnJ 'lOG 
—al) ^ 

‘^^horoa^r, (reply) [Knenn] 122(1 
Neurosis: See Ncurosh 


AOltTA 

Aneurysm of: See Aneuosm 
coirelallon compllcatln;: prevnaney. Ot 1 
eoirclalion, sur^tlcal Ihtiapy, [ Humphrey] 
1030—ab 

coarciallon with (llstal rupture, [I*ranee] il5 

homocrafts of, preserved In alcohol, [Tao- 
luccl] 1303—ab 

thoracic, arteriovenous llstuln of aortic arch; 

successful trcRtnicnt, j Proctor] •SIS 
transposition, niurlocardlonraphlc dla^rnosls 
[Castellanos] 1020—ab 
AOUTIC Alien 

arteriovenous fistula, successful lieatiucnt, 
[Proctor] *818 
AOUTIC VALVK 

stenosis, surpery for, [Glover & olhera] *1054 


APOMOUPIIINE 

(rcitmcnt In cliroiilc alcoliolism, [do Morslor] 
331—ab 

APOPLEXY: Sec Brain hcniorrhnpo 
APPAllATUS: Sec also Dlathcrniy; IIcarhiR 
Aldi»; Instruments; Sunlamps 
automatic elect roencephalo/r.iphleally con¬ 
trolled anesthesia, [Majo iV otlursj *1081 
DeLornie table, for pinup resistance exercise, 
[Mcidl *438 
osypen therapy, *23 

universal nncbthesla frame, [Wells A. Kevvton] 
•303 

APPENDICITIS 

acu>o, durlnp pneumopcrltoncuni, [Knoepp] 
C9—ab 

acute suppurative, compllcatlnp epidemic 
parotitis [Scimar] *1432 
dlnpnosls: seminal vesiculitis confused In, 
[Russell] 1204—ab 

in presnanej, [van Aspcn] 1313—ab 
APPEiXDlX 

perforation, sprcadlnp pciltoiiltls after, 
[Ebcrle] 1133—ab 
APPETITE 

anorexia nervosa, cmcrpcncy leukotomy, Dub¬ 
lin. 044 

APPLE Sauce, Llbb 5 '’fi Junior Foods, 7C3 
APRICOTS 

Libby’s Junior Foods, 817 
Slonarch Brand D.eictlc Pack. 1092 
ARACHNIDISM: See Spider bite 
ARCHIVES of A M A.: Sec American Medical 
Association, journtris (special) 

ARGENTINE 

rules on phjslclans prescribing medical 
products, 940 

ARKANSAS river basin, survey of, Colorado, 
1191 

ARMKD FORCES: Sec also Army; Aviation, 
U S. Air Force; Korean War, Navy; 
World War 11 

Armed Services Medical Rcpulallnp Ofilcc, 
(authorltj of new; hospital beds for armed 
forces) 1009 

Medical Advisory Committee, [Melllnp] *810 
endemic licpalitls In American troops In 
postwar Germany, [Paul] 797—ab 
hepatitis in recently tattooed service person¬ 
nel, [Smith] *1074 
Inductees, roentjrcn ex’aralnatlons. 245 
Institute of Pathology, (Cnpt. Eaton deputy 
director), 1190 

medical ofQcers, call of physicians to service, 
18C 

medical ofBccrs, doctor-draft registrants and 
volunteers, 935 

medical ofllcers, policy on delay In call to 
active duty, ♦in 

medical officers, procurement for, 393—E; G50 
medical ofllcers, regulations covering doctor 
draft, 7f)8 

medical ofllcers (former), status of, 937—OS 
medical officers, timetable for procurement of 
physicians, G93 

medical reserve situation: Defense Secretary 
Marshall's newest directive, 248 ; 851 
medical reserve officers, calling up. 320 
physicians returning to, life insurance for, 
1571 

service In, for residents, 183—E 
ARMS: See also Extremities; Fingers; Hand; 
Shoulder; Wrist 


arm lift-scapular pressure in artificial re 
plratlon, [Gordon & others] *1433 
wringer Injury, [Everett] 794—ab 
ARM\, united STATES; Sec also Arno 
Forces; Aviation, U. S. Air Forces; Kores 
War; World War II 

consullanls to go overseas In 1931. 1271 , 
doctor-draft registrants, 851 
Hospitals: See Hospitals 


AI13IV, UNITED STATES—roiillinicd 

liiducti'cs, (liiiHtIc lediiclloii III dental rciinlrc- 
lucnlH, ;iii8 

irioilU'nl rare of soldleis In Koien, 7Gn 
mcrllrnl (*om|mio : now Ijpc' preventive 
medloino unit, 1101 

nuMlIcnl corps, fuiKtloiilng in the Pai East, 
[Duno.in] 1.301—C 

modlcnl draft commission deadline, 1382 
niodlcnl (haft icgistiniits, (leccntinlli'c np- 
poinlnuiils for, 1271 

Mi'dlrnl Lthiaiy, (fiituio status; location) 
I19S; (Association of Honoiaiy Consultants) 
398 


medical ofllcers, better use of, 40 
medical ofiUcts (clvlilnti), openings 
[Stlmbnrls] 8C0—C 

medical personnel policy announced 
321 


for, 


by, 


mcdUnl reserve officers votuiitcciing for ser¬ 
vice, '9 

niedU'al reserves, iisT 

medlc.il reserves, "point system" for release, 
1009 

Navy leservc officers on duty with, 1489 
ofilceis {regular) 321 
phjslclans In seivlce, 470 
reserve and national guatd officers recalled, 
50 . 


reserve officers, appointment of women 
doctors, 471 

roscivo officers, plij'slcal fitness. 1187 
residency training progi.ini adopted hy, after 
World War U, value (Puncaii] 1501 —C 
residents, [Nelson] 910—C 
RohIn'‘on (1‘niil I ) promoted. 180 
Society of U S Medical Consultants In 
World War II, meeting, 321 
ppeclnllsts (women). Involuntary recall of, 471 
Sncclall7cd Tr.slnlng Program, doctor draft 
law, 308; 300 


tests on-the-spot of drugs and medical cqulp- 
nient In Korea, 1572 

training program provided physicians In tho 
emcrgincy, 1.382 

ARRIIVTIIMIA : Sec also Auricular Fibrillation 
cardiac, 21.8—ab 

vcnlrlculat, ptocainc amide hydrochloride, 
N K U , (Squibb) 14G5 
ARRUGA LIRO, 11., honored, 5G7 
ARSENIC 


content of clgnrets and tobacco smoke, [Daff] 
I'lO—ab 

ARSENiCALS: See also Acetarsono 
cancer, [Frank] 500—ab 
ARSIINOXIDES 

to pi event transfusion syphilis, [Brock; Fuss- 
g.ingcr] 1312—ab 
ART; Sec Physicians, nvocatjons 
ARTANE: Sc<5 Trihexyphenidyl 
ARTERENOL (non-cfdncphrinc) 
assay of tumor, [Koffici] 1028—ab 
cardlovasciilai cfi’ccts, [Bayer] 708—ab 
clinical response to, [Kappert] 717—ab 
cplncplulne and. distinct entitles. [Kositebek 
& Knbwln] *820; [Kouickc] 9C,8—ab 
Increased urinary* output In pheochromocy- 
tornn. [Engel] 1408—.ib 
ARTERIES; See also Aorta; Arteriosclerosis; 
Blood Vessels; Ductus Aitcriosus; Veins 
Aneurysm: Sec Aneurysm 
calcification (picsenllc) 359 
caiolld, jugular vein anastomosis for mental 
rclardaUon, [McKhann] 1403—ab 
cerebral, roentgen study, Egas Moniz address 
on, 1498 

Coronary; Sec also Angina Pcctoils 
coronary* dlse.iso, scrum cholestciol and serum 
phospholipids In [Gcrtler] 789—ab 
coioiinry Insufficiency (acute): subendocardial 
necrosis, [Horn] 574 —ab 
coronary Insufficiency (acute), use of anti¬ 
coagulants, [Nlchol] 583—ab 
coronary Insufficiency and ladloactlve Iodine, 
812 


coionary insufficiency, anoxemia and exercise 
test for, [Stein] 707—C 
coronary insufficiency due to liemorrhage, 
[Slasler] 491—ab 

coronary Insufficiency, eflfect of vlsammiu on, 
[Best] 1512—ab 

coronary occlusion, anticoagulants for [Hoi- 
ten] 1525—ab 

Coronary Occlusion : See Thrombosis, coronary 
Coronary, Sclerosis: Sec Arteriosclerosis 
diseases (peripheral), intra-arterial histamine 
for, [Snann] 383—ab 
Embolism: Sec Embolism 
Fistula: See Fistula, arteriovenous 
Iliac (common), niteriectomy, France, 859 
Inflanimatlon: Sec Arteritis; Periarteutls 
pulmonary, massive hemorrhage. Intra-arterial 
transfusions in, [Cilibertl & Dickler] *382 
Pressure In: See Blood Pressure 
transplantation for congenital cardiopathies, 
[Soull5] 963—ab 

uterine, rupture from twisted fibroid causing 
intra-abdominal hemorrhage [Kaye & Flc- 
arra] *616 


ARTERIOSCLEROSIS 
Anicrlran Society for Study of, 47C 
blood cholcstciol levels and diet, 1006—E 
blood lipids and human atherosclerosis, 
[Gofman] 780—nb 
(holcstciol Intake and, 469—E 
(oronnry, cholino in, [Moirlson] 262—ab 
intravenous ether contiaindicated for cardiac 
patients, 725 

Renal Disease; See Ncpliiosclerosls 
rescaich on, USPHS, 322 
treatment, sympathectomy [DeBakey & others] 
•1227 

tieatmcnt, tests with antiieticular cytotoxic 
serum, 1282 

ARTERITIS: Sec also Periarteritis 

etiology: melhyUhlouraclI, [Mcyler] 1038 
—nb 

ARTHRITIS: See also Gout; Rheumatism 
alcohol relation to, 1047 

Arllirltls and Rheumatism Foundation (fellow¬ 
ship), 100; (campaign for funds), 855; 1576 
Atiophlc or Chronic: See Arthritis, Rheuma¬ 
toid 

changes of old age, 1420 
ergometers for measuring strength of hand 
giasp (gilp), [Walncrdi] 619 
gonococcic, [jMalhotra] 1036—ab 
ILivcrhill fever (epidemic .arthritic erythema) 
[Jlorse] 958—ab 
Institute on. 248 

spondy’larthrltls In children, [Saenger] 577 
—ab 

Still's disease, 724 

symptomatic, in neoplastic diseases, [Holmes] 
715—nb 

treatment, long wav'e diathermy, 338 
treatment, desoxycorticosterone acetate intra¬ 
muscularly and ascoiblc acid intravenously 
In chronic polyarthritis, 1107 
ARTHRITIS, RHEUMATOID 

cardiac disease and, [Brndfield] 578—ab 
deformity in, prevention, [Kelly] 960—ab 
in swine: effect of coitisone and ACTH, 
[Doyle] 7‘)3-~ab 

tre.itment, ACS serum, [Costa Bcrtanl] 429 
—ab 

tienlment, cortisone acetate, smaller (mainte¬ 
nance) doses, [Boland & Headley] *365 
treatment, coitisone and ACTH. [Holbrook] 
871—ab; [Hench & otheis] *1327 
treatment, cortisone and ACTH, hypercho¬ 
lesteremia in, [Adlersberg & others] *909 
treatment, dooxvcortone and ascorbic acid, 
[Bywaters] 271—ab 

treatment, desoxycorticosterone acetate and 
ascoiblc acid, [Graham] 1121—ab 
treatment, gold, complicated by diabetes, 1602 
treatment, Speranskj's spin,!) pumping, 975 
treatment, sulfur, 1017 

vitamin D intoxication In child, [Hyde] 1202 
—ah 

ARTICLES 

request foi reprmls; use postal with detach¬ 
able label, [Keitel] 1110—C 
ARTIFICIAL Insemination: See Impregnation, 
Artificial 

Kidneys: See Peritoneum Irrigation 
Pneumothorax: See Pneumothorax, Artificial 
Respiration: See Respiration 
ASCITES 

confusion with omental cyst, [Beaven & 
Kerr] *306 

treatment. Crosby-Cooney technic using plastic 
tubing, [Parker & Breckler] *1091 
ASCORBIC ACID: See Acid, ascorbic 
ASPARAGUS 
Diet-Dehglit Brand, 1092 
odoi of urine after eating, 1140 
Saciamento Brand Dietetic Pack, 549 
ASPHYXIA: See also Carbon Monoxide poi¬ 
soning , Suffocation 
resuscitation of newborn, 360 
ASPIRATION 

tiacheo-bionchial, In newborn, [Emerson] 
*613 

ASSOCIATION: See also American Medical 
Association; Societies, Medical; Hat ot 
Societies at end of letter S 
of American Medical Colleges (joint survey 
of medical education) *111; (Joint Com¬ 
mittee on Medical Edimatlon in Time of 
National Emergency) 1095—E; 1111 
of Clinical Pathologists, England, 565 
of Military Surgeons, 1184—E 
of State and Territorial Health Officers’, reso¬ 
lutions support A M A. opposition to com¬ 
pulsory sickness insurance, 852 
ASTHENIA: See also Fatigue; Myasthenia 
after withdrawal of cortisone, [Sprague & 
others] *1345 

ergometers to measure strength of hand grasp 
(grip), [Walnerdi] C19 

neurointestlnal, roentgenography of small in¬ 
testine, Spain, 1499 
Pseudobulbar: See Myasthenia gravis 
treatment, .testosterone and adrenal cortex 
extract. Prance, 859 
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ASTHJIA 

allerpy In, Paris, 331 

attacks, bronchi In, [Vallery Rndot] 879—ab 
bacteriologlc environment In chronic or re¬ 
peated infections, [Prigal] 1585—C 
etiology, allergy to tobacco smoke In Infant, 
a case report, [Rosen & Levy] *G20 
food tests m [Leibo^^itz & others] *990 
International Congress on (2nd), 255 
treatment, ACTH, [Howard & others] *1347 
treatment, fe\er therapy, 1419 
ASTIGMATISM, 72G 
ASTROCYTOMA 

cause of masshe separation of retina, [Heath] 
*1148 

of cerebellum, [Mabon] 711—ab 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS: See also Exercise 
basketball permitted after rheumatic fever, 

1323 

competition of youth, 200 
International Congress of Medical Aspects of 
Sport (8th), Italy, 200 
pain over tibia in athletes, 359 
skeletal injuries caused by sports, 197 
Suimmlng: See Suiraming 
ATMOSPHERE: See Air 
ATOM, 1586 

ATOMIC ENERGY: See also Radioactive Iso¬ 
topes 

bomb attacks, precautions for, 1487 
bomb casualties, lecture on treating, Indiana, 
54 

bombs, protecting against heat from, [Buett- 
iier] *737 

cancer research and nuclear studies, [Bruner] 
583—ab 

courses in use of radioisotopes, 1387 
furnace begins operating at Brookhaven 
Laboratory, 473 

U S Atomic Energy Commission (Adilsory 
Committee for Biology and Medicine) 53; 
(Red Cross contract uith) 53; (Division of 
Biology and Medicine), 1187; (fellowships) 
1381 

Warfare, medical aspects, Indiana, 190 
ATROPHY: See also Liver atrophy 
Muscular: See also Dystrophy, muscular 
muscular progressive, cortisone for [Shy & 
others] *1355 
ATROPINE 

effect on gastric functions, [GUI] 1122—ab 
treatment plus neostigmlno sulfate for bite 
of black widow spider, [Hollow'ay] 1305—ab 
AUDIOMETERS 
Maico D-10, 315 

Microtone ADC, Model 53—Cl, 1375 
pure tone, for screening purposes, minimal 
requirements for, (Council report), 4C5 
AUDIOVISUAL AIDS: See Moving Pictures 
AUREOMYCIN 

effect on coagulability of blood [Lasscrand] 
710—ab 

effect on Intestinal flora, [Dearing] 1590—ab 
excieted in breast milk; danger to Infant? 

1324 

toxicity, large doses cause swelling of li\cr? 
726 

toMcity: pruritus vulvac, [Behrman] *993 
toxicity; vomiting, milk to control, [Bartholo¬ 
mew] 495—ab 

Treatment. See also Actinomycosis; Amebia¬ 
sis, Anemia, Pernicious; Brucellosis; Coli¬ 
tis, amebic; Diarrhea, Endocarditis; 
Granuloma inguinale. Herpes simplex. In¬ 
fluenza ; Klebsiella pneumonia; Leprosy; 
Ll\er; Lymphogranuloma, Mouth; Plague; 
Poliomjclltis; Psittacosis; Relapsing Fe\er; 
Rickettsialpox; Stevens-Johnson Disease; 
Syphilis; Typhus; Vomiting; AVhooping 
Cough 

treatment, alone or combined with penicillin in 
endocarditis, [Hunter] *524 
treatment, compared with chloramphenicol, 
[Werner] 792—ab 

treatment, evaluated, Denmark, 1583 
treatment, inhaling aerosols in slnoresplra- 
tory infections, [Prigal & Molomut] *897 
treatment of Brucella suls infection, fail¬ 
ures, [Green & Stein] *380 
treatment of brucellosis; simultaneous use 
of aureomycin and dlhydrostrcptomycin, 
[Herrcll & Barber] *519 
treatment, oral, and penicillin intramuscu- 
lailj incompatible? 1419 
treatment, oral, bacterial flora In ulcerative 
colitis during, [Marshall & others] *902 
treatment, oral, in neurosyphllls, [Kierland] 
1510—ab 

treatment plus chloramphenicol in plague, 
[Sokhey] 1214—ab 

treatment plus chloramphenicol in wliooplng 
cough, [Barbera] 1131—ab 
treatment, recent trends, [Kirby] *234 
treatment to prevent bacteremia In tooth 
extraction, [Roth] 1588—ab 
AURICULAR FIBRILLATION 
associated with thromboembolism; continuous 
anticoagulant therapy, [Askey & Cherry] 
*97 

AUROTHERAPY: See Gold Therapy 


AUSCULTATION 

dorsal, in cardiovascular disorders, [Llan] 718 
—ab 

evidence of cardiac rupture, [Nuzum] 415 
—ab 

AUTOAGGLUTININS: Sec Agglutinins 
AUTOMATIC electroencephalographlcally con¬ 
trolled anesthesia, [Mayo & others] *1081 
AUTOMOBILES 

accidents, childhood’s greatest physical throht, 
[Dietrich] *1175; 1183—E 
drivers, physical examination of, state laws 
on, (Bureau report), 8G2 
driving and spine disorders, [Fishbein] 1208 
—ab 

special car to aid handicapped patients, New 
York City, 771 

AUTOPSIES: See also Cndaicrs; Coroners; 
Medicolegal Abstracts at end of letter M 
state laws on, (Bureau report), 8'6 
AVIATION: See also Altitude, high 
air ambulance activities, Norway, 705 
nlr travel and tho cardiac patient, [May] 
1402—ab 

Air Raids ; See Air Raids 
cflects of acceieratloD, [Roscnfcld] 1404—ab 
health measures, unification of, Belgium, 1108 
medical supplies dropped by parachute, 1383 
medicine, research at U of Illinois, 474 
AVIATION, U. S AIR FORCE 

Aeromedlcal Panel of Ali Force Scientific 
Advisory Board, 1012 
Boolhby (W. M ) at Randolph Field, 1383 
commission medical professional women, 321 
conference for consultants and command sur¬ 
geons of, 7C9 

medical officers, regular corps examination for, 
1101 

officers (former) status of, 937—OS 
Scliool of Aviation Medicine will bo divided, 
471 

seeks ASTP and V-12 trained physicians, 52 
AVITAMINOSIS: See Vitamins 
AVOCATIONS. See Physicians, avocations 
AWARDS: See Prizes 

for Mllltaiy Seivico: See Korean War, He¬ 
roes; World War 11, Heroes 
AZOTEMIA: See Blood urea; Uiemla 

B 

BCG Vaccine:‘Sec Tuberculosis, Immunization 

BLB Mask: See Masks 

BABKIN, BORIS P., death, 85G 

BACILLEMIA: Sec Bnctcremta 

BACILLUS: See Bacteria 

BACITRACIN 

treatment, Inhaling aerosols In slno-resplrotory 
Infections, [Prigal A Molomut] *897 
BACKACHE: See also Sciatica; Spine, Inter- 
veitebial disk 
cplsacrolllac lipomas, 811 
BACON 

Swift's Liver and Bacon, 703 
BACTEREMIA 

brucellosis, aureomycin and dlhvdrostrcpto- 
mycin used simultaneously for, [Ilerrell A 
Barber] *519 

in tooth extraction, aureomycin to prevent, 
[Roth] 1588—ab 

BACTERIA: See also Staphylococcus; Tubcicle 
Bacillus; etc under names of organs as 
Intestines; Plmry nx 
Abortus Infection: See Biucellosls 
Colon Badllus. See Escherichia coll 
environment in cluonic or repeated Infections, 
[Piigal] 1585—C 

Frledlnndcr's: Sec Klebsiella pneumonia 
in Air: See Air disinfection 
In Blood; Sec Bacteremia 
Infection: See Infection 
International Congress of Microbiology ‘(Stb) 
at Rio de Janeiro August 17-24. 568 
Lactobacillus Case! Factor (Synthetic) : See 
Acid, folic 

sensitivity to sulfonamide combinations, 
[Schweinburg] 793—ab 
subtllis, treatment of chronic typhoid car¬ 
riers, [Valcimlls] 1304—ab 
Tularenso Infection: See Tularemia 
BACTERICIDES: See Sterilization, Bacterial 
BACTERIOLOGY^ 

eye bacteriology laboratory, Canada, 1387 
Turkish Miciobiology Congress (4th), 1392 
BACTERIUM: See Bacteria 
BAER Lectures: See Lectures 
BAKERY GOODS 

Neuman's Salt Free, 763 
UAL ^ . 

treatment of diffuse impairment of liver 
parenchyma, fJanovlcs] 1524—ab 
treatment of lead poisoning, [Bastrup] 960 
—ab 

treatment of neuronitis, [Nielsen] 788—al) 
BALDNESS: See Alopecia 
BALLOON 

tamponage for bleeding eosphageal varices, 
[Sengstaken] 203—ab 
BANDAGE: See Dressings 
BANG, SOPHUS, death, 483 


BANKS (therapeutic); See also Blood Trans¬ 
fusion ; Blood Vessels; Bones ’ 

*'for"‘C 54 disposition of dead bodies used 
BANTHINE 

trejitmcnt of peptic ulcer, [Wlnbelstcln] 1501 

trial, [Crimson] 1211—ab 
BARBITUBATES: See also Phenobarbltal 
addiction, [Isbell] 1124—,ab 
in blood, determination, clinical importance, 
886 * 
in body fluids, Identification [SelwTn] 271—ab 
Increased sensitivity in anoxia, [Mcylcr] 1522 
—ab 

poisoning, amphetamine In, vs. nikethamide 
therapy, [Rilshede] 351—ab 
poisoning, chronic, [Isbell] 710—ab 
poisoning, placenta barrier in, [Martlandl 
1203—ab 

state laws on, (Bureau report) 654 ; 862 
BARFRED-Pedersen Prize: See Prizes 
BARIUM 

enema to reduce intussusception In Infants 
and children, [Rautch] 1029—ab 
BARNARD Lecture : See Lectures 
BAROMETRIC PRESSURE: See Humidity 
BASEDOW’S Disease: See Goiter, Toxic 
BASIC SCIENCE 

courses, St. Mary's Hospital, San Francisco, 
1102 

fellowships, Iowa, 1385 
graduate students in, 1095—E; (Joint Com¬ 
mittee statement), 1113 
schools approved in U. S. and Canada, *114, 
*148 

schools, tuition fees, *129 
state laws (Bureau report), 803 
BASKETBALL 

permissible after rheumatic fever? 1323 
BATHS: See also Swimming 
Home Whirlpool Aerator for whirlpool bath, 
1093 

BATROW Neuromuscular Stimulator, Model A, 
929 

BATTLES: See Korean War 
BCG Vaccination: See Tuberculosis, immuni¬ 
zation, BCG 

BEANS, Wax, Monarch Brand Dietetic Pack 
Cut, 1092 

BEAUTY PREPARATIONS: See Cosmetics 
BED Capacity: See Hospitals 
McKesson Resplraid Rocking Bed, 1181 
Rest Seo Convalescence 
BEDPAN 

energy expended by patients on bedpan and 
commode, [Benton & others] *1443 
BEDWEITING: See Urine incontinence 
BEECn-NUT 
Strained Oatmeal, 763 
BEEF 

Heinz Strained Vegetables and Beef, 549 
BEES: Sec Honey 

BEHAVIOR; See also Mental Hygiene; Ferson- 
allly 

jinenile delinquency, [Nicholson] *1538 
pattern in refugee population of 30,000, 1391 
BELFIELD Lecture: See Lecture 
BELGER, NIHAD RESH/U), resigns, Turkey, 
1392 

BELGIAN Red Cross: See Red Cross 
Society of Endocrinology organized 1108 
BELL’S Palsy: See Paralysis, facial 
belladonna _ 

treatment, oial, of glaucoma, [UllraanJ 

BELTONE Mono-Pac Model M Hearing Aid, 
929 

BKNzUlRYL: See Dlphcnlij diamine Hjdro- 

chloride 

BENGOLEA, ADRIAN J., death, 946 
BENODAINE’ See Piperoxane 
BKNZAZOLINE (prlscollne) 

trentment of acute poliomyelitis, [Smith &• 
others] *213 

BENZBDBINE : See Amphetamine 
BEAZnXE ,, 

camm .1 benrene hexacliloride, N h B ine 
scrlpllon), 648 ; (Strasenburgh), 548 

bbnzodioxan , 

test In diagnosis of plieocliromocjloma, 

[KolBer] 102S—ab . 

BENZOinDRYB AlKamlnc Ethers - See Dlpnen- 
hjdramlne Hj drocliloride 
BENZYL ALCOHOL iunlpr) 

nith phonobarbital sodium, N N R (aliiie /, 

uitli sodium ascoibate, NNB (Carlo Erba), 

bequests : See Donations (cross reference), 
Wills 

BERIBERI, [Youmans] *309 
BERMUDA GRASS allergy, 437 
BER4LLIUM „ , 

berjHosts, [Nachtucj] 1210—ab , 

579—ab „ 

pulmonar)) 

577—ab 

■ 19—ab 


Disease 


• Sec Saf' 
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ilIITTKn I)USINi:SS BUnilAlI cMinsmc of 
miflcK'? hy niotropoHtftn iiowspnpcrH, ail—I* 
BllVllKAGKS: Sec ColTco; SIllK; \N»t(r 
Alcoliollc: Sec Alcohol , . « . 

BUVinUDGll IMon: See Nnlloniil Senico IMniJ 

Ilin hltAMl OrniiRO Juice for llahlc^, Sli 
lUCAHnONATK of Sotin: See Sodium blear- 
bonnlo . , . .1 

HIKMILLIIK, A. J , fnncj pacKaro of untruths 
In Lounrcssio^rnl Record, Pd \— II 


duodenal, In iioncalcuimn Infccllnns of ruU- 
bladdcr and bile ducts, 108 
plRmonls, oriphi of, 1008—11 
BlLi: DUCTS .... . , 

anpIocholUls, functional dKorders. stenosis 
Infections, Coimress on GaslUHM\\eroloR\ 
discusses, 108; 100 
injuries, new repair for, 818—11 
stricture, opornttvo manaRUueut, [lialwy] 
795—ab , . 

BlIillARZIASIS: See SchlstosomlavK 
biliary TRACT: See also lUlo Ducts; Gall- 
blnddcr; Ll^cr 

hjpotony, surcicnl treatment (Mnlkt-GniJ 


13U—ab 

disKlnesln; diseases; roenlRcnoRrapln, Con- 
press on Gastroentcrolopy discusses, 108; 
199 

mlpralnc of biliary orlcln, surRer^ for 
IMallct-Guj] 848—all 
RILLIXGS Lecture: See Lectures 
IlILL*^, Lecis!atl\o; See Laws and Leplslntlnn 
RIOCIir.MlSTRY 

new dimension to studies In, 078—ab 
BIOLOGIC PRODUCTS; See also Antiserum; 
Vaccine 

IMIO sets standards for 10, 1887 
BIOLOGY 

Adrlsory Committee for, of Atomic Enerpy 
Commission, 53 

BIOPSY: See also Liver; Uterus 
GusberR special conlnp blopsj curct, 720 
proRram, rtporl on, ICy., 770 
Aaluo In poljnrlcrllls nodosa, 593 
BTO-SORB Powder. N.N It (L'thlcon), 385 
BIRDS: See Onilthosls; Psittacosis 
BIRDS EYE Froren Concentrated GrapefruU 
Juice, 847 

BIRTH- See Labor 
Multiple: See Twins 
Palsy: See Parabsls, spastic 
Premature; See Infants, premature 
WeiRhl- See Infants, Newborn, NsolcUt 
BIRTH CONTROL: See Contraception 
BIRTHMARK; See Kevus 
BISMUTH 

subsalicylate plus peiilcUlIn for syphilis 
[Pardo-Castello] 1510—ab 
BITES: See Rat Bile Fever: Spider bite 
BLACK scrum test for cancer, LTcpcrson] 707 
—C 

BLACK Widow ; Sec Spider bite 
BLADDER: See also Urinary System 
Inflammation, mcthcnamlnc mnndclatc In larpc 
doses In chronic cystitis, 812 
nonspecifle trigonltls, 1048 
obstruction of osteal neck In women, trans¬ 
urethral resection for, [Emmett] 421—ah 
tumor, diacnosls [Berry] 1209—ab 
BLASTOMYCOSIS 
keloldian, 1584 
treatment. Brazil, 1384 
BLATT Memorial Lecture: See Lectures 
BLEEDERS: Sec Hemophilia 
BLEEDING: Sec Heraorrhape 
BLINDNESS: See also Conjunctivitis, Infec¬ 
tious acute In newborn; Vision 
compensation In partial loss of vision, 1419 
institute on, 218 

pre\ention. National Council to combat, 
launches research propram, lOlG 
rehabilitation of the blind, [Ir\Ine] *1423 
BLOOD: See also Hemo—; under Mcditolepal 
Abstracts at end of letter M 
alcohol content, effect of sugar on, [Klein] 
274—ab 

amino acid pattern In fetal and maternal 
plasma, [Grumpier] 1035—ab 
Bacteria in; See Bacteremia 
Bank: See Blood Transfusion 
barbiturates in: determination, clinical im¬ 
portance, 886 

bromide level, abnormal, 3G0 
calcium, hypercalcemia in osteolytic metasta¬ 
tic cancer of breast, [Swyer] 415—ab 
carbon dioxide combining power, 359 
Cells: Sec Erythrocytes 
chloride loss In surgical patients, parenteral 
potassium to prevent, [Lowe] 1406 —ab 
cholesterol, hypercholesteremia duilnp corti¬ 
sone and ACTH therapy-, [Adlersberg & 
others] *909 

cholesterol (serum) in blood donors, [Groen] 
349—ab 

cholesterol (serum) In health and In coronary 
disease, [Gcrtler] 789—ab 
cholesterol levels and diet, 1000—E 
Circulation: See also Blood volume; Vaso¬ 
motor Mechanism 

circulation (return), mercurial diuretic Intra¬ 
venously eflect on, [Kariun] 420—ab 
circulation, oxlmetric determination, [Calle- 
baut] 71T—ab 


BLOOD—Continued 

Llrculntlon, reflexes modifying, [PetOHon] 

ir.l 2 -iib 

clrrulatlon (reiial) and life Hticss, [Pfolllcr] 
mil—ab 

rlrculnlion, Subrutniicotis Blood Plow In tho 
Bat (film review), 1115 
Clot: See Blood foiiKulatloii; Thromhophle- 
hltls; ThronilM)H|4 

(Mot, Intravenout: S(c PlilebothromhoHls 
umpulautH, treatment of recent phlebllK, 
[Olivier] 061—nb 

roapuhitlon: Sio also Blood prothrombin 
eonpulatlmi and postoperative thrombosis, 
tO(iisner] 203—nb 

Conpuintlon. Aiitlconpulants: »Seo also Blcu- 
marol; llepnrhi 

toagulnllon, nntlioapulnnls as cause of hem¬ 
orrhage, 1166—IJ 

conguhilion, anllcoapulaiils hi cnidlnc Infarc¬ 
tion, [Rose] 20K—ah 

coagulation, anticonpuinnis In coronory octln- 
slon, [Ilolteii] 1523—nb 
coagulation, nntlcoapulnnls In venous throm- 
l>osIs, [Znniiinl] LHl—ab 
coagulation, nntlcongulaiits, tlicrnpy, fiinda- 
ineiitnl constileratlon, [Jaijutsl 1103—nb 
congulallon, antiioagnlnnls, use lu acute 
(oronary tiisiinicicniy, [NlcholJ .583—ab 
coagulation, anllcoagulnnls used continuously 
for lhrombocmb(dism with ntirUiilnr fllirll- 
Inllou, lAsUy tV Cherry] *97 
coagulation, niircomytln clfect on [Lassfinnd] 
710—nb 

congulallon. cloUhiC tests before tonsillec¬ 
tomy. 1130 

coagulation, plasma nnllihrombln test to pre¬ 
dict Intravnsiular clotting, [Kvy] 791—ah 
co.iuuhilion problems, Intcrimtlonnl Society of 
IIaenu>t<»logy dlscu'^ses, 1107 
coagulnthm, rutin elTect on, [Matls] 1314—ab 
Donors: Sec Blood Transfusion 
Uyscr.isla: See also Agranulocytosis, Acute; 
Anemia, lumolytlc; Krythroblnsiosls, Fe¬ 
tal; Leukemia; Polycythemia 
dysirnsla, familial licmopnthy, National 
Congress of Internal Medicine discusses, 
506 

dyscrasin, plnsmacylosls due to sulfadlnrlnc, 
[Robertson] 1509—ab 

factor tn disseminated lupus erythematosus, 
(HnscrlckJ 576—ab 
Fats See also Blood lipids 
fats, variations after prolonged treatment 
with ACTH, Italy, 1107; 1393 
Plow : Sec Blood circulation 
formation, extramedullary, myeloid meta¬ 
plasia, [Block] 413—C 
formation. Iron metabolism: hematopoiesis 
after phlebotomy, [Finch] 1123—ab 
forming tissue and Ionizing radiation, 1182 
—E 

Groups: See also Rh Factor 
groups, hemolytic disease In newborn due to 
ABO lucompatlbiUty, [Seigneurin] 1132 
—ab 

groups, new, [Van Loghem] 349—nb 
groups, pilot typing program at Wayne U., 
1385 

groups, tests for RH factor and blood type, 
2SG 

groups, use In human racial classlflcalloTi, 
7G3—E 

Hematology Research Foundation fellowships, 
llUuois, 474 

Hemoglobin; Sec Hemoglobin 
Inclusion phenomenon In lupus erythemato¬ 
sus, [Berman] 263—ab 
Infection of Blood: Sec Bacteremia 
Injection of Whole Blood or Its DerlvatUes: 
Sec Blood proteins; Blood Transfusion; 
Hemotlicrapy 

International Society of Hematology, (3rd 
congress), London, 1197 
iodine, clinical significance, 384—ab 
Iodine, use of protein-bound iodine In goiter, 
[Harsha] 930—ab 

Irradiated. See Blood, ultraviolet irradiated 
ketone levels in diabetics during stress. 

[Hinkle] 580—ab 
Lipids: See also Blood fats 
lipids and human atherosclerosis, [Nielsen] 
789—ab 

Loss of. See Hemorrhage 
Menstrual * See Menstiuutlon 
oxygen, anoxemia and exercise test for cor¬ 
onary Insufficiency, [Stein] 701—C 
oxygen, hypoxemia In electroshock treatment, 
[Holmberg] 963—ab 

oxygen, Ea measurements: mental changes 
In chronic anoxemia, [Williams] 333—C 
penicillin concentration after intramuscular 
and subcutaneous use, [Spbye] 351—ab 
penicillin concentration after large oral doses 
[Bunn & others] *1540 
phosphate (plasma) levels fall through action 
of insulin, 1394 

phospholipids in health and in coronary dis¬ 
ease, [Gertler] 789—ab 
picture in bacterial endocarditis treated with 
penicillin, [Dammert] 1311—ab 
Plasma. See various subheads under Blood; 
Blood “Transfusion; Serum 


BLOOD—Continued 

Platelets: Sec Puipura thrombopcnic 
potassium, dlnlrnl symptoms of, hyper- and 
hypopotasscmia [HofTman] *1157 
potassium, deficiency In surgical patients, 
IMarks] 953—ab 

potassium, by popotnsscmla In diabetic coma, 
[Story &, Root] *80 

Preservation; Sec Blood Transfusion, blood 
bank 

Picssurc: See BLOOD PRESSURE 
processing laboratories (mobile) at Harvard, 
fllO 

proteins, concentrated human serum albumin 
lu nephrosis, [Leutscher] 790—ab 
proteins, hypoproteintmla In pernicious ane¬ 
mia, [Schntldcrbaur] 1525—ab 
proteins, nutritive value of plnsmn stored at 
room temperature, [Allen & others] *1073 
proteins, plnsmacylosls and hypcrglolmlliiemla 
from sulfadiazine, [Robertson] 1509—ab 
Prothrombin: See also Blood coagulation 
prothrombin, heparin tolerance (modified 
Wnugh-Rudlck teat) [Soulier] 1523—ab 
prothrombin, liv poprolhromblnemla from pro¬ 
longed use of sodium salkylatc, 812 
pyruvic add level. In disturbed carbohydrate 
mctahollsm in dlahclcs, 1394 
Section on Human Blood Products, appoint 
chief: Dr. John T. Tripp, 53 
Scrum* See various subheads under Blood; 

Blood Transfusion, Serum 
sludged after severe hums, [Brooks] I20G—ab 
sodium salicylate, prolonged use have dele¬ 
te rlnua effect on? 812 

specific gravity, copper sulfate method for, 
1223 

subcutaneous nodules Induced In rheumatic 
fever vvlth, [SInsscll] 422—ab 
Sugai: See also Diabetes Mellitus 
sugar and the liver, 1181—ab 
sugar, exhaustion In young business execu¬ 
tive, fPortls &. others] *1162 
sugar (fastlngl level after cortisone [Sprague 
A. others] *1342 

sugar, forms of hyperglycemia, [Wilder] 
•1235 

sugar, Insulin tolerance tests In 3 constitu¬ 
tional types, [^Ylnkle^] 1522—ab 
sugar levels and pho‘'phonc caters of thia¬ 
mine, 1394 

sugar; petit mal epilepsy, 724 
strar, vitamin E and, [Lerens] 1312—ab 
Tests* See Blood groups; Syphilis serodlng- 
nosls; Tuberculosis diagnosis 
Transfusion: Rcc BLOOD TRANSFUSION 
Types: See Blood groups 
ultraviolet Irradiated plasma, fatal virus 
Imnatitls In infant 3 months, [LIpman] 
*1090 

ultraviolet Irradiated plasma to protect 
against virus hepatitis, 511 
ultraviolet Irradiated plasma, viral hepatitis 
due to, (Rosenthal L others] *224; [Bar¬ 
nett A. others] *226; [James & others] 
•228 : 241—E 

urea, creatinine relation to nonprotela nitro¬ 
gen In azotemia, [Gaberman & others] 
*1210 

Vessels: See BLOOD VESSELS 
Volume: See also Blood circulation 
volume determinations In surgery, [Bellng] 
497—nb 

volume (plasma) and sodium chloride admini¬ 
stration [Aquiltna] 1591—ab 
X'omiting of- See Hematemesls 
BLOOD PRESSURE 

arm and thigh, establishing correlation, 484 
arterial, In patent ductus arteriosus, fTavlorl 
580—ab 

low diastolic, in young patients, 512; (renlv) 
[Pltesky] 1140; [Wilburnel 1602 
low, postural hypotension, 1226 
psyche and, [Palmer] *295 
readings, blood pressure cuff placed directly 
over shirt sleeve, [Pletcher] 20—C 
BLOOD PRESSURE, HIGH: See also Nephro- 
scleiosis, arteriolar 
caffeine effect on, [SeboK] 1409—ab 
conditioned reflexes and, [de Carvalho] 74 
—ab 

emotional factors in, [Murphy] 797—ab 
essential, mental stress tests and personality 
surveys in, [Palmer] *295 
etiology • life stress and renal circulation. 

[Pfeiffer] 1514—ab 
etiology: pheochromocytonia, 396—E 
etiology: pheochromocytoma, diagnosis, [Kof- 
fler] 102S—ab 

etiology, pheochromocytoma successfully re¬ 
moved with aid of plperoxan, [Kosltchek A: 
Kabwin] *826 

in a young man, (replies) [Lam; Tilman; 
Allen & Estes] 888 

pulmonary changes in uremia, [Bass] *819 
reading of more than 300, 1139 
retinal changes in, [Bechgaard] 877—ab 
surgical treatment, bilateral adrenalectomy, 
[Green A: others] *439 

surgical treatment, lumbodorsal sympathec¬ 
tomy, [Simeone] 1308—ab 
surgical treatment of portal hypertension, 
[Longraire] 1207—ab 
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BLOOD rnESSUBE. HIGH—Continued 

surgical treatment, sjmpithectoray niasKs 
peptic ulcer sjmptoms, [Steinmann] 1314— 
ab 

thyroid function in, [Thompson] 872—ab 
treatment bt fasting 285 
treatment, dlbenamlne, [Wunsch] 1511—ab 
treatment, cortisone, [Perera] 580—ab 
treatment heximcthonium bromide, [Camp¬ 
bell] 1592—ab 

treatment in general practice, [SMth] 430—ab 
treatment, Kempnei rice diet, [Williamson] 
1030—ab, [Dole] 1513—ab 
treatment, medical s\mpathectomy nith me- 
thonium compound England, 770, [Turner] 
1310—ab, [Saiille] 1311—ab 
treatment, nephrectomy cures, [BurKland] 794 
—ab 

treatment, procaine In Uoney, [Bechmann] 428 
—ab 

treatment, salt-free diet, [Allen] 64—C; 
[Kraus] 1580—C 

treatment, \eralrum ilride, advise caution In 
use of, [Fries] 1023—C 
water softeners detrimental to patients with, 
720 

BLOOD TRANSFUSION 

alkali-plasma transfusion, [Bucher] 880—ab 
apparatus, danger of brass stopcocks, 720 
blood banks, AM A Committee on, (report) 
188—OS, (cooperates in national blood pro¬ 
curement) 550—E, (Cost of mass typing; 
Chicago's "walking blood bank") [Ivy] 780 
—C, (comment by chairman of AM A 
committee) [Larson] 780 —C; (report of 
meeting approved by Board of Trustees) 
C95 , 1377—E. 1473; 1474 
blood banks, American Red Cross, (to adminis¬ 
ter Atomic Energy blood separation re¬ 
search) 53 (Dr Russell L Haden appointed 
to, lOlC; (expanded program; plans to July 
1951) 1571 

blood bar ks, mobile blood-processing labora¬ 
tories, at Harvard 940 
blood banks, state laws on, (Bureau report), 
807 

blood donors, dangerous universal, [Ervin] 
418—ab 

blood donors, health of after repeated dona¬ 
tions, [Pulltano] 1523—ab 
blood donors, serum cholesterol level In, 
[Croon] 349—ab 

complications; pulmonary edema. 1040 
exchange, in erythroblastosis fetalis [Bran- 
cato] 575—ab 

horaologo IS serum hep'itltls, 241—E 
homologous scrum jaundice and dried pooled 
serum, 482, [Bunvan A otbeis] *1005 
Intra-arterial, In hemorrlnglc emergencies, 
[CllibertI & Dlcklcr] *382 
jaundice and plasma storage, [Allen & others] 
•1070 

sequels (late), [Lacomme] 588—ab 
shock due to Iiregular agglutinins In, 
[Steinman] 880—ab 

substitution, In erythroblastosis, [Molony] 422 
—ab 

transmission of syphilis by, arsenoxldes to 
pievcnt [Block, Fussganger] 1312—ab 
transmission of viral hepatitis by ultraviolet 
irradiated plasma [Rosenthal & others] 
•224 [Barnett A others] *220; [Tames & 
others] *228, 241—E; [Lipman] *1090 

BLOOD VESSELS See also Aorta: Arteries; 
Cardiovascular System; Vasomotor Sys¬ 
tem , Veins 

bank established, Calif , 1570 
changes in nodular goiters, [Ratzenhofer] 
589—ab 

circulatory changes in feet after lumbar 
sympithectonn, [Lvnn] 499—ab 
Diseases See also Arteriosclerosis; CTrdlo- 
vascular Disease, Phlebitis; Varicose Veins 
disease (hvpertenslve) cortisone for, [Perera] 
580—ab 

disease (peripheral), ergot alkaloids In, [Elch- 
ler] 1038—ab 

disease, sympathectomv In, evaluated, [De- 
Bakey A others] *1227 
lack of return of vascular tone in feet after 
sympathectomy, [Lynn] 500—ab 
lesions produced with deso\ycortlcosterone, 
[Revault] 73—ab 

BLOODLET'l ING See Venesection 

BLUE CROSS PLANS * See Hospitals, expense 
insurance 

BOARD; See under specific names as American 
Board State Board 

of Thoracic Surgciv (officers; certificates; 
requirements), *179 

of Trustees. See American Medical Associa¬ 
tion 

BOATS. See Ships 

BODY 

Build Sec Constitution 

Dead See Autopsies; Cadavers, Undertakers 

Fluids: See Fluids, body 

Growth of See Growth 

Organs of. See Organs, Viscera 

Position of: See Posture 

Temperature* See Fever; Temperature, Body 
Weight Sec Infants, weight; Obesity under 
specific organs as Adrenals; Brain 


BOECK’S Sarcoid Sec Sarcoidosis 
BOGOMOLETS ANTIREIICULAR CYTOTOXIC 
SERUM 

treatment of rheumatoid aithritis anti metas¬ 
tatic breast cancer, [Costa Bertani] 429 
—ab 

treatment of schizophrenia and arterioscle¬ 
rotic dementia, Columbia, 1282 
BOLIVIA 

general notes on the country, 258 
BOBIBS 

Atomic See Atomic Energy 
BONE MARROW 

disease, myeloid metaplasia, [Blotk] 413—C 
in diagnosis of histoplasmosis. [Pratt] 204 
—ab 

lupus ervthcmatosua inclusion phenomenon, 
[Berman] 203—ab 

pancytopenia duo to mcsanloln, [Davies] 345 
—ab 

sternal and spinal process marrow com- 
paicd, [Poison] 418—ab 
BONES Sec also Orthopedics; Osteo—; Ribs; 
Spine, under names of specific bones 
Atrophy . See Osteoporosis 
Bank (film review), 202 

banlv using frozen boiio In orthopedic surgery, 
[Leonard] 1213—ab 

bony spike cimprtssing optic nerve causes 
falling vision. [Falconer] 207—ab 
cancer, metastatic from breast, roentgen and 
steroid hormone theiapy, [(lariand A. others] 
(Council report), *997 

cancer (metastatic), hypercalcemia In [Suyer] 
415—ab 

changes In leukemia, [Hnsbiin] 1210—ab 
cttecis of hypervitamtnosis on fetal mouse, 
London, 776 

Epiphyses: Sec Epiphyses 
Fracture: Sec Fractures 
Fragility: See Fragilitas osslum 
grafts ns retrosternal support In funnel 
clicst, [W.ahrcn] 1311—ab 
grafts, preservation for use In surgery, 
[Sicnrd] 502—ab 

necrosis (aseptic), Mcdlcosurglcal Society 
discusses, 1393 

pscudocystlc disease, [Jacobsen] 578—ab 
Tulicrculosls • Sec Spine, tuberculosis 
BOOKS* See also Journals; Library; LUeia- 
ture: Book Notices at end of letter B 
medical Information exchange for Argentina, 
040 

medical, PlilUpplncs needs, 58 
BOONE, JOJvL 1 , retires, 1382 
BOOTHBY, W. M, at Randolph Field, Texas, 
1383 

BORCIIERDT Mall Soup Extract Powder, Cocoa 
Flavored, 1092 

BORDEN Award Sco Prizes 
BORIC ACID Sec Acid, boric 
BORNHOLM Disease. Sco Pleurodynia, Epi¬ 
demic 

BOTALLO’S Duct: See Ductus Arteriosus 
BOTTLES See also Labels 
chemical bottle ckancr, babies deaths caused 
by. 1570 
BOTULISM 

type E and fish-borne, due to home-picUed 
Iicnlng, [Dolman] 712—ab 
BOURNE\ ILLE'S Disease Sec Sclerosis, Ui- 
bcious 

BOWFL Blovcment See Feces 
BOWELS See Intestines 
BOY SCOUTS 

medical care of, 1950 jamboiec at Valley 
Foige, Pn . 941 

BRAIN See also Cerebellum; Meninges; 
Nervous System 

abscess tunscrvntlvo surgical therapy, 
[Mount] 1306—ab 

abscess, syndrome of congenital cardiac anom¬ 
aly and [Arana Inigucz] 427—ab 
cerebral cortex electrocoagulation in epilepsy, 

[ Verbeek] 501—ab 
Disease See also Epilepsy 
disease disserting aneurysm of aorta, 
[Moersch A Sayre] *1141 
disease, stellate block for, [Nnffzlger] 1120 
electiocncephalogram, automatic controlled 
anesthesia in abdominal suigcry, [Mayo & 
others] *1081 

elettroencephalograph, manufacturers, 512 
electrociiccplialographs, direct leading, mini¬ 
mal requirements (Council report), 405 
clectrocnceplialography In diagnosis of brain 
tumors, [Little] 494—ab 
examination after electric shock treatments 
plus subshock doses of insulin, 1139 
fatal complication after electroshock, [Schulte] 
501—ab 

Hemorrhage: See also Meninges hemorrhage 
hemorrliagt and cerebral embolus, 10C4—ab 
hemoirhage, cervical sympathetic block with 
piocaine for, 1533 

hemorrhage, hazard In use of anticoagulants 
in cerebral thrombosis and embolism, 812 
hemorrhage followed by diabetes mellitus, 1048 
hemorrliagc (nontraumatic), [Ley] 1314—ab 
Inflammation. See Encephalitis 
surgery, carolld-yugulat anastomosis for men¬ 
tal retardation, convulsions, etc [BIcKhann] 
1403—ab 


BRAIN—Continued 

surKerj, Directs of Hemldccortliatlon In tlic 
Dog, (film review), 808 
surgery, emergency leukotomy, Dublin 911 
surgery, leukotomy, uremic and trophic deaths 
after, [McLardy] 72—ab 
surgery ^lobotomy in psychopathy, [Percy] 

suigcry, excision of cortical focus In epilepsy 
electrocorticography, [Guillaume] 800-.ab' 
surgery, prefrontal leukotomy, address by 

Egas Bloniz, 1498 

surgery, piefrontal leukotonn, follow-up of 

310 cases [Stengel] 1520—ab 
surgery, prefrontal leukotomv Indicated In 

schizophrenia, 300 

surgery, psychosuigery [Burlingame] *1367 
surgerv, unilateral prefrontal lobotomy for 

intractable pain, [Scarff] 581—ab 
Sypliilis ^ See Neurosyphilis 
tumors, Egas Bloniz on cerebral arteriography 
In locating, 1498 

tumors, clectroencephalographv In diagnosis 
of, [Little] 494—ab 

tumors, fluorescein diagnosis, [Bloore] 1517 
—ab 

tumors, radioactive dllodo-fluorosceln dlagno- 
s s [Davis A otheis] *1424 
tumois, irradiation for [Peirce] 1517—ab 
tumors, sudden sensation of rotation of ob- 
jetts sign of? 1326 

weight (comparative) of white, yellow and 
negro races 811 

BRAIN, RUSSELL, article In BrtUsh Medical 
Journal\ Genius and Psychosis, 692—E 
BRASS stopcocks, danger In transfusion appa¬ 
ratus, 720 


BREAD 

wheat, Cellu Brand, 703 
BREAST 

cancer and estrogenic therapy, [Lamar] 1110 
—C 

caiHcr (advanced) androgen therapy In, 
[Gallon] 584—ab; [Rlcklinl 1524—ab 
cancel and sex hormones, [Alnamsoii] 494 
—ab 

cancel, classification, criteria of incurability 
and treatment, [Portmnnn] *513; (cor¬ 
rection) 701 

cancer, estrogens for, 1323 
cancer, hypercalcemia in ostcolvtlc metastases, 
[Swjer] 415—ab 

cancer metastases, ACS serum for, [Costa 
Beilanl] 423—ab 

cam Cl, milk factor in, [Horne] 1307—ab 
cancer, metastatic to bone, roentgen and 
.steroid hormone therapy, [Garland A others] 
(Council Report), *997 
cancer, pulmonary metastases, testosterone 
fo-, [Wolff] 878—ab 

cancer treated by ophorectomy, [Raven] 498 
—ab 

evsts in Infants. 1525 
excision, pregnancy after mastectomy, 236 
Feeding* See Infants, feeding 
ganrrene (streptococcic), streptomycin for, 
[Marcus] 1035—nb 
greenish dischaigc from, 1326 
inflammation, etiology of puerperal mastitis, 
[.Muth] 1409—ab 
Milk See Milk, human 
Paget's disease of nipple, 1048 
tumors new growtlis in infants, 1535 
undcidcveloped in woman of 35, 1001 
BREATHING. See Inhalation; Respiration; 
Snoring 

BRECK JOHN H Inc , cosmetic preparations 
accepted by A M A Committee, 1004 
BRTCKNl^R Lecture. See Lectures 
BRIGHT S Disease See Nephritis 
BRITISH See also Royal 
Anti-Lcwlsite: See BAL 
Goveinment, National Health Service: Sec 
National Health Service 
Blcdlcal Association, (Annual representative 
mecling), 62 , 1279 
Medical Journal See Journals 
BRITISH COLUBIBIA, University of: See Unl- 
virslty 

BROADCASTING: See Radio, Television 
BROCKMAN Therapeutic Exerciser, 1375 

BROBIATE 

sodium, danger of poisoning from in homo coia 
permanent waving kits, 397—E, (antidotes 
for) [Brunner] 1283—C 
BROMIDE 

abnormal level In blood, SCO 
BROMO-bELTZER 

abnormal blood bromide level, 360 


BRONCHIECTASIS 
in children, [Chattas] 587—ab 

BR0NCH0DIL4T0R 

nebulization of drugs for Inliahtlon, *3- 
BRONCHOSCOPY 

In pulmonary tuberculosis 1262—E 
BRONCHUS Sec also Bronchiectasis; Hronen^j 
aspiration after tonsillectomy, [Steele] 

—ab 


68 


cancer. 410; [Beeler] 492—ab „nR 

cancer Invading the vein, llgitc superior xen 
cava for, [Strahberger] 1525—ab 



VOLUMK 144 
I^UMRER IS 


SUBJECT INDEX 


1613 


tVaUcry-U«ilot] 870 


imONClirS—Continued 
in nsthnuvtU* i\Uack, 

secretion, eytoloclo dlucno.sls of lunu cniiccr, 
tVnrbev others] *1 
tul'orciilo 


mon«r^ 
tultcreiilo 
—Jib» 

tuberculous lesions In children. 

nio—ab ^ . 

vitamin A dencleney cliect on, 
M.7 


*• • iml- 
■ —ftb 

7M 

IWisster] 

fYounmns] 


iniUCKLhOSlS , ^ ^ 

cause habitual abortion? SO 
Intor-Amerlcau Coucrcss on, ^o\^ O-IU, 


niiO: 


1274 

inlradermal reactions to nrucella antlRona; 
relation to imdtlplo sclerosis, IKyjter] 101.2 


mcltlococclc spondylitis, 4S2 
Ircalnicnt /’•andnosallci lie add and It.s cal* 
cluin salt, Italy, 140S 
treatment, aureoniycin. [SlnlTel] l.i0,i—ah 
treatment, aureoniycin ami dlliydrosircido* 
luvclu simultaneously. [Uorrcll A: llarbcr] 
•31J) 

treainient. aureoniycin, failures, Ulrecn & 
Stein] *380 

treatment, aureoniycin, TurKoy, 411 
treatment, chloramphenicol In acute cases, 
[Knleht] 575—ah 

treatment, stock vaccine and autovaccine, 
streptomycin combined u 1th sulfndlar.lno. 
aureoniycin and chloramphenicol, Italy, 1107 
treatment, streptomycin, sulfadlarlnc and pen¬ 
icillin comhlncd, [Anjtlcslo] 1312—ah 


BUBBLES 

In Christmas tree limits; danger from drlnk- 
IriK fluid, IGOl 
BUBO 

Climatic: See Lympho;:raiiulomn, Venereal 
BUnOKIC PLAGUK: See rianuo 
BUCCAL Cavity: Sec Cheek 
BUETTXnil aluminum suit, to protect nfraliist 
heat from Arc. tUhdlhcr] *737 
BULLETIN, A.M.A.'s \Ynshlncton‘s Ofllco two 
publleallons, report of, 037 
LUNKIN SUIT 

standard, to protect apalnst heal from flro, 
EBucttiicr] *737 

BUIIEAU, A.M.A.: Sec American Medical 
Association 
BURKAUCRACY 

psychoanalytic aspects, [Sperling] 423—ab 
BURIAL; See Cremation 
BURNS 

cfTccts of extreme heat on man, [Buettner] 
•732 

exudate losses In burned patients, [Moore] 
053—ab , 

severe, sludged Wood after, [Urooks] 120G 
—ab 

symposium on, Wasblngton, D. C., 559 

treatment, cortisone-active material, [Crass- 
wellcr] 959—ab 

treatment, dressing and skin grafting for 
extensive burns, [Denman] 200—ab 

trealment, electrolytes In sli lek, especially 
sodium. [Rusenllml & Tabor] 413—C; 
[Hurley] luCC—C 

X-ray (severe) during nailing of fracture, 
[Kfintschcr] 274—ab 
BUSINESS 

executive, forced retirement at 05, [Unger] 
1502—C 

executive (young), exhaustion In, [Perils & 
others! *1102 

BUTTERMILK, how to neutralize the effect of 
penicillin on milk, 72G 


Book Notices 

Accounting 

Handbook on Accounting, Uniform Ilospltn! 
Statistics and Classltlcatlon of Accounts 
508 

Actinomycetes, Their Nature, Occurrence 
Activities and Iraportauce, [Waksnian] 50^ 
Adaptation Syndrome , 

On Experimental Morphology of Adrenal Cor¬ 
tex, [Seiye Sc Stone] 1530 
Physiology and Pathology of Exposure t( 
Stress. [Seiye] 1414 
Adenine Nucleotides 

Biological Actions of Adenine Nucleotides 
[Green] 720 
Adrenals 

On Aetiology of Eclampsia nith Specla 
Beicrence to Adrenocortical Hormones 
[Parvlalnen & others] 1042 
On Experimental Jlorphology of Adrenal Cor 
. 1 *“’ & Slone] 1530 

Aetlos of Amida: Gynaecology and Obstetric 
Afrlci *’ Century, A.D., [Rteci] 1310 

Schistosoi^asls In South Central Africa 
Air Jj'^nlco-Pathological Study, [Gelfand] 122 

Experimental Study on Air Blast Injurie! 
[Clemcdson] 337 


Book Notices—ront(itiie<) 

Ah'ohnltHtn 

I'AIcnoIlKtiio: Prohlciiics nu'dlro-aorlaux*, prob- 
Imncs cci)n()mli|iit*s. [Perrin] 43(5 
Alcxaiulcr, Paychcisoiimtln Medicine: Its 

I'rluclpIcH and Apidleatinns, 8S2 
Alkaloids: ('hcmlstry ami Pliy.shilogy, [MarislvC 
iV: ItohncH] 13r> 

Allen. Sexual Pcrvcrsloim ami Ahnormall- 
IU\s: Study In the Paydudogy of Paraphilia, 
282 

Allen, \V. Y., Creatlvo Nur.aery renter; UnWlcd 
Service to ('hildren ninl I'areiil.s, 721 
Allemlc, I. L. U., and Orlaa, 0., Cytology of 
Hunuui Vagina. 1530 
Allergy 

Experimental Anaphylactic IrldocycIlUa, [Enss] 
43(5 


Die - . . . Cnindlagcn 

AVlmt • It It (Swartz] 


,'500 

Alpatov, M., Utissinn Impact on Art, 1318 
Annwlcan Academy of Orlliopaedlc Surgeon.s 
Instructional Cotir.Mo Lectures, [Illounl] 
723 

American C/tneer SocleO*» Cytologic Diagnosis 
of Cancer, 75 

Cancer: Manual for Practitioners, 800 
American College of Pliy.siclana. Postgraduate 
Gaslrocntcrology, (HocKiisI 801 
Amorlenn Family t Factual Background. 1413 
American Goiter Association. Transactions of 
1040 Annual Session, 152H 
American Ileatl Association, Proceedings First 
National Conference on Cnrdiovasctdnr 
Diseases 19.50, 1590 

Amcricjin Hospital Association, llniidhoolc on 
Accounting, r»0S 

IlnspUnl Nursing Ecrvlce Maiiu.sl, 77 
Maimal: Procedures and Layout for the In¬ 
fant Formula Uoom, 1135 
American Medical Association. Council on 
.Mc<11caI .'Service, Voluntary I’repnymcnt 
Medical Care Plans, 1131 
Council on Phariimcy and Chemistry, Annual 
Reprint of Reports, 1949, 1217 
Ilandimok of Physical MedlclJtc and Rc- 
haliin(atlnn.353 

New and Noiiofllehil Remedies, 19.50, 1217 
(hicsllons and Answers, Volume 3, [Hammond] 
2S0 

I’olunlary I'repayincnt Mc<lical Care Plans, 
1131 

Ainorlcan Pharnmeciitical Association, National 
Fornuilary IX, 1531 
An’crlcan Red C?ross 
History. [Dulles] 1415 
Horne Nur.slng Textbook, 1410 
Amli’.o Acids 

Ccld Spring Harbor Symposia on Quantitative 
Biology, 883 
Ammonium 

Surfncc-Actlvc Quaternary Ammonium Germi¬ 
cides, fLawrcncei 282 
Among the Doctors, fCoxJ 1045 
Amputation Prosthetic Service, (Daniel] 353 
AmsJen. J. P., Physical Chemistry for pre- 
medlcal Students. 1528 
Anatomy: Sec also Pathology; Pliy.slology 

Comparative Anatomy and Physiology of the 
Larynx, [Negus] 805 

Illustrations from Works of Andreas Vcsnllus, 
(Saunders & O’Malley] 1043 
Taschonburh dcr Anatomic, [5’oss & Hcrr- 
Ilngcr] 1045 

Textbnnk of Anatomy and Physiology, 

(Anthony] 1410 

Textbook of Anatomy and Physiology, 

[Frand-s & Knowllon] 9C7 
Anderson, B. E., Facilitation of Interstate 
Jlovcment of Registered Nurses, 284 
Anderson, C. M.. Saints, Sinners and Psychi¬ 
atry, 1412 
Anesthesia 

Aspects actuels de I'anesthdslologic, [Dalle- 
magne] 594 

First Ane.stlictic; Story of Crawford Long, 
[Boland] 972 

Andrus, W. DcW., Advances In Surgery, 350 
Anthony, C. P., Textbook of Anatomy and 
Physiology, 14IC 
Antibiotics 

Lcs llierapcutlnues antlbiotiqucs des maladies 
Infcctlcuses, [Bcnhaniou] 973 
Penicillin and Streptomycin in Treatment of 
Infections, [Keefer] 808 
Antibodies 

Production of Antibodies, (Burnet & Fenner] 
973 


Anxiety 

Anxiety In Pregnancy and Childbirth, [Klein 
& others] 35G 

Meaning of Anxiety, (May] 971 
Arabic Contributions to Medicine, [Khairallah] 
885 


Argentinian Congress of Proctology, Colitis 
ulcerosa grave, 807 

Armstrong, D. B., chairman, & others. Bio¬ 
logical Foundations of Health Education, 
970 


ArnnJf, G., Chlrnrgle arterldle; Tcdmlqucs- 
Indlcatlons-ru.sultats, 807 
Art 

Jewish Artists of tliu lOtli and 20th Centuries, 
[Schwarz] 210 

Riisslan Imjjact on Art. [Alpatov] 1318 
Art of Real Happiness, [I’ealeJ 1134 
Arteries 

(Miirnrgle arlerlclle, [Ariiulf] 807 

Lea maladies dea coronalrca: L'Infarctns du 
rnyocardc, I’lnaiinisanec coroiiarleime, [Lau- 
i»ry & Soulle] 1318 

Management of Peripheral Arterial Diseases, 
[Sinnucisl 1041 
Arteriosclerosis 

'J'lirombosiH in Arteriosclerosis of Lower Ex- 
IreniltlcH, [Eduards] 722 
ArlhrlllH 

Alantial of Rlicuniutic Diseases, [Holbrook & 
Hill] 007 

Massage renektoriachcr Zonen in Blndegcwcbo 
bcl rlienmatlschen nnd liineren Erkranken- 
Uiigcn, [Leubc he Dlcke] 1598 

Pathology of Articular and hpinal Diseases, 
[Collins] 721 

Rheumatic Diseases, [Kersley] 881 
Auhropalhlcs: Handbook of Roentgen Diagnosis, 
[l)c Lorlmlcr] 210 

Ashford, M., I’rcnils In Medical Education: 
New York Academy of Medldno Institute 
on Medical Edueallnn, 1917, 882 
Aspliyxia Neonaloruni: Its Relation to tlic Fetal 
IMond, Circulation and Respiration nnd Its 
Effecis upon the Brain, [Wlndlc] 972 
Association for Research In Nervous and Mental 
Diseases, Multiple Sclerosis and Demye- 
linatlng Diseases, 141-0 
Asthma 

Management of Patient uith Severo Bronchial 
Asthma, [Segal] 282 
Athletics 

Individiinl Sports for Men, [Shaw] 802 
Alins 

Atlas dcr Haul-iind Geschlechtskrnnkhellen, 
[Fricbocs] 505 

Allas of Electrocardiography, [Dressier & 
Roosler] 355 

Medical J>lsenses of the Kidney, [JfcManus] 
50C 


Microscopic Diagnosis of Human Malaria: 
Sliort Descriptive Atlas of Tlilck Film 
Diagnosis. [Field] 1138 
Atomic Energy: See also Radioactivity 

Poclcct Encyclopedia of Atomic Energy, 
[Gaynor] 971 

U. S. Atomic Energy Commission, Seventh 
Scmlanminl Report, January’, 1050, 881 
Autobiography: See Physicians 
B.C.G, V.acclnntlon in Theory and Practice. 

[Irvine] 1411 
Back 

On Low-Back Pain w\i\\ Special Reference 
to Value of Operative Treatment with 
Fusion, LUnander-Scliarln] 1532 
Bacteriology 

Annual Review of Microbiology, [Clifton] 807 

Cytology and Llfc-Hlslory of Bacteria, (BIs- 
set] 1321 

Hnr.dbook of Bacteriology, [Bigger] 805 

Nature of the Bncterl.al Surface; Symposium 
of Society for General Microbiology, [Miles 
& PIricJ 595 

On the C.assiUention of Shigella Types, with 
Special Reference to Flex-ner Group, [Mad¬ 
sen] 9G0 

Oxidation-Reduction Potentials in Bacteriology 
and BloeUemlatry, [Hewitt] 1135 

Textbook of Bacteriology, [Dougherty] 590 
Bailey, IL, editor, Pye’s Surgical Handicraft 
1218 

Balmcs, J., and Levy, A., Pathologic du 
j.ouvcau-iie, 282 

Banks, H. S., Common Infectious Diseases, 720 
Barringer, E. D., Bowery to Bellevue; Story of 
New York's First Woman Ambulance 
Surgeon, 591 

Bates, M., Nature of Natural History, 508 
Bauman, L., Diagnosis of Pancreatic Disease 
430 ' 

Beaumont Lecture 

Surgical Treatment for Abnormalities *of 
Heart and Great Vessels, [Gross] 1531 
Beck, L. F., Human Grouih: Story of How Life 
Begins and Goes on; Based on Educational 
Film of Same Title, 209 
Behavior 


Brain and Behaviour, [Ischlondsky]. 509 
Saints, Sinners and Psychiatry, [Anderson] 


Benhamou, E., Les therapeutiques autiblotiques 
des maladies infectieusos, 973 
Bcrtocci, P. A., Human Venture in Sex, Love, 
and Marriage, 722 

Bettellieim, B., Love is Not Enough; Treatment 
of Emotionally Disturbed Children, 354 
Beumont, G. E., Applied-Medicine, 723 
Beverages 

Bridges’ Food and Beverage Analysis. 
[Mattice] 77 

Bigger, J. W., Handbook of Bacteriology, 805 



1614 


SUBJECT INDEX 


jama 

JO, 1950 


Book Notices—Continued 
Biochemistry 

Biochemital Aspects of Genetics, 1138 
Clinic'll Biochemistry, [Cantaron] 805 
Handbook of Physiology &. Biochemistry 
Originally "Kirkes” and Later ‘ Halli¬ 
burton's," [McDouall] 1598 
Oxidation Reduction Potentials [Heuitt] 1135 
Progress In Biochemistry, Report on Bio¬ 
chemical Problems and on Biochemical 
Research Since 1939, [Hauroultz] 806 
Textbook of Biochemistry, [Harrou] 506 
Biography See PhjsicHns 
Biology 

Biological Foundations of Health Education, 
[Armstrong & others] 970 
Biological Studies uith Polonium, Radium, 
and Plutonium, [Fink] 883 
Cold Spring Harbor Symposia on Quantltatno 
Biology, \olume XIV, 883 
History of Biology, General Introduction to 
Study of Lhlng Things, [Singer] 507 
Birch-Jensen, A, Congenital Deformities of 
Upper Extremities, 593 

Blrrcn, F , Color Psychology and Color Therapy 
Factual Study of the Influence of Color on 
Human Life, 280 
Birth Control See Contraception 
Bisset K A Cytology and Life History of 
Bacteria, 1321 
Blindness 

Adjustment of tho Blind, [CheUgny 
Braverman] 1041 

Blindness Modem Appioachcs to the Unseen 
Environment, [Zahn] 595 
Blood 

Asphyxia Neonatorum Its Relation to the 
Petal Blood, Circulation and Respiration 
and Its Effect upon the Brain, [Windle] 

972 

Cerebral Circulation In Health and Disease, 
[Schmidt] 1319 

Coron iry Circulation in Health and Disease, 
[Gregg] 436 

Die TechniK der Blutgruppcn-und Blutfak- 
torcnbcstimmung, [Dalir] 279 
Techniques de determination dcs groupcs 
sanguins appllquces a la transfusion, 
[Moullec] 355 
Blood Pressure 

Factors Regulating Blood Pressure Trans¬ 
actions of Third Conference May 5 6, 1949, 
New York, [Zuolfach & Shorr] 908 
Primer of 'I enous Pressure, [Burch] 590 
Blood Vessels 

Krelslaufstorungen an den Glledmasscn und 
ihro Behandlung [Bumm] 506 
Blount, W P, editor, American Academy of 
Orthopaedic burgeons Instructional Course 
Lectures Volume VI 1949, 723 
Blumer, G , History Taking, 1045 
Bockus, H L, editor, Postgraduate Gastro¬ 
enterology, 804 

Boemlnghaus H Chlriirgie der Urogenltalor- 
gane Indikatlon und Technlk, 1410 
Boland, F K, First Anesthetic Story of 
Crawford Long, 972 

Bonaparte, M, Life and ^Yo^Ks of Edgar 
Allan Poe Psycho-Analytic Interpretation, 
970 

Bond E D, Thomas W Salmon, Psychiatrist, 
509 

von Bonin G , Essay on Cerebral Cortex, 972 
Bookmiller, M M, and Bouen G L, Text¬ 
book of Obstetrics and Obstetric Nursing, 
355 

Bourne, A W, Synopsis of Obstetrics and 
Gynaecology, 973 

Bouery to Bellevue Story of New Yoiks First 
Woman Ambulance Surgeon, [Barringer] 
591 

Boyd W’’, Pathology of Internal Diseases, 

1599 

Biady, L, Kurtz, E L, and McLaughlin, E, 
Lsscntials of Gynecology, 434 
Brain 

Abnormal Pneumoencephalogram, [Davldoff 
&. Epstein] 357 

Asphyxia Neonatorum, HVlndle] 972 
Brain and Beha lour, [is( hlouUsky ] 509 
Cerebral Circulation In Health and Disease, 
[Schmidt] 1319 

Ce’-ebial Cortex of Man, [Penfield & Rasmus¬ 
sen] 1412 

Cerebral Palsy, [Pohl] 1222 
3-ssay on Cerebral l orte\ [von Bonin] 972 
Selective Partial Ablation of Frontal Cortex, 
[Mettler] 1527 

Studies In Lobotomy, [Grecnblatt others] 
1317 

Brante, G , Studies on Lipids In the Nervous 
System 507 

Breast Structure, Function, Disease, [Saner] 

1600 

Brewer, J I, Gynecology Teachings of John 
I Brewer, 969 

Bridges' Food and Beverage Analysis, [Mattlce] 
77 

Bright's Disease 

Natural History of Brights Disease Study 
from Standpoint of Paediatrics, [Scott] 

973 


British Surgery 

Techniques In British Surgery, [Malngot] 
1218 

Broglie M , Lchrbuch der Inneren medlzln, 504 
Bronchoscopy In Pulmonary Tuberculosis, 
[Froste] 1531 

Biooks, T J, and Biooks, T J Jr, Relation 
of Soil Content to Human Longevity, 1U44 
Brown, F , and Kempton, R T , Sex Questions 
and Answers Guido to Happy Marriage, 
1042 

Brown, J A, Doctor Tom Brown Memories, 
805 

Brown, Thomas Richardson 
Doctor 'fom Brown Memories, [Brown] 805 
Brucellosis 

Brucellosis (Undulant Fever) Clinical and 
Subcllnlcal, [Harris] 278 
Bumm, E, Krelslaufstorungen an den Gllcd- 
mnssen und Ihro Behandlung, 506 
Burch G E, A Primer of ^ eiious Pressure, 
596 

Burlagg, H M, and others. Fundamental 
Piinclples and Processes of Pharmacy, 278 
Burnet, F M , and Fenner, F, Production of 
Antibodies, 973 
Burns 

New Approach to Treatment of Burns and 
Scalds, [Colebrook] 432 

Buros, 0 K , editor. Third Mental Mcasiiro- 
ments Yearbook, 210 

Burrows, H, Biological Actions of Sex 
Hormones 1134 

Buschke,, P , Cantrll, S T, and Parker, H M . 

Supervollagc Rocntgenlheiapy, 1317 
Butler, G D, Playgrounds 'Jheir Administra¬ 
tion and Operation 1220 
Cade S , Malignant Disease and Its Treatment 
by Radium, 1317 

Callahan, A, Surgery of the Eye Injuries, 
1600 

Calvert, R , Patent Practice &. Management for 
Inventors and Executives, 805 
Cameron, G , Tissue Culture Tcchnlc, 1411 
Camps 

Theory of Camping, [Irwin] 1415 
Campbell, H J, and Liberman, J B , Physi¬ 
cians Federal Income Tax Guide, 1526 
Canada 

Guido to Diagnosis of Occupational Diseases 
Reference Manual for Physicians, 279 
Cancel Sec also Tumors 
Cancer, Manual for Practitioners, [Dnland 
&. others] 80G 

Cancer Nursing Manual for Public Health 
Nurses, [Knapp] 507 
Cytologic Diagnosis of Cancer, 75 
Die Hypertrophlo und das Carclnom der 
Prostata, [HrynslschakJ 1044 
Le Cancer du crops ut^rin, [Chalnot & 
Beau] 1138 

Malignant Disease and Its Treatment by 
Radium, [Cade] 1317 

Oral and Facial Cancer, [Sarnat & Schoiir] 
1599 

Primary Carcinoma of Vagina, [Livingstone] 
592 

Rcseaiches on Radiotherapy of Oral Cancer, 
[Wood A Boag] 1136 

CamdcII, J M, Iras tornos del creclmlento 
y del desarrollo sexual, 78 
Cantarow, A, Clinical Biochemistry, 805 
Cantor, M 0 , Intestinal Intubation, 804 
Cardiography, [Evans] 504 
Cardiovascular System See also Blood Vessels; 
Heart 

Proceedings First National Conference on 
Cardiovascular Diseases 1950, 1599 
Carlyle, Thomas 

Mr Carlyle My Patient A Psychosomatic 
Biography, [Halllday] 881 
Caspeissoii, T O, CUI Growth and Cell 
Function. Cytochemical Study, 908 
C itaract 

Surgery of Cataract, [Kirby] 1219 
Cattell, R B , Personality Systematic Theo¬ 
retical and Factual Study, 1600 
Cells See Cytology 
Cerebr il Palsy, [Pohl] 1222 
Chalnot, P , and Beau, M , editors, Le Cancer 
du corps utenn, 1138 

Cliemislry See also Biochemistry, Pharmacy 
Allvalolds Chemistry and Physiology, 
[AlaiisKo &, Holmes] 435 
Chemical Inventions and Chemical Patents, 
[Ihomas] 77 

Chemistry and Function of Vitamins, [Eddy] 
210 

Chemistry of Industiial Toxicology, [Elkins] 
802 

Chemistry of Organic Medicinal Products, 
[Jenkins &, Harlung] 970 
Encyclopedia of Chemical Technology, [Kirk 
& Olhraer] 434 

Fundamentals of Chemistry and Applications, 
[Frances A, Morse] 284 
German English Dictionary for Chemists, 
[Patterson] 1600 

Heterocyclic Derivatives of Phospliorus 
Arsenic, Antimony, Bismuth and Silicon, 
[Mann] 357 


Chemistry— Continued 
Lchrbuch der organlschcn Chemlc, [Kanw] 

Phenomena, Atoms and Molecules, [Lanjmulrl 

Physical Chemistrj for Premedical Studenh 
[Amsden] 1528 “ 

Chemotherapy 

Chemotheraple der Tuberkulosc mlt den 
Thiosemikarbazonen, [Domagk] liM 
decent Advances in Chemotherapy, [Findlay] 

Chest See Thorax 

Chevigny, H, and Braverman, S, Adjustraeni 
of the Blind, 1041 

Chicago Jledlcal Society, Fifth Clinical Con 
fercnce, 592 

Children See also Infants, Pediatrics 
Child Development, [Hurlock] 884 
Child Treatment and Therapy of Play 
[Jackson A Todd] 50G 
Children with Mental and Physical Handi 
caps, [Wallin] 883 

Creative Nursery Center Unified Service to 
Children and Parents, [Allen] 721 
Envelope Study of Impact of the World 
upon the Child, [Plant] 594 
In Defense of Mothers How to Bring up 
Children In Spite of the More Zealous 
Psychologists, [Kanner] 1220 
Love Is Not Fnough Treatment of Emotion 
ally Disturbed Children, [Bettelhelm] 354 
Our Rejected Children, [Deutsch] 1596 
Psy chology of Exceptional Children, [Gar¬ 
rison] 509 

Speech Problems of Children Guide to Care 
and Correction, [Johnson] 1135 
Trasiornos del creclmlento y del desarrollo 
sexual, [Canadell] 78 

Christensen, H G, Marriage Analysis 
Foundations for Successful Family Life 
884 
Church 

Older People and the Church [Alaves L 
Cedaricaf] 435 
Circulation See Blood 
Clcckley, H, Mask of Sanity, 1043 
Clemedson, C J, Experimental Study on Air 
Blast Injuries, 357 

Clements, F W^, Infant Nutrition, Its Physi 
ological Basis, 593 

Clifton, C E, Annual Review of Micro 
biology, 807 
Clinics 

Unit Medical Records in Hospitals and Clinic, 
[Kurtz] 1045 

Colby, F H , Essential Urology, 283 
Cold Spring Harbor Symposia on Qinnlltatlye 
Biology, Volume XIV, 883 
Colebrook, L, New Approach to Treatment of 
Burns and Scalds, 432 
Colitis 

Colitis ulcerosa grave, [Socledad argentlna 
de proctologfa] 807 

Collins D H, Pathology of Articular and 
Spinal Diseases, 721 

Color Psychology and Color Therapy, [Blrren] 
280 

Colwell, A B, Types of Diabetes MellUus and 
Their Treatment, 1218 
Cornel M, Dermatologln e medlclna, 596 
Communicable Diseases See also Epidemiology 
Communicable Diseases, [Pullen] 1217 
Lcs thdrapeutlqges antiblotiques des maladies 
infectleuses, [Benhamou] 973 
Common Infectious Diseases Handbook for 
Students and Postgraduates [Banks] 720 
Comroe, J H , Jr , editor. Methods in Medical 
Research, 78 

Conason, E G, and Metz, E, Salt-Free Diet 
Cook Book, 1135 

Conference on Problems of Aging, [Shock] 355 
Constitution 

Fmahrimg und Konstitutlon, [Lenz] 503 
Contraception 

Techniques of Conception Control, [Dlckln 
son] 973 
Cook Book 

Salt Free Diet Cool Bool, [Conason & 
Metz] 1135 

Coon C S, Garn, S M, and Blrdsell J 

Races Study of the Problems of Race 
Formation in Man, 1044 
Cooper, C A, We Pass This Way, 1222 
Cooper L F, Nutrition in Health and Disease 
971 

Coronary Circulation on Health and Disease 
[Gregg] 436 

Cost and Financing of Social Security, 
[Menam & Schotterbeck] 881 
Cowdry, E V, Textbook of Histology Func 
tional Significance of Cells and Inter 
cellular Substances, 1218 
Cox, A, Among the Doctors 1045 
Creative Nursery Center Unified Service lo 
, Children and Parents, [Allen] i-l 
Criminals 

Our Rejected Children, [Deutsch] 1^96 . 

Sexual Criminal Psychoanalytical 

[de River] 806 (comment on ’ 

[Guttmacher] 1586—C 
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Book Nollcos-Contlimod 

Crip,-on. [Yonnp] 

CtocUord. n. I)., runilnmi;nliil\ of 

Clwmlsu-v for rromoiUcnl SUiiloids. SOfl 
Crosso, V. 11 , I’rcni.iluro Ilnliy, b03 

Cunoi'i" [HoWnsonl 2S3 

'^'Cvoy'c’u'-hntn; Sttrcenn, Anil.or. Aril-,, 
tTl-orapsoi-l !iP2 

Cyclopnlln: Sec I.ncyclnpcdln 
Cstology; See ftUo Hlslolopy 
Cell Oronlli nnd Cell yimcllnn; Cjlo- 
clienilr.ll SUiily. [Cniiier!>ionl_!iliS 

C-toIoylc I'lnctioili of Cniicer. 

Cytology ot Uumnn Vnclnn. [Allende A 
Grins'] 1220 

TeMbonk of lllitolocy: rtmclloiinl Mu- 
nlflennce of Cells nncl Intcrcelliilnr .Snli- 
stanees. CCourlryJ 1218, , , , . 

llnlir. r.. Illo Teclinlk ilcr lllnlcnipi-cn-nnil 
Hlutf.il.lorenliesllniraiinR. 279 
Dnland, K. II.. A others. Cniiccr: Mnminl for 
rmellUrmers, SOG 

DallemcKne. M. J.. Aspects nctncls do 
raneslMstolocIc, nOl 

Dintel. E. II.. Aropntatloii rroallictlc Scrrlcc. 
S5S 

Damln, C., On the Orlcln of Species (reprint 
of first edition). 071 

Davldofi'. I. -M.. nnd Ei-stcln. Ti. S.. Alinorninl 
rneumoenccphnlocr.ini, 357 
De.ith r, . . , 

Jlnminl of the Inlernntloiinl stntlsllcnl 
Clnssmcntlon of Olsenscs. Injuries nnd 
Causes of Death. 723 
Deforralllcs 

Contrcnltal Deformities of Upper Eetremlllcs. 
Cltirch-Jcnsen] 593 

Defkwitr, R.. and others Lehthueh der Kllider- 
hellkundc. 1529 

Bo Dee. S. T.. SafcijuardlnK Jlothcrhood. 1011 
Dellnouenry 

Our Rejecled Children. (Dcnlsch] 1590 
Do Lorlniler. sV. A.. Arlhronathlcs: ll.tndhook 
of Roentcen DIacnosIs. 2I0 
do River. J. R.. Scxunl Crlmlnnl: rajclio- 
analytlcal Study. 800; Ccomntcnl on review) 
[Guttmacher) 13S0—C 
Dentlslry 

Dental Injuries Follow Inc Rndicnl Surcery 
on the Maslllary Sinus, [Mnrtensson] 590 
Dermalolocy 

Atlas der n«nl- und Ceschlechlskrankhelten, 
[Frleboes] 503 

DerinatolORla o nietllclna, tComel] 595 
Rcclonal Dermatoloclc Olacnosls, [Epstein] 
1597 

Sliort Textiiook of Ilndlotljcrftpi', &: 

MUlerl 972 

Deutsch. A., Our Hojcctod Children, I59C 
Dewberry, E. B., Food Poisoning:, IGOO 
Diabetes MelHtus 

Primer for Diabetic Patients, rWlltlcrl 2S1 
Types of Diabetes Mcllltus and Their Treat¬ 
ment, fColuellj 1218 
Diagnosis 

Arthropartiles: Dandbook of Itocntgen DlnR- 
nosls, [Dc Lorlmlcr] 210 
Clinical Interpretation of Laboratory Tests, 
rCoodale] -^.15 

Merck Manual of Dtacnosls and Therapy, 973 
Regional Dermatologic Diagnosis, lEpslcln] 
1597 

Dickinson, It. L., TcclinlQUcs of Conception 
Control, 973 

Dickinson, Tl, L., and Gamble, C. J., Iluninn 
Sterilization: Technlnucs of Permanent 
Conception Control, 1526 
Dictionary: See also Encyclopedia 
Dlctlonalre de speciallt^s pbarniaccutlaues 
1950, tVldall, 973 

German-Engllsh Dictionary for Chemists, 
iPatterson] 1000 

Diehl, H. s.. Textbook of ncalthful Living, 505 
Diet: See also Food; Nutrition; Vitamins 
nutrition and Diet Therapy, CProuunt & 
Itoblnsonl ICOO 

Rose’s Laboratory Dandbook for Dletctlc.s, 
[Taylor & MacLeod] 1135 
Salt-Free Diet Cook Book, [Conason & 
Metz} 1135 

Applied Dietetics: Planning nnd 
Teaching of Normal and Therapeutic Diets, 
[Rosenthal & others} 281 
pietbelm, 0., Treatment In Psychiatry. 590 
Digitalis 

William Withering of Birmingham, M D., 
BlphDiena ^ Wilkinson] 141G 

Developments in Diphtheria Prophylaxis, 
lHoU] 1415 

Discoveries: See also Patents 
hew Dlscovcrtos In Medicine: Their Effect 
ni. the Public Health. [Hawley] 593 

Thekpeuucs “ = PatholoRy; 

^ flSon^ '"•'^'■national Statistical Classl- 


Doefora: I4eo IMivalcIniis 

Dodson, A. I., luul Doyor, It. A., Diolnglcnl 
Sill gory, fd>l 

Dbdcrloln, G., nml McHlwmU, (k, GelniitHhll- 
lIlch-pyiillKoIoglscho Propiidcullk und Unlcr- 
MU'lmnuaU'Uro, 355 

DoniagK, (k, Chcmntherniiie der Tuherkiiloso 
niU den Thloscmlknrhazonc, 1137 
Dotinolo, B. Shablnl (I>13-1>8r.), IMmilnerl 80S 
UorcUH, U. M., Toxtbook of Abnoininl Psychol¬ 
ogy. 1532 

Doughcily, ,1. M., Textbook of Biictoilology, .590 
Dicsslcr, W., nml Itocalcr, II., Atlas of Electro- 
rnrdlngraphy. 355 
Drugs: See rharmiicy 
Dry. T. .1., Mnmial of Cardiology, 593 
Dulles, r. It., Amcilran Bed Cross; History, 1115 
D>acntory 

On (Tnsslflrntloii of .SblgcBa Types, nllh 
Special Befcrcncc to Flcxner Group, 
fMadsen} f)09 

Ear: See Otorhhiolarinpology 

Economic nnd Taxes Inceiithcs, IKlmmol] 1110 

L'cononitcs, Medical 

Voluulnry Prepayment Medical Caro Plans, 
1131 

Eddy, W. II., Vilamlnnlftjry t Clicinlstry nnd 
Function of Vltnnilns, 2l0 
Education: Sec also Sex 

Guiding I.e.ar»lng Experience: Principles of 
Progrcsslie IMiicallon Applied to Nursing 
EdncalJon, {3(»soI 75 

Trends In Me<Ilcal Education: New Yotk 
Academy of Medicine InsUtuto, [Ashford] 
«S2 

Edwards, E, A.. Thrombosis In Arteriosclerosis 
of Lower Extremities, 722 
Etndency Tests 

Bcsc.arohcs on Monsnrcnicnt of Iliinmn Per¬ 
formance, [Mackworlhl 1520 
ElclviiolY. \Y., Die patbologlschanatomlscben 
Grundlagcn der Alerglc, 505 
Ein.stoln, A., Out of My Later Years, 352 
I.'Ioctrk'lty 

Charnctcrlsilcs of Electrical Discharges In 
Magnetic Fields, [Guthrie & Wakcillng] 
200 

Electrocardlograpliy; ,Sec Heart 
EUason, E. L, Pergnson, L. K.. and ShoBls, 
L. A.. Surgical Nursing, 1221 
Elkins, H. IE, Chemistry of Industrial ToxIloI- 
ogy,802 

Elliott, E. C., General Report of Pharmaceu¬ 
tical Surrey 191 C-19, 80G 
Emerson. C. P., Jr., and Taylor, J. E., Essen¬ 
tials of Medicine: Basis of Nursing Care, 
1507 
Emotions 

The Envolopo, Study of the Impact of the 
World upon (he Child, [PlantJ 594 
Encyclopedia: Sco al'^o Dictionary 
EncycIo{icdIa of Chemical Technology, CKIrJc 
& Othmer] 434 

Plu'.slclnns* and Nurses' Concise Jlcdlcal 
Encyclopaedia, [Iviippcrl 881 
Pocket Encyclopedia of Atomic Energy, 
fCaynor} 971 

Endocrlnologj*: See also Adrenals; Goiter; 

Pituitary 

Hormones: Physiology, Chemistry nnd Ap¬ 
plications, [PIncus & Tliim.nnn] 1410 
KUnlsche Endokrlnologle: EUi Lchbruch, 
pores] 507 

1049 Year Book of Endocrinology. Metabolism 
and Nutrition, [Thompson] 1527 
Progress In Clinical Endocrinology, [J^oskln] 
1045 

SImmonds’ Disease: Extreme Insuniciency 
of Adenohypophysis, [Farqulinrson] 1322 
Textbook of Endocrinology, [WTlUams] 882 
Engle, E. T., editor. Menstruation and Its Dis¬ 
orders, 280 
Entomology 

Medical Entomology, nicrnis] 1599 
Emelopc: Study of tho Impact of thb World 
upon the Child, [Plant] 594 
Epidemiology: See also rommiinlcablc Diseases 
Epidemiology in Country Practice, [Pickles] 
1413 

Precis d’hygl5ne ot d’cpld^roiologlc, [Sedel- 
llan & Solilcr] 907 

Epstein. E., Regional Dermatologic Dlngnobis, 
1597 

Erythema Nodosum 

Course and Prognosis In Primary Tuber- 
ctilosls wBh Erythema Nodosum in 
Children, [Holmdahl] 883 
Etans, W., Cardiography, 504 
Evolution 

Comparative Anatomy and Physiology of the 
Larynx, [Negus] 805 

On the Origin of Species (reprint of first 
edltlonl, [Darwlnl 971 
Exercises 

Exercise and Relaxation for Natural Child¬ 
birth, [Heardman] 352 

Massage and Remedial Exercises in Medical 
and Surgical Conditions, [Tidy] 357 
Orthopadische Gymnastlk, [Hohmann & 


E.xfrcmltlcs: Sec also Orthopedics 
Congenital Deformities of Upper Extremities, 
[Blrch-.]cnscn] 593 

Thronibosls In Arteriosclerosis of Lower 
Exlromllles, [Edwards] 722 
Eyes: See Ophthalmology 

Fabrlcant, N. D., Amusing Quotations for 
Doctors and Patients, 722 
Fare 

Oral nnd Facial Cancer, [Snrnat & Sohour] 
1599 
Family 

Amerlcuu Family: Factual Background, 1413 
Marriage nnd Family Bclatlonshlps, [Foster] 

1321 

rnrauhnrson, B. F., SImmonds' Disease; Ex- 
trenje Iniu/ficlency of the Adenohypophysis, 

1322 

Farlls, E. J., Human rerllllty and Problem of 
Ihc Male, 803 

Perm, V., editor, Forgotten ItclIglonH (Includ¬ 
ing Some Living Primitive BeUglons), 284 
Fcrllllty 

Fertility In Marriage: Guido for Childless, 
[Portnoy A: Saltnian] 431 
IlumAu FcrtlUty and Problem of the Male, 
[Farris] 803 
I'etus 

Asphyxia Neonatorum: Its Kclallon to Fetal 
iUood, Circulation and Btsplratlon and Its 
EiTect.s upon tho Brain, [WindJe] 972 
Fiction: See also Poetry 
Saw-Gc-MaU (Medicine Man), [Garlcpy] 
1015 

We Pass This Way, [Cooper] 1222 
Field, J. W., Microscopic Diagnosis of Human 
Malaria, Part 1: A Short Descriptive Atlas 
of Thlck-FlIm Diagnosis, 1138 
Findlay, C. M., Recent Advances In Chemother¬ 
apy. 1310 

ITnk, R. M., editor, Biological Studies with 
Polonium, Radium, and Plutonium, 883 
Fischer, W., and Gruber, G. B., Funfzig Jahre 
Pathologic In Deutschland, 504 
Fllcss, Wilhelm 

Alls den Anfangen der PsychoanaWsc, 
[Freud] 2424 

Food: Sec also Diet; Nutrition; Vitamins 
Bridges' Food and Beverage Analysis, [Mat- 
tlce] 77 

Food Poisoning, [Dewberry] IGOO 
Meat and Me.it Foods: Processing nnd 
Preservation from Moat Plant to Con¬ 
sumer, [Jensen] 1221 

Relation of Soli Content to Human 
Longevity, [Brooks A* Brooks] 1044 

Foot 

Dkseases of the Foot, [Hauser] 722 
Foote, B. R., Varicose Veins, 75 
Foss, B., Experimental Anaphylactic Irido¬ 
cyclitis, 43G 

Foster, B. G., Jfarriage and Family Relation¬ 
ships, 1321 

Foiindalions of Community Health Education, 
[Paterson] 9G8 
Fractures 

Causation nnd Treatment of Delayed Union 
In Fractures of Long Bone, [Starr] 1134 
Francis, C. A., and Morse, E. C., Funda¬ 
mentals of Chemistry and Applications, 284 
Francis, C. C., and Knowiton, G, C., Test- 
book of Anatomy and Physiology, 0G7 
Freud, S., Question of Lay Analysis: Intro¬ 
duction to PsychonnaD’sIs, 282 
Aus den Anf.ingen der Psychoanalyse: Brlefo 
on Wilhelm Fliess, 1414 

Frleboes, ^Y., Atlas der Haut-und Geschlechts- 
krankheiten, 505 

Froste, N.. Bronchoscopy in Pulmonary Tuber¬ 
culosis, 1531 

Future in Medicine: March of Medicine, 1949 
[New York Academy of Medicine] 1135 
Carlepy, L. J., Saw-Ge-Mah (Medicine Man). 
1045 

Garrison, K. C., Psychology of Exceptional 
Children, 509 
C a s t roen t crology 

Kllnik und Therapie der mnssiven Magen- 
darmblutung, [Markoff] 1529 
Postgraduate Gastroenterology, [Bockus] 804 
Gaynor, F., Pocket Encyclopedia of Atomic 
Energy’, 871 

Gelfnnd, M., Schistosomiasis In South Central 
Africa, 1220 
Genetics 

Aiulamento alia patologla genetlca dell'uomo, 
[Giordano] 43C 

Biochemical Aspects of Genetics. 1138 
Gcnlto-Urlnary Surgery, [Walker «5c Walker] 
1136 

Geriatrics: See Old Age 

Gcrman-English Dictionary for Chemists, [Pat¬ 
terson] IGOO 
Germany 

Funfzig Jahre Pathologic in Deutschland, 
[Fischer & Gruber] 504 
Germicides 

Surface-Active Quaternary Ammonium 
Germicides, [Lawrence] 282 
GUllson, M., Histology of Body Tissues with 
Consideration, of 'their Functions, 1321 
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Ginsburg, E L , Public Health is People, 76 
Giordano, A , Avvianiento alia patologia gene- 
tica dell'iiomo, 430 

Glasser, 0 , editor. Medical Phjsics, Volume II, 
882 

Goepp, R "M , and Flippln, H F , Medical State 
Board Questions and Answers, 210 
Goiter 

American Goiter Association, Tiansactlons of 
1949 Annual Session, 1528 
Goodalc, R H, Clinical Interpretation of 
Laboratorj Tests, 435 

Goodman, H, Aoui Hair. Its Health, Beauty 
and Growth. 1322 
Goieinors' Confeiencc 

Jlental Health Problem of the Forty-Eight 
States, 1528 

Gieeii, H Is , Biological Actions of Adenme 
Nucleotides, 720 

Gieenblatt, AI, Ainot, R, and Solomon, H C., 
editors, Studies in Lobotomy, 1317 
Gregg, D E, Coronaij Circulation hi Health 
and Disease, 43G 

Grober, J, Klinis'^hcs Lehibuch der phjsiKa- 
lischen Theiapie, 281 

Gross, R E , Surgical Treatment for Abnormali¬ 
ties of Heart and Great Vessels, 1531 
Grosse-BrocKho‘1, F, Einfuhiung In die patho- 
logische Physiologic, 1322 
Growth 

Human Growth Story of How Life Begins 
and Goes on, [Beck] 209 

Trastoriios del crecimiento y del desarrollo 
seMial, [Cafiadell] 78 

Guthrie, A, and WaKerling, R K, editors, 
Charactcris ics of Electrical Dischaiges in 
Magnetic Fields, 209 
Gjnecolog} 

Actios of Amida Gynaecology and Obstetrics 
of Mth Centurj, A D, [Ricci] 1319 

Breast. Stiuctuie, Function, Disease, [Saner] 
IGOO 

Clmuigisch-gjnakologischo Grenzfragcn, [Ue- 
beimuth] 1131 

Cjtology of Human Vagina, [AUende Orlas 
1530 

Die Phjsiolngle dei 52eugung des Menschen, 
[Knaus] 270 

Essentials of Gjnecologj, [Brady & others] 
434 

Gebui tshllflich-gj n’lkologische Prop idcutlk 
und Untcisuchimgslehie, [Dodcrlcin 
Mestwerdt] 333 

Gjiuecolog}, [Schlink] 802 
Gyneeologj Teachings of John I Brewer, 
[Bicwer] 9G9 

Le Cancel du coips uterm, [Clinlnot & 
Beau] 1138 

Medical Gjnccologj, [Janney] 433 

Menstrua’ion and Its Disorders, [Encle] 280 
Piactical Gjnecologj, [Reich NcchtowJ 
1598 

Pnmaij Caicinoma of Vagina, [Llringstonc] 
592 

Sjnopsis of Obstetrics and Gynaecology, 
[Bourne] 973 

You 11 Li\e Thiough It Pacts about the 
Menopause, I Lincoln] 1045 
Hadfleld, J A, Psychology and Mental Health, 
1136 

Hiii 

Your Hair* Its Health, Beauty and Growth, 
[Goodman] 1322 

Hall, V E , editor. Annual Review of Physiol¬ 
ogy, 1318 

Halliday, J L Mi Cailyle My Patient; 

Psychosomatic Biography, 882 
Ham A W, Histology, 508 
Hamilton, K W, Counseling the Handicapped 
in Rehabilitation Piocess, 1411 
Hammond, J F, editor. Questions and 
Answeis, Volume 3, 280 
Handicapped 

Counse ing Handicapped in Rehabilitation 
Piocess, [Himiltonj 1411 
Hamlwiiting Anaivsis as a Psychodiagnostic 
Tool, [Souncmann] 505 
Hanlon, J J , Principles of Public Health Ad¬ 
ministration, 1530 
Happiness 

Art of Real Happiness, [Poale] 1134 
Happy Toil Fifty-Pire Years of Tropical 
Medicine, [Rogers] 593 

Harkness, A H, Non-Gonococcal Urethiitis, 
1222 

Hams, D, Some Relations between Vision and 
Audition, 1045 

Harris, H J, Brucellosis (Undulant Fever) 
Clinical and Subclinical, 278 
Hams, S H, Woman's Surgeon Life Story 
of J Marion Sims, 1137 
Hal row, B, Textbook of Biochemistry, 50G 
Harrowes, W’, Human Peisonality and Its 
Minor Disorders, 435 

Haurowitz, F, Progress’ in Biochemistry . , . . 
Since 1939, 800 

Hauser, E D W’, Diseases of the Foot, 722 
Hawking, F , and Lawrence, J. S, Sulphona- 
mides, 1527 

Hawley, E E, Art and Science of Nutrition, 
807 


Hawley, V R. New Discoveries In Medicine: 

Tlieir Effect on the Public Health, 593 
Head 

Diagnosis and Treatment of Tumors of Head 
and Neck, [Ward &. Hendrick] 1597 
Health See also Hy^giene, Mental Hygiene 
Aids to Public Health, [Roberts] 1322 
Biological Foundations of Health Education • 
Proceedings of the Eastern States Health 
Education Conference, April 1-2, 1948, 

[Armstrong &. othcis] 970 
Foundations of Community Health Education, 
[Paterson] 968 

Fundamentals of Personal Hygiene • Their 
Practical Application to Healthful Living, 
[Krueger] 806 

Graduate Study In Health Education, Physical 
Education and Recreation, 804 
How to Stop Killing Yourself, [Stelncrohn] 
283 

New Discoveries In Medicine Their Effect on 
Public Healtli [Hawley] 593 
One half the People Doctors and Crists of 
World Health, (reply to review) [Wilson] 
334~C 

Practical Statistics In Health and Medical 
W'ork. [Puffer] 353 

Precis d’hjciifpo et d'^pld^mlologle, [S6dal- 
lian A, Sohlcrl 967 

Principles of Public Health Administrations, 
[Hanlon] 1530 

Tevtboolc on Healthful Living, [Diehl] 505 
Theory of Camping. [IrwInJ 1415 
Heardman, H Reiavation and Evercise for 
Natural CHilIdbirth, 352 
Hearing 

Some Relations between Vision and Audition, 
[Hams] 1045 
Heart 

Ati'^s of K*cctrocardIography, [Dressier ^ 
Rocsler] 355 

r*'r(lio'’ra» In, [Evans] 504 
Les maladies dos coronalres* Plnfarctus du 
nijocardc I’insur^sance coronarlenne, [Lnu- 
bty SouHl] 1318 
Jtanual of Cardiology, [Dry] 593 
Su»"ical Ticalmcnt for Abnormalities of 
Heart and Great Vessels, [Gross] 1531 
You and Yoiii Heart A Clinic for Laymen 
on the Heart and Circulation, [Marvin L 
others] 78 

ncUpacli W, Kllnischc Psychologic, 1042 
Hematology See Blood 

Henderson, H, Tevtbook of Psychiatry for 
Students and Practitioners, 884 
Henderson, T, Principles of Ophthalmology, 
1222 

Heredity See Genetics 
Hoims W B, Me'Ucal Entomologv, 1599 
Heron, W T, Cllnlc.al Annlications of Sug¬ 
gestion and Hypnosis. 1526 
Hess, T H, and Lundecn, E C, Premature 
Infant M^dlenl nnd’Nuismg Care, 721 
Hess W, Chirurg’e des Pancreas. 595 
Hesse. E , Angewandte Pharninkolo"ie, 357 
Hethc'Tlncton, H "W. and Eshlcman, F W’, 
Nursing In Prevention and Control of 
Tuberculosis, 1222 

Hewitt, L F, Oxidation-Reduction Potentials 
in Bacteriology and Bioehemls'rv, 1135 
Hcy’dcii, R. The Respiratory Function In 
Laryngccfomi'^cd Patients 1138 
Hill, A B , Prlnoipics of Medical Statistics, 78 
Hirsch E W, Sexual Fear, 113C 
Histology See also Cvtology 
Histology, [Ham] 503 

Histoiouj of Bodv Tissues with Consideration 
of Tlielr Functions, [Gllllson] 1321 
McCIung's Handbook of Microscopical Tcch- 
rlqiic foi W'orkers In Animal and Plant 
T'ssnps, IToncs] 1529 
Methods of Tissue Culture, [Paiker] 1526 
Physiology of Tissues and Or ans I Lee] 356 
Textbook of Histology • Functional Slgnlfl- 
ennee of Cc’is and Intercellular Substances, 
[Cowdry] 1213 

Tissue Culture Technique, [Cameron] 1411 
History of Biology, [Singer] 507 
History of Medicine See Medical History 
History lakintr. [Blumcr] 1045 
Hoarc, C A , Handbook of Medical Protozoology 
for Medical Jlcn, Parasitologists and Zool¬ 
ogists 1520 

Hoepke, H, Das Muskelsplel des Menschen, 507 
Hoffbauei, F W, editor. Liver Injury^ 43G 
Hohmann G, and Tegel-Slumpf, L, Ortho- 
padische Gymnastik, 354 
Holbrook, W^ r, and Hill, D P., Manual of 
Rheumatic Diseases, 9G7 
Holden, H M, Noses, 972 

Hollender, A R, Office Treatment of Nose, 
Throat and Ear, 885 

Holmdahl, K, Couise and Prognosis in Primary 
Tuberculosis with Erythema Nodosum m 
Children, 883 

Holmes, T H , Tlie Nose * Experimental Study 
of Reaction within the Nose in Human 
Subjects During Varying Life Experiences, 
508 

Holt, L B , Developments In Diphtheria Pro¬ 
phylaxis, 1415 


Hormones 

Biological Actions of Sex Hormones [Bur- 
rows] 1131 

Hormones Physiology, Chemistry and Appli¬ 
cations, [PIncus Thimann] 141G 
Recent Progress in Hormone Bcswrdi 
[Pincus] 1590 
Hospitals 

Handbook on Accounting, Statistics and 
Business Office Procedures, 508 
Hospital Nursing Service JIanual, 77 
Patients in Mental Institutions 1917, [Lim¬ 
burg] 356 

Training for Childbirth Program of iNatural 
Childbirth with Rooming-ln, [Thoms] 332 
Unit Medical Records in Hospital and 
Clinic, [Kurtz] 1045 

How ^^to Stop Killing Yourself, [Stelncrohn] 

Howell, T H , Old Age: Some Practical Points 
in Gerlatiics and Gerontology, 1322 
Hrynfsrhak T Die Hvperlrrphle und das 
Carclnom der Prostata, 1044 
Human Growth Story of How Life Begins and 
Goes on, [Beck] 209 

Human Venture in Sex, Love and Marriage, 
[Bcrtocci] 722 

Hume, E II, Doctors Courageous, 1042 
Hurlock, E B , Child Development, 884 
Hygiene* See also Health 

Fundamentals of Personal Hygiene, [Krueger] 
806 
Jly pnosis 

Clinical Anplications of Suggestion and Hyp- 
nosis, [He-on] 1526 

Immortal Magyar: Semmelweis, Conqueror of 
Chlldlied lever [Slaughter] 1532 
Income Tax 

Physicians Federal Income Tax Guide, [Camp¬ 
bell Liberman] 1526 

In Defense of Mothers How to Bring up 
Childicn in Spite of the More Zealous 
Psychologists, [Kanner] 1220 
Indiana 

One Hundred Years of Indiana Medicine, 
1S49-1949, [Russo] 1321 
Indigents 

Puhllc Assistance Code of Illinois and Related 
Laws Affecting Public Aid, 1949-1951, 284 
Industry 

Chemisliy of Industrial Toxicology, [BlKlns] 
802 

Eyes and Industry (Formerly Industrial 
Ophthalmology) [Kuhn] 1331 
Guide to Diagnosis of Occupational Dis¬ 
eases: Reference Manual for rhyslclans, 
279 

Proceedings of the Ninth International 
Congress on Industrial Medicine, London, 
13fh-17th September, 1948, 1041 
psychologist in Industry, [Steiner] 230 
Traitd des maladies professlonnelcs, 
[LangelezJ 76 

Infants See also Children* Pediatrics 
Asphyxia Neonatorum, [Windie] 972 
Infa’it Nutrition Its Physiological Basis, 
[Clements] 593 

Mnnuil Procedmes and Layout for Infant 
Formula Room, [American Hospital As¬ 
sociation] 1135 

New Tork City’s Baby Book Handbook for 
Parents, 723 

Patlnlogle du nouveaii-nc, [Balmcs] 283 
Premature Baby, [Crosse] 808 
Premature Infants Medical and Nursing 
Care, [Hess & Lundeen] 721 
Infection 

Penicillin and Streptomycin in Treatment ol 
Infections, [Keefer] 808 
Infectious Diseases Sec Communicable Dis¬ 


eases 

njurics See Trauma 
nsiilm 

Die Insulin Lipodystrophlc, [Kehrer] 80b 
nternnl Medicine 

Einfuhning in die Innere Medizin, [WoltJ 
1320 

Introduction a. la medeeme interne, [Roskam] 

Lehrbuch der inneren Aledizin, [Broglie] 594 

Lchihuch dcr inneren Medizui, [Lauda] lot 

Lehrbuch der inneren Medizin, [Schwlegk &- 
Jores] 357 . 

Pathology of Internal Diseases, [Boyd] loJ 

Massage leflektorischer Zonen im Blnoeg • 
uebe bei iheumatischen und Inneren hr 
Krankenungen. [Leube A- Vriflldne, 

riternational Congress on industrial I “ pfo- 
London, 13th-17th September, 1948 
ceedlngs, 1041 , t^i*. 

iiteriiational Statistical Classlflcation 

cases. Injuries and Causes of BeaO. .23 
atestines . om 

Intestinal Intubation, [Cantor] 80* r\reln- 
iventions. Patents and Monopoly# i* 
hardt] 1597 

•Idocjclltls , , lrIdocycllll3. 

E\periniental Anapliylactlc W ^ 

[Foss] 43C 
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Irtlno, K. N., Yncchiatlon In Tlu'oi.\ nm! 

rracilco, nil 

ln\ln. r. li.. Theory ot Cntn^ni:. 
lschlom^K^.V. in lli»l» n‘‘l‘«'‘()nr. nOP 
SSsou. I.> and Todd. K. M., (’hlld Tioatnicnt 
jind the Thoinio of I’lnj, n0(. 

Tonnc\. J* C., Modlrnl njnorolou.\. 1.1 J 
JonKiiis. (i. L., and llaiiuni:. W. II., I hernWliy 
of Orp.inlc Mi'dlclnnl rrodurls, P70 
Jensen. L. 11.. Moat and Meat Voods: TrooCss- 
luR and ri*o'?or\n(lon fioin IMo.at Plant to 
Consumer, 1--1 

Jc^^lsh Artists of the lOlh and 20tli Centuries, 
ISehuarz] 210 

Johns IIopMns lilcdlc.il School 
Doctor Tom llroun: Menuulcs. [Hrnunj S0.» 
Jolmsoii, \V., Speech IToMems of Children: 

Guide to r.are and Correction. li:i.*i 
Jones, R. M., editor, McClunu’s Ilandhooh of 
Jtlcroscoplcal Technic for Workers In Ani¬ 
mal and Plant Tissues. 1.121> 

Jores, A.. Klinlsche Kndoknnolojtie. 507 
Jurl'jprudence; See Medlc.il Jurlsjirudenco 
Juvenile Delinquency 
Our Reiecfcd Children, [Dentseh] 

KalKmnn, M. 1'., Introduction to Psychiatric 
Nurslnp, 2S1 

Kanner, L., In Defense of Motliera: Hou to 
Brinp up Children In Splto of the 3Ioro 
Zealous IVycholoptsIs, 1220 
Karrer. P„ Lchrhuch der orpanlschcn Chemlo, 
2S3 

Kauliniann, F., Dlnpnosis of Salmonella Types, 
1411 

Kazanjian, V. II.. and Convcr*<e. J. N., Surpieal 
Treatment of Facial Injuries. ."01 
Keefer, C. S., rcnlclllin and Streptomycin In 
the Trcaimenl ot Infcciions, 

Kehrer, F. A., Die Insulln-Rypodyslrophlc, SOS 
Kerr, J. JI. M. and Molr, J. C., Opcratl\o 
Obstetrics: Guide to Dlnicultlcs and Com- 
pllcnlions of Obstetric Pracllec, 7G 
Kers'ey, G. D., llheumatlc DIsimscs, SSI 
Kessler, 11. H.. Principles and Pr.ncticos of 
Rehabilitation, r*P0 

Khairallah, A. A.. Outline of Arabic Contri¬ 
butions to Medicine, SS3 
Kidd. J. G., editor. Pathn-oncsls and Patholopy 
of Viral Diseases, 1532 
Kidneys 

Medical Diseases of the Kidney (Atlas and 
Intrndimtlon), [McManusI 50'i 
Knturnl nistory of Drlphl’s I)lsea«5e: Study 
from Slanopolul of Pntdlainis, t^coUl 
973 

Klmmcl, L. 11., Tn\cs and Economic incentives, 
141C 


Klnesioiopy, [Morehouse & Cooperl 1.709 
Kirby, I). B., Surpery of Cataract, 1219 
Kirk. K. E., and Otnnior, I). F., editors, 
Enc.vclopcdla of Chcmlc.al Tcchnolopy, 134 
Klein. H. B., Potter, II. W., and Dyk. B. B.. 

Anviety in Propnniicy and Chlldblrlh, .*>30 
Klemcr, D. n.. When Younp Pcuple Ask About 
Sex,434 

Knapp. M, Cancer Nursing: Manual for Public 
Ilcallh Nurses, 507 

Knaus. II., Die Physiologic der Zcuguiig dos 
Mensclicn, 270 

Kon, S. K, aid Mawson. 13. H., Human Milk; 
Wartime Studies of Certain Vitamins and 
Oiner CoiMiUicnts, 1412 
Kovacs, It. Manual of Physical Therapy, SOS 
bight Therapy, 1532 

Krayenbvhl, U., Noio, G. G., and others, Das 
intrakranlellc aubdurale, lUmatoni, 590 
Kretsrhirer, V. E., 3Icdlzinlschc Psvchologie, 
209 


Psytliothcrapeutlsche Studlcn. 209 
Kruc"er, W. W., Fundamentals of Personal 
Hygiene: Their Practical Application to 
litalihtul Living, bOd 

Krupp,* M. A., and others, Pliysielan'.s Hand¬ 
book. 1219 

Kuhn, H. S., Eyes and Industry (Formerly 
Industrial Ophthalraolgy), 1531 
Kuntz, A.. Text-Book of Neuro-Aijiftomy, 2S1 
Kupper, w. II., Physicians’ and Nurses’ Con- 
else Medical Encyclopaedia, 881 
Kurtz, I)., Cnlt Medical Records In Hospital and 
Clinic. 1045 

Kulschera-Alchbergen. H.. Die Tuberkulose vom 
btandpunkt dcs Internlsten, 1320 
Labor: See Obstetrics 
Laborator.v 

Clinical Interpretation ot Laboratory Tests, 
[Goodale] 435 

Methods in Medical Itcsearch. Volume 11, 
[Comroc] 78 


Sose’s Laboratory Handbook for Dietetic 
[Tajlor & McLeod] 1133 
landls, C., and Belles, M. M., Textbook of A 
normal Psychology, 284 
Lane Medical Lectures 
Cerebral Cortex of Man, tPenfleld & Ra 
mussenl 1412 

I-anEclea, A., Tralte des maladies profcsslo' 
nclles, TO 

lauBmuir, I., Phenomena, Atoms and jroleculi 


L.iiyn\ 

('(imperative Aiiiitnmv niid Pliysiolngy of tho 
Laiynv. [NegUH] 805 

RespU i\t(n y Punellon lu I.ary iigectomlzcd 
Pnllonis. [HeydiMil 1138 
Lauhiy. ('.. ami Soitlle, P., Les maladies des 
(•(uunalres: I’infiuctus dti myoenrde, I'ln- 
sunisnure enronniletiiie, 131K 
Lauda, E., Lehrbuch der Iniiereii Medl/ln, 75; 
431 

Laniontlaii Hoiinone Conforence 

Riu’ent ProgicHs In Iloinmne Ueseiireh, [Plii- 
fus] innt* 

Lawionee. C. A., Stirfnee-Activo Qimlornary 
Ammunlum Germicides, 2S2 
Laws 

Inventlnns, Patents nml Monopoly (British 
Lavis), [Melninirdt] 1.597 
Puhlle Assistnnee ('odo of Illinois and Related 
Laws Alleetlng Public Aid. 1919-1951, 2Sl 
La/oithcs, G., Le ay.stfcmc iievrovascijlalre, HR5 
Lcetures, See under Hpeelflc names as Beau¬ 
mont : Lane 

Lee. n. H. K.. Physiology of Tissues ami Organs, 

,3."n 

Lo Pover, P., amt nclbcrq, E., Tralte du pneu- 
molhorav extra-plciiral. 131 
Lcnr, W,. Ernlihruiig mid Konstllntlon, .508 
Leptospirosis 

l)lc Lcptosplroso, [UImpnti] 1130 
Lcuhe. H., and Dlcko, E., Mnss.igo rcfloktnr- 
Ischer Zonen Im Blmlegewebc bel rheii- 
llsehen und Inneren Erkrankenwvvgeu. 1598 
Leu In. S. A., nml Gilmore, .1., Sox Without 
Pear. 433 

Lhotsky, .7., Dor Film als Experiment uml 
Hcilmclhodc, 1221 
Licensure 

Medical State Board Questions and Answers, 
(Goepp & Fllpplnl 210 

Life 

Human Growth: Story of How Life Begins 
and Goes on, 209 

Loncevity: Relation of Soil Content lo Ilum.an 
Longevity. [Brooks Brooks] 1044 
Ll'dit Therapy, [Kovacs] 1.532 
LimhurT. C G., Pallcnls In Menial InslUullons 
1917, 330 

Lincoln, M , You’ll Live Through It: Facts 
About tbc Menopause, 1015 
Lipids 

Lipidoses. [Thannlmtiscrl 43.5 
Studies on Lipids In the Nervous System, 
[Brantc] 507 

Llpplncolt’s Quick Bcfcrcncc Book for Nurses, 
[Young AllanftcliJ 1322 
Lltvlrov, L, translator, Russian Impact on Art, 
131.8 

Liver Injury, Transactions of Ehlith Conference 
April 28 and 29, 1919, [Hoffbauer] 43C 
Livin'stone, R. C., Primary Carcinoma of 
Vagina. 592 
Long. Crawford 

Tho First Anesfhede: Story of Cr.iwford 
L'ing, (BnlandJ 972 

Longevity: Relation of Soil Content lo Human 
Longevity. [Brooks & Brooks] 1014 
Loraml. S., editor, Y'earbook of Psychoanalysis, 
.507 

Love Is Not Enough: Treatment of Emotionally 
Disturbed Children, [Bcttelhelm] 354 
Lowre>, L. C.. Psychiatry for Social Workers, 
1532 

McCurdy, U. N. C., Rhesus Dancer; Medical, 
Moral .and Legal Aspects, 1527 
McDongall, J, B., Tuberculosis: A Global 
Study in Social Pathology, 723 
McDovvall, R. ,T. S.; Handbook of Physiology 
and Biochemistry: Originally “Klrkcs" and 
later “Ilalllburton's," 1598 
MackwortU, N. K . Researches on Measurement 
of Human Pciforniancc, 1520 
MeJInnus, J. F. A., Mcdlc.al Diseases of the 
Kidney (an .atl.as and Introduction), 500 
fllcJIurray, T. 1*., Practice of Orthopaedic Sur¬ 
gery, 354 

Madsen, S , On Classification of Shigella Types, 
with Speciol Reference to Flexner Group, 
9G9 

Magnetic Fields 

Characteristics of Electilcal Discharges In 
Magnetic Fields, [Guthrio & Wakerling] 
209 

Malngot, R., editor. Techniques In British 
Surgery', 1218 

Mair, G. F., editor. Studies in Population, 1412 
M.'vhii l.a 

Microscopic Diagnosis of Human Malaria, 
1138 

Mallnlnc. J. W., Breast Deformities and Their 
Repair, 282 
Malpractice 

Doctoi and Patient and the Law, [Regan] 590 
lilann, G., Heterocyclic Doilvatives of Phos¬ 
phorus, Arsenic, Antimony, Bismuth and 
Silicon, 357 

Manslce, R H. F., and Holmes. H. L., editors, 
Alkaloids: Chemlstiy and Physiology, 435 
Markoff, N., Klinlk und Therapie der masslven 
Magendarmbhitung, 1529 


Mini luge 

Peilllltv In Mjiirlnge: Guide for Childless, 
[Pniliioy fc Saltm/in] 431 
Mail luge Analysis: Fownd.atlons for Success¬ 
ful P/milly Life, [Christensen] 884 
Maiilage and Family Relationship, [Foster] 
1321 

Mairlage Is WJint You Make It, [Popenoe] 
970 

,‘'C\ ami Love. Ilumnn Venture In Marriage, 
[Beitocel] 722 

Sex Questions and Answers: Guide to Happy 
Marilagc. [Brown A Kcmplon] 1012 
Sex Without Fear, [LewIn A: Gllmorel 433 
Marriott, H. L , Water and Salt Depletion, 723 
Mailensson, G., Dental Injuries Following Radi¬ 
cal Surgery on Die Maxillary Sinus. . . . 
Cliangis in Sensitivity after Cnldwell-Luc 
Dperalloiis, .590 

Marvin, H. M., others, You and Your Heart, 
78 

Mask of Sanity: Attempt lo Clarify Some 
Issues about So-Called P.syehoi>athlc Per- 
Honnllty, [Clccklcy] 1013 
Massage 

Jilassago and Remedial Exercises In Medical 
and Surgical (’oiulltlons. [Tidy] 357 
Massage rctlektorlscher Zonen Im Blndcgo- 
webe bol rlieumatlschcn und Inncrcn 
Erkrankenungen, [Lcube A: Dickc] 1,598 
^fnlernlly 

Safeguarding Motherhood, [DeLec] 1044 
Mattlve, M. It , Bridges’ Food .and Beverngo 
Analy.sis, 77 

Maves, P. B., and Ccdarlenf, J. L., Older People 
and the Church, 435 
Maxillary .Sinus 

Dental Injuries Following Radical Surgery, 
Sensitivity after Cnldwell-Luc Operations, 
[Marfensson] 590 

May, R.. Meaning of Anxiety. 971 
.Me.at and Meat Fords: Processing and Preser¬ 
vation from ^fcat Plant to Consumer, 
[Jensen] 1221 

Medical Annual: See Yearbook 
Mcdir.al Education: See Education 
Medlr.al History 

Actios and Amldn ; Oynnctology and Obstetrics 
of Vltli Century, AD.. [Ricrll ni9 
First Anesthetic: Story of Crawford Long, 
[Boland] 072 

Illustrations from the Works of Andreas 
Vesallus of Brussells, [Saunders A: O’Mal¬ 
ley] 301.3 

Immortal Magv.ar: Sommclvvels, Conqueror 
of rhlldl)c[l Fever, [SLiughterJ 1,532 
One Hundred Yc.ars of Indiana Medicine. 

lP4'»-ini9, [Russo] 1x321 
R.^^Shabtnl Donnolo (913-9x83), [Muntner] 

^YlDlnm Withering of Birmingham, M D. 
„ JK S., FLS.. [Peck A: Wilkinson] 1416 
Medical .Inrlsprudenco 

Doctor and Patient and the Law, [Regan] 590 
Rlicsus Danger: Its Medical. Moral and Legal 
Aspects. [McCttuly] 1.527 
Trial of Hawley Harvey Crlppen, [Young] 78 
Medical Missionaries 
Doctois Cour.agonus, [Ilume] 1042 
Medical Parasitology for Medlc.D Students and 
Pr.TCtlcIng PhysUinns, [Sawitz] 1222 
^fedlcal Physics, [GlnsserJ 882 
Medical Quotations; See Quotations 
Medical Records 

Unit Jledicnl Records In Hospital and Clinic 
[Kuitz] 1045 ' 

Medical Service Plans 

Vo^lumary Prepayment Medical Care Plans, 

Medical Statistics: See Statistics 
Medicine; See also Medical History; Physi¬ 
cians; S.irgeons: Surgery 
Applied Medicine, [Beumont] 723 
Dcrmatologln e medicina [Cornel] 590 
Elnfihiung in die innere Mcdlzln, rWolfl 
1320 •' 

Essentials of Medicine: Basis of Nursin" 
Care, [Emerson A: Taylor] 1597 
Future in Medicine: March of Medicine, 1949 
[New York Academy] 1133 ' 

Intioduction a la medeciiio interne, [Roskam] 


Lehrbuch der inneren iMedlzln, [Bioglie] 594 

Lehrbuch der inneren Medizin, [Lauda] 75; 

Lehrbuch der Inueien Medizin, [Schwiegk & 
Jores] 357 

Medicine for Nurses, [Sears] 592 

Medicine IVIan, Saw-Ge-Mah, a novel. [Garl- 
epv] 1045 

Medicine of the Y’ear; Second Issue 195Q 
[Youmans] 807 

New Discoveries in Medicine: Their Effect on 
the Public Healtli, [Hawley] 593 

Outline of Arabic Contributions to Medicine 
[Khairallah] 885 

IMedunn, L J., Oneirophrenia; Confiisional 
State, 592 

Jfeinhardt, P., Inventions, Patents and Mon^ 
opoly, 1597 
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Book Notices—Continued 
Meninges 

Das Intrakranlelle subdurale, Hamaton, [Kraj’- 
enbuhl others] 5‘JO 

Menninger, K A , Guide to Psychiatric Books 
with Suggested Basic Beading List, 152S 
Menopause 

You'il LUe Thiough It. Pacts About the 
Menopause, [Lincoln] 1045 
Menstruation 

Die Ph>sioIogie dei Zeugung dcs Menschen, 
[Knaus] 279 

Menstruation and Its Disorders, [Engle] 280 
Mental Disease 

Mask of Sanity • Attempt to Clarify Some 
Issues about the So-Called Psjchopathic 
Personalltj, [ClecUej] 1043 

Oneirophrenia * The Confusional State, [Mc- 
diina] 592 

Patients in Mental Institutions 1947, [Lim¬ 
burg] 356 

Psjchoiogy and Mental Health Contribution 
to Developmental Psjchoiogy, [Hadfleld] 
1136 

Selcrtiie Piitial Ablation of the Frontal 
Cortex, [Mettler] 1527 

Third Mental Measurements Yearbook, 
[Burns] 210 
Mental Hjgiene 

Mental Health Program of the Forty-Eight 
States Report to Goiernors’ Conference, 
1528 

Public Health Is People, [Ginsburg] 76 
Merck Manual of Diagnosis and Therapy 973 
Menaro, L, and Schotterbeck, L, Cost and 
Financing of Social Security, 881 
Merrill A P , Chronic Disease Patients and 
Their Institutional Care, 720 
Metabolism 

Metabolic Interrelations: Transactions of the 
First Confeienco, New York, N Y, Pebru- 
ary 7-8, 1940, [Reifensteln] 2S1 

Metabolism and Function Collection of 
Papers Dedicated to Otto Meyerhof on His 
G5th Birthdaj, [Nachmansohn] 77 

1949 Year Book of Endocrinology. Metabolism 
and Nutrition, [Thompson] 1527 
Mettler. P A Selectlie Partial Ablation of 
Frontal Cortex, 1527 
Mejerhof Otto 

Metabolism and Function: Coliertion of 
Papeis Dedicated to . on His 05th 
Biithdaj, [Nachmansohn] 77 
Microbioiogj See also Bacteriology 

Annual Review of Microbiology, [Clifton] 
807 

Mlcroscopj 

McCIung's Handbook of Microscopial Tccli- 
nirjue for Workers in Animal and Plant Tis¬ 
sues [Jones] 1529 

Microscopic Diagnosis of Human Malaria, 
[Field] 1138 

MldMifcrj See Obstetilcs 
Miles, A , and Learmonth, J, editors. Operative 
Surgery, 77 

Miles A A, and Pine, N W, editors, Natuie 
of Bacterial Suiface, 595 
Miller, J G, Experiments In Social Process* 
Symposium on Social Psychologj’, 1322 
Mlnckler, J, The Doctor Takes a Farm, 973 
Missionaries See Medical Missionaries 
MItchell-Nelson Textbook of Pediatrics, [Nelson] 
284 

Monsarrat, K. W , Human Desires and Their 
Fulfilment, 803 

Moore, J : You Can Too I 433 
Moiehouse, L E, and Cooper, J M, Kinesi¬ 
ology, 1599 

Moroney, J , Surgery for Nurses, 433 
Motherhood See Maternity; Pregnancy 
Moullec, J, Techniques de deterniinatlou des 
groupes sanguins appllqu^es a la tians- 
fusion, 355 
Mouth 

Oral and Facial Cancel, [Sarnat A Schour] 
1599 

Researches on the Radiotheiapy of Oral Can¬ 
cer, [Wood A Boag] 1130 
Moving Pictures 

Der Film als Experiment und Heilniethode, 
[Lhotskj] 1221 

Muntner S , editor, R Shabtai Donnolo (913- 
985), 808 
Muscles 

Das Muskelspiel des Menschen, [Hoepke] 
507 

Metabolism and Function, [Nachmansohn] 77 

Phjslology of Work and Play, [Riedman] 
1414 

Muse, M B , Guiding Learning Experience 
Principles of Progressive Education Applied 
to Nursing Education, 76 
Mycologj 

Elements of Medical Mjcology, [Swartz] 1413 
Nachmansohn, D , editor. Metabolism and Func¬ 
tion . Collection of Papers Dedicated to 
Otto Meyerhof on . His G5th Birth¬ 

day, 77 

National Conference on Cardiovascular Diseases, 
1950,1599 


National Conference on Family Life, American 
Family: Factual Background, 1413 
National Conference on Graduate Study in 
Health Education, Physical Education and 
Recreation, 804 
National Formulary IX, 1531 
National League of Nursing Education, Hospital 
Nursing Sen ice Manual. 77 
National Research Council, Nutrition Sunejs; 

Their Techniques and Value, 1043 
Natural History 

Nature of Natural History, [Bates] 508 
Neck 

Diagnosis and Treatment of Tumors of Head 
and Neck, [Hendrick &. Ward] 1597 
Negus, V. E, Comparathe Anatomy and Phjsi- 
ology of the Larjnx, 805 
Nelson, W E, editor, Mitchell-Nclson Textbook 
of Pediatrics, 284 
Neurology See^ also Brain 
Le sjstftme ncirovasculairc, [Lazorthes] 8S5 
Metabolism and Function Collection of Papers 
Dedicated to Otto Meyeriiof on . . . His 
G5th Btithday [Nachmansohn] 77 
Multiple Seloiosls and Demjelinating Diseases, 
1410 

Practical Neurological Diagnosis, [Spurllng] 
509 

Progress in Neurology and Psjchlatry • Annual 
Reiicw, [Spiegel] 070 

Studies on Lipids in Nenous System, [Brante] 
507 

Text-Book of Ncuro-Analomy, [Kunlz] 281 
Tumours of the Sheaths of Peripheral Nertes 
(Studies on Their Structure, Hl&togencsls 
and Symptomatology), [Saxen] 506 
Ncuiosurgeiy 

Harvey Cushing* Surgeon, Autlior, Artist, 
[Thomson] 502 

Practical Ncuiological Diagnosis, with Special 
Reference to Problems of Neurosurgery, 
[Spurllng] 509 

SeIcctUc Partl.a! Ablation of Frontal Cortex, 
[Mettler] 1527 

Ncu and NonofRcial Remedies, 1050, 1217 
New 'iork 

Academy of Medicine, Future In Medicine; 

March of Mcdlclno, 1040, 1135 
Academy of Medicine, Trends In Medical 
Education, on, [Ashford] 882 
City's Baby Book Handbook for Parents, 723 
Nose See Otorhinolaryngology 
Nn\els See Fiction 
Nursery 

CreatUe Nursery Center* ITnified Service to 
Children and Parents, [Allen] 721 
Nurses and Nursing 

Administration of Schools of Nursing, [Wil¬ 
liams &. Stewart] 1137 
American Red Cross Home Nursing Textbook, 
1416 

Cancer* Manual for Public Health Nurses, 
[Knapp] 507 

Essentials of Medicine: Basis of Nursing 
Caie, [Emerson & Taylor] 1597 
Facilitation of Interstate Movement of Regis¬ 
tered Nurses, [Anderson] 284 
Guiding Learning Experience: Principles of 
Progressive Education Applied to Nursing 
Education, [Jliise] 75 
Hospital Nursing Service Manual, 77 
Introduction to Psychiatric Nursing, [Kalk- 
min] 281 

Lippincott's Quick Reference Book for Nurses, 
[Young 1*1 Allannch] 1322 
Medicine for Nurses, [Sears] 592 
Nursing Care of Suigical Patient, [West & 
others] 433 

Nursing in Prevention and Control of Tubercu¬ 
losis [Hctherrlngton A. Eshleraan] 1222 
Nutrition in Health and Disease, [Cooper] 
971 

Physicians’ and Nurses’ Concise Medical 
Encyclopaedia, [Kupper] 881 
Professional Nuising Trends and Adjust¬ 
ments, [Spalding] 1415 
Surgery for Nurses, [Moroney] 433 
Surgical Nursing, [Ellason & others] 1221 
Textbook of Anatomy and Pliysiology, [An¬ 
thony] 1416 

Textbook of Anatomy and Physiology, [Fran¬ 
cis & KnowUon] 967 

Textbook of Obstetrics and Obstetric Nursing,. 
[BookmiJIer A Bowen] 355 
Nutrition See also Diet, Food; Vitamins 
Art and Science of Nutrition, [Hawley 
otlieis] 807 

Infant Nutrition * Its Physiological Basis, 
[Clements] 593 

1949 Year Book of Endocrinology, Metabolism 
and Nutrition, [Thompson] 1527 
Nutrition and Diet Therapy, [Proudfit 
Robinson] 1600 

Nutrition Surveys • Their Techniques and 
Value, [National Research Council] 1043 
Nutrition in Health and Disease, [Cooper] 971 
Nutritional Improvement of Life, [,Sherman] 
1414 


Obesity 

You Can Too 1 [Jloorc] 433 
Stern's Applied Dietetics; Plannln- 

f Tlierapeu lc Dto 

[Rosenthal others] 281 ' 

Obstetrics 

DynaecoloBy and Obstetrics 
of the Vltli Century, A D , [Rlccll 13I(i 
An\lely In PreBnancy and Childbirth, IKleln 
& others] 356 

Goburlshtlfllch-frynakoioElsche Propiileullk and 
Untcrsuchungstehre, [Doderlcln A Mest- 
nerdt] 355 

Immortal Mag} ar: ScmraelKeis, Conqueror ot 
Childbed Ferer, [Slauehter] 1532 
Operatlre Obstetrics Guide to Difficulties and 
Complications of Obstetric Practice, [Kerr 
Moir] 76 

Relaxation and Exercise for Natural Child¬ 
birth, [Heardman] 352 
Rhesus Daiit-er; Medical, Moral and 
Aspects, [McCurdy] 1527 
Synopsis of Obstetrics and Gjnaecolosy. 
[Bourne] 973 

Textbook of Obstetrics and Obstetric Nurs¬ 
ing, [Bookmiller 4 SL Bowen] 355 
Training for Childbirth * Program of Natural 
Childbirth with Rooraing-In, [Tlioms] 352 
Occupational Medicine* See Industry 
Office Treatment of the Nose, Throat S. Ear, 
[Holleiider] 885 
Old Age 

Conference on Problems of Aging, [Sbod] 
3o5 

Old Age. Some Practfral Points in Geriatrics 
and Gerontology, [Howell] 1322 
Older People and the Church, [Mates L 
Cedarleaf] 435 

Oneirophrenia : The Confusional State, [Meduna] 
592 

Operations; See Surgery 
Oph halmology 

Clinical Orthoptic Procedure* Reference Boob 
on Clinical Methods of Orthoptics, ISmlth] 
]220 

Eyes and Industry (Formerly Industrial 
Ophthalmology) [Kuhn] 1531 
Principles of Ophthalmology, [Henderson] 
1222 

Some Relations between Vision and Audition, 
1045 

Surgery of Cataract, [Kirby] 1219 
Surgery of the Eye. Injuries, [Callahan) 
1600 

Visual Development, [Prince] 505 
Origin of Species (reprint of first edition), 
[Darwin] 971 

Orthopedics: See also Fractures 

American Academy of Orthopaedic Surgeons 
Instructional Course Lectures, 1949, [Blount] 
723 

Modern Trends m Orthopaedics, [Platt] 431 
Orthopadische Gymnastik, [Hohmann &, Jegel 
SlumpfJ 354 - 

Practice of Orthopaedic Surgery, [JIcMurraj] 
354 

Orthoptics , 

Clinical Orthoptic Procedure Reference Book 
on Clinical Methods, [Smith] 1220 
Otorhinolaryngology 

Comparative Anatomy and Physiology of tne 
Larynx, [Necus] 805 , 

Experimental Study of Reactions within hos*" 
in Human Subjects During Varying hue 
Experiences, [Holmes] 508 
Noses, [Holden] 972 

Office Treatment of the Nose, Throat &. tar, 
[Hollender] 885 

Out of My Later 5 ears [Einstein] 352 
Oxidailon-Beducfion Potentials in Bacteriology 
and Biochemistry, [Hewitt] 1135 
Palmer, E D , Stomach Disease as Diagnosed bj 
Gastroscopy, 722 
Pancreas 

Chirurgie des Pancreas, [Hess] 

Diagnosis of Pancreatic Disease, [Baurnanj 
436 . 

Paralysis 

Cerebral Palsy, [Pohl] 1222 
Parasitology 

Handbook of AMedical Protozoology, [Boarej 

Medical Parasitology*, [SawitzJ 1222 
Parker, R C , Methods of Tissue Culture, 
Panialnen, S , Soiia, K , and 

On the Aetiology of Eclampsia with 
Reference to Adrenocortical Hormones, 
Pastoral Medicine • See also Religion 
Older People and the Church, [Ma 
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Nursing Caro of Surgical Patient, [West A 
others] 433 m 

On Low-Back Pain with Special Reference to 
Value of Operative Treatment with Fusion, 
[Unander-S hnrin] 1582 , , , 

Operative Obs'etrics [Kerr &. Molr] 76 
Operative Suigery, [Miles A Learmonthj 
Plastic and Reconstructive Surgery, Manual 
of Management, [Smllhl 1218 
practice of Orthopaedic Surgery, [McMurrayj 
354 

rye’s Surgical Handicraft. 

Studies in Lobotomy, [Greenblatt A oUiersj 
1317 , 

Surgery for Nurses, [Moroneyl 433 
Surgery of Cataract, [Kirby] 1.19 ,, , 

Surgery of the Eye: Injuries. [Callananj 

1600 .1 « 1 looi 

Surgical Nursing. [Eliason ^ of 

Surgical Treatment for Abnormallnc 
Henrt and Great Vessels. [Gr®s] U, 
SurRical Treatment of F.acial Inj 
CKanzanjian A. Converse] 504 ,„„,i 

Teehnlques In Britlsli Sureery, fMaln.oij 

Urologleal Surgery, [Dodson A. Boyer] 594 
World Surgery 1950, [Zlcmaii] 
lutlierland. I, Stillbirths Their Epidemiol gy 
and Social SIgniflc.ince, 1042 
nartz, H , Allergy, What It Is A: What to Do 

«ar"."j H.°Elements of Medical Mycology, 

'apla!*M , Las formas anatomoellnlcas de la 
tuberculosis traqiieobronqulal, 

ax _ _ rnlde and 

Physicians Federal Income ^ax „ „ ^ 

Simplifled Accounting Record, [Lamp 
Liberman] 1526 fKlmmcl] 

Taxes and Economic Incentives, i 

1410 nose's Labora- 

aylor, C. JI., and JIacLeod, G, Rom s 
tory Handbook for Dietetics, noo 
eeth. See Dentistry 
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Book Notices—Continued 

Tlmnnhnusor, S .1., lilpldoso'i; Dlflca'^cs of 
Ccllulni Lipid Melaliollsm, inr* 

TJierapciitlcs; boo also rhariiiacj 
Merck Manual of IMajrno^sls and TluMnp>, 078 
Tlionn*!, K, Chemical lineiillons and Chemical 
raicnis, 77 

Thompson. W. 0, editor, 1010 'ienr Hook of 
Kndoci-lnolow, Metaholisni ntid Nutrition, 
1527 

Thoms, II, Tialnliur foi ChlldhliOi: r^o^»^nm 
of Nntuial Chlldblilh With Itoomlnu-In, 852 
Thomson, L' IL, Ilano.N Cushlnu: SuiKcon, 
Author, AriKt, G02 

Thomson-W.ilkei, .T, and Walker, K» editors, 
(?cnllo-l/rlnar.N Surperj, 1130 
Thorax 

PIfTcrcntlal Diagnosis of Chest Diseases, 
[Sinper] 356 

Throat. See Oiorhlnolnr>npolop^ 

Thrombosis In Arteriosclerosis of liOuer Dx- 
trcmltlos, [Kdwaids] 722 
Ti(l>, N. M, Massape and Remedial Dveiclses 
In Medical and Surplcal Condlllons, 357 
Tissues; See Cjtolopy; Illstolopy 
Toxicolopv , 

Chemlsiry of Industrial Toxlcolopy. ILlKlns] 


S02 

Trachea 

Las formas anatoniocllnleas dc la tubcrtuio- 
sis tr.tqucobronquial, [Tapln] 1511 
Trauma 

Dental Injuries rollouluK Radical Surptry on 
Maxlllnr.li Sinus 

Experimeninl Study on Air Rlnsl Injuries, 
[Clemedson] 357 

Surgical Treatment of Facial Injuries, 
[Kanzanjian Cona'ersc] 504 
Treatment: Sec Therapeutics 
Trial of Hanlc\ Ilarae.v Crlppen, [Youtipj 78 
Tropical Mcdlcluc 

Happj loll, rifty-FDc Years of Tropical 
Medicine, [Kopirs] 5'^'* 

Sclnstosomlas s In South Central Africa; A 
Cllnlco-rmhologlcal Stud}, [GclfniidJ 1220 
Tuberculosis 

BCG. Vaccination In Theory and Practlco, 
[Irrlne] 1411 

Bronchoscop.\ In rulinonnry Tuberculosis, 
tFroslcl 1->31 

Cheirolheraple dcr Tuborkulosc mil den 
Thioscmiknrbazoncn, [DomatK] 1137 
Course and Fropnosis In Prlm.iry Tuberculos’s 
avltli Erjjhcma Nodosum In Children, 
[Holmdahll 8S3 

Die Tubeikulcse vom Standpunkl dcs Inter- 
nlsten, [Kuisclicra-Alchlicrpcnj 1320 
Las formas nnatomocllnlcas dc la tuherculos’s 
traqueobronqulal cn sus relacloncs con la 
tuberculosis pulroonar del clfio j del aduUo, 
ITapla] 1531 

Nursing in Prevention and Control of Tuber¬ 
culosis, [Helhcrrlnglon &. Eshlemanl 1222 
Tralte du pneumothorax extra-pkural, I.Lo- 
Foyer Dclbecq] 431 

Tuberculosis: A Global Studj in Social 
Palliologj, [McDoupnll] 723 
Tumors. See also Cancer 
Diagnosis and Treatment of Tumors of Head 
and Neck, [Ward A Hcndrkk] 1597 
Tumours of the Sheaths of Pcrlpljcral Nencs, 
ISaxcnl 50G 

Uebermuili, H, CUlrurgUcb-gynakoloplscUo 
Grenzfragen, 1134 

Unander-Scharlii, L, On Lou-Back Pain mUIi 
S pecial Reference to Value of Operalhe 
Treatment with Fusion, 1532 
united States Atomic Energj Commission, 
Seventh Semlaimual Report, Januniy 1950, 
881 

IlrelhriUs 

Non-Gonococcal Urethritis, [Harknessj 1222 
Urologv 

Chirurgle der Urogenltalorgane; Indlkatlon 
und Technik, [Boemlnghaus] 1410 
Essential Urology, [Colb>J 2b3 
Medical Diseases of the Kidney, [McManus] 
50c 

Natural History of Bright's Disease: Study 
from Standpoint of Paediatrics, [Scott] 
973 

Non-Gonococcal Urethritis, [Harkness] 1222 
Urologic Roentgenology, [Wesson] 9G9 
Urological Surgery, [Dodson & Dover] 594 
Uterus 

Le^C^a^ncer du corps uterln, [Chalnot & Beau] 
Vagina 

Cytology of Human Vagina, [Allendc & Orlas] 

^ri^ary Carcinoma of Vagina, [Livingstone] 

Varicose Veins, [Foote] 75 
»enereal Diseases 

Test-Book of Venereal Diseases, [Wilcox] 
^ fsallus, Andreas 

illustrations from the Works of Andreas 
\esalius of Brussels, [Saunders & O’Mal¬ 
ley] 1043 


Vctoinns Adiuintstrntloii 

Mlrnites of the Eighth Slrejitonutln Confer- 
iiuc, 1919, 72,3 

Cost and rinniicliig of Soclnl Sccurltv, 
[Mcilnm A. Srhottcrbc(kl 881 
Vidal. L , Dh’tlonimirc dc siuclnlltfs phnrmaceu- 
thpRs 1959, 973 
Viruses 

PnlhogcnesH ami Pntholog\ of VUal Dls- 
CMses. [Kidd] 1532 
Vision. See Ophthnlmolog.v 
Vitamins 

Human MUK; Wnrlimo Studies of Certain 
Vitamins and Other ConHtltiicnts, [Kon &. 
5Iausnn] 1412 

Vitamins In Medical Practice, [Sliafnr] 132 

Vltnmlnologv . The Chemistry and Function 
of the Vitamins. [Kddyl 210 
Voss, 11 , and Hcrrlliigcr, R , Tasthenhuch der 
Anatomlo, 1915 

Wnkstnnn, S. A, Aclliiomycttcs: Their Nature, 
Occurrence, Acthlllcs, nml Importance, 505 
WnlKci. J. T., Genlto-Urlnno Surgery, 113C 
Walkci, K, editor, Genllo-Urlnary Surgery, 
1130 

Wallin, .T. E W, Children with Mental and 
Phjsical Handicaps, 883 
Walter, J.. and Miller, II, Short Textbook of 
Radiotherapy, 972 
War: See Veterans - 

Ward, G E, and IlendrhK, J. W., Diagnosis 
and Trcnfmcnt of Tumors of Head and Nctk, 


1507 

Watei and Salt Depletion, [Marriott] 723 
Weiss, E, Principles of Psjchodynnmlcs, 357 
Wells, B D., Clinical Palholopj, 1138 
Wessen, M. B., Urologic Itocmgcnology. 909 
West, J. P., Keller, M W., and Harmon, E, 
Nursing Care of Surgical Patient, 433 
Wilcox. R. R , Text-Book of Venerea! Diseases, 
1529 


Wilder, R. M., Primer for Diabetic Pnllents, 


2S1 


Williams, D, It. Administration of Schools of 
Nursing, 1137 

Williams, R H. editor. Textbook of Endo¬ 
crinology, 882 ' 

Williams, R T, editor, Biochemical Aspects of 
Genetics, 1138 

Wilson, C. M. One Half the People: Doctors 
and Crisis of World Health, (reply to re- 
tlcu) 334—C 

WIiulIc, W. r.. Asphyxia Neonatorum: Its 
Relation to the Fc»al Blood, Circulation 
and Respiration and Its Directs upon the 
Brain, 972 

Withering, William 

William Withering, of Birmingham, M D„ 
Fits, FLS, (Peck & WUUnson) 1416 

Wolf, H. J., Elnf».hrung In die Innero Medizin, 


1320 

Wood. C, A. 1\, and Boag, J W.. Researches 
on tlic Radiotherapy of Oral Cancer, 1136 
Woman's Surgeon: Life Story of J. Marion 
Sims. [Harris] 1137 
World licnitli 

One Half the People: Doctors and Crisis of 
Woild Hcnitli. (reply to review) [Wilson] 


334—C 

World Uenlth Organization 
SLsnunl of the International Statistical Classi¬ 
fication of Diseases, Injuries and Causes 
of Death, 723 

World Surgery 1950, [Zlcman] 1526 
Wortis, T, Soviet Psychiatry, 1219 
Yearbook 

Annual Review of Microbiology’, [Clifton] 


807 

Annual Review of Physiology, [Hall] 3318 
Medicine of the Year: Second Issue 1930, 
[Youmans] 807 

1949 Year Book of Endocrinology, Metabo¬ 
lism and Nulrltlon, [Thompson] 1527 
Progress In Ncuiology and Psychiatry: An¬ 
nual Review, [Spiegel] 970 
Third Mental Measurements Yearbook, 
[Buros] 2J0 

World Siirgciy 1950, [Zleman] 1520 
You and Your Heart, [Maivin] 78 
You Can Too I [Moore] 433 
You’ll Live Thiough It: Facts* About the 
Menopause, [Lincoln] 1045 
Y’oung, H , and Allanach. M E, Llppincott's 
Quick Reference Book for Nurses, 1322 
Youmans, J. B, Medicine of the Y’ear. Second 
Issue, 1959, 897 

Young, F., editor. Trial of Hawley Harvey 
Ciippen,78 

Zahl, P. A, Blindness; Modern Approaches to 
the Unseen Environment, 595 
Zleman, S A.; World Surgery 1950, 1520 
Zweifach, B W, and Shorr, E, Pnetors 
Regulating Blood pressure: Transactions 
of the Third Conference May’ 5-0, 1949, New 


ITorlc, N. y., 968 


C 

CCK-179, hydergin treatment of peripheral cir¬ 
culation disorders, [Eichler] 1038—nb 
C.I.O.. See Industrial Trade Unions 


CADAVERS. Sec also Autop<4les; Ciomallon; 
Undertakers 

anatomical acts, disposal of human bodv ; 

state laws on, (Bureau report) 8G6 
tcstnmcntaiv disposition of dead bodies, 054 
CAIT EIND . See also Codec 
action In hypertension [Sebok] 1409—ab 
CALCIITCATJON: See also Lungs 
picscnlle niterlal, 359 
CALCIUM 

calcium and glycine carbonate, N.N.R , 
(Sdicnlcy), 314 
In Blood • See Blood 
Intramuscularly or Intrnvcnoush, 1325 
mclnbollsm with calcUim-poor diet, [Pon- 
talue] 801—tvb 

treatment of Intestinal and gastric perfusion 
In severe chronic uremia, [Maluf] 1029—ab 
CALCULI: See Gallbladder; Kidneys; Urinary 
System 
CALirOUNIA 

socialized medicine, [Askey] 200—C; 
fKof nt/j 800—C 
CALORIES 

Integration of caloric and protein Intake, 
fRadvln A Glmlicl] *970 
CAMPBELL, PAUL A., director of research, 
1101 
CANADA 

nllergv map for, by American Academy of 
Allergy, 1191 

medical schools approved In, *114; *147 
CANCER: See also Adenocaicinoma; under 
name of organ or region alYected 
American Cancer Society, (aids state control 
program, Illinois) 474 
antlcancer polysarcharldes, 032—E 
arsenical [Frank] 500—ab 
cells In prostatlc secretion, •[Jonssoii] 1311 
—nb 

Chorionic: See Chorionic Carcinoma 
clinic, (Denver) 190; (Caibondale, Illinois) 
770 

clinic directory (state), New York, 1491 
conference, stale, Michigan, 324 
control, detection centers. Pa , 475 
control, detection unit, environmental, 1194 
control program, secondary school cancer edu¬ 
cation, Pa , 558 

control, report on biopsy program, Kentucky, 
770 


control, state laws on, (Bureau report) 8G1 
course at U. of Pennsylvania, 403 
Detection: See Cancel control 
Diagnosis: See also Cancer control 
diagnosis, beta glucuronidase studies In can¬ 
cer of cervix, [Kndson A others] *392 
diagnosis. Black scrum test [Teperson] 
707—C 

Oingrosls, Conferenco on Cancer Diagnostic 
Tests, 472 

dln'^ncsls, cytologic detection, In prostate. 
[Hock] 421—ab 

diagnosis, cytologic, In lung, [Farber A 
others] *1 

diagnosis, Irritant action of lodoacellc acid. 
[ITesch] 1110—C 

diagnosis, sternal puncture for, [Bruggemann] 
587—ab 

diagnosis tests, criteria for evaluating issued 
by National Cancer Institute, 709 
diaeiio&ls, total uterine sampling in cytological 
detection, [Doyle] 957—ab 
etiology egg white as carcinogenic factor, 
[Hartmann] 74—ab 

etiology • nitrogen mustards as cancer induc¬ 
ing agents, [GnfRn A others] 571—C 
etiology ovarian hilus cells and endometrium 
cancer, [Goldstein] 200—C 
etiology: rubber manufacturing, 507 

eliologv : tobacco smoking, [Deibert] 64_C; 

[Levin] 782—C 

Gnslrolntestmal Cancer: Problem of Early 
Diagnosis, (film review) 708 
hospital, iames Ewing Hospital dedicated. 
N Y , 324 

in Infants, uterus cervix, [HccKel] 422—ab 
metastases, ACS serum for, [Costa Bertanl] 
429—ab 

metastases, lung resection for, [Seiler] 267 
—ab 

metastases, normal pathways for. In uterine 
cancer. [Arneson] G7—ab 


metastases (osteolytic) from breast, hyper¬ 
calcemia in, [Swyer] 415—ab 
metastases to bone from breast, roentgen and 
steioid hormone therapy, (Council report) 
[Garland A others] *997 
metastases to cervical Ivinph nodes, irradi¬ 
ation for, [Martin] 875—ab 
metastases to liver fiom sigmoid, 26 years 
survival, [Solomon A Kreps] *221 
metastases to lung from breast, testosterone 
for, [Wolff] 878—ab 

metastases to lung from thyroid, radioactive 
iodine for, [Freedberg A others] *16 
metastases to placenta, [Bender] 71—ab 
National Cancer Hospital of America, tem¬ 
porary injunction pievonts disposal of 
funds, 1577 

National Cancer Institute, (summary of can¬ 
cer control facilities) 1188 
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CANCrn—Continued 

precancerous condition, Paget's disease of 
nipple, 1048 

1 *■ ’ ^ -‘'■'jps of rectum and 

I ■ I —ab 

>’ ' ( ■ mtrol 

1 *19 

research and nuclear studies [BrunerJ 583 
—ab 

research at Uni^eisity of Olilngo, 157G 
research buiiding, Utah, 1492 
research Damon Runjon Memorial Fund, 
13^5 

rescirch exchange fellouship, Brittsh-ATnen- 
can, 477 

research, furniture dealers aid Chicago, 1101 
research. Genetics Research Xraboratmj, Calif , 
770 

research, Sloan Kettering Clinic for, (Dr 
Bronlv named to) 1192 

seminar, Southeastern States Fourth Annual 
855 

teaching and research, grant for, Missouri, 
1273 

teaching clinic Minnesota, 190 
treatment ACIH and cortisone, [Spies] 
lO'JG—ab, [Tajloi A others] *1058 
treatment, cohhicine, 1108 
treatment, identify regional Ijmph nodes b) 
staining during operation, [Weinberg] 270 
—ab 

CANCIIDM Oris See Stomatitis, gangrenous 
CANDIDA See Moniliasis 
CANiVCD Piodutts for Infants* See Infants, 
feeding 

CAPnOL CLINIC A M A *s Washington’s Office 
publications, 037 

CARAMIPIIDN (jnnparnU, parpamt) 
treatment of congenital spastic parahsls, 
[Jtrsild] 1037—ab 

treatment of paraijsis agitans, [Winther] 
ono—ah 

CARBOHIDRATES See also Dextrose, Honey, 
Sugar 

in diet in jaundice, [Steigmann] *1077 
metabolism, effect of ACTH. [Oierbeok] 1522 
—ab 

metabolism, efiect of ACTH and cortisone, 
[Sprague A others] *1342 
metabolism, second hormone of, produced in 
pancreas glucagon, [Gacde] 1131—ab 
CARBON DIOXIDE 

changes during and after ACTH and corti¬ 
sone, [Sprague A otheisj *1344 
combining pouer, 359 
control respiration by, 510—ab 
In oxjgen, administer in carbon monoxide 
poisoning, *31 
CARBON DISULFIDE 
pretoalcosis test, Paris, 25C 
CARBON MONOXIDE 
exposme to, 975 
poisoning, ICOl 

poisoning, inhalatlonil therapy, *31 
poisoning placenta barriers in, [Martlaud] 
1203—ab 

CARBON TETRACHLORIDE 

nephrosis congests e heart falluie in, 
[Friedberg] 1025—ab 
poisoning, [Diaz-RKera] 273—ab 
CARBOXYHEMOGLOBIN 
cari)on monoxide poisoning, IfiOl 
CARCINOGENESIS* See Cancer etiology 
CARCINOSIA See Cancel 
CARDU 

cancer with partial thoracic stomach, [Smlth- 
ers] 71—ab 
CARDIAC See Heart 
Muscle See MjocarcUum 
CARDIOVASCULAR DISEASE See also Blood 
Vessels diseise. Heart disease 
dorsal ausculatlon in, [Lian] 718—ab 
Hjpertenslie See Blood Pressure High 
treatment, persistence of drug action in rela¬ 
tion to dosage [Cattell] *889 
trigeminal leflex in circulatory diseases, 
[Branch] 589—ab 

CARDIOVASCULAR SYSTEM See also Arte¬ 
ries Blood Vessels, Heart, Vasomotor 
System, Veins 

anomalies (congenital), surgical therapj, 
[Humphrey] 1030—ab 

effect of intranasalij administered mechol^I, 
[Akath.anson] 575—ab 

effects of norepinephrine, [Bijer] 798—ab 
observations In djstropluc mjotonica, [De 
Hind A Jones] *299 
CARE 

Philippines needs packages and hooks, 58 
CAREY Lectures See Lectures 
CARIBBEAN rabies conference, report on, 559 
CARIES See Teeth caries 
CARINAMIDE 

combined penlciHIn-carlnamlde therapy, [As- 
taldi] 501—ab 
to^icltj, [Boger] 780—ab 
CAROTID SINUS , ^ 

sjndrome with epilepsj, surgical relief, [Rab- 
win A Merllss] *4C3 
CARPUS See Wrist 
CARRIERS See Disease carriers 


CARROTS 

Monarch Brand Dietetic Pack Sliced, 1092 
CARS See Automobiles 
CARTER Extiaets See Rh Factoi 
CARTY Medal See Prizes 
CASE 

Finding Seo Cancer control, Tnbeiculosls 
Records See Medical Record Librarians 
CAST 

wedging, treatment of congenital clubfoot, 
[Hart] 790—ab 

CASTLE, Intrinsic factor, [Hall] 1214—ab 
CASTRATION, Female. See Ovary surgery 
CASUALTIES See Accidents, Automobile acci¬ 
dents , Disasters, Korean W’ar 
CAT See Cats 
CATALASES 

researcli on, by Hugo Thcorell, 1020 
CATARACT 

bilateral after parathyroid tetany, 809 
complications glaucoma in same patient, 724 
vitamin C cause? 1420 
CATASTROPHES. See Disasters 
CATHARTICS 

mineral oil, lipid pneumonia from, [Bimnl 
1309—ab 

prune juice, 1420 

"saraka," use In dlverllculosls, 888 
CATHETERIZATION See Heart callietcrlza- 
tlon 

CATHETERS 
sterilization, 211 
CATS 

cat scratch, disease, [Debr^J 718—ab 
CAVAL Veins Seo Vena Cava 
CAVLRNOSITfS 
Pejronle’s disease, 974 
CAVnUNOSTOMY 

for residual cavity, fMurph 5 ] 1125—ab 
CAVITIES Sec Lungs, cavitation, Tcetli, caries; 

Tuberculosis of Lungs 
CECUM 

diverticulitis (acute), [Byino &. others] *823 
celebrated Persons See Great Men 
CELIAC DISEASE 
hereditary aspects. 1530 
CELLOTHYL, N N R (description) 7C1; (Chll- 
cott) 701 
CELLS 

Alveolar Cell Tumor* See Lungs, tumors 
Ciirom iflln See Plicochromocj toma 
inclusion phenomenon In lupus er> Ihemalosus, 
[Berman] 203—ab 

ovarian hllus cells and endometrium cancer, 
[Goldstein] 200—C 
Plasma Cell Tumor. See Myeloma 
CELLU-BRAND White Wheat Bicad, 7G3 
CENSUS See also Directory (cross reference) 
of Turkev for 1050, 1498 
CEREAL PRODUCIS. Sec Rice 
CEREBELLUM 

tumors, aslioc>tomns [Mabon] 711—ab 
CEREBRAL Palsy* See ParaUsis, cerebral 
CEREBROSPINAL PLUID 
Hyperalbumlnosis of* See GiilRaln-Barre 
Sj ndrome 

in multiple sclerosis, fWcIse] 277—ab 
CEREBROSPINAL SYPHILIS See Neiiro- 
s> pUUis 

CEREBRinr See Brain 
CERTIFICATION See also American Board 
certiflcalts from other than medical practi¬ 
tioners, London, C3 
CERVIX Uteri Sec Uterus 
CESAREAN SECTION 
indications, Norway, 257 
preoperative treatment, 1139 
CIIAGAS Disease See Trypanosomiasis 
CHElHv 

leukoplakia 074 

sucllfng of, and proraenstrual tension, 1325 
CHEESE 

allcrgj to, cause of painful shoulder, [Cas- 
te\] 903—ab 

production, no way to neutralize effect of 
penlcUHn on milk, 726 
CHLAIirALS 


in bottle cleaner causes Infants deaths, 1576 
in foods, 1010, 1267, 1381, 1488, 1572 
in foods, danger from Food Protection Ad- 
visori Committee, 849—E 
lu the atmosphere, 809 

Laboratory*. See American Medical Associa¬ 
tion 

Tests See Medicolegal Abstracts at end of 
letter M 

used in tanning leather and In shoe polish, 
Inzard, 1535 

vvacfare, medical problems In, [Wood] *606 
CHEMISTRY Sec also Biochemistry 

A M A Council on. See American Medical 
Association ^ 

E Fourneau, French chemist, [Vignes] 20—C 
CHEMOSUROERT 

treatment of melanoma, [Mohs] 1119—^ab 
CHEMOTHERAPY See also under names of 
specific drugs as Sulfonamides 
effect on intestinal flora, [Dearlng] 1590—ab 
in ulcerative colitis, effects on fecal bacteria, 
[Slarshall &. others] *900 
Injection Into pulmonary cavities, [Ebersj 


1216—ab 
of cancer, 1I9S 


CHERItlES 

Dlet-Dellght Brand Bowl Anne 8J7 
Jlonarch Brand Dietetic Pack Pnilli .na 
VCKCtaWos, 1092 
CHEST See Thorax 
CHICAGO 

Jledlcal School aimolntments, 13S1 ‘ 

SurRical Society Prlre See Prizes 
Unhersity nf Sec University 
"walklnK blood bank,” 530—B; Ilryl Mo 
-C (comment hj chairman of AM A on 
Blood Banks) [Larson] 7b0—C 
CHICKENPOX 

treatment, penicillin, [Krug] D3C—ab 
CHICKEN SOUP 

Libby's Strained and Homogenized, 1092 
rniGGERS See Trombiodiosis 
CHILDBIRTH See Labor, Medicolegal Ab 
stracts at end of letter M 
CHILDREN See also Infants; Maternity, 
Pediatrics, under names of specific discasM 
as Cancer; Liver Inflammation 
“Accident HandbooIE’ published by Children's 
HospIfaZ of Boston, 1007—E 
accidents to, childhoods greatest pbjslcal 
threat, [Dletricli] *1175, 1183—E 
accidents to, meetlni: on child safety, Chicago, 
192, (new committee named) 1015 
Adolescent. See Adolescence 
Boy Scouts See Boy Scouts 
Child Guidance Clinic Center, New York, 56 
Children's Service Center moves, Virginia, 
1193 

Crippled * See Crippled 
emotional problems, [Rich: Jensenl 1031 
•—ab 

Growth of See Giowth 
health center In India, 1195 
Hospitals for See Hospitals 
Human Beginnings (film review), 1507 
juvenile delinquency, [Nicholson] *1538 
Mentally Defective See Mental Defectives 
Midcentury White House Conference, hSsiary 
of White House Conferences since 1909, 
1096—E; 1380, 1407—E 
physical examination of minors, state law 
on, (Bureau report) 802 
Precocious Puberty See Adolescence 
Prcf.ice to a Life (film review), 784 
Spastic See Paralysis, spastic 
Speech Defect* Seo Speech 
U S Children’s Bureau created in 191". 
lOOC—E 

welfare, Puerto Rican needs for cmiQMn, 
1010 

CHIROPRACTOnS • See al'io Medicolesal Ab 
streets nt end of letter M 
lIcensInK. state Ians on, (Bureau report) sss 
Ken Jersf'y, report on, (Bureau report) w3 
CHLORAMPHENICOL (ehloromj cetin) 
dosatte In typhoid, [Medina] 491—ab 
syneralsm and antagonism, [Bigger] Ho 
—^ab 

toxicity oral and pharyngeal complications, 
[BiRlams] 1510—ab 

— » o Brucellosis; Colins, 

vaccinatum; Endo* 
Plague, Trachoma, 
Typhoid; Typhus , . 

treatment, compared with teiramycin ana 
aureomycln, [W’erner] 792—ab 
treatment, inhaling aerosols in sinorcspira- 
tory Infections, [Prlgal A Molomul] 
treatment of Infants with acute enteric 
syndrome, [NassiJ 350—ab , 

treatment, oral, of ulcerative colitis, bacterial 
flora during, [Marshall A others] *90- 
treatment plus aureomycin of wnoopmt. 

cough, [Barbera] 1131—ab 
treatment, recent trends, rKirbyj 
CHLORWrS See also Sodium chloride 

changes after ACTH and cortisone, [Sprague 
A others! *1314 
Jn Blood See Blood 
in Urine Sec Urine 

loss, in surgical patients, parenteral potassium 
to prevent. [Lowe] 1400—ab 
water balance, determining watcr-cmorm» 
balance sheet, [Scribner A others] 
CHLOROETHYLAMINES See Nitrogen 
tard . , . 

CHLOROMyrETIN See Cblorampnenlcoi 
CHLOROQUINE (SN 7C18) « .j, 

treatment, intravenous, m malaria, iocdvvj 
952—ab 

CHOKED DISK See Nerves, op Ic . 
CHOLECYSTITIS See Gallbladder Inflamm 

CHOLECYSTOEATHY Sec CilRdadder 
CHOLEWTHIASiS See Gallbladder, calcu 

ohcmothevapy, [Collier] 103S-»» 

CHOLESTEROL I lumors, 

crystalline ester, and cortical 
[Leary] 1119—ab 

In Blood Sec Blood * « 

intake and vascular sclerosis, 4C 
pericarditis, [Ado.] 713—ab ^ 

stone in gallblader, (reply) [Ri^ 
tanning of skin, 975 
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CnOLINI! ... , ,,, 

trcfttmcnt In coronary nilerloiclorosis, [Alor- 
rlsonj 2(i2—nb . , 

treatment, ne\N action especially lu Uypci- 
Uoroldlsm, Hspostl] 2»'l—nb 

CIIOMNI'IU.’IC DllUdS. IGrlmson] 1211—nb 

CllOltlONlC CAliriNOMA . 

livdaGdlform mole and, [NovnlO 410—nb 
CUOniONIC GONADOTUOriNS: Sio Gonado¬ 
tropins 

CHRIS'lIAN, PAUL, radio "doctor reechos 
nuard, 557 

CIIUISTIAN SCIENTISTS ^ ,, 

licensure, state Ians on, (nuieau report) h(»l 
C^IlISTIAN-^Yebcr Disease: See I’nnnlculltlH 
CliniSTMAS THEE ^ , , , , ^ , 

llpbt bubbles; dnncoi from drlnKlnc nuld, 
IGOl 

CUROMAITIN Coll Tumor: See Pln'ochromo- 
cj tonia 
CnROMHjJl 

not cause of sycosis barbae, 512 
CHRONAXIA 

curare and ncostlpmlnc elTcct on, 12S2 
CHRONICALLY ILL; See Disease, chronic 
CHRVSOTIIERAPY: See Gold therapy 
CIHA Award • See Prizes 
CIGARETS; See Tobacco 
CILIARY HODY: Sec Iridocyclitis 
CINCHONA 

early history, Colombia, 12*^2 
CINEMA: See Mo\InR Pictures 
CINNAMON 

contact dermatitis from, [Epstelnl 702—nb 
CIRCULATION: See Hlood circulation 
CIRCULATORY Disease: Sec Cardlotascular 
Disease 

CIRRHOSIS: Sec Ll\cr; Thyroid 

CITATION, Military: Sec Korean M’ar Heroes; 

World War II, Heroes 
CITIZENS 

Health Planning Committee, hold meeting, 
W. Va , 940 

physicians ns citizens; recent elections, 1007 
—E; 1009 

reclstcr for votlnd 518—E 
CITROVpnUM FACTOR 
roycrscs to\lclt\ of amlnopterln and ame- 
thoptcrln. fSchoenbach A. others] *1558 
CmLIAN DEFENSE 
administration proposed, 12CC; 1187 
AM A. Council report, 019 
A M A. support of recent Icclslallon, 593—E 
blood procurement from civilians; Chlcaco’s 
"nalklni; blood bank," 530—E; Thy] 
780—C; (comment by clialrman of A M A. 
Committee on Blood Banks) [Larson] 
780—C 

hospital plans In, N. Y., 1014 
industrial medical aspects. CIS 
plnnnln;;, 472; 935 

regional conference on, New Jersey. llOl 
stockpile of medical supplies, 1100; 1192; 
12CC; 13S0 

United States Civil Defessi, booklet for 
sale, 39S 

CLAPP’S Baby Foods. 393; 1374 
CLARIFICATION phenomenon; new method 
for checking penicillin drugs, 1019 
CLARK, COLIN, economist looks at medicine, 
858 

CLASSIFICATION; See Races 
CLEARTONE Hearing Aids, *103 
CLEVELAND Clinical Session: See American 
Medical Session 

CLIMACTERIC: See Menopause 
CLIJIATE: See also Seasons; Tropics 
tendency to hemorrhage, 597 
CLIMATIC Bubo: See Ly^raphogranulomn, 
Venereal 
CLINICAL 

Laboratories: See Laboratories 
Laboratory Technicians: See Technologists 
Pathology: See Pathology 
Session: See American Medical Association 
CLINICS: See also Cancer; Epilepsy; Health; 
etc. 

groups and, 846—ab; 1089—nb 
CLOTHING 

type to protect against heat from fire, 
[Buettner] *736 

CLOTTING: See Blood coagulation 
Intravenous: See Phlebothrombosls; Throm¬ 
bophlebitis 

CLO\ER, Spoiled Sueet: See Dlcumarol 
CLUBFOOT: See Foot 
COAGULATION: Seo Blood coagulation 
COAL Gas: See Carbon Monoxide 
COBALT 

radioactive Isotope, 447—ab 
COCAINE 

hydrochloride to dilate pupils. 1536 
COCARBOXYLASE 

glucose blood levels and phosphoric esters of 
thiamine, 1394 
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from virus pneii- 


, . urgery In, [MellcK 

1 14—ab 

pulmonary, surgical treatment, [Cotton] 151 


COCKROACHES 

M'Clora of virus disonsc, 1185—E 
CODE of lUhtcs: See Ethics, Medical 
CODFISH 

Gorton’a SUnlncd, for Babies, 763 
COFFEE: Sco also Caffcliio 
ll\cr chrhosls rniiscil by drinking excessive 
amounts off 725 

COITUS: Sec also Contraception; Frigidity; 
Inipolenco ; Impregnation; Libido; Rape; 
Rejiroductlon; Spermatozoa 
aympathcctoniy elTect on ejaculation, [Rctlef] 
PkO—ab 

yascctomy cITecl on, [Garrison & Gamble] 
*293; [O’Coiior] 1502—0 
COLCHICINE 

treatment of cancer, London, 1198 
Ireatmenl plus roentgen rays In leukemia, 
[Kclbl] 27C—ab 

COLD: Sco also Freezing; Frostbite; Refrigera¬ 
tion 

Agglutinins: See Agglutinins 
angina In winter, 1323 

exposure to, and \Uamln A rc<iulremcnt, 
[Ershoiri 793—ah 
trauma. [Btoomncld] *290 
Wn\c; Ste Ilalr, permanent wa\c 
COLDS: Seo also Hay ro\cr 

bactcrlologlc ciulronmcnl In, [Pilgal] 1585 
—C 

etiology; diagnosis; epidemiology; ^preven¬ 
tion ; treatment, (Blooinfleldl *287 
Incltlcnre, In submarines, [Kaisner] 233—ah 
lectures on, Italy, 701 

treatment, antihistamines, [Bloomfield] *291; 
565 

treatment, nntllilstamlncs; failures, irclkr) 
268—ab 

treat mtnt, penicillin, Imltscrlmlnnte vise 
causes serious reaction, [Goldman] 1023—C 
COLITIS 

amebic, aurcomydn for, [Armstrong] 58C 
—ah; [Cutch] 1030—ab 
ulcerative, [Lalicy] 1518—ab 
ulcerative, chloiamphcnlcol In, [Bercovltz] 
1211—ab; 1590—ab 

ulcerative, normal Intestinal bacteria In, 
(Seneca] 418—ab 

ulcerative, pancreatic lesions with, [Ball] 
1303—ab 

ulcerative, .surgical treatment, [Mori] 272 
—ab; [Strorabock] 273—ab; [Sullivan] 
1518—ab 

ulcerative, treatment (sulfagtianldlnc, peni¬ 
cillin. chloramphenicol, aiirconiycln, 8>lrcp- 
tomycln) effect on fecal bacteria, [Marshall 
& others] *900 
COLLAVSE: Sec Shock 
Therapy; Sec Pneumothorax, Artificial; 
Tuberculosis of Lung, artificial pneunm- 
thorax In; Tuberculosis of Lung, surgical 
troalmont 

COLLEGE: See University 
Education: Sec Education, Medical, pre- 
medical 

Medical: See Schools, Medical 
of Physicians, Surgeons, etc: Seo American 
College; Royal College; list of Societies at 
end of letter S 

Students: Sec Students, Medical 
COLOMBIA 

basic principles for n public health program, 
1199 

COLON: See also Cecum; ColUls; Colostomy 
cancer of sigmoid. 26 years survival, 
[Solomon & Kreps] *221 
megacolon, Hirschsprung’s disease; cause and 
treatment, [Bill] 268—ab 
polyposis, [Acuff] 493—ab 
polyposis (familial), [Clark] 1125—ab 
polyposis (multiple), [Barllett] 270—ab 
poly ps of sigmoid In relation to cancer, 
lOrtmaycr] 341—ab 

COLON BACILLUS: See Escherichia coli 
COLOR; Sco Skin pigmentation 
COLOSTOMY 

stoma, abdominal wall flaps for grafting, 
[Pickrell] 423—ab 

COLVIN Memorial Surgical Fund: See Foun¬ 
dations 

COMA. See Unconsciousness 

Diabetic; See Dlobetcs MellUus, coma 
Hepatic; See Liver 

COMBAT: See Korean War: World War II 
COMICS 

In fight against socialized medicine - Sad 
Case of Waiting-Room Willie, 46—E 
COMMISSION: See also list of Societies and 
Other Organizations at end of letter S 
Indiana Commission on Chronic Illness, 
governor appointments to, 557 
on Chronic Illness, 466—E; 694 
COMMISSIONS: See Armed Forces; Array, 
U. S. 

COMMISSUROTOMY 

for mitral stenosis, [Glover & others] *1054 
COMMITTED; See also list of Societies and 
Other Otganlzations at end of letter S 
A.M A : See American Medical Association 
Conference Committee on Graduate Training 
in Surgery, 1468—B; 1503 
on chemicals In foods, 1267 


CO^IMITTEE—Continued 
of 53, nitetlng voted by Board, 695—OS 
on Labor-Management Cooperation for Safe¬ 
ty, 1008—E 

on Medical Sciences consultant; Dr. Joseph 
F. Sadusk. Jr.. 473 

on Public Medical Education of Baltimore 
City Medical Society, comics In fight 
against stale medicine, 46—E 
on skin regeneration, Texas, 1193 
COMSIODE 

energy expended by patients on, [Benton & 
Olivers] *1443 

COMMON Council for American Unity pro¬ 
motes national letter writing week, 932—E 
COMMUNICABLE DISEASES: See also Epi¬ 
demics, Infectious Disease 
report, U. S , 192 

stale laws on, (Bureau report) 862 • 
COMMUNIS.M 

fight against; let’s keep America healthy, 
1094—1] 

COMMUNITY 

rchabllllaflon center and the general practi¬ 
tioner, [Jones] *990 

what the community expects of the doctor, 
[Seltzer] *1573 

COMPENSATION: Sec also Income 
for Injuries: Sec Woiknien’s Compensation 
medhlne, American Academy’ of. New Y’ork, 
1192 

CO.MI’LEMENT 

fixation test for herpes simplex, [Dudgeon] 
3128—ab 

COM FOUND E: Sec Cortisone 
COSIFULSORY Health Insurance: See Insur- 
.ince, sickness 

CONCEPTION: See Impregnation; Pregnancy; 
Sterility 

Control of: See Conlracepllon 
CONDUCT: See Behavior; Ethics, Medical 
CONFERENCE; Sec also National Cionfcrence; 
under list of Societies at end of letter S 
Committee on Graduate Training In Surgery, 
14CS—E; 1503 

for consullanls and command surgeons of 
U. S Air Force, 7C0 
on Cancer Diagnostic Tests, 472 
on Pregnancy Wastage, 1579 
on Rheumatology, Italy, 256 
Pan American Conference on Leprosy (3rd), 
192 

Postgraduate * Conference in Obstetrics and 
Gynecology at Loyola U. televised, 54 
CONFIDENTIAL Communications: See Prlvl- 
Ic^cd Communications 
CONGELATIO: See Frostbite 
CONGO \ 

Belgian Red Cross in, 1394 
CONGRESS: See also Internationa] Congress; 
National Congress; list of Societies at end 
of letter S 

Annual, of A M A,: See American Medical 
Association 

medical congresses In Spain, 567 
of Iftdustnnl Organizations (C.I.O.): Seo 
Industrial Trade Unions 
on Gastroenterology (2nd), 198 
U. S.: See United States Congress 
U. S, legislation considered by: See Laws 
and Legislation, federal 
CONGRE*^SIONAL Record: See Journals 
CONJUNCTIVA 

cortisone Injected into, in Iritis, [Koff & 
others] *1259 
CONJUNCTIVITIS 
chronic follicular, 720 
epidemic, 1324 
(jranular: See Trachoma 
infectious acute, in newborn, penicillin 
prophylaxis, [Berwind] 348—ab 
CONNECTICUT 

State Commission for Care of Chronically 
Ill. [Covalt] *1249 
CONSTIPATION; See Cathartics 
CONSTITUTION: See also Personality; Psycho¬ 
somatic Medicine 

changes in chronic tuberculous meningitis, 
[Schonenberg] 1313—ab 
Insulin shock dose, differences In various 
types, [Winkler] 1522—ab 
insulin tolerance tests in 3 constitutional 
typos, [Winkler] 1522—ab 
classification: sympatheticotonics and para- 
sy mpatheticotonics; adrenocorticotropics and 
anterior pltuitaries, 1536 
CONSULTANTS 

appointment to Veterans Administration, 
CONSULTATION 

hours (old and new) for patients, Sweden, 
705 

CONTACT Dermatitis • See Dermatitis venenata 

CONTAGION: See Infection 

CONTAGIOUS DISEASE’ See Infectious Dls- 

CONTEBEN; See Amithlozone 
CONTEST: See Prizes 

CONTINUATION Courses: See Education, 
Medical, graduate 
CONTRACEPTION 

chronic cystic mastitis and, 1602 
effects of vasectomy, [Garrison & Gamble] 
•293 
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CONTRACEPTION—Continued 
stale la\NS on, (Bureau report) 8G7 
Tnnpe Diaphragm Introducer, 1093 
Veritas Kreme; Applicator; Plunger Applica¬ 
tor. N N R . 314 

uhen may contraceptives be discontinued In 
menopause, 97G 

CONTRACIURE: See also Cramps; Spasm 
dermalogenous, of upper extiemlties, [Fuchs] 
430—ab 

Dupuytren's, 438 

Dupujtren’s, treatment, France, 858 
CONVALESCENCE: See also Rehabilitation 
care of children convalescing from poliomye¬ 
litis, [Bennett] *377 
early ambulation, [Riddell] 42G—ab 
energy expended by patients on bedpan and 
commode, [Benton & others] *1443 
Rehabilitation: See Rehabilitation 
CONVENTION, A M A : See American Medical 
Association 

CONVULSIONS: See also Eclampsia; Epilepsy 
dissecting aneui.ism of aorta ulth, [Moersch 
& Sayre] *1141 

ether (so-called), [Algner] 906—ab 
generalized, 1139 

pertussis immunization cause of, [Grace] 
1121—ab 

Therapeutic: See Electric shock treatment; 
Insulin shock 

treatment, carotid-jugular anastomosis, [Mc- 
Khann] 1403—ab 

COOLEY’S Anemia: See Anemia, erythro¬ 
blastic familial 

COONEY-Crosby Technic: See Ascites 
COOPERATIVE Medical Advertising Bureau: 
See American Medical Association, State 
Journal Adieitislng Bureau 
COPPER 

sulfate method for determining specific grav¬ 
ity of blood, 1223 
COPPERSMITH, symptoms in. 597 
COR Pulmonale: See Heart hypertrophy 
Triloculare Blatrium: See Heart anomalies 
CORAMINE: See NiKelhamlde 
CORN 

allergy role in reactions to dextrose, 1379—E 
allergy to excipients of pharmaceuticals, 
[Randolph] 1027—ab 
CORNEA 

herpes simples, aureomycln for, [Thygeson] 
57G—ab 

Inflammation: See Keratitis 
methylrnsanHine effect on, 511 
COIlONAIiY 

Arlenes See Arteries, coronary 
Arteriosclerosis: See After osclerosts 
Thrombosis. See Thrombosis, coronary 
CORONERS 

state laws on, (Bureau report) C52; 8G7 
CORPSE* See Autopsies; Cadaver; Cremation; 

Undertakers 
CORPUS LUTEUM 
Hormone. See Piogesterone 
CORTICOSTERONE See Desoxycortiepsterone 
CORTISONE (Compound E) 
action, made of, [Hellmeyer] 1594—ab 
course on use, (W Va ) 325; (Jefferson 

Medical Colle'-e) 771 ; (Wis ) 1492 
physiological effects, [Sprague & others] *1341 
researcli, millions for, 090 
screening test, ephedrlne In, [Abelson] 716 
—ab 

supply, [Hench & others] *1331 
supply for U S Army hospitals, 471 
symposium on, at Sixth International Con¬ 
gress of Pediatrics Geneva. 777 
symposium on. by AM A Section, [Hench & 
others] *1327, [Massell & Warren] *1335; 
[Sprague & othe’‘s] *1341; [Howard & 
others] *1347 ; [Pearson & Ellel] *1349; 
[Shy & others] *1333 
toxicity, [Hench & others] *1328 
toxicity, Cushing’s syndrome, [Pelncr & 
Waldman] 413—C 

toxicity hypercholesteremia, [Adlersberg & 
others] *909 

toxicity: skin complications. [Behrraan & 
Goodman] *218 

toxicity: tuberculosis In mice exacerbated, 
[Hart] 1408—ab 

toxicity: water retention, [Chapman & 
Karkl.GS—C 

Treatment: See also Arthritis, Rheumatoid; 
Blood Vessels disease; Burns; Cancer; 
Eyes; Hodgkin's Disease; Iridocyclitis; 
Kidneys disease; Leukemia; Lupus erythe¬ 
matosus ; Ly mphoma, Muscles; Peptic 
Ulcer; Reiters Disease; Rheumatic Fever 
treatment, eosinophil count response to ACTH 
before, during and after, [Sprague & 
others] *1344 

treaiment of malignant conditions, [Spies] 
1036—ab 

treatment of rheumatoid arthritis with small¬ 
er (maintenance) doses, [Boland & 
Headley] *3G5 

treatment, subconjunctival Injection In Iritis, 
[Koff & others] *1259 
CORYZA: See Colds 
COSMETICS 

A M A Committee on, (report) 644 
Hair Dyes; Cold Waves, etc.; See Hair 
list of preparations accepted by A M A. 
* Committee, 1004 


COSTS: See Economics, Medical 
COUGH: See Colds Sputum; Whooping Cough 
COUMARIN: See Dicumarol 
COUNCIL, A M A : See Ameilcan Medical Asso¬ 
ciation 
COUNTY 

Health Dept.: See Health 
Society : Sec Societies, Medical; list of socie¬ 
ties at end of letter S 

COURSES, Continuation: Sec Education, Medi¬ 
cal, graduate 

COURT Decision; Trial: See Medical Jurispru¬ 
dence 

COWPOX: See Vaccinia 
COWS 

treated with penicillin, pioductlon of butter¬ 
milk and cheese, 72G 
COW’S MILK: See Milk 
COXIELLA 

burnetii recovered from dust, [DeLay] 1123 
COXSACKIE DISEASE 

*'ncw’’ disease, [Rasmussen] 719—ab 
poliomyelitis Infection, 1205—E 
virus and Bornholm disease, [Findlay] 346 
—ab 

virus, cultivation. 931—E 
virus in paralytic poliomyelitis, [Mclnlck] 
1307—ab 

virus, laboratory woikeis infected, [Shaw] 
787—ab 

virus oceurrcnco in southern Maryland com¬ 
munity, [Huebner & others] *C09 
CRAFT, Undersea: See Submarines 
CRAMPS: See also Spasm 
nocturral, and lomltlng of pregnancy, 1220 
CRANIUM: See Brain; Temporal Bono 
CREAM See Cheese 
CREATININE 

relation to nonprotcin nitrogen In azotemic 
states, [Gaberman & others] *1246 
CREMATION 

committee on, repoit, London, 944 
CRIMINALITY 
in BelUum, 1108 

CRIPPLED: See also Handicapped; Pollomyo- 
litis 

children, accidents, cause of crippling, [Diet- 
rich] *1175; 1183-B 

children, Convalescent Hospital, Kentucky, 54 
CROHN'S Syndrome: See IlcUls 
CROPS 

effects of organic pliosphorus Insecticides on, 
(Lehman & others] *108 
CROSBY-Cooney Tcihnlc: Sec Ascites 
CROUPETTE Humidity and Oxygen Tent, *105 
CRUZ (Oswaldo) Instltuto, commemorate 50lh 
year of founding. 568 
CRYPTOCOCCOSIS, (torulosis) 
disseminated, [PnrrllloJ *747 
lung findings, [Ratolitt'c] 1300—ab 
neoformans ondo]>htha1mltls cause of massive 
separation of retina, [Hcalh] *1148 
ncofo’-mans InfctUoiis [Fisher] 490 -ab 
CRYPTORCHISM: See Testis, undestended 
CRYSTAL Violet* See Mcthylrosanlllne 
CRYSTALLINE Lens* See Lens. Crystalline 
CULTS: See Chiropractors; Christian Scien¬ 
tists; Naturopaths 

CURARE: Sec also d-Tubocurarlno 

chrniiaxia and neostigmine In man, Brazil, 
12S2 

evaluation of curarizlng agents In man, [Unna 
& otheis] *448 

toxicity, pulmonary complications. Sao Paulo, 
Braxil, 770 

CURRICULUM: See Education, Medical 
CUSHING'S SYNDROME 
ACTH cause of, [Taylor & others] *1063 
ACTH or cortisone cause, [Pearson Ellel] 
•1352 

cortisone cause of, [Pelner & Waldman] 
413—C 

licatment, ACTH, [Soffer] 342—ab 
CYSTEINE 

to protect organism against roentgen rays, 
[Porssberg] 9t>l—ab 
CYSTITIS: See Bladder Inflammation 
CYTOLOGY * Sec also Cells 
Smear. See Cancer, diagnosis 
CYTOMYCOSIS, Rctlculo-cndotlicnal: See His¬ 
toplasmosis 

D 

DFP * See Dl-Isopropyl Fluorophospbato 
DABNEY'S Grip: See Pleurodynia. Epidemic 
DAIRY Products: See Cheese; Milk 
DAMAGES: See Malpractice 
DAMON RUNYON Pellowships: See Fellow¬ 
ships 

Memorial Fund: Sec Foundations 
DANA Medal: See Prizes 

DARK Adaptation: See Eyes, accommodation 
Field: See Microscopy 
DARLING’S Disease: See Histoplasmosis 
DARROW'S SOLUTION, composition, [Hoff¬ 
man] *11C0 

DAY’TON, diabetes detection drlvo in, [Sharkey 
others] *914 

DEAD BODIES: See Cadavers; Cremation; 
Undertakers; Medicolegal Abstracts at end 
of letter M 

Examination: See Autopsies 


DEAFNESS: See also Hearing, Iranairefl 
congenital, 1047 
etiology; acoustic trauma, 359 
etiology: mumps, 512 

neomycin therapy, [Carr & Pfuetze] 

etiology of certain types of, with tinnitus 
[low lor] 1515—ab ' 

familial, heredity, 1533 
in infant, 1046 
Nene: See Otosclerosis 
perceptive, in keniicterus, [Gerrard] 1310 
—ab 


1128—ab 






Treatment: See Hearing Aids 
"'DEARHOLT Da^s." Wis.. 855 
Moflnl. Sec Prizes 

DEATH: See also Cadavers; Coroners; Murder; 
Undertakers; Wills 
Accidental: See Accidents, fatal 
Cause of; See also Accidents, fatal under 
names of specific diseases, conditions and 
substances 

cause of, In children, [Dietrich] *1175; 1183 
—E 


causes of, In diabetic physicians, [Bradley] 
•445 

Examination after: See Autopsies 
Cremation Committee, report, England, 944 
of Infants See Infants, mortality 
of Physicians: See Physicians; list of Deaths 
at end of letter D 
Rale: Sec Vital Statistics 
sudden, due to allergy tests, [Harris] 69—ab 
thymus, In newborn and nurslings, [Mink] 
274—ab 

War Dead: See Korean War 
DECAMETHONIUM bromide, evaluation, [Unna 
& others] *448 

DECIDUOMA Mallgnum: See Chorionic Carci¬ 


noma 

DEERFLY Fever: See Tularemia 
DErrCATION. Sec Feces 
DEFECTS: See Mental Defectives; Physical 
Defects 

DEFENSE: See Cliilian Defense; Medical Pre¬ 
paredness 

DEFERMENT, Military: See Medical Prepared¬ 
ness 

DEFICIENCY DISEASE: See Beriberi; Nutri¬ 
tion. deficiency, Rickets; Vitamins 
DEFORMITIES: See also Crippled; Hip: Polio¬ 
myelitis 

prcientlon In rheumatic disease, flvellyj 
91*0—ab 

DEGENERATION 

in diabetes mclHtus, [Landaburo] S50—ab 
DEGLUTITION: See Swallowing 
DEHYDRATION 

deficit of water and sodium chloride cause 
of, [Scribner & others] *1172 
mercurial diuretic, cause of, [Rechtschaffen 
& Gittler] *237 
DELINQUENCY 
juxenilo, [Nicholson] *1538 
DFLTVrRY: See Labor 

DE LORME table for treatment of poliomyelitis, 
IMead] *458 
DEMENTIA PRECOX 

etiology: family* conditions as factors, in 
schizophrenia, 1326 
research. Masons finance, 1492 
treatment, antireticular cytotoxic serum, 1282 
treatment, emergency leukotomy, 944 
treatment, insulin shock, [Palmer] 337—ab 
treatment of schlzophicnia of 18 years stand¬ 
ing; radical lobotoray partially elective; 
estrogens suggested, 1536 
treatment of schizophrenia: prefrontal leu¬ 
kotomy indicated, 360 
DEMOCRACY: See also Elections 

In action, broadcast programs on, 1194 
let's keep America liealthy: fight against com¬ 
munism, 1094—E 
DEMOCRATIC PARTY 

cry in the wildeiness, latest appeal to support 
compulsory health program by J. D Dlngelr, 
552—E. 553 . t,.. 

unauthorized use of World Wide pictures by, 
Korean War and doctor shortage, 930—E 
DENTAL Carles: See Teeth carles 

Practice Acts: See Medicolegal Abstr.icts at 
end of letter M 
DENTISTRY: See also Teeth 

practice of, Sweden, 945 , ,, 

DENVER Clinical Session: See American Medi¬ 
cal Association 

DEOXYCORTONE; See Desoxycortone 
DEPRESSION. See Mental Depression 
DERMAL Sec Skin 

DERMATITIS: See also Eczema; Urticaria 
Atopic * See Neurodermatitis 
Contact: See Dermatitis lenenata 
exfoliative, after undccylenlc add therapy 
for psoriasis, [Schlff] *620 
Industrial; See Industrial Dermatoses 
Jewelry cause of, 725 
scaly patches on palms, 976 
seborrheic, vitamin Bm In, [Andrews] i 


—ab 

venenata, due to cinnamon, 


[Epstein] 


792—ab 
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nr.IlMATOI.OGY; See nho SKln I (inilcr names 
of siieelllc sKln diseases 
Academj of, ninlli annual nicotlni:, Clilcano, 
941 

Amerlean Hoard of: Sec Amcilean Board 

BKiijfAro.ifVosrns . 

luims cothom.ilosus nnil. [Mtiddonj 1110—nb 
PKISMATOSIS: Soo Pldn disoaso 
huUi^^trlal: Soc Industrial Di'iniatosos 
DKSIIXKX. N • (doscrljitlon) 701; (Wnllnco 
& Tlernan) TtU 

PIISIINSITIZATION: See Allerj:y 
DL'SKUT rKVKR: See Coreldloldoinycosls 
DKSOXYCOUTICOSTr.UONH 
acetate and ascorbic acid In rhcnmalold arth¬ 
ritis, [(iralinm} 1121—ah 
acetate lntiaimiS( ularly and ascorbic arid 
lntra\cnously in chronic jiolj arthritis, 1107 
acetate. relatl\e ctrccts of adrenal cortical 
cvtiacta and fOrcen A. othcrsl •M2 
treatment of arthropathies, [lUittaro] 502 
—ab 

vascular lesions produced with, tllo'*oult] 
78—ab 


DKsoxYConroxn 

action of licorice extract, IMolhuyscn] M08 
—ab 

treatment plus nscoiblc acid In rheumatoid 
arthritis, [Kywaters] 271—ab 
DETERGENTS: Sec also WcttluK ARCiits 
antibiotic, treatment of ostcomyclUls, tGraco] 
1591—ab 

DEVII/S Grip: See neurodynia. Epidemic 
DEXTUOAMPHETAMINK (dexcdrlnc) 

sulphate treatment of obesity, [Edwards] 
1593—ab 

treatment of narcolepsy, 358 
DEXTROCARDIA: See Heart 


DEXTROSE 

reactions to: role of allcrpy to corn, 1379—E 
tolerance test in exhaustion In younp business 
executive, [Portls A: otbors] *1102 
tolerance test on younp man, 8S8 
tolerance test, result of In dlabclcs mcllltus, 
974 

DUBETES MELUTUS: Sec aMo Mcdlcolopal 
Abstracts at end of letter M 
acldos’s, potassium for, [Nadlcr] 419—ab 
aeldosls, potassium losses in, [UofTinanl 
•1159 

blood ketone levels durlnp stress. [IllnlJc] 
5S0—ab 

coma in, [Story A. Root] *80 
complications: arteriosclerotic porlpbcral vas¬ 
cular disease, sjmpalboctoroy in, [DoBahey 
& others] *1227 

complications; pancreno, mIdlop amputations 
for, tSilbert & nalmovicll *154 
compllcalloiis: keratitis with heart disease, 
ACTH for, [Mazar & Bopdasarlanl *13^9 
conuillcallona: liver inaulllclcncy. [Fraukcl] 
1205—ab 

complications: mallpnant liypcrtcnslon, bilat¬ 
eral adrenalectomy, [Green & oibcrsl •439 
complications: myaslbcnla pravls, [Berryj 
707—C 

complications: neuritis, (correction) 477 
complications: prcpnancy, [I’ablsson] 429 
—ab; [Zjllalcus] 1521—ab 
complications: rheumatoid arthritis, pold 
treatment, 1G02 

complications: slldinp hernia of ovary; ova¬ 
rian ectopia plus absence of vaplna and 
slnple kidney, [Beck] *402 
complications: toxic poller, trcatcdwltb radio¬ 
active iodine, [Beldlcman] *925 
complications: visual, [Knauer] 1122 —ab 
depenerative lesions In. [Landaburel 350—ab 
detection drl\e In Dayton. Ohio, [Sharkey & 
others] *914 

Detection Drive, Nov. 12-18, discovering un¬ 
suspected diabetes, 4C8—E; 700 
dlapnosls, dextrose tolerance lest on young 
man, 888 

dlapnosls, results of dextrose tolerance test: 

mild diabetes. 974 
diathermy contraindicated, 211 
ellolopy, cerebral hemorrhage, 1048 
etiology; reflfections on causation, [Wilder] 


experimental, glucose blood levels and nhos 
phone esters of thiamine, 1394 
n infant (5 month old) [StafTlerl] 1131—a 
In physicians, [Bradley] *441 
Insulin in diabetic coma, [Story & Root] *8 
Insulin^in, reqmrerncnt vs. radioactive iodir 

‘ . i' ' ; ", ■ jaundice hepa 

Insulin In, time action of globin insulin ti 
protamine Insulin moaiacatlons, [Colwell 
o7l—ab 

marriage between patients, [Lincoln] 582—a 

meta diabetes. [Wilder] *1237 

New York Diabetes Association, 1273 

on by National Ir 
slltute of Mental Health, 1190 

alcohol' 1325^^^*^ 
treatment, fasting, 285 


DIABETES MELLITUS—Continued 

ticatmcnt, Snei,uncnto Brand Dietetic Foods, 
.519 

vlctoiy nieda! for patients, London, 1280 
West Virginia Dlabotes Association organized, 
401 

DIACETYLl)!OXyi»IIENYLISATIN 
as catharlle, 1420 

DIAGNOSIS: See also under names of specific 
diseases 

Case Finding: Seo Case rimltng (cross refer¬ 
ence) 

ccnlci.s, stale laws on, (Bureau report) 8C7 
muKIphnslc screening, Couticl! repoit, 048; 
1470 

DIA-MER-SULFONAMinnS. N.N.R., (Funk; 
Miller) 14(15 

DIAMETIIYL-TUBOCURARlNn IODIDE 
evaluation. [Unita A- others] *448 
DIAMINODII’IIENYLSULFONE 
treatment of leprosy, [.Tobansen & Erickson] 
•989 

DlA^MNO^TKIllnINI:S 

treavinent of cholera, 10.15—ab 
DIAFAUENE chloride, N.N.R., (description) 
518; ()InmemnKcr.s) 548 
DIAVIIRAGM 

Hernia: Seo Hernia, diaphragmatic 
rarnljsls (Induced) : See Nerves, phrenic 
DIArriUAGMATiC SPASM, Epidemic: Sec Plcu- 
nulvnla. Epidemic 
DIARRHEA ; See also Dysentery 
epidemic, of newborn, fVignec] .1,10—ab 
In Infants, water and electrolyte losses In, 
[Hoffman] ♦IIGO 

treatment, aiireomycln In Infants, [Mnpnus- 
snnl 499—ab 

treatment, calcium Uullcatedt 1325 
DIARONE 

treatment of leprosy, [Sloan] 341—ab 
DIATIir.RMY 

aiiparalus; American Dynatherm, XM-400, 
315 

long wave, use In arthritis and other chronic 
disabling dlsc.TiScs, 358 
(rentnient confrnfndicatcd In diabetes? 211 
treatment for abscessed teeth, 104C 
DIBENAMINE 

test In plicocliromocytoma, [KolTler] 1028—ab 
treatment of hipcitcnslon. [Wunscli] 1511—ab 
ticatmcnt of simple glaucoma, [Bloomfield] 
417—ab 

DICOU.MARIN: Sec Dlcumarol 
DICUMAROL 
dosage, 79 

hemorrhage caused by, 1400—E 
treatment (continuous) of Ibromboembolism 
with auricular fibrillation. [AsKcy fc Cherry] 
•97 

treatment of acute coronary insufficiency, 
[Nlchol] .583—ab 

treatment of heart diseases, [Bruins Slot) 
74—ab 

treatment of phlebitis, [Olivier] 9C4—.ab 
treatment of thromboembolic disease, [Pons] 
273—ab 
DIENSTROL 

trcalnunt of postmenop.ausal toxic dlGTuso 
poltor, [Cacber.i] 1523—ab 
DIET: See also Food: Nutrition 

blood cholesterol levels and, lOOG—E 
Calorics In: See Calorics 
Deficiency: Sec Kiitrltion. deficiency 
Diabetic: See DIabels Mcllllus, treatment 
Dlct-Dcllpbt Brand Royal Anne Cherries, 847 
Dietetic Pack Fruits and Vegetables (Mon¬ 
arch), 1092 
gallstones and, 512 
In Pregnancy: See Pregnancy 
Infant’s: Sec Infants, feeding 
of Norwegian merchant marine, 257 
Protein In: See Protein 

renal colic and. 72G , 

Salt-Free: Sec Salt 

therapeutic, for fatigued executive, [Portls & 
others] •IIGG 

tlierapeullc in jaundice, [Steigmann] *1076 
Vitamins In: See Vitamins 
DIETIIYLSTILBESTROL 
inhalation. 79 

treatment of pregnancy conipllcallons, 1418 
DIGESTION: See Indigestion 
DIGITALIS 

dosage In cardiovascular therapy, [Cattell] 
*889 

DIGITOXIN 

N.N.B., (Physicians* Drug and Supply) 314; 
(Blue Line), 385 
DinYDROERGOCORNINE 
to differentiate functional and organic heart 
disease, [Poidj^] 343—ab 
DIHVDROSTREPTOMYCIN 
N.N.R., (Premo) 1465 

treatment of brucellosis; simultaneously with 
aureomycln, [Herrell & Barber] *519 
treatment of influenza, 512 
treatment of leprosy, [Johansen & Erickson] 
*989 

treatment of plague, [Meyer] *984 
treatment of subacute bacterial endocarditis, 
[Frledberg] *531 


DIHYDROXYPHENYLISATIN 
ns cathartic, 1420 
DIIODOFLUORESCEIN 

ladloactlvc, to diagnose and localize central 
nervous sjstcm tumors, [Davis & others] 
*1421 

DI-ISOPROPYL FLUOROPHOSPHATE (DFP) ' 
treatment of abdominal distention, urinary 
retention and glaucoma, [Grob] C07—ab 
DJMEUCAPROL: See BAL 
DIMI:RCAPT0I’R0PAN0L: see BAL 
DIMENHYDRINATE (dramamlnc) 

N.N.It. (Pasadena Research) C25; (Searlc) 
G2.5 

treatment of postancsthesia nausea and vomit¬ 
ing. [Rudolph] 128.1—C 

DINGELL, .TOXIN D., misuse of Coufifrcisional 
Record for propaganda for compulsory 
health Insurance, 552—E; 7G7 
DIODKAST, N.N.R., (Winthiop-Sleams) 927 
DIOLOXOL. N.N.R., (Carnrlck) 314 
DIPARCOL 

treatment of paralysis agltaiis, [Wlntber] 966 
—ab 

ticatmcnt of parkinsonism, 1224 
DIPENICILLTN 

treatment of acute otitis media, [Nielsen] 1310 
—ab 

DIPHENHYDRAMINE HYDROCHLORIDE (Ben¬ 
adryl) 

addiction after long continuous use, 1420 
treatment of Parkinson's disease, [Effron & 
Denker] *6 
DIPIiniERIA 

Immunization, nephritis after, [Porge] 275 
—ab 

Ininumlzatlon of contacts, 1417 
Immunization, pollomielitls after, 240—E; 
[Leake] 259—C; [Hill; MacCallum] 585— 
nb 

Schick test (positive) In adults, 510; (cor¬ 
rection) 850 

toxoid and tetanus toxoids rombined with per¬ 
tussis vaccine, N.N.R., (Cutter) 239 
toxoids precipitated with aluramum pliospbate, 
[McComb] 1510—ab 

DIPHYLLOBOTHRIUM Latum: See Tapeworm 
DIRECTORY: See American Medical Directory; 

Cancer clinic; Health agencies 
DIRT: Sec Dust;*Soil 

DISABILITY: See also Accidents; Blindness; 
Ciippled; Disease, chronic; Handicapped; 
Physical Defects; Workmen's Compensation 
classification, [Covalt] *1253 
InUustiial: See Industrial Accidents 
Rehabilitation after: See Rehabilitation 
DISASTERS 
relief, Fiorlda, 853 

DISEASE: See also Death; Health; Pathology; 
under names of specific diseases 
Carricis: See also Typho.d 
carriers and bacleriologlc environment, 
[Prigal] 1585—C 

carriers, cockroach vectors of virus disease, 
1185—E 

cat scratch, [Debre] 718—ab 
chronic, activities of state medical societies in, 
1262—E 

chronic, A.M.A. Committee on, (report) 694; 
1486 

chronic. Commission on Chronic Hlness, 460 
—E; 694 ; 1486 

chronic, county to survey the chronically ill, 
N. J., 190 

chronic, home care for prolonged Illness, 
[Shlndell] 70—ab 

chronic, Indiana commission on chronic ill¬ 
ness, 557 

chronic, plans for care of chronically ill, 
Minn., 1577 

chronic, program, California, 1191 
chronic, rehabilitation of chionically 111, l 
jear report. Conn. [Covalt] *1249 
chronic, research institute, NY, 321 
Convalescence from: See Convalescence 
costs of hospitalized acute Illness, [Wiprud & 
Altman] *835 ; (correction) 1195 
Diagnosis of: See Diagnosis 
Epidemics; See Epidemics 
Hazard: See Industrial Diseases 
in Great Men; See Great Men 
Industrial: See Industrial Diseases 
Mental: See Mental Disorders 
“new," [Rasmussen] 719—ab 
of Old Ac.e: See Old Age 
Pliysical-JIental Relationship: See Psychoso¬ 
matic Medicine 

Prevention: See Preventive 3fedicine 
Sickness Insurance: See Insurance, sickness 
Spread of: See Epidemics 
Standard Nomenclature of, 1950 revision, 635 
state laws on, (Bureau report) 863 ; 865 
Treatment of: See Hospitals; Therapeutics 
Tropical: See Tropical Disease 
DISINFECTION: See Sterilization, Bacterial 
of Air; See Air 

DISPENSARIES: See Clinics 
DISULFVN, N.N.R. (description) 761; (Rorer) 
761 

DIURETICS 

mercurial, acute dehydration after, [Recht- 
schaffen & Gittler] *237 
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DIURETICS—Continued 
mercurial, in ambulatory patients, [Stroud] 
1400—ab 

mercurial, Intravenously, effect on return cir¬ 
culation, [Kartun] 420—ab 
mercurial, oral use, [Barrow] 873—ab 
DIVERTICULA: See Duodenum; Esophagus; 

Intestines, Pharynx 
DIVORCE 

luicnlle delinquency and, [Nicholson] *1539 
DIZZINESS See Vertigo 

DOCTOR Draft Liw See Medical Preparedness 
DOCTORS. See Phjslclans 
DODEX, N N R (Organon) C25 
DOGS See also Rabies 
antiviiisectionists move again, GS9—E 
DOMAGK, G , intioduced two new sulfonamide 
compounds, Italy, 1019 

DONATIONS See Fellowships; Foundations; 
Library; Prizes, Research grants; Scholar¬ 
ships 

DONORS See Blood Transfusion; Impregnation, 
artificial 

DONOVAN Bodies See Granuloma Inguinale 
DORANTAMIN maleate, N N R . (Buffington; 
Smith-Dorsei) , 928 

DOROLLE, PIERRE, new WHO deputy director- 
general, 251 

DOSAGE See also under names of specific 
drugs 

persistence of diug action In relation to in 
cardiovascular disease, [Cattell] *889 
DRACUNCULObIS 

in immigiants fiom Yemen, Israel, 1281 
DRAFT See Medical Preparedness 
DRAMAMINE See Dimenhjdrinate 
DRESS See Clothing 
DRESSINGS. See also Casts 
in e\tensive burns, [Denman] 20G—ab 
DRINKER-Nielsen Schafer Method. See Schafer 
DRINKING See Alcoholism 
DRIVERS, Driving See Automobiles 
DROPSY See Ascites, Edema 
DRUGGISTS. See Pharmacists 


DRUGLESS HEALERS: See Cults (cross refer¬ 
ence) ; Medicolegal Abstracts at end of 
letter M 

DRUGS • See also Medical Supplies; Pharmaceu¬ 
ticals; Pharmacologj , and under names of 
specific drugs 

addiction, [Anslinger] 333—C 
addiction to analgesics and barbiturates, 
[fsbellj 1221—ab 

addiction, withdrawal symptoms; use of 
methadone, ICOl 

administration by Inhalation, *32 
alleigi to, ACTH In, [Howard & others] *1348 
Anesthetic: Sec Anesthesia 
Argentine phisicians prosecuted for preset Ib- 
ing products not on market, 91G 
Army on-the-spot test of. In ICorca, 1572 
effect of publlUty on use of, [Boles] *302 
effect on reproduction, [Tompkins] 2G1—C 
e\aluation for acceptance, (Council Report) 
G41 

tree medicine crisis In New Zealand, Aus- 
lialia, 70C, 853 

free medicine In England undci National 
Health Sen ice, [Judson] 158G—G 
poisistence of action In relation to dosagw in 
cardiovascular disease, [CatlcU] *889 
stale laws on, (Bureau leport) 8C2 
TJierapeutlc Use; See Chemotherapy; under 
names of specific diseases 
U S Food and Drug Administration: See 
Food 

DRUNKENNESS: See Alcoholism; Medicolegal 
Ahstiacts at end of letter M 
DUCTLESS GLANDS. See Endocrine Glands 
DUCTUS ARIERIOSUS 
patent. [Karncll] 1215—nb 
patent, and pregnancy, 28C 
patent, pulmonary and sjstcmatlc arterial 
pressuie in [Tailor] 580—ab 
patent, surgical therapy [lliimphreis] 1030 
—ab 

patent, surgical treatment, [Llan] 350—nb 
DUKE-ELDER, STEWART, presidential address, 
330 


DUODENUM 
diverticula, 197 


woman aged C4, non-surgical treatment 51** 
Hemorrhage: See Peptic Ulcer 

Surgery. See also Peptic Ulcer surplcal treat¬ 
ment 


surgery, esophagoduodenal anastomosL<? 

[Palumbo] 130G-ab 
Ulcer See Peptic Ulcer 
DUO-SULPANYL with sodium citrate, srrun 
N N R , (Funk) 1465 

DUOZINE, NNR (description) 7G1, (Abbott) 
7C1 

DUPUYTREN'S Contracture: See Contracture 

Inhalation of: See Pneumonoconlosis 
Coviella burnetti, recovered from, [DcLavl 
1123—2b 

DUSTING POWDER 
Powder Blo-Sorb, NNR, (Ethicon) 385 
DIER, ROLLA E , retires, 24S 
DYFS. See also Hair dyes, Methslrosanlllno 


radio die, to localize central nervous sjstcra 
tumors, [Davis & others] *1425 
used in tanning leather and in shoe polish, 
1535 


DYSENTERY: See also Diarrhea 
Amebic: See Colitis, amebic 
legistri, epidemiologists in hospitals, [Fel- 
sen] C5—C 


DYSKINESIA: See Biliary Tract; Gallbladder 
1)1 SPEPblA: See Indigestion 
DISPHAGIA: See Sw allow iiig 
DYSPNEA See Asthma 
DYSTROPHY 


Muscular * Seo also Myasthenia Gravis 
Muscular Distrophy Research Foundation, 
Texas, 192 


musciilai progressive, insulin therapy, 
[Majerhofer] 1037—ab 
mjotonlca, cardiovascular observations in, 
[DeMInd A Jones] *299 
miotonica, cortisone foi, [Shy & others] 
*1354 

rcfle\ simpithetic, of upper extremity (band- 
shoulder syndrome), [Baylos A others] 
•5J7 
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Abernethy, John Uriah, 478 
Achtentucli, Heimati Hersch, 195 
Ackley, Anna C , 195 
Adams, Bentley Cbilda. 702 
Adles Ma\. 1495 
Alderson. Starling Peters, 195 
Alexander, Julius S , 702 
Alfeies, John De Fraga 702 
Alguire. Annie Bell McCallum, 13S9 
Allen. Clay, 5G2 
Allen, Elijah Henry, 1190 
Andeison, Aider Gustaf, 1017 
Anderson, Earl Marion, 478 
Andeison, Laurie W Chester G , 5G2 
Anderson, Mary Evans, 328 
Anderson, Warien Edward, 5G2 
Andres, Francis Antiiony, 1389 
Aptakcr. Albert J , 1389 
Aimilage, John Edward, 478 
Ainold, Francis Joseph, 328 
Airington, James Eland, 00 
Artin, Arsen Sissakian, 195 
Atha, Augustus Albeit, 702 


Babkin, Boris Petrovich, 856 
BailUe, William Finley, GO 
Baud, Frank Bennett. 1495 
Baker, Alva Carson, 702 
Baker, Archie Maui ice, 1190 
Baker, Ernest Lav erne, 254 
Baker, Frank Macklln, 1196 
Baker, John Elmer, 478 
Ballard, John William, 943 
Balliet, Tilghman M , 1196 
Bandy, William Gaither, 5G3 
Barber, John Phineas, 1495 
Barnhart, Thomas Charles, 328 
Barr, William Carlisle Jr , 478 
Barrett, Alfred Eugene, 5G3 
Barsby, John Edward. 702 
Baskerville, Charles M, 478 
Bassett. Frank Houston, 407 
Bate, James Robert, 1495 
Baxter, Thomas Dugan, 702 
Bazett, Henry Cuthbert, 195 
Beach. James Daniel, 195 
Beasley, John Johnson, 60 
Beason, John William, 702 
Beattie, William Alfred, 943 
Becht, Frank Christian, 478 
Bechtol, Nancy aiartin, 702 
Beckford, Henry Shedd. 1495 
Beckmann, J William, 702 
Belknap, Virgil Clarence, 1196 
^ Bell. Felix Ortnn, CO 
X, Benson, Gideon H , 1196 


Benson, Otis Otto Sr , 1389 
Benton, James Hamilton, 1017 
Bernhardt, Harry Bernard, 407 
Berry, Jerome Francis, 1190 
Bcrryiiill, William A, 407 
Bcrtner, Einst William, 00 
Bertram, Charles W., 478 
Blach, Robert Wolf, 478 
Blanchlni, Vincent Anthony, 1405 
Blonkowski, Joseph George, 702 
Biggins, Patrick Edward, 702 
Biikenhauer, John, 702 
BUihm, Ivillan Kalonymos, 14*)5 
Bodow, Johannes Charlc'?, 328 
Boehmer, Mlilam Jean, 478 
Boettner, Roland Buell, 328 
Boswell, James Henry, 328 
Bosworth, Boardmnn Marsh, 1388 
Bottorff, Melvin Klncli, 1276 
Boughton, Guy Cluxton, 479 
Bowker, Alphonso Varion, 1495 
Bowker, John Weslej, 479 
Bowser, Willard Parker, 1276 
Biabec, Frank Josepli, 479 
Brady, Jostpli Edward, 702 
Bramble, Halsey Sandford, 254 
Brandt, Emelin Hanlgscii, 702 
Brazelton, Clara May Holmes, 328 
Brazclton, Holmes (see Brazelton, 
Clara May Holmes) 

Bready, William Ramsey, 1017 
Brewer, Gilbert Roscoe, 328 
Brickcl, Artliiir Casimir John, 1017 
Bridges, Judge J, 328 
Bridges, Ufoscow Eduard, 479 
Bnsbine, Royal Ellis, 1389 
Broadnax, Maiy Ethel, 329 
Broder, Julius, 702 
Brooks, Heniy Wells, GO 
Brown, Edward W, 329 
Brown, Edwin Martin, 1389 
Brown, George W , 1495 
Brown, Henry D , 479 
Brown, Percy, 1388 
Broun. Thomas Richardson, 1017 
Brownson, Jay Joseph, 479 
Biuere, Gustavo E, 702 
Brunlng, Charles, 1017 
Biunn, Harold, 1388 
Bryan, Alanson Leroy, 1276 
Bryan, Henry Bohlen, 60 
Buchanan, John Roosevelt, 1389 
Buck, Wilmarth S , 702 
Buckmaster, Harry Gatzmer, 702 
Budau, John Harry Dlederichs, 1389 
Burgner, Byron R., 702 
Burrows, Elliott Cyril, 479 
Burt, Kenneth Louis, 320 
Burt, Lawrence William, 1389 
Burton, Cosper, 775 


Bntkr, Tames Haivcy, 105 
Butt. William Alvin. 407 
Button, Aaion Chapman, 702 


Cabell, Abinra L, 1495 
Cacclarelll, Robert Anthony, 195 
Cahoon, Roger, 479 
Caldwell, Cliarles Swan, 775 
Camfleld, Biadford Allen, 857 
Campbell, Harold Alien, 479 
Campbell, Lome Alexander, 1017 
Campbell, William H , 702 
Cannon, Clair R , 1495 
Carolus, Walter J , 1196 
Carr, Alexander Moncrleff, 1494 
Carr, Jesse Wasson, S57 
Cnnell, John B , 1276 
Cartel, Albeit Arthur, CO 
Carter, Albert Howard, 1270 
Carter, Frank Henry, CO 
Carter, Ccoige Clayburn, 1495 
Carter, William Wesley, 1494 
Caruthers, Veolo Oglesby, 60 
Cassidy. James Joseph, 1017 
Casio, Holly Lee, 479 
Caveny, Kasper Patilck, GO 
Ciiamplin, Paul Morrow, 1495 
Chapman, George Little, 1276 
Chaiion, Joseph Rosario, 254 
Charvat, Frank Peter, 1017 
Check, Rufus Chatham, 943 
Ciiesloy, Fails Franklin, 1017 
Choate, Cora Williams, 702 
Chiistenscn, Bryant Elliott. 1495 
Ciolll. Dominic Trinity, 1389 
Clark, Burton, 1017 
Clark, John Vincent, 1405 
Clcndenen, Cliarles M , 1389 
Coe, Walter Benton. 1018 
Coffey, Chniles James, 1276 
Cofleld, Robert Barker, 254 
Cogan, Henry, 195 
Cogswell, Jolin Wilkinson, 1389 
Collard, Pettibone Brusus, 1018 
Coller, Granville J, 1495 
Collins, Albert Welker, 702 
Collins, Frank B , 407 
Compton, Arthur N , CO 
Comstock, George Spaulding, 60 
Conger, Elizabeth S , 195 
Conn, Emmett Higbee, GO 
Connaniacher, Harold Solomon, GO 
Connell, Arthur Irving, 254 
Connole, Joseph Vincent, 1495 
Conrad, Joseph Lewis, 857 
Cook, Arthur Ellsworth, 1495 
Cook, Charles Henry, 702 
Corbusier, Harold Dunbar, 478 


Coinellus, Albert Franklin, CO 
Coiry, Albert C, 702 
Cotlls, George W, 1388 
Cottle, Louis Albert, CO 
Coughanour, Albert Edward, 479 
Cox, Thomas Edward, 1270 
Ciah, Harold Albert, 1276 
Cialg, Samuel Halleck, 1495 
Crooks, Samuel Andrew, 943 
Cross, Louis Kent, CO 
Crossland, John R A , 1389 
Currer, Paul McAllister, 60 
Curtis, Charles Thayer, 254 
Cush, Thomas James, 13b9 


Daley, Thomas V , 703 
Dalton, Richard Andrew Jr, HOC 
Damron, Harold Bryan, 254 
Daniels, Melvin Robert Micheal, 12TG 
Darimll, Moses Hubbard, 1276 
Davidovv, bamuLl H , 1495 
Divldson, Emma J. Woodrow, 329 
Davis, Albert Melllngton, 1389 
Davis, Elmer E, 195 
Davis, Irwin Giant, 1270 
Dawson, Lionel Montrose, 407 
Day, Clark W, 1277 
Deane, Allen Woodard, 254 
Deans, Aithur Wood, 01 
De Cosle, Stephen Hubert, 254 
Deemar, William Rogers, 407 
De Koiven, Victoria K, 1277 
de la Pila Iglesias, Manuel, 1389 
Denis, George Melvin, 1018 
Dennison, Ira Warren, 703 
Devlin, Peter Clarke, 407 
Dew, Cassius Guy, 329 
Dexter, Harriet Elraa Tracy, 77a 
Dickey, Edward W., 195 
Dickson, Robert Watson, 703 
Dicdling, Rudolph Francis, HOC 
Dike, Charles Eugene, 329 
DInardo, Quentin Edmond, 1018 
Dlsque, Andrew A , 1495 
Dixon, Charles Leonard, 1277 
Doan, Edgar, 943 
Dobson, James Furman, 149 j 
D odd, John Morris Sr., 328 
Dodge, Charles Harwood, 138J 
Donaldson, Arthur Van Eman, 

Doran, William Guy. 1494 
Dome, Maurice, 1277 
Doughcrly. J. Milburn Sr ' 

Doughty, Roger Gamble, H**! 
Douglass, Frederick Melvm. 

Douglass, Stephen AugU3lu3,^-iJ 
Downing, David Bernard, ‘V'* 

Draper, Alexis Lumb, 3-9 
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Drciiniin, Fred vtQn 

Dryfuss, Barney Joachim, MS'U 
Ducote, Koniy G., 407 
Dudley, Homer HanUd, 4»8 
Dumas. Alexander I-*o 

Duncan, Oscar Allen, MSI) 
Dunlmm, Adeline !• ranees, M.)j 
D unKlcy, David A, MSO 
Dunlap, Knimolt Dlalnc, MS.* 
Durgln. Delmcr Dennis, 4ivt 
Du Van, Claude Hmerson. 
Dvorak, Klla Helen \ nlenta. -lj O 
Dye, ^Yllllnm Joseph I’auU MSS 
Dyer, Frank Merrill, HUa 


Easley, Charles A., 320 
Eastland. Herbert Claire, lOlS 
Eaton, Chelsea, 140.') 

Eaves. James, 01 
Edwards, William Leslie, 4i0 
Ehresmanu, Joseph John. 14.).) 
Elscle, Charles Eduard, lOJ 
Elsenberj:. David. 1277 
Elkins, William Harry, l.»S0 
KUlot, OeorK'O Doujilaa. IPo 
Elliott, Frances r.. 320 
Ellis, Ivan George. lO.l 
Enripht, Charles Thomas, 4.0^ 
Erpeldlnp, John Kennelh, H-h 
E sscr, Oscar John, 329 
Esfes, Mordccal James Llllntl, 4<J 
Eudv, William Thomas. llOG 
Eurit, Floyd Burner, 703 
Evans, Evan Albert, MSU 
Evans, John Corliss, 140.*) 

Evans. Thomas Erryl. 703 
Eve. John Edward. 105 
Ewald, Paul Peter, 703 
Eualt, Gcorcc Lairohc. lOj 
Ewing, John Sharp, 1100 


Farrell. Bnbert Lawrence. 1405 
Faust. Hugh Harvard. 703 
Felberbaum, David. 13S9 
Fellows, James Iluch. 479 
Fife. Samuel John Sutton. 19G 
Findlay, Ephraim Kirkpatrick, 775 
Flschel. Walter, 190 
Fitch, Joslah Whitaker, 13.S9 
Fitch, Stewart Jackson. 13S9 
Flannery, Charles Fr.nncls, 703 
Flau, Norman Carl, 407 
Fleddcriohann, Henry E., 13S9 
Fletcher, John Rlehard Burgoyiio, 7iu 
Fletcher, Robert Sunn, 913 
FUcUlnger, George Harvey, Cl 
Fllnn, George Washington, 19G 
Flothow, >Inx William, 479 
Fogcl. David. 703 
Ford. H, S.. 479 
Ford, James Arthur, 1277 
Forray-Duval, Thurston, 329 
Fortier, Clarence Albert, 703 
Fosler, David Wayne, 19G 
Foster, Ruth, 1277 
Fox. George W., 329 
Foxvvorth, Thomas Daniel, Cl 
Trace, Guy Henry, Cl 
Francis, Harry Herbert, 254 
Frank, Arthur, 1580 
Fraser, Stuart Evans, 1390 
Frater, Kennelh, 942 
Free, Samuel Pratt, 19C 
Freedman, Charles, 943 
Freeman, Edward Rutledge, 254 
Freinkel, Jacob, 190 
French. Oscar Witters, 1277 
Fretz, John Edgar, 703 
Pretz, John Lewis, 1277 
Friddell, Luther L., 254 
Friedlandt, Martin Menasc, 479 
Frledlandt, SIcnase (see Friedlandt, 
Martin Menase) 

Fulkerson, Perry, 479 


Gabel, William Jacob, 1390 
Gabler, George Lewis, 703 
Gaddy, Howell R., 479 
Gaines, Frank McFarland, 1390 
Galllgan, Edward Joseph. 1277 
Gambill, Ira Samuel, 479 
Garard, ^Yilllam Jay, 479 
Garberson, John Howard, 407 
Garland, Harrie Sanborn, 1277 
Carman, Russell Arthur, 1390 
Gauntlett, James W., 407 
Gay, George, 703 
Gebhart, Oliver Crockett, 329 
Gcbhart, Oliver C. (see Gebhart 
Oliver Crockett) 

Gee, Willis W’yant, 775 
Geeseka, Otto A., 943 
Gelst, Otto Bernhardt, 407 
George. William Aaron, 1018 
Gershenson, Edward Harry, 1390 
Getchell, Albert Colby, 1388 , 


Gotman, Volkert Lincoln, 407 
Gelllupcr, Andrew Joseph, 703 
Ghormley, Rohcrl Eduard, 703 
Gllkey, John A., 043 
Gill, James Ward, IOC 
GUlhnm. Anna Alerrlll, 408 
GIrdvvood, .Inhn, 1277 
Glass, John H., 408 
Goetchlus, Harry Dtthois, 479 
Golding, Joseph Edward, 328 
Gnld.smlth, Leon Albert, 1300 
Gollohllh, Eduard Frank, 8.57 
Good, George Ross, 479 
Goodrich. Edson Ev'eretl. HOC 
Gt»rdnn, Leon Stuart, 19.5 
Grace, .Tames Joseph, 1390 
Graefo, Henry, 857 
Graham, Archlhnld Fovvicr, 857 
Graham, Arlslophnnc, 408 
Graham-Little, Ernest, 942 
Gratia, Andre, 1391 
Graves, Bobert John, 195 
Gray, Paris Leonard. 1018 
Grayson, William Friar, 1277 
Greenavvalt, Elmer Paul, 479 
Greene, James Sonnott, 702 
Griess, Walter R., 479 
Grinilh, Guy Everett, 1390 
Grinuhs. Harry Chapman. 329 
Griggs, ,Tohn Bradford, 19fi 
GrUshy, Clcmenl E., 251 
Gross, Harry Sim, 19f» 

Grover. Joseph Isaac, 1390 
Guggenheim, Lewis C., 254 
Guntzer, Germaine Agatha, 1106 

H 

H.agerty, Harry John, 196 
Hall. Myron Foster, 1580 
llalllday, Charles IL. HOC 
Ilnllock. David Horace. 479 
Hamtltnii, Sylvester Sutton, 703 
Ilnncoek, Robert Wesley. 254 
Hannon, Daniel Francis, 479 
Hansen. Joseph LaRono, 470 
Hapeman, Harry. 1390 
Harding, Thomas Ernest White, 408 
Hardy, Charles Franklin. 254 
Harper, James Clarence. 329 
Harris. Sydney Louis, 943 
llarrlson. William IL, 1390 
Harry, John J.. 1018 
Hart, Frank Eduard, 329 
Hart. Vernon Louis, 00 
Hartman, Esllc Helen, 61 
Ilartzcll, Harry Wallace, 1277 
Hatneld, Ralph Eugene, 479 
Hazlctt, Almon Cyrus, 1390 
Head. Jones Wesley, 408 
HofTner. William James, 703 
Helm, Lyman David, 1196 
Holzcr, Lewis Wade. 329 
Hemmlngs. Lincoln Smith, 1277 
Henson, Lafayette Leonard, 1018 
Hcrhcrt, George, 703 
Hershmer. Newton W., 1277 
llcrlz, S.aul. 479 
llessoii. Henry Clay, 408 
Hill, Armlnn Scars, 503 
Hines, Herman Henrj\ 01 
Hinkle, Joseph D., 329 
Illnkicy, Henry Lu Sern, 563 
nirsch, Jerome Byron, 1277 
Hogan, Stephen Clement, 1390 
Hnike, TlieophU J., 775 
Iloon, Merle Russell, 702 
Hoover, Charles Henry, 329 
Hoover, George SVUUam, 329 
Horn, John Wesley .Ir,, 1277 
Hoscy, Napoleon Rlsher, 329 
Houser, Lynwood Gaskin, 329 
Howard, Ralph Bowen, 196 
Howard, William Arthur, 61 
Hovve-Turton, Efl3e Ezzette, 329 
Hull, Chester E., 1277 
Hull, John Scudder, Cl 
Humraell, Harry Charles, 61 
Hunt, Harry Elw^n, 1277 
Hunter, Melville Wallace, 479 
Hunter, Norman McLeod, 1580 
Hurst, William Neel, 703 
Hutcheson, Edward B., 329 
Hutchinson, Rollo Wilson, 1580 
Hutton, Thomas James, 1018 

I 

Ingelflnger, Joseph, 329 
Irving, Francis Raymond, 775 
Iseman, Everette, 1018 
Ives, Nathaniel Holmes, 1277 
Jwiansky, Alfred Michel, 1018 


Jackson, John Bert, 1580 
Jackson, Noah, 329 
Jacobius, Lawrence, 1277 
Jacobs, Francis Edward, 1390 
Jacobs, Maurice Bernard, 478 
Jaffe, Benjamin Meyer, 1580 


James, Charles Stephen, 1018 
James, Jonathan Kelly, 320 
Janson, Christian William, 1100 
Jcircrson-, Benjamin Lafayette, 254 
Jesperson, Lydia, 01 
Johnson, Elza Doino, 320 
Johnson, Eiik St. John. 470 
Johnson, Fred Marcus, 329 
Johnson, Hiram Leonard, 329 
Johnson, Jonathan, 703 
Johnson, .Toscpli E. L., 320 
Johnson, Joseph Wilson, 407 
Johnson, Leslie Gloyd, 408 
Johnson, Nimrod August, llOG 
Johnson, Philip ,Samuel, 77,5 
Jones, .Tohn Bolling, 703 
Jones, .Tohn Wesley, 479 
Jones, Ollier II., 320 
Jones, Richard Wayland. 1277 
Jones, Bntnuol Alexander, 01 
Jones, Thomas David, 1018 

K 

Kahn, Maurice Gulhman, 1017 
Karr, Mnskcil Curwen, 1277 
Knsten. William Charles, 61 
Kean, .TclTcrson Randolph, 775 
Kearney, Henry Wnli»cr, 329 
Keating, Emmet, 703 
Konys. Frederick Love, S57 
Keefer, Matthew Henry, 190 
Kefauver, Elmer C., 196 
Kelly, Clyde Ernest, 1018 
Kelly, Daniel Wade, 408 
Kelsey, Arthur Jonas, 408 
Kendall, William Scott, 775 
Kcnkcl. Henry Frank, 1390 
Kennedy, Elliclbert S., 480 
Kennedy, Thomas James, 703 
Kenvvard, Roy Leslie, 043 
Kcppel, Frederick Dudley, 1190 
Kcsscll, James Everett, 196 
Kessenger, John D.. 563 
Ktdnor, Frederick Clinton, 1388 
Kilbride, John S., 703 
KUllus. William Joseph, 408 
Kimbrough, William Edward, 1277 
King, Clayton T., 1580 
King, David Francis, 1277 
King. M. Earl, 503 
King, Margaret V. Painter, 703 
Kingston, Thomas Smllli, 1277 
Kinney, Rlehnrd Anthony, 1277 
Kipps, David M., 857 
Klsncr, Jacob C., 190 
Knolt, .Tames Lyle Jr., 703 
Knox, Thomas ClIfTord, 254 
Koempcl. Franz, 1390 
Korouitz, Isidore, 196 
Kroegor, George Baldwin, lOG 
Krum, Astlcy Grant, 857 
Kvilkn, WilUara Ernest, 195 
Kully, Herman Eduard, HOC 
Kvmcc, Fay Eddls, 19C 
Kuncc. F. Edward (see Kunce, Fay 
Eddls) 

Kvitschcr, Charles Fawcett, 702 

L 

LalTerty, Robert Hervey, 407 
La Fontaine, Edgar Walker, 775 
Lamb, Charles W., 1106 
Lnmpton, William S.. 480 
Lancaster, Wilson JIcArthur, 857 
Land, Joel Cameron, 1277 
Lamle, Frank, 857 
I/anning, Lewis Mixell, 196 
Lapsley, John Yantls, 329 
Large, IVallacc Bruce, 61 
Larson, Erick Nels, 563 
Lasher, Earl Parsons. 1390 
Latham, Edgar M., 1277 
La Valle, Irving Howard, 043 
Laws, Clarence Jackson, 857 
Leathers, Douglas Arnold, 1277 
Lechner, Frederic Clemons, 480 
Lee, Thomas Benjamin, 1389 
Leonard, Walter Adnah, 408 
Leslnger, Solomon Harold, 480 
Levenson, IValter Sabin, 1388 
Lewey, Frederic Henry, 1276 
Lichtenstein, Adolf, 1021 
Lteser, Ralph Lester, 480 
LIIcs, Homer D., 1390 
Ltneberry, John Alson, 254 
Linn, Robert Fred. 1278 
Lister, George Fenton, 480 
Lobdell, Effle Leola, 408 
Long, James McMaster, 480 
Longo., James Augustus. 196 
Longo, Thomas Joseph, 5C2 
Looper, James Burdine, 1017 
Losche, Herbert, 408 
Low, Triumph C., 1493 
Lowe, Kenneth Vincent, 1495 
Lower, Emory Galen, 480 
Lynam, Frank, 1495 
Lyncli, Charles Francis, 1388 
Lynch, Thomas Augustine, 1196 
Lyons, John W., 480 


M 

Mabcn, Bucl Wilber, 1190 
Mabry, Thomas, 190 
McAtec, Larry Benjamin, 043 
McBride, Bernard, 563 
McCall, Samuel W., 1190 
McClain, Talmadge Bright, 408 
MncConncll, John Wilson, 1270 
McCord, James Bennett, 1390 
McCorkle, William Everett, 190 
bIcCoy, Earl Tucker, 1390 
McCune, Caleb, 775 
McDonough, John Patrick, 1433 
McDougall, William Lowndes, 563 
McDunie, James Hcniy, 1495 
McFaddcn, Ralph Hope, 503 
McGarry, John Louis, 1278 
McGavock, Edward Pointer, 60 
Mack, Gertrude Griswold, 1390 
MacKnight, Richard Patton, 775 
McMahan, Asher Reid, 1.390 
M'icMillan, Angus E., 190 
McMurry, Marvin Caldwell, 234 
SIcNInch, James Robinson, 408 
Macon, (iidcon Hunt, 1390 
McPliall, John Gunn, 943 
Macrendy, Charles F., .1018 
Macy, Mary Sutton, 1496 
JIahar, Gregory Doyle, 1496 
Jlandel, Milton, 563 
Mann, CorneMus Atwood, 857 
Mann, Harry FIske, 234 
Ma’golcs, Maxoii Eduard, 1496 
Slariner, James Sidney, 503 
Markcy, Edward Bond, 408 
Markliam, Homer Everett, 408 
Marshall, William N., 563 
Marlin, jbawson Tclesphore, 480 
Mason, L. Dudley, 1496 
Massey, William W'alton. 1490 
Matthews, John Henry, 563 
Mayfield, .Tames Isaac, 1406 
Mays, Joseph Wi, GO 
Meek, Henry Lehr, 1390 
Melnhnrdt. Victor Julius, 408 
Melnzer, Martin Stoetzel, 1196 
Memfnger, William Hinkle, 408 
Mendenhall, Clinton Dickinson, 857 
Mentzer, Stanley Herman, 1276 
Mercer, Herman A., 1278 
Meriwether, Thomas, 1018 
Merritt, Silas Virgil, 408 
MessJnger, Harry Carleton, 407 
Messner, Paul Oram, 1278 
Meyer, Alfred, 328 
Meyer, Harry H., Cl 
Mrycr, Monte Flore, 1494 
Michalo. Adam Jr., 196 
Mlcklethwalt, William Dover, 503 
Mlddlcbrooks, Violet McMUlIan, 1496 
Miller, Albert Winters, HOC 
Miller, Harry H., 480 
Miller, James W., 043 
Miller, Roshlcr W.. 408 
Milnor, Guy Champion, 1494. 

Mlnard, Edvvy Leroy, 480 
Mlnney, George Morrow, 408 
Minot, Wallace Dobbs, 563 
Miniz, Chnuncey Abram, 563 
JlitcJiell, Lang Allen, 1580 
Mitchell. Ona F., 329 
Moeller, Thor Olson Engh, 943 
Moone, Samuel I., 563 
Mf’orc, Dudley A., 1496* 

Moore, Robert Martin Jr., 480 
Moore, W’alter Roger, 563 
Moorman, Elmer Richard, 408 
Moreland, George Boulton, 408 
Morey, John Frederick. 563 
Morrison, Clyde C., 408 
Morrison, Lawrence Raymond, 563 
Morrow, Carl William, 563 
Morse, John Hinckley, 1278 
Mosler. Ernst, 1278 
Mott, Edwin Leland, 1278 
Moyer, William Gelslnger, 1018 
Mullikln. Hugh Matlies. 1278 
Mullfn, Herbert Y., 408 
MulIInnex. Merlin Eugene, 563 
Mullins, Charles Ellison, 1390 
Munn, Jesse Adolplias, 1390 
Murphy, James Bumgardner, 562 
Murphy, Joseph William Patrick, 480 
Murray, George Martin. 1018 
Slusante, Joseph Bernard, 1496 
Musselman, George Henry, 503 
Mutschler, Louis H., 1496 

N 

Keergaard, Fred Adolph, HOG 
Nelson, Carl Ferdinand, 480 
Nelson, Francis Medard, HOC 
Nelson, Harry Everett, 196 
Nesslcy, George Bovvers, 563 
Nevins, Susan, 1580 
Niblack, Earl S., 408 
Nihizer, Adonis Hugh, 1278 
Nock, Thomas 0., 857 
Norris, Samuel Royall, 1106 
Norton, James Arthur, 254 
Norton, James Francis, 857 
Norton, James Stevens, 857 
Nuttall, John Price, 1494 
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0 

O’Connor, Thomas Augustine, 61 
Oesterreicher, Eduard C., 563 
Ogllvlo, James, 254 
Ogun, Kanzo, 1580 
0 Hara, Tred Summa, 1278 
0 Keefe, John Elbert. 1018 
Oldham, Ernest \Vhitney, 196 
Oman, Elmer Samuel, 1100 * 
O'Sullivan, Marj Elizabeth, 408 

P 

Pace, Garland H , 407 
Pad;, Aha Simonton, 1018 
Palmer, Walter WalKcr, 1494 
Pamello, Santiago, 254 
Paplk, Eduard, 503 
Parker, Arthur Otis, 503 
Paiker, James Edum, 503 
Parker, Paul Godnin, 1196 
Parmeter, Holland Eouls, 1278 
Parouslu, Stephen Anthony, 1389 
Patsonnet, Aaron V.. 5G2 
Patek, Arthur Jackson, 127G 
Patterson, Wdliani Mavuell, 480 
Pattillo, Richard Starr, hi 
Patton, Chester Leroy, 703 
Peabody, Percy JJickinsun Sr., 563 
Pearson, Charles Edward, 1190 
Pecoraro, Amedeo Michael, 498 
Peters, Da^id Boteler, 1278 
Petersen, Norman Victor, 408 
Petersen, William Ferdinand, 478 
Pfeiffer, Henry March, 408 
Plummer, Oriaj Eduard, 1490 
Plummer, Ralph Walter, 562 
Poling, Owen, 1278 
Porter, Leroy 1 aientlne, 1496 
Post, Ernest Nicholas, 408 
Potthoff. Ernest William, 1580 
Pies on. Anna Louisa, 149G 
Preston, Wendell Arthur, 329 
Pruo, Jciry Clay, 1190 
Pulslfer, Nathan, 503 
Purnell, James D., 1106 

R 

Halter, Hoy Perdinand, 1273 
Ramey, Clyde, 857 
Hatclilfe, John Jay, 196 
Rasdin, Marcus, IlOG 
Heaser. Ldnard PianUin. 195 
Reed, Charles Anthony, 857 
Heich Samuel, 61 
Relthcl, Emanuel Lawrence, 408 
Reilly, John Victor, 480 
Relnisch, Max, 703 
Renn, Georfc,e Alley, 857 
Resnisky, Andrew Prancls, 1390 
Relher, Charles Hoffman, 1278 
Rouschei, Leo George, 61 
Rhees, Benjamin Rush, 19G 
Rhodes, Benjamin Franklin, 703 
Rice Geoige Henry, 703 
Ru hards, George Henry, 1496 
Rulnrdsori, Eduard Elliott, 409 
Ruhardson, Eduln Josiah, 563 
Richardson, Francis N , 943 
Richardson, Walter B , S57 
Richej. Clifford Otto, HOC 
Ridlon. Magnus Gernce, 857 
Riclpath, Robert Pergusou, 407 
Riese Bernbart L . 234 
Rightor, Heniy Haskell, G1 
Rimer, Frank HOe,an, 5G3 
Robbins. Nelson John, 1580 
Robeiison, John Edwin, 480 
Robinson, Clautle B., 1018 


Robinson, Prancis Arnold, 61 
Robinson, John La Rue, 564 
Robinson, Solomon M., 48G 
Rochester, John Robert Foiwitalfi, 
149G 

Rodman, Samuel Sayre, 328 
Roeber, William Jolin, 1490 
Rogers, Harry, 480 
Rogers, Henry Courtland, 564 
Rogers, James Coburn, 1390 
Roman, Desiderio, 857 
Rommel, Jacob Prederick, 480 
Ronneburger, George Fred, 504 
Rosenfeld, William, 469 
Rosenzueig, Maxuell, 480 
Robseli, Edward Wood, 1278 
Rossen, Julius Albert, 480 
Rostenbeig, Adolph, 943 
Rowley, James Carl, 564 
Ruch, Chailes Henry, 01 
Ruse, A 0 , 480 
Russell, John Duncan, 564 
Russell, Ralph Eduard, 329 
Rutter, TJjomas Chichester, 504 
Ryan, Mark Eduard, 480 

S 

Sadler, Robert W., 296 
Salmon, James Marvin, 254 
Sandrock, Edgar Poe, 775 
Saundeis, William Gilchrist, 1013 
Sauthoff, August, 1196 
Savage, Selh Hubbard, 409 
Sawyer, WUUam B., 409 
Scales, Seaborn FiankUn, 196 
Schaher, William J., 190 
Schlmberg, Arnold, 409 
Schlmmentl, John Marcus, 480 
Schodron, Robert Charles, 61 
Schoendorff, Walter, 61 
Schoflcld, Roger William, 703 
Schoolman. Noah, 1390 
Schwarz, Otto Henry, 478 
Scoltl, Luigi, 564 
Scoulcr, Ambrose Alphonse, 1196 
Scull, Carl Broun, 409 
Sehz, George, 1196 
Selleis. Eail Dennis, 196 
Shaffer, Thomas Mason, 564 
Shaw, Robert Eugene, 1580 
Shepard, William Marshall, 61 
Slierlock. Wdlinm Paul, 1580 
Sherman, Henry S , 1580 
Sljoss, Isadore Hyman, 61 
Shoucly, Lojal Ambrose. 562 
S’iumatc. Frederick Oftman, 409 
Shuily, Burt Russell, 1388 
Shi, Milton Potter, 775 
Slefert, John Prodcrlck, 1390 
Simmons. Benjamin Coleman, 564 
Simon, Louis Jacob, 01 
Simon, Saling, 504 
Simonton, Ralph Waldo. 1018 
Sink, Harley Herbert, 564 
Skinner. Daniel MiUlkln, 504 
Slavlch, John Francis. 1580 
Smart. Elliott Plummer, 1580 
Sme.kal, Frank John, 409 
Smiley, James H, 775 
Smith. Dudley Crofford, 562 
Smith, Eduaid Kearney, 1278 
Smith, Edward Sanborn, 409 
Smith, Prank Campbell, 1196 
Smith, George Alpheus, 775 
Smitii, Ira T . 564 
Smith, John Vincent, 409 
Smitli, Joseph Littleton. 400 
Smith, Mouldon, 409 
Snell, Dana Meruln, 943 
Sollej, Pied Palmer, 1106 
Spackman, Ross Hugh, 1106 
Speais, Llewellyn Powell, 409 


Speais, Tunis R , 1106 
Speed, George William, 1106 
SpeUeger, Benjamin Albert, 409 
Sptlr, Philip Van Buren, 504 
Sperry, Frederick Noyes, 943 
Squires, Prcderlck Eugene, 1106 
Stanley, Samuel E\erctt, 943 
Stanwood, Richard James, 857 
Steel, John Mattcrn, 1018 
Stein, Ellas, 1100 
Steiner, James Cahln, 196 
Sterrett, William John, HOC 
Stewart, Eduard S, 409 
Stewart, George Cameron, 504 
Slewait, Roger Eaton, 195 
Stone, JoIin Henry, 409 
Stowe, LeRoy, 1580 
Stratton, Owen Tully, 564 
Street, Charles Edward, 1580 
Stilckland, James Oscar, 564 
Strong, William Mason, 1018 
Strozier, William Marcel, 196 
Stuart, Lewis Frank, 196 
Stump, Irwin C., 61 
Stutzman, Raymond Howard, 1273 
Sullhan. Charles Peter, 1278 
Snntzeff, VnsJll Vasili, 943 
Suiber, Prank Raymond, 564 
Sualm, William Albert, 409 
Suayzo, Hemy Yandcll, 1106 
Sweet, John H T. Jr., 328 
Sweet, Lewis Knigler, 1017 
Suett, Paul Plummer, 328 

T 

Talbert, Stanniorc Watson, 943 
Talbot, Francis Farron, 1580 
Talbot, .lohn, 1106 
Tapia, Antonio Garcia, 942 
Tarwalcr, E. A., 1018 
Taub, Israel Zangulll, 1106 
Taylor, Emora Arthur, 1.390 
Taylor, Richard Auguslu'*. 409 
Telch, William E H.. 409 
Terry, Marcus Claude, 1)06 
Terry, M’allncc Irving, 1278 
Thai, Paul Edirard, 409 
Theobald, Frank John, 409 
Thompson. George Dennis, 328 
Thomson, Beriha E. Mangon, 943 
Thornburgh, Albert H., 043 
Thome, Lewis, 1580 
Thornton, James, 480 
Thurston, Harry Elmer, 409 
Tinsley, .Tack Byrd, 1106 
Tobin, Thomas Joseph, 943 
Tourney, James William, 1494 
Tow'nscnd, Cliarlcs Kennord, 1496 
Tracy, James Ncplhall, 409 
Tripp, Leroy Rirhnrd, J4DD 
Tufts. Frank Servetus, 564 
Turgasen. Francis Eduard, 943 
Turner, Henry William Biddle, 1106 
Tusslng, Rudolph Prank, 61 
TxvUchcU, Edward Woodland. 1390 
Tjindale, William Robert, 504 


U 

Uhlmann, Robert, J27S 
Utter, Henry Abinham, llOG 

V 

Vail, Walter Clmplln. 1018 
ValentUio, Clarcnoo Medhery, 1390 
Vnnder Linde, Leslie Albert, 1018 
Van Dike, Benjamin Smith, 480 
Van Urk. Thomas, 01 
Vigeinnd, Jorg G . 1496 
Voigt, Arno Constantine, 1278 
Von IiOlio, John Christoph, 504 
YOU Rocdei, Ludwig Robeit, 1278 


W 

Wade, Janies Hughey, 5G1 
Wade, Simon Pranklln, lOjg 
Waite, Willard Scott, 1018 
Walker, Albert Gould, 1580 
Walker, Hardin, 943 
Walker, Lewis Albert. 1018 
Walker, Thomas Franklin, 1401 
Walker, Wallis Dunlap. 1278 
Wallace, George Sellers, 1390 
Wallace, William Smiley, 1278 
Walsh, Frank Denton, 409 
Walzl, Edward McCoIgan, 1018 
WanU, Sherman Robert, 1018 
Ward. Charles Douglas. 1580 
Ward, Edgar Ewell, 1490 
Ware. Hugh Marshall, 1580 
Warlick, Heniy Clinton, 1496 
Warren, Daiid Edward, 407 
Washington, William Henry, 5C4 
Waters, Theodore Hammond, 254 
Waters, WjUiam Isaac, 409 
WatUns, Willis L , 943 
Watt, Robert, 1580 
Watwood, James Anderson, 409 
Wear, Harry H , 562 
Weathers, Henri Hudson, 504 
Wea\er, Enoch Randall, 254 
Webb, Samuel Jr.. 564 
Weber, Burghard Andrew, 1390 
Weidner, Morris Robert Sr., 409 
Weigel, Bernard John, 1496 
WoJIhamer, Otto (see IVeilhame:, 
Otto Edward Jr.) 

Wellhamer, Otto Edivard Jr., 584 
Weiss, Joseph Ferry, 409 
Weitcrer, Herman L , 564 
Welch, James Harvey, 564 
Wendt, Cyius Leroy, 1018 
Werner, Charles Henry, 1278 
Weslly, Soren S.. 1496 
Weymulier, Ernest A, 584 
Wheaton, James Lucas, 1017 
Wheeler, John P., 5C4 
^Yhltake^, Preston W, 564 
White, George Floyd, 1496 
Wikoff, Clarence P., 61 
Wilder, WInford Oliver, 1017 
Wilhelroy, Orville, 409 
Wdker, WlJhnm Favvthrop, 1405 
Williamson, Fred Yates (see 
Williamson, Frederick Yates) 
B’llllamson. Prcderlck Yates, 409 
Wills, William Judy. 1496 * 

Wilson, Louis F, 409 
B'llson, Theron Samuel, 1018 
Wilson, Thomas Phillip, 1496 
Wimmer, George Glenn, 1490 
IVlntoft, B’lBlam Cornelius, 564 
B’lse, Fred, 2.54 
IVolforl, Benjamin Edgar, 1278 
Wood, Samuel Houston, 1496 
Wood, Thomas B , 1017 
IVoodbury, Frank Taylor, 1278 
Woolsey, George, 60 
Wright, Elmer D , 1490 
IVrlght, Elva Annis, Cl 
Wright, Fred Snell, Gl 
Wrinkle, Thomas P., 149G 

Y 

Tnung, Josephine Estabrook, 1496 
Young, Lemon Randle, 1496 
Young, Robert, 1278 
Y’oung, Wade Hampton, 196 

Z 

Zander, Paul A, 1496 
Ziegler, Charles H, 943 


E 

E COMPOUND' See Cortisone 
Eh measurements, mental changes In chronical¬ 
ly anoxemic patients, [Williams] 333—C 
EAR See Deafness; Hearing, Oto— 

Middle, Infection of: See Otitis Media 
piercing ears for earrings, surgical steriliza¬ 
tion of lancets for, 1220 
Ringing in: See Tinnitus 
surgery, fenestration operation, results, 
[Campbell] 1589—ab 

surgery’, fenestration operation, uso of 
histamine after, [Shambaugh] 205—ab 
EARLY Rising after Labor or Operation; See 
Convalescence' 

EATING Places: See Restaurants 
EATON, ARTHUR W., deputy director of 
Armed Forces Institute of Pathology, 1190 
EBSTEIN'S anomaly; See Tricuspid Valve 
ECHINOCOCCOSIS . . 

eradication, WHO to aid in, Latin America, 
58 

ECLAMPSIA . , , 

diet and pre-eclampsia, [Penning] 341—au 
treatment, continuous caudal or spinal 
aweslUesla, CKcnnedy] 1120 —ab 
treatment, morphine, use at Mengert’s clinic, 
^ 974 


ECONOMICS, MEDICAL: See also Insurance, 
sickness; Medical Service; Medically 
Indigent . _ . ^ 

Biiieau of Medical -• “"x 

American Medical 
costs of hospitalized 
& Altman] *835; 
economist (Colin Cl 
858 

"Wiiv Medlc.al Economics?” by Dr. R. B. 
Robins, 1203—E 
ECZEMA 

Contact: See Dermatitis venenata 
vaccinatum, chloramphenicol (chlororaycetln; 

for, [Pasal] '759 ^ ^ 

vaccinia simulating variola In eczematous 
child, [Good] 499—ab 

EDEMA: See also Ascites, Deiraatomyositls 
General or Universal of New born: See 

- , 1 — 

1, 8SC 

• >ls; Students 

■ ng Pictures; Television 
Health 


Health, Education and 
d Stales 

EDUCATION, MEDICAL: See also Graduates; 
Schools, Medical; Students, 

University 


rCATION, SIEDICAL—Continued 
nerican educators held InstUwle vn 

Japan, 483; [Long] 781—C 
MA Annual Congress on, CGj 
MA Council on: See American Medical 

frmT^^emergency (Korean B’ar, etc,) and, 

Sum,^ 1095-E; (Joint Commllteo 

Statement) 1112 

rrlculum, new, Norway. 705 

Ilowshlps: See Fellowships 

nancial Suryiort; Sen Schools, j,,, 

adunte Acthltles of Section on Tralnlnp 

esl.iblls'ie‘1 'ttHhin Council, CCS 

iduate. Conference Committee 

Training in Surgery Ijy ; 

iVmerican College of Surseons, r., 

iduate continuation courses for physicians, 
>132; 1205—E; *1285 
iduate courses at Tulanc, 
idimte snort course in Cuba, 110-> ,, ., 5^1 
iduate study, Burke County J 
Society, N C , 250 
Iduate study in Britain, 1-74 
study, physicians 
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director Dr. 


nrnduatc tratnlnp projrrnmn acccptnblo by 
AmcrJrin Doard of I’sjoUlatry ami Ncuiol- 
oj!>,*110 , , 

cMdimle Iratnlu}: proi:uim'i. sponRored by 
Mrt'^'^acUvisetts Medical Soclclj, 557 
Bradoato. U. of Texas opcMin roslRrAduato 
Sihool,401 

In U. S and Canadi, *100; 182—D 
Internship; See Interns and Intcrnsldp 
Joint Conimlllee on Medical Ddueallon m 
time of iVational Dmernency, (statement 
adv>ptcd hj AM A (’nuncll and AssocIntlon 
of ATnorlcaii Medical Colleges)* 1005—11; 

mi . 

nicdlcil act of 1950; '‘Gondenoueh ^car/* 
EnKland. .^50 

number. Sept. 0, 1050, pnoo 100 
rrenicdlcal: See also Ilaslc Sclcnco 
prenicdlcaJ, confcicncc on, 1125 
premcdlcal requlreincnl and record of 1049 
freshman class, *125 

IlcsJdcnrIes: See lUsldcnls and Residencies 
Scholarships: See Svholarshlps 
surrcN of by AM A. Covmcll and Association 
of American Medical Colleges, *111; OGU; 
095 

teaching Inhalatlnnal and physloloRlc therapy 
of rcsplralory disease, ‘dd 
leadline pliislcal mcdlUnc and rehabilitation, 
IRusK] *780 

under universal military Irnlnlne or a nation-* 
al scrrice act Involrlne total nioblllratlon, 
1005—E; (John Coinmlltco slatcmcnt) 

ini 

EDWARD. INDIA (MRS.), cry In the wilder¬ 
ness: appeal to support compulsory health 
proerara, .552—E; (I’rcaldcnt llondcraou'a 
message) 55? 

EFFORT: See Encrej’ 

Anelna of: See Ancinn Pectoris 
EFFUSIOAS; See also Kvudates 
subdural horaatonias and. due to obstetric 
trauma, (Jntkson] 274—ab 
EfJAS MONIZ 

address on cerebral nricrloeraphy also pro- 
frontal leukotomy, 1498 
EDO MHITE 

carclnoeenlc factor, lUorimannl 74—ab 
EJACULATION 

syirpathcctomy cfTcel on, thcllcfl 900—ab 
ELnERLY: See Old Ago 
ELE(TIONS 

A M A. resolution on absentee ballot. 1480 
recent and ph>sUlans as eUlzens, 318—Ej 
1007—E; 1009: 118fi; (Uendersonl *1200 
ELECTRIC: See also Electro— 

Current: See lou Transfer 
HeannK Aids; Sec Ilearlnc Aids 
shock, fatal cerebral torapllcatlons, [ScliuUoI 
501—ab 

shock, fatal, from clcctflcally charRcd catllo 
fence, 104G 

shock treatment In hypoxemia, [IIolmhcrRi 
903—nb 

shock treatments, harmful clTects? combined 
with suhshock doses of Insulin. 11.19 
ELErTROUARDTOtmArHy: See Heart 
ELECTROCOAGULATION 
of tumors of hjpophjsls, [Baucrl OCl—ab 
ELECTROC05IA. Stc Electric fchock Treatment 
ELECTROENCEPHALOGRAPH: See Brain 
electrolytes 

bedside raanaRement of problems of fluid 
lal.mce. I'^rrlbncr A. otlicrsl *1107 
effect of ACTH and cortisone on, [Siiracuc & 
others] *1344 

ImpoiiaiKC in shock, [Rosenthal & Tabor] 
413—C; [Hurlej] 1502—C 
In casirlc juice lii relation to potassium, 
[Martin] 872—ab 

diarrhea, [Hoffman] *1100 
ELECTROS! I OGRAFilY. See Muscles 
electrophoresis: See Ion Transfer 


[Samoff & 
.hectrlc shock 

treatment 

Batrow Neuromuscular Stimulator Model A, 
929 

ELECTROTHERMY: See Dlatlicrray 
EMBAL^dER 

fatal homologous serum jaundice In, (case 8) 
[Runjan & others] *1007 
sensitivity to embalming fluid, 1417 
EMBOLIS3I. See also Thrombosis 
air, 1155—-ab 

air, puncture and aspiration of right auricle 
for, [Hummel] 73—ab 

air (venous), right ventricle puncture during, 
lFre>J 1130—ab 

cerebral, and cerebral hemorrhage, 1004—ab 
cerebral, use of aiUlcoagulanls In, 812 

surgical patients, [Farmer] 

1027—ab 

pulmonary, evaluation of policy for prophy¬ 
laxis and therapy, [Baker] 494—ab 
^ "hhout Infarction, [LenSgre] 

878—ab 

recurrent embolization, ligate auricular ap¬ 
pendage for, [Baronofslvj] 424—ab 


EMRUYOLOGY: See alao reltm 
lahoialory of, Brarll, 1581 
IkMURGENCY 

eases, ethics Imolvcd, 751—ab; OOG—ab 
medical aervlcc, catnlillslicd by Medical 
.Society of County of New York, 321 
EMERSON rcsiisfltator, nso In Inhalatlonal 
Ihcinpi, (ITg 1.1-14) *29 
EMERS 0 N-I\ 3 -Kclmfor Motliod: See Schafer 
E5ti:SI.S: SCO Vomiting 
EMIGRANTS: See Immlgiants 
LMKiRi; Phjslclnns: Sec I'hjstclatis, foreign 
EMOTIONS: Sec also Pear; Mental Hygiene; 
rsjdioHomntlc Mcdlcliio 
aspeds of mliicm’ n)alagmus, [Stern] f»S5 
—ab 

factors In hypertension. [Murphy] 797—ab 
in disordered society of refugee population 
of .19,000. 1391 

probUnm In children, medical implications, 
(Rich: Jensen] 1014—ab 
treatment renters for emotionally disturbed 
children, 1386 
EMPHYSEMA 

mediastinal, [ExansJ 1303—ab 
IkMPLOlLLS: Sec Industrial Ucnlth 
EMPLOYMENT Opportunities for Phj’slclnns: 

Sec PJtialclans, positions open 
EMPYEMA 

tuhcrculntis, streptomycin plus alkalinlzatlon 
In. [Sfalncsl 420—ab 

ENCEPHALITIS: See also Encephalomyelitis 
allergic, [Peers] 33C—nb 
Arthropod Horne Virus Enccplmlitidcs (Dim 
ret leu), 030 

ENrEPHALOMYELlTIS 
nllcrclc oxperlmentaL fllalpcrnl 880—ab 
ENDAMERA Infection: See Amebiasis; Colitis, 
anichlc 

endocarditis 

bacterial, blood picture In, treated with 
penicillin. [Dammert] 1311—^ab 
bacterial duo to Escherichia coll, [Smith] 
Oil—ah 

bacterial, fatal due to hemolytic Staphylo¬ 
coccus aureus, penicillin treatment, [IIolz- 
man] *921 

bacterial. Itynluronld.sso plus penicillin for, 
[Moseley] 05S—ab 

bacterial m.tllgnaiit. [JImenez-Dinz] 347—nb 
bacterial atihncutc, ndcnuatcly treated fail¬ 
ures, [LUlmann] 1125—ab 
bacterial stilmcute. due to strcptobaclllus 
moniliformis; rocoxcry after penicillin, 
[Petersen & others] *021 
bacterial subacute, dlhydrostrcptomycln, pcnl- 
cllltu and aurcomycin for, (FrIedbergJ 
•531 

bacterial subacute, penicillin In, Matthew's 
report In British Medical Journal, 505 
bacterial sul acute, penicillin, streptomycin 
and/or sulfapyridinc for, [Van Wljk] 275 
—ah 

bacterial subacute, recovery rate In: presul- 
fouamtde ora; sulfonamide era; penicillin 
era, [Prlcdbcrg] *527 

bacterial subaiule. bircptococcus sanguis In, 
[do Car^alllo Lima) 1524- nb 
bacterial siibncutc, streptomycin for, [Will- 
cox] 1030—ab 

bacterial, treated with pcnlcUlIn, follow-up 
of. [Gorlin] 714—nb 

bacterial, use of 4 antibiotics alone or com¬ 
bined (penlcUIln, chloramphenicol, aureo- 
mycln, streptomycin) IHunter] *524 
fetal. Idiopathic cardiac hypertrophy relation 
to, [Glynn] 7J5—ab 

Icntn, penicillin for, IHantschmannl 799—nb 
Icnta, streptomycin for, [Wollhclm] 1593—ab 
Icntn, supronnl, penicillin and streptomycin 
for, [Boden] 427—nb 

xcirucoas, Llbman-SacKs disease with renal 
liuolvenicnt, lD.aughcrty] 264—ab 
ENDOCRINE GLANDS: See also under names 
of spcclllc glands 

Belgian Society of Endocrinology, 1108 
factors in female sterility, [FlnUer] 789—ab 
ENDOMETRIOSIS 
clinical aspects, [Fallon] 578—ab 
external, [Scott] 203—ab 
ENDOMETRIUM 

transitional, [Oram] 1595—ab 
END OFHTHAL5IITIS 

parasitic, cause of massive separation of 
retina, [Heath] ♦1148 
ENDOSCOPY, [Johnston] *978 
ENEMA 

barium to reduce Intussusception In infants 
and children, [Ravltch] 1029—ab 
ENERGY: See also Exercise 
Atomic* See Atomic Energy 
expended by patients on bedpan and com¬ 
mode, [Benton & others] *1443 
human, grant for study of, Chicago, 1490 
Value of Food: See Calories 
ENTERIC. See Intestines 
ENTEROBIASIS: See Oxyuriasis 
ENURESIS. See tTrino incontinence 
ENVIRONMENT 

bacteriologic. In chronic or repeated Infec¬ 
tions, [Prigal] 1885—C 


EOSINOPHILIC GRANULOMA: See Granuloma 
EOSINOPHILS 

count changes In response to ACTH, before, 
after and during cortisone treatment, 
[Sprague & others] *1344 
count, effect of ACTH, [Howard & others] 
•1348 

measurement ns index of adrenal cortex ac¬ 
tivity; Thorn test, [Hernandez Morales A 
others] *379 
EPIIEDRINE 

in screening test for cortisone substances, 
[Abelson] 71G—ah 

EPIDEMIC JAUNDICIE: See Liver Inflammation 
EPIDEMICS: See also Communicable Diseases; 
under names of specific diseases 
In Far East, [Duncan] 1501—C 
In Iceland simulating poliomyelitis, [Sigurd- 
.sson] 1508—ab 
In Turkey, 411 

Mecca pilgrimage free of, 1195 
Prevention: See Immunization; Vaccination 
repons on, U. S , 1492 
EPIDEMIOLOGISTS 

In hospitals. [Felsen], C5—C; (reply) 
[Brahdy] 783- C 
EPIDERMIS: See Skin 
EPIDIDYMITIS 
nonspecifle, treatment, 1048 
EPILEPSY 

clinics for children, Md , 1491 
complications; carotid sinus syndrome, [Rab- 
uln & Merllss] *4C3 

genius and psychosis; article by Russell 
Brain In British* Medical Journal, 
osteogenesis imperfecta, and. 1140 
petit mal, 724 

psychomotoi, death after phcnuione therapy, 
ILovy] 404—ab 

surgical treatment, concept of epileptic focus, 
(Meyers) 581—ab 

surgical treatment, value of electrocortlcogra- 
phy, [Guillaume] 800—ab 
trcatpicnt, electrocoagulation of cerebral cor¬ 
tex, fVerbcck] 501—ab 
treatment, hospital, Denmark, 778 
treatment, mesantolu, pancytopenia due to, 
) Davies] 345—nb 

EPINEPHRINE; See also Arterenol (nor-cpl- 
nephrlne) 

arterenol (nor-ephlnephrine) and, [Kronebergl 
0C3—ab 

arterenol (nor-eplnephrlne) and, as distinct 
entitles, [Kositcliek A Rabutn] *820 
effect on circulating erslnophils, [Hernandez 
Morales A others] *379 
increased urinary output in pheocbromocy- 
toma, [Engel] 1408—ab 
EPIPHYSES 

separation of. In upper femur, [Spnder] 1523 
—ah 

EPITHELIOMA 

('horloeplthelloma; See Chorionic Carcinoma 
EPSILAN 

treatment of venous thrombosis, [Ochsner & 
others] *831 

EQUIPMENT See Apparatus; Medical Supplies 
ERB-GOLDFLAM’S Disease: See Myasthenia 
Gravis 

ERECTOR splnae Transplant: See Muscles, 
transplantation 
ERGOMETERS 

to measure grip, [Walnerdl] *019 
ERGOT 

dihydrated alkaloids of, in disorders of per¬ 
ipheral circulation. [Elchler] 1033—ab 
ERUPTIONS Kee Heipes, Measles; Rubella; 
Scarlet Fever: Urticaria 
Industrial. See Industrial Dermatoses 
ERYTHEMA* See also Lupus erythematosus 
epu'emu arthutic, Haverhill Fever, [Morse] 
958—ab 

Multifoime, Stevens-Johnson Disease: See 
Stevens-Johnson Disease 
nodosum, relation to tuberculosis and to 
i'Ulfathiazole, 15CS—E 

Nodosum (Valley Fever) : See Coccidioido¬ 
mycosis 

ERYTHREMIA: See Polycythemia 
ERYTHRIN 

antibiotic from red blood cells, 1185—E 
ERYTHROBLASTOSIS, FETAL 
affecting one twin, [McFadden] 712—ab 
in newborn due only to ABO incompatibility, 
[Sclgneurin] 1132—ab 

prevention, Rh hapten, [Wolf & others] *88 
primlpara immunized by previous intra¬ 
muscular injection of Rh (D) blood, 
[Sharnoff A Jasper] *845 
treatment, exchange transfusion In [Bran- 
cato] 575—ab 

treatment, Rh hapten, [Schmlgelsky] 841—ab 
treatment, substitution transfusion, [Molony] 
422—ab 

ERYTHROBLASTS: See Anemia, erythroblas¬ 
tic familial 
ERYTHROCYTES 
antibiotic from, 1185—E 
Count: See also Anemia, Pernicious; Polycy¬ 
themia 
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ERYTHROCYTES—Continued 

count, \alues of adolescent workers, Brazil, 
1500 

dark field microscopic studies. [Haenel] 428 
—ab 

serum test for active tuberculosis, [Smith] 
412—C 

Slcklinff. See Anemia, sickle cell 
ESCHERICHIA 

coll, endocarditis due to, [Smith] 957—ab 
ESOPHAGUS 

cancer of cardia ^\ith partial thoracic stomach, 
[Smithers] 71—ab 
diverticula, [Hansen] 589—ab 
dlveiticula (pliariiigoesophagcal), surgical 
treatment, [Koch] 903—ab 
siirmCiy, esophagoduodenal anastomosis, 
[Palumbo] 1306—ab 

varices (bleeding), balloon tamponage for, 
[Sengstaken] 203—«ab 

vailces, occurence m diaphragmatic hernia 
and in acute infectious hepatitis, 810 
ESTRADIOL 

trccUnient of postmenopausal to\lc difiuse 
goiter, [Cachcra] 1523—ab 
ESTROGENIC SUBSTANCES 
Diethylstilbestrol: See Dicthjstilbestrol 
treatment, clinical usefulness, [Page] 1518 
—ab 

treatment of breast cancer, [Abramson] 494 
—ab; [Portmaiin] *513; [Lamar] 1110—C; 
1323 

treatment of breast cancer metastatlo to bone, 
[Garland & otliers] (Council report) *907 
treatment of ozena, [Hlldernisse 717—ab 
treatment of prostate cancer, [Miller] 1034 
—ab, [Brendler] 1207—ab 
treatment of rheumatic carditis, [Brewer] 340 
—ab 

water soluble, Theelin N.N R. (Parke, Davis) 
92T 

ESTRONE (Theelin) 

N N R (Parke, Davis) 927 
ETHER 

Anesthesia; See Anesthesia 
intravenous, contraindicated, for cardiac 
patients with arteriosclerosis, 725 
ETHICS. MEDICAL: See also Privileged Com¬ 
munications 

AM A resolution on pioposed amendment to 
Principles of Medical Ltiiics, 1481 
codes of, restraint of trade in relation to 
prepayment plans, (Bureau report) 653 
commissions, icbntes and secret remedies, 24 
—ab 

giievanco committees, 5C; 247; 068; C91—E 
groups and clinics, 846—ab; 1089—ab 
kickbacks contrary to public policy, 47—-E; 
052 

medical adirertisements, [Boles] *364 
misundeistandings to be avoided, 1239—ab 
piecedence when several physicians are 
summoned; arbltiatlon, 00—ab; 927—ab 
standards, usefulness, nonsectarianism, 817 
—ab, 1561 

ETHINYL ESTRADIOL - 

Lynoral, N N.R (Parke, Davis) 927 
ETHYL ETHER 

danger from drinking fluid of bubbles In 
Christmas tree lights, 1001 
ETHYL lODOPHENYLUNDECYLATE (panto- 
paque) 

NNK (desciiptlon) 1404; (Lafa>ette) 1464 
diETHYLSTILBESTROL: See Diethystllbestrol 
EUGENIC Sterilization: See Sterilization, 
Sexual 
EUROPEAN 

Congress on National Associations of Gastro¬ 
enterology In Italy In 1952, 200 
EUTOCIN 

active piinclple of uterine contractions in 
parturition, [Hanon] 277—ab 
EVE rocking method for artificial respiration, 
[Gnirrep] 799—ab; [Gordon & others] 
*1447 ; (Council report) *1455 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
E^YING, OSCAR R. 

health and jiohtics, 930—E 
EXAMINATION: See American Boaid; Physi¬ 
cal Examination; State Board; etc. 
EXCHANGE: See Fulbright Exchange Program 
EXECUTIVE 

business, forced retirement at 65, [Unger] 
1502—C 

exhaustion in young business executives, 
[Portis & others] *1162 
EXERCISE: See also Atheletics 
corrective, for phy’slcal defects, 79 
test In angina pectoris, [Raynaud] 587—ab 
test in coronary insufQciency, [Stein] 707—C 
therapeutic, Brockman Exerciser, 1375 
therapeutic, progressive resistance exercise In 
poliomyelitis, DeLorme table, [Mead] *458 
Tougas Exercising Wheel, 929 
training in, and its evaluation, 200 
EXFOLIATION: See Dermatitis exfoliativa 
EXHAUSTION; See Fatigue 


EXHIBITS : See Health Museum; Heart 
A M A.: See subheads under American Alcd- 
Ical Association, Bureau of Exhibits, 
Scientific Exhibit, Technical Exposition 
EXHUMATION. Sec Medicolegal Abstracts at 
end of letter M 

EXOPHTHALMIC GOITER* Sec Goiter, Toxic 
EXOPHTHALMOS: See also Goiter, Toxic 
hyperthyroidism and, [Andersson] 272—ab 
hypophysial, from thiouracil therapy, 
[Maranon] 1594—ab 
EXPECTORATION: See Sputum 
EXPERIENCE 

use of, address by Sir Heneage Ogllvic, 
1204—E 

EXPERIMENTATION: See Animal Experi¬ 
mentation ; Research 
EXPLOSIONS 

Atomic See Atomic Energy 
Hazard See Anesthesia 
EX-SERVICE Men: Sec Veterans 
EXTREMITIES. See also Arms; Foot; Legs 
Amputation: See Amputation 
Cramps: Sec Cramps 

pain in, cause of numbness and tingling a 
variant, 358 

Paialysis: See Hemiplegia 
EXUDATES: Sec also Eifuslons 
losses in burned patients, [Moore] 953—ab 
EYELIDS 

Granulai . See Trachoma 
slight ptosis of upper lid, 1535 
EYES: See also Blindness; Conyunctlva; Cor¬ 
nea; Lens, Crystalline; Opbth.almoJogy; 
Retina ; Vision; etc 

accommodation, dark adaptation and vitamin 
A. [Younians] *34 
astigmatism, 726 

bacteriology laboratory, Canada, 1337 
discharge from Infant's eyes, 79 
Disease: See also Conjunctivitis; Glaucoma; 
Iridocy dills; Iritis; Keratitis; Trachoma; 
etc 

disease, Inflammatory, experimental use of 
cortisone In, rsteffensen] 709—ab 
falling vision caused by bony spike compress¬ 
ing optic nerve, [Falconer] 207—ab 
fundus ocull in elderly patients without hyjier- 
tenslon, [Vogellus] 876—ab 
herpes zoster, aurcomycin for, 1583 
injuries fiom Indelible pencils [PassowJ 428 
—ab 

manifestations in toxoplasmosis, [Ullcrlch] 
587—ab 

manifestations In tuberculous meningitis 
treated by streptomycin, [Helnslus] 1521 
—ab 

pain of ocular origin and headache, [Riicile- 
mann] *517 

paralysis (nuiUlpIo muscle), diagnosis, [Krew- 
son] »534 

paralysis, ophthalmoplegic migraine, [Patrl- 
Klos] 338—ab 

Protiuslon* See Exophthalmos 
refraction during pregnancy, 1140 
vitamin A dcflcicncy effect on, [Youmnns] 
*33 

EYESIGHT: Sec Vision 

F 

FABRICS: See Clothing 
FACE: See Check; Mouth; Nose 
Paralysis: See Paralysis 
“FACTOR X/' antifungal antibiotics; “fra- 
dldn," 850—E 

FACTORY Workers: Sec Industrial Health 
FACULTY: Sec Schools, Medical 
FALLOT, Tetralogy of. See Heart anomalies 
FAMILIES: See Children; Maternity; Repro¬ 
duction 

FAMOUS Persons: See Great Men 
FAR EAST 

tour of, impressions of TJ. S Army Medical 
Corps, [Duncan] 1501—C 
FASCIA 

tuberculosis of thoracic wall, [Hensel] 1315 
—ab 

FASTING* See also Hunger 

therapeutic use, especially In hy pertenslon 
and diabetes, 2S5 
FAT : See also Obesity; Oil 

fatty* Infiltration of liver after ACTH, [Pelner 
& Waldman] 412—C 

fatty infiltration of liver in alcoholics, 
[Cachera] 1315—ab 
in diet in jaundice, [Stcigmann] *1077 
Intestinal absorption, in sprue, [Jimenez 
Diaz] 430—ab 

lipotropic substances action in liver disease 
as measured by radioactive piiosphorus, 
1566—E 

metabolism, ACTH and cortisone effect on, 
[Sprague & others] *1342 
tissue, ascorbic acid In, [Pago] 1590—ab 
FATIGUE* See also Asthenia 

exhaustion In young business executive, 
[Portis & others] *1162 
in hypotension, 1140 
FEAR 

causes of, among obstetric patients, [Bloss] 
*1358 


FECES 

bacteria In ulcerative colitis, cbemotheraneutli' 
agents effect on, [Marshall others] *900 
def^ecatlon, energy expended by* patients on 
• 1443 ” commode, [Benton & oVUtrs] 

"gluelike stools," 724 
Loose Stools: See Diarrhea; Dysentery 
Impregnation, artificial 
FECUNDITY: See Fertility 
FEDERAL: See United States 
Control of Medical Care: See Insurance, sick¬ 
ness (compulsory) ; Medicine, state 
Funds, Grants, Aid; See United Slates 
Government 

Income Tax: See Tax 
Legislation; See Laws and Legislation, 
federal 

Security Agency: See Health, USPHS. 
FEEBLEMINDED: See Mental Defectives 
FEEDING : See Infants, feeding 
PEP;S: See Schools, Medical 
FEET: See Foot 

FELLOWSHIPS. See also Scholarships 
American Cancer Society, 1015 
A M A . See American Medical Association 
Arthritis and Rheumatism Foundation (Illinois 
chapter), 190 

Ayers, McKenna and Harrison, 559 
exchange, in cancer research,Brltlsh-Amerlcan. 
477 

Fellowship Committee of Medical Association 
of Israel, 1104 

for clinical training in allergy, Chicago, 770 
Griswold (Harriet Ford) for rehabilitation In 
physical medicine, 1386 
Haivard University, 557 
in basic sciences, Iowa, 1385 
In Industrial medicine, Ohio, 939 
in pediatric cardiology, (Chicago, 1272 
Life Insurance Medical Research Fund, 560; 
772 

Louisiana Heart Association, In cardiology, 55 
Meyer (Karl), established, Chicago, 770 
Mickle, award, Canada, 1195 
National Heart Institute, 556 
National Research Council accepting applica¬ 
tions for, 853 

National Tuberculosis Association and Aracri- 
enn Trudeau Society, 323 
Putnam (Helen), open, 1385 
Runyon (Damon) Clinical Research, 1493 
Schcrlng, In endocrinology, 559 
state, In public health, New York, 939 
U. S Atomic Energy Commission, 1381 
USPHS, 400 

WHO, for study abroad, 322 
FEMUR 

separation of upper epiphyses, [Sender] 1523 
—ab 

FENESTRATION Operation: See Ear surgery 
FENOER (Christian) Lecture: See Lectures 
FENCER, MOGENS, awarded Barfred-Pedersen 
prize, Denmark, 779 
FERRIC: Ferrous: See Iron 
FERRIGEN ^ , 

saccharated iron oxide, [Brown & others] 
*10S9 

FERTILITY: See also Impregnation; Reproduc¬ 
tion; Spermatozoa; Sterility; Sterilization, 
Sexual - 

effect of drugs on, [Tompkins] 2R1—u 
FERTILIZATION: See Impregnation 
FETUS. See also Embryology; Infants, New¬ 
born ; Placenta; Pregnancy 
ammo acid pattern in plasma, [Crumplerj 
1035—ab 

endocarditis in, relation to idiopathic cardiac 
hypertrophy, [Glynn] 715—ab 
Erythroblastosis: See Ery thioblastosls, Fetal 
hydrops, priraipara immunized by previous 
Intramuscular Iniection of Rh (D) blood, 
[Sharnoff & Jasper] *845 
hypervitaminosis effect on fetal mouse bones, 
London, 770 

intrauterine transmission of Schlzotrypanura 
cruzl disproved, Brazil. 1281 
maternal measles effect on, [Packer] ao 
Premature: See Infants, premature 
Rh factor in: See Rh Factor 
FEVER: See also Rheumatic Fever, bcarici 
Fever, Typhoid; Typhus 
Glandular; See Mononucleosis. 

Haverhill. See Erytlioma, epidemic arthritic 
malaria-like. in gastric cancer, [Hartraannj 
1594—ab 

Malta. See Brucellosis 
of undetermined origin, 1223 
obscure, common causes, response to nev l 
antibiotics, [Kirby] *236 
Parrot * See Psittacosis 
Q* See Q Fever 
Rabbit; See Tularemia 
Rat-Bite: See Rat-Bite Fever 
Relapsing: See Relapsing Fever _ ^ 

Rocky Mountain Spotted Fever: See I 
Mountain Spotted Fever ♦i.nriineutic 

Therapeutic: See also Measles, tner p 
therapeutic, In asthma, 1419 
three-day, [Webb] 951-ab 
Undulant: See Brucellosis 
Valley : See Coccidioidomycosis 
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fibroids : See Ulovus lumora 

FIBROri/ASIA. IlctroK'Hlal: See Iiciis, Cijalnl- 
llnc 

FIIinOSARCOMA 

Iirnsnnsla, ISaltimaiiii] 1313—al) 

^'MSlm!ph'lRa In. Tliorn lest, fllpiiinmli'!; 

Morales v'c others] *370 
FILMS: See also .Moline 1 Ictnrps 
FlNlir.llS: See also Haml; Nalls; Iocs 
cancer (iirlmary), [Russell] *19 
oil forced Into, 1221 

surcleal sterilization of lancets for iinnclur- 
IiiR, 1220 

of terminal phnlanRCS, 8S0 
riXGKKNAILS: See Nalls 

FlUK: See also Burns . 

cHccls of extreme heat on man, [nuetlner] 
•732 

FIKST AID: SCO also Kmcrpcncy MetUral Ser¬ 
vice 

Accidcn’t IIandbook of Children's llospUnl 
of Boston for use In home, 1007—K 
American Bed Cross handbook on, 000 
FISH; See also Codllsh 
botulism due to home pickled hcrrlnp, [Dol¬ 
man] 712—nb 
FISTUL.V 

arteriovenous, of aortic arch; sncccssful 
treatment, [Proctor] *818 
FITNKSS: See Physical Fitness 
FITS: See Convulsions 

Fli^UIKPROOFING fabric suits, [BucUncr] 
•73G; *737 

FLAVONES: See Rutin 
FLAXEDIL 

evaluation, [Unna & others] *118 
FLEAS 

plague infection In, 13SC 
FLIES: See Myiasis 
FLIGHT: See Aviation 
FLOUR 

malurlnt: ncents: ammonium persulfate, 
[Arnold] 874—nb 
'TLIJ'': See Intluenza 
FLUIDS: See also Milk; Water 
balance, bedside mnnasement of problems of 
[Scribner k others] *1107 
Body: See also Ascites; Cerebrospinal Fluid 
body, Identification of barbiturates In. 
[SclwjnJ 271—nb 

Importance of electrolytes In shock, [Rosen- 
thnl & Tabor] 413—C; [Hurley] 1302—C 
FLUKES: Seo Schistosomiasis 
FLUORESCEIN 

dlntrnosls of brain tumors, [Moore] 1517—ah 
FLUORIDE 

poisoning In reducing aluminum ore, 1323 
FLYERS: Flying: Sec Arlutlou 
FOLIC Acid: Seo Acid, Folic 
FOOD: Seo also Diet; Fruit; Nutrition: and 
under names of specific foods as Cheese; 
Fish; Milk 

AppcUlc tor: See Appetite 
A.M.A. Council of: Seo American Medical 
Association 

chemicals in, 1010; 12G7; 1381; 1-188; 1572 
chemicals In, danger from; Food Protection 
Advisory Committee, 849—E 
components. Vitamin B deficiencies effect on 
selection of, [Scott] 874—ab 
Deficiency: See Nutrition 
Energy Values: See Calories 
Food and Nutrition Board recommended food 
protection advisory committee nllli full 
time secretary, 849—E 
frozen, Birdseye, 847 

handlers. Behind the JIcnu, (film review) 
1284 

handlers, physical examination, state laws 
on, (Bureau report), 8G2 
Hospital Food Service Personnel Training 
{film review), 202 

importance of; skin testing and intentional 
feeding, [Lelbowitz & others] ♦990 
Infants: See Infants, feeding 
Ingestion of: See Indigestion 
Lack of: See Fasting; Hunger 
Poisoning; Sec also Botulism 
poisoning. Increase In, England, 770 
residue hazards of organic phosphorus in¬ 
secticides. [Lehman & others] *108 
U.S. Food and Drug Administration convic¬ 
tions, 100 
we eat, 1581 

POOT: See also Orthopedics 
clubfoot (congenital), treatment with wedg¬ 
ing casts, LHart] 790—ab 
pain In, 1326 

Vascular tone falls to return In after sympa¬ 
thectomy, [Lynn] 500—ab 
Warts on: See Verruca, plantar 
OREIGN Countries: See also European; 
United Nations; under names of specific 
countries 

guests at A.M.A. session to be entertained 
by committee, 095 

Medical Schools; See Schools. Aledlcal 
^^^d^nce^ Medicine: See Medical Jurlspru- 


FORMALDKIfYDE 
sonsltlvlty to rmlmlnilng fluid, 1417 
FOSTER, li. FEHNALD, niiHwcred CIO nclvcr* 
Using ngnliist A.M.A., 033 
rOlINDATlONK 

Adair (Frc'd L.) rroaled, Chicago, 1013 
Arthiltls and ItheiimAtl.sm (fellowship), 190; 

(eainpntgn for funds), 85.5: 157C 
Colvin Memorial Surgical Fund, Mliine.sola, 
55 

Honltli Iiiforniathm Foundation Cltl/cn’s 
Committee, 325 

Ilemnlology Ro.senrch (fellowships), 474 
Iiiditstrinl Hygiene Foumhilloii, (head: Dr. 
Wiilincr) 1578 

Kellogg (nnauces iinllonnl iiiirnlng Impinve- 
menl program for next 3 years), llPl 
Lasker Planned Parenthood (nuards), (HO 
liCViiiHon Memorial, 8.53 

Life Insurance Mediral Re.nearch Funtl (fel¬ 
lowships), 5C0; 772 

Lovelace, clinic dedicated. New Mexico, 1192 
Malmnlng Medical Service, 403 
Jlnrklc (to continue grants), 251; (report) 
lini 

MUhaiik Memorial Fund, (grant to Irnlii 
plastic surgeons. New York) 1273 
Muscular Dystrophy llesc.arcli, Texas, 192 
National Science rmindatlon (21 scientists 
nominated to), 035; (correction), 1010 
Nutrition Fbiirdatlon, Inc. (<*rnnts aid for 
research), 1103: (Board) 1487 
Okhslinmn Medical Itc-scnrch, 475 
Runyon (Damon) Memorial Fund, 1385 
Seaman (Louis Llvlneston) I'lind announced 
by New York Academy, fi08 
Taylor (Lester 11.) Memorial Fund, Oblo. 
1274 

Wbitney (Helen Hay). 010 
FOUR.VEAU, E., French chemist, [Vignes] 201 
— 0 

rOUT.S. ROY 

A.M.A. resolution on absence of, 1481 
FR.VCTUHES: See also under names of speeltle 
hones 

Ambulnlory Fracture Assocl.nMoii meeting— 
Oct. 16-10 In Cincinnati. 550 
treatment, nailing, severe roentgen burn dur¬ 
ing. [K ntschcrl 271—ab 
FRADICIN. antifungal antibiotics, S.'O—K 
FRAGILITAS OS.SIUM 
ostongerests Imm-rfecta and epilepsy, 1140 
FRANK BILLTNCS Lecture: See Lecinre.s 
FRATER. KENNETH, death, 012 
FREE'/^I.XO: See also Cold; Frostbite 
frozen hone bark bone In orthopedic surgery, 
(Lconardl 1213—nb 
(]uIrk-Fro7en Food: See Food 
to destroy trichinae. 212 
FRinnE.VWALD Lecture: See Lerture.s 
FRIEDLANDER'S Bacillus; See Klchsiella 
Pneumoniae: Sec Pncunidnla 
FRIGIDITY* 

psychosomatic aspects, [Kroegcr & Freed] 
571—C 
FROSTBITE 

gangrene after, heparin to prevent, [Lange] 
345—ab 

FROZEN: Sec Freezing 

FRUIT: Sec also under specific names ns 
Apples; Apricots; Grapefruit; Orange; 
Peaches; Pears 

cocktail, Sacramento Brand Dietetic Pack, 
549 

cn.inicl erosive propcrtlc.s, [Miller] 26G—nb 
juices and fruit enamel erosive properties, 
[Miller] 2CC—nb 

idoii.nrrh Rr.^nd Dietetic Pack, 1092 
Rice Diet (Kempner); See Blood Pressure, 
High 

FULBBIGIIT Exchnnee Program, 192 
FUNDS; Sec Foundations 
FUNDUS ocull: See Eyes 
FUNGI 

antibiotics; "fradlcln," 850—B 
Trfc<’Mon wMU: See Mvcosls 
FUNNEL CHEST; See Thorax 

G 

GAFFIN, BEN, & Associates; J.A.M.A. reader- 
ship survey by, 633 

GALLBLADDER: See also BUe Ducts; Biliary 
Tract 

calculi and diet. 512 
calculi (reply) [Rlc.se] 360 
dy.sklnesla. Inflammation, Infections, etc.. 
Congress on Gastroenterology discussed, 198 ; 
199 

surgery, postoperative diseases. Congress dls- 
cu.sscs, Spain. 199 

GALLSTONE: See Gallbladder, calculi 
GAMMA 

benzene hexaclilorlde, N.N.R., (description) 
548; (Slrasenbiirgh), 548 
globulin treatment of scarlet fever, [Wein¬ 
stein] 1405—ab 
GANGLION 

stellate, ammonium sulfate Injected into. In 
anglana pectoris, [Stubbs] 1032—ab 
stellate block in Intracracranlnl pathologic 
states, [Naffzlger] 1120—ab 
stellate, block with procaine solution, 1533 
sympathetic, inject procaine for heart dis¬ 
orders, [Braeucker] 799—ab 


GANGRENE: See also Breast gangrene; 

Slornalllls, gangrenous 
after scarlot fever, [Bcthe] 1312—nb 
In dlnbcllc.s, mldlcg amputations for, [Sllbert 
& Halmovlcl] *454 
GANTRISIN; Seo Sulflsoxnzolo 
GARCIA TAPIA. ANTONIO, death, 942 
GAS: See also under names of specific gases as 
Carbon Mntixldc: Helium; O.vygen 
Emlmllsrn: See EmbolLsm, nir 
nerve gases, problems In chemical warfare, 


[Wood] *600 

Poisoning: See Carbon Monoxide 
GASOLINE 

Intoxication, lung .symptoms, [Zucker] 489 
—ab 

GASTRECTOMY: See Peptic Ulcer, surgical 
treatment; Stomach surgery 
(SASTRIC: See Stomach 
.Ttilce: Sec Slomaclj .secretion 
Ulcer: Sec Peptic Ulcer 
(lASTRITIS: See Slomnch Inflammation 
GASTROENTERITIS 


rt’piwl on epidemic In U. S., 1492 
GASTUOr.NTEROT.OGY 

conferences at Bellevue, 324 
European (h)ngrc.ss of National iVssoclatlons 
on (2nd). 198; 2D0 

subspcclalty board In, of American Board of 
Internal Medicine, 325 

GASTROINTESTINAL TRACT: Sec also Abdo¬ 
men : Duodenum; Indlgc.stlon; Intestines; 
Stomach 

allergies, [Turnbull] 874—ab 
cholinergic and anticholinergic drugs, [Grlm- 
.son] 1211—ah 

disease, pol.i.s.slum deficiency In, [Srallh] 


1591—nb 


diseases, calcium treatment Indicatedf, 1325 
rilsi'.Tscs, yeast in treatment, 211 
GEE-Herlcr’s Dlsc.iso: See Celiac Disease 
GELATION 

nnlleancor poly.sacclmrldcs, 932—B 
GEM Model V-60 Hearing Aid. 847 
GE.VERAL EL7:CTRIC Cardloscrlbc, Model DW, 
Type 3, 315 

GENERAL PRACTICE; Practitioner; Sec 
Medicine, practice; Phy.slclans, practicing 
GENFTALS: See nhso Genitourinary System; 
Penis; Vagina 

cancer, betnglucuronldnsc studies In, [Kndsen 
Sc others] *892 

cancer (Incurable), tcsto.steronD for, [Burger] 
1131—ab 

infantile, in boy aged 10, 1224 
large In an Infant. 724 

GENITOURINABY sySTE.^[: See also Genitals; 
Urinary System 

tuberculosis, paraamlnnsalltTlic acid deriva¬ 
tive for, [Debrny] SOI—ab 
tuberculosis, streptomycin for, Sweden, 1021 
tuberculosis, vitamins therapy, [Slobbacrtsl 
1040-ab 

vitamin A deflclencle.s effect, [Youman.s] *36 
GENIUS; See Great Men 
gentian VIOLET; Sec Methylrosanlllne 
GERBER'S PRODUCTS 
chopped sw’ect potatoes, 763 
Ready to Serve Rice Cereal, 1374 
GERIATRICS: See Old Age 
(JERMAN Measles: See Rubella 
GERMANY 

medical mission to, by Unitarian Service 
Committee, 58 

postwar endemic hepatitis in American troops 
In, [Paul] 797—ab 

GER.MICIDES: See Sterilization, Bacterial 
GERMS: See Bacteria 
GESTATION: See Pregnancy 
GESTOSIS: Seo Pregnancy, toxemia of 
GENANE. N.N.R. (description), 548; (Strasen- 
burgb), 548 

GIDDINESS: See Vertigo 

GIFTS: See Donations (cross reference); Wills 
GI5IBEL Lecture: See Lectures 
GINGIVOSTOMATITIS: See Gums 
GLANDERS, [Mendelson] 795—ab 
GLANDS : See under names of specific glands 
of Internal Secretion: See Endocrine Glands 
GLANDULAR FEVER; See Mononucleosis, 
Infectious 
GLASS 

fabric, clothing of, to protect against heat 
from fire, [Buettner] *736 
GLAUCOMA 

cataracts and, in same patient. 724 
treatment, A(iTH, [Blake] 1118—ab 
treatment, belladonna, orally, [Ullman] 67 


—ab 


treatment, dibenamine, [Bloomfield] 417—ab 
GLIOLITE Luminous Infrared Ray Lamps, 
Models 439, 751, 1151, 1451, 1093 
GLIOMA 


of retina in father and child, [Laval] 711 
—ab 


GLIOSIS 

of retina, cause of massive separation, 
[Heath] *1148 

GLOBIN Insulin: See Insulin 
GLOBULIN 

gamma, treatment of scarlet fever, [Wein¬ 
stein] 1405—ab 
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GLOMERULONEPHRITIS. See Nehritls, glo¬ 
merular 

GLOSSniS: See Tongue 
GLUC.VGON 

pancreas hormone (2nd) to control carbo- 
hjdratc metabolism, [Gacde] 1131—ab; 
(correction) 1275 
GLUCONATE 

triialent sodium antimony, in schistosmiasls, 
[Erfan] 877—ab 
GLUCOSE See De\trose 

5<?/a-GLUCURONIDASE studies in nomen; 

cer\ical cancer; [Kadson & others] *892 
"GLUELIKE" stools, 724 
GLYCEJtIA: See Blood sugar 
GLYCINE See Acid, aminoacetic 
GOITER* See also Goiter, Toxic; Hyper¬ 
thyroidism 

complications • angina pectoris, [Somerville] 
876—ab 

nodular, \ascular changes in, [Ratzenhofer] 
589—ab 

treatment, propylthiouracil, generalized fatal 
periarteritis from, [McCormlckl *1453 
treatment, protein-bound Iodine, [Harsha] 
956—ab 

GOITER. TOXIC 

complications: diabetes mellltus treated tvlth 
radioactive iodine, [Bcldleman] *925 
treatment, combined me'hyl Ihlouracll and 
propyl thlouracil, [Poate] 71C—ab 
treatment, methylthlouracil, [Iversen] 1039 
—ab 

postmenopausal estradiol and dlenstrol for, 
[Cachera] 1523—ab 

treatment, radioactive Iodine, results, [Wer¬ 
ner] 417—ab 
GOLD 

therapy, iiepatitis after. [Archer] 782—C 
therapy of iheumatold aithiitls complicated 
by diabetes l{i02 
GONADOTROPINS 

chorionic, treatment of rheumatic carditis, 
[Brener] 340—ab 

chorionic, treatment of umbilical hernia with 
undescended testicle In boy of 12, 1418 
GONADS See also Ovary; Testis 
hypogonadism, 1602 
GONOCOCCUS 

ConyunctlMtis. See Conyunctlvltls, Infectious 
acute 

Infection See Gonorihca 
GONORRHEA 

aithritis. [Malhotra] 1036—ab 
diagnosis, morning drop foi five years, 10tS 
Ophthalmia. See ConjunctUUls, infectious 
acute 

treatment, penicillin, iccuircnco after, 970 
GOODENOUGH Year, Slcdlcal Act of 1950, 
England, 330 

GOOD-LITE Portable Visual Acuity Ciiart, 92S 
GORGAS, WILLIAM CRA^^TORD named to 
Hall of Fame at New Yoik U., 1272 
GORGAS Medal. See,Prizes 
GOR.ON’S Strained Codfish foi Babies, 703 
GOUGEROT-Houucrs-Sjugren's Syndrome, [Tou- 
raine] 350—ab, [Cooperman] 578—ab 
GOUT 

of eibou, 976 

renal changes in, fBroun] 1211—ab 
treatment, ACTH, [Gutman] 786—ab 
treatment, coiilsone and ACTH, [Hench & 
others] *1330 

GOVERNMENT* See United States 

Control of Medicine* See Insurance, sickness 
(compulsory ) ; Medicine, slate 
Hospitals; See Hospitals 
GRADUATE 

Courses See Education, Medical 
Feliou ships See Felloii ships 
GRADUATES See also Interns and Internships; 
Residents and Residencies 
Foreign See Physicians, foreign 
in class A and approicd medical schools In 
U S . 1910-1950. *115 

ulth baccalaureate degiees In medical schools 
*116 

GRiVFTS* See Aorta; Bones, Skin, Transplan¬ 
tation (cross reference) 

GRAHAM-LITTLE, Sir ERNEST, death, 942 
GRAIN . See Rice 
GRAND MAL See Epilepsy 
GRANTS foi Research* See American Medical 
Association, Fellon ships; Foundations; 
Research, University 
GRANUL.,Ul Lids * See Trachoma 
GR^VNULOCl TOPENIA: See Agranulocy tosls 
GRANULOMA 

beryllium granulomatosis, [Gertie] 579—ab 
beryllium granulomatosis of lung in persons 
living near plant, [Chesner] 577—ab 
beryllium, of nose, [Kazanjlan] 1407—ab 
Coccidoldale; See Coccidioidomycosis 
eosinophilic, of skin, [Lever] 489—ab 
Inguinale, and lymphogranuloma venereum, 
[Kornbllth] 70—ab 

Inguinale, aureomycin for, [Waramock] 493 
—ab 


GRANULOMA—Continued 

inguinale, streptomycin for, [Pariser] 1119 
—ab 

Jlalignum : See Hodgkin’s Disease 
of larynx aftei intiatrachcal anesthesia, 
[Wattles] 1122—ab 

Venereum* Sec Lymphogranuloma, venereal 
GRAPEFRUIT yuice, Bird's Eye Frozen Con¬ 
centrated, 847 
GRASP 

ergometers to measure strength of [Walnerdl] 
*019 
GRASS 

Bermuda, allergy to, 437 
GRATIA ANDRE, death. 1394 
GRAVES' Disease: See Goiter, Toxic 
GRAVITY: See also Specific Gravity 
negative, eflects of acceleration, [Rosenfeld] 
1404—ab 

GREAT BRITAIN. See British 
GREAT MEN 

genius and psychosis; Russell Brain’s article 
In British Medical Journal, 692—E 
GREEK 

physicians, advanced training for, 472 
physicians In tr.iining In anesthesia, 1489 
GRIEVANCE Committee: See Societies, Medical 
GRIP. See Influenza 
Devil's: See Pleurodynia, Epidemic 
Strength of: See Muscles, tonus 
GRTSWOLD Fellowship: See Fellowships 
GROSS Lecture: See Lectures 
GROUP 

Hospital Insurance; See Hospitals, expense 
Insurance 

Practice: Sec Medicine practice 
GROW. MALCOLM C., Gorgas Medal to, 1383 
GROWTH 

excessive, in boy aged C with funcllonal 
tumor of adrenal cortex, [Lynch] *921 
of children, effect of alcohol, [Fischer] 347 
—ab 

retarded, 1535 

GRUBER. THOMAS K memorial service In 
honor of, Michigan, 770 
GUILLAIN-BAURE SYNDU03tE 
clinical picture and problems, [Glanzmann] 
1131—ab 
GUM 

Arabic: See Acacia 
Tragacanth. See Tragaconth 
GU.MS. Sec also Pyorrhea; Teeth 
primary herpetic gingivostomatitis, 1419 
GUSBERG special coning biopsy curet for 
cenlx, 726 
GYNECOLOGY 

American Board of: See American Board 
postgraduate conference In, televised, Loyola 
U . 54 

residency training In, 772 


H 

HES 

treatment of leprosy. [Johansen fc Erickson] 
*989 

HETP See Hexacthyl Tctrapliosphate 
HAiR. See also Scalp 

dveing, medic.al aspects, [Thomas] 1520—ab 
excessive, hirsutism, 1140 
excessive, hypertrichosis during streptomycin 
therapy, [Foro] 878 —ab 
Loss of: See Alopecia 
penicillin effects on 811 

jjcrraancnt wave, neutralizers in home cold 
waves; danger of poisoning from potassium 
or sodium biomatc, 397—E; (antidoles for) 
[Brunner] 1283—C 

permanent wave, temporary baldness due to 
cold wave thiogivcolatc pieparalions, 
[Rolcbcs &, Lane] *305 
Q fevei In hair processing plant, [Sigel] 203 
—ab 

HAMSTERS 

for culturing tuberculous material, (reply) 
[Rouff] 1420 

HAND: See also Fingers; Nails; Wrist 

grasp, simple ergometers for measuring 
strength, [Walnerdl] *619 
scaly patches on palms. 976 
shoulder-hand syndrome * reflex sy mpalliellc 
dystrophy, [Bayles A others] *537 
HANDICAPPED See also Blindness, Crippled; 
Disability, Physical Defects 
corrective exercises for physical defects, 79 
Living with Limitations (film review) 572 
National Employ the Physically Handicapped 
Week, Oct 1-7, 57 

patients, special car for, New York City, 771 
Rehabilitation. See Rehabilitation 
HANSEN'S Disease. See Leprosy 
HARTFORD Lectures. Sec Lectures 
HARVARD Lectures See Lectures 
HARVEST Mites. See Trombldiosis 
HARVEY Lecture: See Lectures 
HASHLMOTO Disease; See Thyroid, struma 
lympliomatosa 

HiVUbWIRTH Lecture: See Lectures 
HAVERHILL Fever: See Erythema, epidemic 
arthritic 


HAY FEVER 

HEAD: See also Brain; Neck; Scalp 
Bald: See Alopecia 

cancer, tubed pedicle transplant for, [Catllnl 
1307—ab ^ 

Injuries, spontaneous nystagmus, 285 
HEADACHE. Sec also Migraine 
after spinal anesthesia, [Hunt] 1593—ab 
head^paln and, of ocular origin, [Iluedemaan] 

HEALING; See Wounds 
HEALTH See also Disease. Sanitation 
agencies, directory of, Calif., 1576 
aid for Indo-Chlna, 58 
AM A Health and Fitness Division, C 5 C 
American Public Health AssnUation, (Com¬ 
mission on Chronic Illness founded In 19J9) 
466—E; (disapproves compulsory hcallh 
Insurance), 932—E 

aviation health measures unified, Belgium. 
1108 

Bills. See Health legislation 
Center: See also Health units; Medical 
Center 

center, child and maternal. In India, 1195 
center, county, opened South Carolina, 1014 
center, In Philllpplnes, 701 
center, state laws on, (Bureau report), 8C7 
Child: See Children 

CIO National Health Committee’s newspaper 
advertising against A M A , 933—E 
Council (community) loau kit. Council report, 
247 

department, So Much for So Little (film 
review), 572 

departments (county), Illinois, 1570 
dcparlmcnis (couuiy), 64 in Florida, 853 
departments (county), state laws on, (Bureau 
report), 867 

Education, AM A Bureau of: See American 
Medical Association 

Education, National Conference on Cooper¬ 
ation In, 657 

ExamIn.ition See Physical Examination 
Guardians of Our Country's Health, (film 
levicvv) 1024 

hcallbmoblles for rural areas, Ky., 1577 
Indus.rial. See Industrial lleaiLli 
Information Foundation Citizen's Committee, 
325 

Insurance* See Insurance, sicKmess 
International Health Organization. See World 
Health Organization 

Legislation: See also under other subheads 
as Health center; Health surveys; Health 
units 

Laws Sec Health legislation 
legislation, uniform state health laws (Bureau 
report), G51; 8C1 

local leadership in, booklet published IQ 
rilnlOD County, Ohio, 850—E 
Mental; See Mental Hygiene 
minis'er of, 'Turkey, Dr. Ekrem Hayrl 
XJstundag. 1392 

Mission: bee Medical Mi'^slons 
museums, Bureau report, 659 
National Health Council appointment, 855 
National Health Service (England]; See ^a• 
tlonal Health Service 

National Institutes of Health (meetings of 
study sections), X89; (new institutes added/, 
248; (Dr. Rolla E Dyer retires), 248; 
(new director: Dr, William H. Sebrell), 
472 

of blood donors after repeated donations, 
[Pulltano] 3523—ab 
officer, does he have status’ [Neupert] 
officers. Association of, support A u A. 
opposition to compulsory sickness insurance, 
852 

Organization of United Nations: See B’orld 
Health Organization ^ 

politics and, unauthorized use of World Wide 
pictures by Democrats, 930—E 
protection clinic, M.iss , 1273 
public, dispute, England, 331 . 

public, graduate school to open at U. or 
Pittsburgh, 558 

public, in San Marino, Italy, 250 
public, Kimble Glass Methodology Besearen 
Award, 1274 

public, lectures on, held in Spain, u07 
public, program, basic principles for, toiom* 
bia, 1199 , 

public, state fellowships In, New 
public, statistician needed, W'ash, l«>‘o 
radio scries, S Dak, 854 
Resources Office (establishment), ico, 
S95—E: 692—E 

Rural: See Rural Communities 
Services: See also Medical Service 
services, survey by US Congress, lldd 
Supplies* Sec Medical Supplies 
surveys in industry, multlphaslc screen 
648,1470 

surveys, state laws on, 655 

U. S Department of, AM~A. resolullon 

U. S Department of Health, Education, and 
Security: See United Stales of 

USFHS. See also National Instituies 
Health aboie » 



VOLUMH 144 

^’UMDER 18 


SUBJECT INDEX 


1633 


fro... 01.lna«n |;ml 
^ jl»naii), 5;{: (course In tUftKUosW 

11 Tin* (inl'^slon in Iiulo-( hlnH)» 

:is; ('rotnllnK 

nhlcl 472; (nou n pnrl of mimnr,> 
l-Ui ITS; (l» Ilf''! oMimlnnl oii'f for 

1101; (cvnmlnnllm for sfU'ntWH), lUO, 

(Aswdnllon ot llt-'cnc Omrcn)_^ I.h j . 
(Intlupiivi (tout), 

Uiills: See also lU'.'lH' 

units, tHcndcrson) . .y .... 

units, loeni foilor.il "" 

Inston onico rc|iort, V", i.>ji 
Wist Vlr„inln tliin'ii s Ilintlli I IniimiiK 

Committee. ('10 wnrtrl 

World Henltli Or,;nnl7nllou: Sco World 
Ilenltli OrKnnlznllou 
HEARINO: See nlso l-nr _ 

eonscr.ntlon proirrnm, Mlcli, i.u 
Ears Hint Hcnr (film review), 33o 
Loss ol; Sec Deafness 

preslwncusln In old npc, sex l.orinone for. 
[Kronlli] r.XS—nl) 

sfreptoniicln cftcci on, IMnJcr] .*0^ nn 
tfsls. Malco 1>-10 AxuUomctcr, lUa 
tes's, M'rrMono AllC AutUotnelcr» MnUcl 
53*Cl, 1373 , „ , . 

tests, renulrcmcnls nudlomctcrs for 

screcnln'T purposes (Council report), •loj 
HEAItlNG AIDS , , ,, 

BcUonc Mono-rac Model 31, 0^3 
Cleartone, Model 500 mid Rcpcncy Model, 
•10,3 

Gem Model V-CO, S4? , « 

Malco Qulet-i:nr. Models G and H. 1003 
MirmtopA Olodcl 45), 92S; (‘'Classic," Model 
TO). 1003 

Katlonal, Ultralliln Model DOl. 13«5 
Aailonnl, Model 500. lOO-l 

Otarlon. Models F-1 and V 2. «0- 
HadlQcar 3I-dcl 02 Starlet, 920 
Stirertnne M^dcl M-3", llSl 
Sllrerlonc, Model P-lo, 1373 
Solo-Pak .Model 09. 313 
Snrotope Model 92’'. 313 
Telex, Model 200. 103 ^ ,, 

HEART: See nho Arteries, coronary; Cnrdlo- 
ra'seular Sy«5'cm 

flclion, disturbances In. during catlietorlz- 
allon, (Landtmanl 1037—ab 
Anpioc.srdlu„rai>ljy; See lleari rocntccn study 
Anoranllcs: See also Ductus Arteriosus, 
patent: Heart disease, conccnJlnJ 
anomalJes, arterial grafts In, fSoullcl 903—ab 
anomalies, cerebral abscess syndrome, (Arana 
Inlsue?) 427—flb 

anonalles, congenital dextrocardia, [Don^clotj 
9C2-nb 

anomalies, conRcnltal pulmonary stenosis ullU 
Intact rentrlcular septum; v.ilruloiomy for, 
[Potts A otliersl *8 

anomalies, cor triloculare blatrhim [Sliccli- 
ter & Greenspan] *100 

anomalies, malformation nltlmut ryanosls In 
mother and child. [Clnsud] 903—ah 
anomalies, persistent truncus arteriosus, 
tMor.npucsl JoOS—ab 

anomalies, roentpen appearance of Interatrial 
septal defect, IHealc'j —ab 

anomalies, telr.ilosy of Fallot, surgery for, 
[Glower & others] *1019 
arrest relieved by procaine, [Rouallc] 1319 
' ab 

arrest (0 minutes), complete recovery after, 
[WoliT] *738 

auricle (right), puncture .and aspiration In air 
embolism. [Hummel] 73—nh 
Auricular Fibrillation: Sec Auricular Fibril¬ 
lation 

block, p-lt beyond 0 24 second, 1010 
catheterization, disturbances of licarl action 
during, rLandtman] 1037—ab 
Chicago Heart Association changes address, 
15i 6 

Decompensation: See Heart disease 
Disease: See also Cardiovascular Disease; 

EndocnrdU*s; Pericarditis 
disease. ACTH for keratitis In dlohetlc uith, 
[Mazar & Bogdasarlan] *13C9 
disease, air travel and cardiac patient, [3Iay] 
1402—ab 

disease and rheumatoid arthritis, [Bradncld] 
578—ab 

disease (decompensated), ligate Inferior ^ena 
cava in, [Donzelol] 0C5—ab 
disease dlcumarol therapy, [Bruins Slot] 74 
—ab 

disease discovered by mass radlograpliy, 
Nor\say, 1108 

disease, effects of metallic Ions and osmotic 
disturbances on (film revleu). 930 
disease, energy expended by patients on bed- 
pan and commode, [Benton & others] *1443 
disease (functional and organic), dihidroergo- 
cornine to differentiate. [Pordy] 343—ab 
disease, grants for research (Chicago), 557; 

(Tenn,). 558; (Mich.), 853 
thsease. Hypertensive; See Blood Pressure, 
High 


IIKAltT—ronllnued 

(IHou*<o, injed pioralno Into Htmpathctic gang- 
IhuiH, [lltnoucKcr] 799—nh 
clHcnsp, lntrn\enmis ether contrnlndlcntcd, 
723 

dheaso, mlnlntnro rndingrnphy to dotcct, 
IMathlncn] 202—nb 

disease, prornlne ns rnrdlnc drug, [Ourj] 350 
—nh 

disease (rheunmttr). tiiiirnl cnrdinc throinhl 
In, [AsKoy A Cherry] *97 
disease (rhcumnllo). (|iindriip1o action vnccinc 
in, [(lagglnU 127—ah 
disturh.ttires and distended discern. 512 
elecirncnidlogrnin, [Smith] 201—C 
clcrtrncardlngrnm, changes In nii\lcty non- ‘ 
rrwes, fltprvIK] 879—nb 
clcctroeardlogram In nonstK'clflc l>ettlgu pcrl- 
cardlllH. [Porter A others] *749 
cIiM'trncnrdlogrnm In ph(o<hroinor>lomn, [Ko- 
slIrluK A Unttulnl *820 
clectrocnrdlogrnm (pree«»rdlnl), derived from 
V nnd Cr leads, [Klstln] 1511—ah 
clcctrocnnllograms uiid ItS-T depression, 
[Master] HGO—C 

cleclrncnrdlo 'rnph. General Hleelric Ctirdlo- 
.scrlho. Model D\V. Type 3. 315 
clertroc.irdlogrnphlc nbnorfimlltles In dislro- 
phia myolonlea, (DeWliid A .Inins] *209 
Fnlargcmenl; Sec Heart liypertrotdiy 
c\UlhU. Chicago Heart Association builds, 
471 

Failure: Sec Heart Insufllclcney 

fellnnships In c.ardInlo">*. (liOnlsInnn) 55; 

(National lleari InRiUntc). 55C. 
ho.srt-luug preparation, (film review) 202 
iieninrrhflgo from, cotnerl aiirleular nppenilngc 
Into leakproof \nhc tube to present, 
[Thompson] *1050 

hynertrophy ; acute cor pulmonale, [Mack] 
2'’2—at’ 

Iiy pt'rtrfipliv (|ill'>nsthle> rclallnii to fclal 
< ndornrdltls. [Glynn] 715—nh 
Infarcllon : Sec Myocardium I* farcllnn 
Infiamniatlon, response to ACTH. IMtssell] 
203—nh: [Mass! 11 A Wnrren] ‘Hns 
lnfi‘’mnia!lon (rhc’imatlc nellrc) In tiinse orer 
10 . [WrohlcwftklJ 1102—nb 
Inliammnllon (rheumatic), chorionic gonado¬ 
tropins. (strogens and progesterone for, 
IBrrrxerl 319—.ah 

Inflammation (rhciimallc), oxygen therapy, 
fTarnn] 711—nb 

Intlnmmatlon (rheumatic pancarditis), cortl- 
sore In. [Dell] 93|—nb 
Insuniclcncy, congestive fnlltiro In carhon 
tctrnddorldo nephrosis, [rrlcdherg] 1923 
—ah 

InsuTlclcncy, IHcr function In failure, (Bran- 
t\ondI 71—ab 

liisufllrlcncy, low salt diet In, [Nielsen] 74 
—ah 

In.sufllrlcncy, salt depletion nnd mercury 
poisoning, danger In treating failure, 
[Saiulerson] 58fi—ab 

Intencntrtculsr septum, acquired defect, 
[Unpnr] 317—ab 

mechanical heart nnd lung, [Stokes] J0.33 
—ah 

murmur (svstolJr) and thrill from external 
rupture of liesrt. [Blsbop] *757 
JIusclc: Sec Myocnrdliim 
National Ilcnrl Institute (fcllnwslilp program), 
53fi: (teaching grants). 936 
Output: See Blood elrridallon; Blood yolumc 
Fain : See Atirlnn Pectoris 
pediatric cardiology, fcHo^^shlpa In, Chicago, 
1272 

Bate: See Tachycardia 
Ithythm: See Arrhythmia 
roentgen study, angiocardiography, [Castel¬ 
lanos] 272—ab 

roentgen study, angiocardiography In diagnosis 
of transposed great ycssels. [Castellanos] 
1920—ab 

roentgen study, anglocardlograpliy In oper- 
nhlllly of lung cancer. [Dottcr] 1026—nh 
roentgen study, angiocardiography, rapidly 
incrc.ising value. (IVcgcIlMS] 1639—ab 
rupture, auscultatory evidence, [Nuzum] 415 
—ab 

rupture (external) causing systolic murmur 
and thrill, [Bishop] *757 
rupture of Interventricular septum In myo¬ 
cardial Infarction, [Narcff] 151C—ab 
Size: See also Heart hypertrophy 
size, teleroentgenograms In nonspecific peri¬ 
carditis, [Porter & others] *752 
sound (normal) causing unnecessary rejection 
for military service, [SollS'Cohen] 1022—C 
sounds, dorsal auscultation In, [Llan] 718—ab 
surgery, convert auricular appendage Into 
leakproof valve tube, [Thompson] *1057 
surgery, llgato auricular appendage for lecur- 
rent embolization, [BaronofsKy] 424—ab 
suigery of stenotic valvular disease, [Glover 
& others] *1049 

surgery, valvulotomy for congenital pulmonary 
stenosis with intact ventricular septum, 
[Potts & others] *8 

surgery’, valvulotomy for znltra] valve stenosis, 
[Baker] 425—ab 


nnART—Continued 

surgical exposure In cardiac resuscitation, 
[Wolff] *742 

tumors (prlninry), diagnosis, [Coulter] 1033 
—ah 

Volvcs: See Aortic Valve; Heart surgery; 
Mitral Valve; Pulmonary Valve; Tricus¬ 
pid VnUc 

ventricle (right) puncture during venous air 
cinl)ollsni, [I'rey] 1130—ah 
World Congress of Cardiology held In Paris, 
099 

HBAT: Sec also Burns; Diathermy; Fever; 
Flic; Tioplcs 

extreme, effect on man, [Buettner] *732 
Tlmraptutlc Use: Hec also Diathermy ; Infra- 
Bed Bays 

tlicrnpoutlc use: Molstalrc Model 420 0, 7C2 
tliora.^putlc use: Wcstinghousc Infra-Bed 
Lamps, B-10, 702 

nniNZ Strained Vegetables and Beef, 549 
HBLIUM 

oxygen mixtures, administration in Inhala- 
tlonal tliernpy, *31 

HBMAGGLUTINS: See Agglutinins, cold; Blood 
groups 

nUMANOlOMA 

congcnltalc: nevus flamraeus, treatment, 1002 
nLMATBMBSIS 
treatment, 197 

nrMATOLOGY: Sco Blood 
Bcscanh Foundation: See Foundations 
lUMATOMA, Subdural; See Meninges 
HILMIPLUGIA 

complicating dissecting aneurysm of aorta, 
[Moorsch A Sayre] *1141 
etiology: pertussis Immunization, [Grace] 
1121—nb 

nrM'MVPLUTnOPHY. 1223 
HEMOGLOBIN: Sec nlso Methemoglobln; Met¬ 
hemoglobinemia 

origin of bile pigments, 1098—E 
. values In adolescent workers, Brazil, 1500 
IIKMOGLOBINUHIA 

paroxysmal nocturnal, [Crosby] 1404—ab 
HKMOIMMUNIZATION: See Immunization 
1|KM0L\.S1S: Sec Anemia, hemolytic 
Disease In Newborn: Seo Erythroblastosis, 
Petal 

HFMOPIULTA 

simulntlng acute abdominal conditions, [Shel¬ 
ton] 1212—ab 

HPMOPOirS'S: Sec Blood formation 
HEMOUUIIAGF,: Sec nlso Hemophilia; under 
names of diseases and organs affected 
bleeding discn^'C In a man, probable causes; 
treatment, 212 

coronary Insulhclency due to, [Master] 491 
—ab 

delayed, In rupture of spleen, [Dobson] 1034 
—nh 

etiology : nntlcn.'vgulnnts, 14CG—E 
etiology; prolonged use of sodium salicylate, 
812 

Inlra-nhdomlnnl: See Abdomen hemorrhage 
Mcnstrvial: See Menstruation 
qiianlllnllve aspects. [Rudman] 1308—ab 
Subarachnoid: See Meninges 
Subdural; Sec Meninges 
syndrome,hcp.irln lolcrnnce: modifiedWaugh- 
BudirK test, [Soulier] 1323—ab 
syndrome of acute leukemias, [Tzanck] 1524 
—nb 

tendency to, relation to climate 397 
Throrabopcnlc: See Purpura, ihrombopcnlc 
treatment, Inlra-arterlnl transfusion In hemor- 
rha^lc emergencies, [Ctllberti & Dicklcr] 
•382 

nn.MOTIIERAPY: See also Blood Transfusion 
nriJflcally' Induced subcutaneous nodules with 
blood la rheumatic fever, [ilasscll] 422 
— ah 

Injection of whole blood into Infants. 437; 
(reply: danger of scrum jaundice) [Troy] 
1C02 

subcutaneous, late sequels [Lacomrae] 588 
—nh 

iin.MoinoRAX 

traumatic, final results, [Ogllrle] 500—nb 
JTENCH, PHILIP S.. awarded Nobel Prize, 849 
—E 

HENDERSON. ELMER L. 

President’s address at A M A. Cleveland Ses¬ 
sion. 1268; 14G9 

President’s page. 317—E; (Sept) 319; (Oct.) 
353; 7G7; (Nor.) 933; (Dec.) 118G; (New 
Year's message) 1370 

HENOCH-Schonlein Purpura: See Purpura 
HEPARIN 

antlcanrer polysaccharides, 932—E 
hemorrhage due to, 14CG—E 
sodium, potency. (Council report) 14G4 
tolerance, In vitro test: modified Waugh- 
RudicK test, [Soulier] 1323—nb 
treatment of acute coronal y insufficiency’, 
[Nichol] 583—nb 

treatment of recent phlebitis, [Olivier] 964 
—ab 

treatment to prevent gangrene after frost¬ 
bite, [Lange] 345—ab 
HEPATIC: See Liver 
HEPATITIS: See Liver inflammation 
HERMAPHRODITISM 

general practHloaer as urologist, [Hess & 
others] *001 
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HERNIA: See also Spine, intervertebral disk 
diaphragmatic (hiatus) from sliding hernia 
of stomach into thoiatic caMty, [Sim¬ 
mons] 871—ab 

diaphragmatic, in uoman aged 64, non-sur- 
gical treatment, 512 

diaphragmatic, Iiou often does it cause esopha¬ 
geal \arices? 810 

diaphragmatic strangulated, complicating de- 
liierj, [Pearson A others] *22 
inguinal, sliding hernia of o\aij, [BecK] 
*4C2 

umbilieal, \Mth undcsceiided testicle in bOi’ 
of 12. 1418 
HEROES 

War See Korean War, Heroes; World War II, 
Heroes 
HERPES 

simplex, complement fixation test for, [Dud¬ 
geon] 1128—ab 

simplex corneae, aureom 3 cin for, [Thjgcson] 
57G—ab 

simplex, ulcers in mouth and throat 1419 
zoster of eje, aureomjcin for, 15S3 
HESS Committee report, 04S, (Biutau report), 
Go3 

Lecture See Lectures 
HENAETHYL TETRAPHOSPHATE (HETP) 
pliarmicolo^v and toxicologj, [Rohwei A 
Haller] *104. [Giob] G07—ab 
HEXAMETHOMUM 

bromide tieatnient of severe lopertcnsion, 
(( ampbclij 1592—ab 

HEXAHE^HYLENAMI^E See Methenniiilne 
HIGH Blood Pressure Sec Blood Pressure, 
High 

Frequenej Apparatus See Dlatherni}’ 
HIGHWAY Accidents See- Automobile accidents 
HILL-Burton Act Sec Hospitals, building pio- 
gram 

HIP See also Thigh 

deformity, poliomjelltlc, and erector spinae 
tiansplant, [Barr] *813 
lift-prone pressure hip roll-prone pressure 
methods of aitificial respiration, [Goidnii 
& others] *1447 , (Council report) *14o5 
HIRSCHSPRUNG’S Disease. See Colon, mega- 
colon 

HIRSUIISM See Hair, excessive 
HISTAMINE 

Antihistamines • See also Dlphenhjdramlne 
H3droehloride 

antihistamines plus penicillin, In glomcrulo' 
nephiitis in children, [Balfil 1131—ab 
antihistamines, impotence after, [Jennes] 577 


—ab 

antililstamlnes treatment of colds, [Bloom¬ 
field] *291. 505 

antihistamines treatment of leprosy, [Johan¬ 
sen & Erickson] *989 

antihistamines treatment of parkinsonism, 
[Elfroii A Denker] *5 

antihistamines trea inent of respiiatory dis¬ 
eases, failures, [Feller] 208—ab 
in beesuax, gastric ulcers induced bj’, 
[Oloison] 493—ab 

Intra-arieiial, foi peripheral arterial disease 
[Suaiiu] 583—ab 

test (intravenous) in pbeochiomocytomn, 
[Kositchek &. Babuin] *820 
treatment, use after fenestration opeiatlon, 
[Sliambaugh] 205—ab 
HISTOLOGY See Cells; Tissues 
HISTOPLASMIN 

reactois in lung calcification, [Furcoloi\] 5S2 
—ab , [Pilor] 1127—ab 
HISTOPLASMOSIS 

diagnosis, bone marrow in, [Pratt] 261—nb 
disseminated, [Pairillo] *747 
generalized, in infants and children, [Kllng- 
beig] 343—ab 

in Infants, [Kotchei] 1515—nb 
HISTORY of Medicine Sec Medicine, history 
HIVES See Urticaria 
HODGKIN'S DISEASE 

complicating pregnancy, [Blchel] 1215—ab 
pnmaij, of lung, [Yaidumlan] 871—ab 
treatment, 903—ab ^ 

treatment, ACTII, [Pearson & Ellel] 13ol 
treatment, AC'IH and coilisone, [Sjiles] 209 
—ab, [Ta%lor A others] *1001 
virus, 7<>4—E 

HOGS • See also Trichinosis 

iheumatoid disease in eifect of cortisone 
and ACTH, [Dojie] 703—ab 
HOME 

Accidents See Accidents, home 
care for prolonged illness, [Shindell] 70—ab 
Whirlpool Aerator (for whirlpool bath), 1093 
HOJIEOST«\SIS and adrenal cortex, 1000—E 
HOMICIDE See Murder 
HOMOSEXUALITY 
not hereditari, 1536 
HONEY 

solution with procaine in treatment of hyper¬ 
tension, [Beckmann] 428—ab 
HOO^ ER, J E , Let’s keep America healthy: 

fight against communism, 1094—E 
HORMONES See Endocrine Glands, under 
names of specific glands as Adrenals 
Sex See Androgens, Estrogenic Substances, 
Gonadotropins, Sex hormones 
Steroid. See Steroid hormones 
studies In peptic ulcer, [Sandneiss A others] 
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HORSE RADISH 

peroxidase of, Theorell discusses, 1020 
HORSES 

glanders, [Mendelson] 795—ab 
HOSPITALIZATION INSURANCE See Hos¬ 
pitals, expense insurance; Medical Service 
Plans 

HOSPITALS See also Clinics; Medicolegal Ab¬ 
stracts at end of letter M 
American Hospital Association, (inspection of 
hospitals by) 394—E, [Rlgtcrink] 1110—C; 
(Commission on Chronic Illness founded In 
1949) 4GG—E; (standardization program) 
C95 

A JI A Council on * See American Medical 
Association, Council on Medical Education 
and Hospitals 

A M A. resolutions on competition with* prac¬ 
tice of medicine, 1482 
Approved. See Hospitals, registered 
Armj, at nenb opened camps. Commanding 
Officers of, 189—OS 
Armj, cortisone and ACTH for, 471 
Army, reopening of, 470 
Barnard Hospital Lecture: See Lectures 
beds, estimate, 656 
beds for the aged, Copenhagen, 778 
beds for armed forces authority of new 
Armed Services Medical Regulating Office, 
1009 

Bingham Memorial, Idaho, 219 
Blue Cross Plans* See Hospitals expense 
insurance 

building program undet Hill-Burton Survey 
and Construction Act, 53; 320; (Bureau 
report) 8G8 930; [Cohen] 948—C; 1012 

Cancer* See Cancer 
Caro See Hospitals service 
Chambcrsbuig, dedicated. Pa , 250 
Cliildrcn's Hospital of Boston booklet* "Acci¬ 
dent Handbook" for use In home, 1007—E 
children’s in Bolivia, 912 
citj hospital board, N Y , 50 
citj hospital in St Petersburg, 190 
convalescent, for crippled cblldrcn, Ky., 54 
Cook Cotmly, new interns and residents build¬ 
ing, Illinois, 474 

department of gcncial practice In, American 
Academj of General Practice manual on, 
760—E 

epidemiologists in, [Fclscn] 03—C; [BraluU] 
783—C 

Expense Insurance* See also Insurance, sick¬ 
ness , Medical Service Plans 
expense insurance. 635 

expense Insurance, Blue Cioss and Blue Shield, 
actuiial progioss by, 1201—E 
expense Insurance, Blue Cross etc, costs of 
hospitalized acute Illness, [Wlprud A Alt¬ 
man] *835, (correction) 1195 
exiiense insurance. Blue Cross subscription 
paid with rent, 1385 

expense insurance. Blue Cross, 1930 revision 
of "Vohintaiv Piepajmont Medical Care 
Plans," 317—E 

expense Insurance. Blue Cross, who protects 
it’ [Howley] 1121—ab 
expense liisuiance, stale laws on, (Bureau 
rcpoit) 866 

Facilities* See Hospitals, service 
Food Service Personnel Training, (film re¬ 
view) 202 

Government* See Hospitals, Army; Hospitals, 
Jfanne, Hospitals, veterans 
Grant, affiliates with TJ. of Illinois, Chicago, 
1191 

inspection by Amcilcan College of Surgeons, 
932—E 

inspection by A M A , 666 
inspection by hospitals; Resolution adopted by 
American Hospital Association, 394—E, 
(Kalamazoo Academy of Medicine endorses 
edltoilal in JAMA), [Rfgtcrink] 1110—C 
Inspection; standardization program by Amer¬ 
ican Hospital Association, 693 
Insurance See Hospitals, expense insurance 
Intel ns. Internships: See Interns and Intern¬ 
ships 

James Ewing, dedicated, N T , 324 
Lawrence County Memorial, dedicated, Illi¬ 
nois, 54 

Marine, rotating internships, 400 
Medical Service Plans; See Hospitals, expense 
Insurance 

Milltar3 . See Hospitals, Arnij , Hospitals, Ma¬ 
rine 

Monteflorc, Dr Cherkaskj to direct; Dr Blue- 
stone retires. New Y'orK City, 1491 
Mountainside, and New York Medical Center 
affiliate, 1578 

^lunicipal See Hospitals, city 
music in, [Pickrell] 1407—ab 
National Cancer Hospital of America, tempo¬ 
rary injunction to prevent disposal of 
funds, 1577 

Neuropsj chiatric See Hospitals, psychiatric 
Nurses, Nursing* See Nurses and Nursing 
phislcians, (general practitioners), British 
Medical Ass'n discusses, 68. 1279 
ph 3 slclans (general practitioners) in, 766—E 
Pioneers Memorial. California, 1190 
planning, Denmark, 482 


plans in Civil Defense, N Y 1014 
practice (generaU In. Amerlc.nn Aradcmr 

m.-iniial on, 706—E '■jurmy 

•practice of medicine by, (West Virginia),m- 
(A M A resolution on) 1482 ’ 

Pratt, opens, Kansas, 097 
Presbiterlan, school of nursing, Chicago 1490 
Psychiatric See also Hospitals, state ’ 
psychiatric, City of the Skk (filra review), 

psychiatric, Mental Hospital Institute Oct 

lG-19, St Louis, 231 

psychiatric, model law for admitting patients 
245 ' 


psychiatric, new, Ky., 1377 
Rl ord See Jltd tal Re ord Librarians 
registered by A M A , additions to list, 1587 
regisicied by Conieience Commiiteo on Gradu¬ 
ate Training In Surgery by AM A and 
ACS, 1508 

Residents; Residencies: See Residents and 
Residencies 

rural. X-ray facsimile and television diagnos¬ 
tic services foi, [Cohen] 948—C 
Rush Memorial Hospital, Indiana, dedicated 
249 

St Francis, Peoria, affiliates with U of Illi¬ 
nois on residency program, 1013 
St Luke's, expansion program, Chicago, 557 
service activities of section of A M A Council 
on. 0G4 

service faclliDes expanded, NYC, 403 
ship for Korea from Denmark, 1583 
staff employees begin 40 hour week, Phila¬ 
delphia, 1104 

staff, trained for giving Inhalational therapy, 
•34 


standardization program, [Henderson] *1268; 
(Board of Trustees report) 1472, (A M A 
rcisolution on) 1480, 1484 
state, committee report on, New Mexico, 191 
state laws on (Bureau report) 054, 8C3 
Survey and Constiuction Act See Hospitals, 
building program 

Swedish field hospital to Korea, 257 
treatment (eaily) for epilepsy, Denmark, 778 
Tuberculosis Sec Tuberculosis Imspllals 
veterans, A M A resolutions on care of non- 
seivice connected disabilitiea, 1484 
veterans, criticize hospitalization for non¬ 
sen ice-conneefed cases, [Kranbel] 569—C 
veterans, new (12), 473 
veterans to caie for wounded, 1099 
what they can do to obtain equitable distri¬ 
bution of physicians, 070 
HUaMIDITY 


Croupette Humidity and Oxygen Tent, 103 
Midwest nll-Metal Humidifier, Model 100, 103 
HUNGER See also Air hunger, Fasting 
hyperglycemia, cause of diabetes, [Wilder] 
* 12^0 

HUNTERIAN SOCIETY 
use of experience, address by Sir Heneage 
Oglvie 1204—E 

HUTCHINGS Memorial Lecture. See Lectures 
HYALURONIDASE 

treatment plus penicillin In bacterial endo¬ 
carditis, [Moseley] 958—ab 
HYDATID DISEASE See Echinococcosis 
HYDATIDIFORM Mole See Placenta tumors 
HYDERGIN 

treatment of peripheral circulation, [EfchlerJ 
1038—ab 

HYDROPHOBIA: See Rabies 
HI DROPS Fetalis* See Erythroblastosis, Fetal 
HYDROTHERAPY* See Baths 
HYDROXYAMPHETAMINE (paredrlnc) 

hydrobromlde, NNR, (Smith, Kline and 
French), 314 

HYDROX3COUMARIN, Methylene bis* See 
DIcumarol 

HYFLAVIN, methylol riboflavin NNR, (de¬ 
scription) 624, (Endo) 024 
HYGEIA (Today's Health) See American Medi 
cal Association 

HYGIENE* See Health, Sanitation 
Industrial. See Industrial Hygiene 
Mental See Jlental Hygiene 
HYPERCALCEMIA: See Blood calcium 
hyperemia ^ 

Bier’s passive, in hematogenous osteomyeiH*!>. 
[Marinaccio] 429—ab 

HYPERGLOBULINEAHA See Blood proteins 
HYPERGLYCEMIA See Blood sugar 
HYPERPARATHYROIDISM. See Parathyroiu 
HYPLRP'iREXIA See Fever, therapeutic 
HYPERSENSITnMTY • See Allergy 
HYPERSPLENISM: See Spleen 

h^tertensin . , ,, 

Isolated from blood of dogs In artificial Kian y. 
[Kahn] 1513—ab . 

HYPERTENSION See Blood Pressure, Hlgb 
HYPERTHTROIDISAI . See also Goiter 
complicating pregnancy, thlouracil drugs 
[Bell] *1243 

exophthalmos and, [Anderssen] 272—ao 
treatment, choline, [degli Espostl] 2<4 n 
treatment, Ihlouracll, exophthalmos 
[Afaranon] 1594—ab 
HYPERTRICHOSIS See Hair, excessive 
nyPEBTROPHY* See also Heart 
bemibypertrophy, 1225 
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IIYIT.IIVITAMINOSIS: Sco VUttmliia Ai Vlln- 
intns I) 
hypnotics 

state laus on, (Bureau report) 80- 
niou). non 

■ ■ :\lm rovlcvv), 3S5 

■■ ■ See Injections 

■ uls 

' \looil proteins 

■ Sco JUood i«r 0 ‘ 

tbrombln 

IlYPOSPNSrrrZATION: See Allerpy 
IIYPOTARRI'MIA : See Blood po!n«islum 
BYPOTrNSlON: See Blood Pressure, low 

IIYPOTIlYnOlDISM . , 

elTcct on repnxluctlon, rKrolmj 1211—an 
montrual Meedlnc In, [Delslierl 1213—ab 
IIYPOVITAMIXOSIS: Sec Vitamins dtllcloncy 
IIYPOXPMIA: See Blond oxjcon 
HYPOXIA: See Ovyiren deflrlency 
IIYSTEIIKCTOMY': See Uterus 


IBM section of A M.A. bureau, COO 
ICHLANI) 

cpUlomle slmulatlnc pollomielllls, [Slirurds- 
sonl IfiOS—tab 
ICTEBUS: See Jaundice 
Gravis: See I,Her. atrnnbv, acute yellou 
iniOSYNCUASY: See AUcrey 
ILEITIS 

replonal, nutritional problems after leseclluc 
small Intestine for, IKlcfcr Si Arnold] •P0;t 
rcclonnl (Crobn'a disease), rocntpenoirrapby 
In. S^'sln. 1499 
ILEOSTOMY 

stoma, abdominal wall flaps for praftlnff, 
rricKrell] 423—ab 
ILEL^JI 

cancer, fPrldccnl 2^9—ab 
n^LEGAL Practltlonora: See OuncKs 
ILLTNOTS: See Chlcano 
ILLNESS: See Disease 
ILLUSTRIOUS Jlcn: See Great Men 
IMMIGRANTS; See also Refucces 
(Iraeunculosls In, from Y’emen. 12*^1 
riiyslclnns: Sec Physicians, forclcu 
vaccinated for smallpox, tMaculrcl 707—C 
IMMUNE 

serum treatment for ubooplnt: coueb. (WII- 
lemljna] 797—ab 

IMMUNITY; Sec also Antlliodlcs; Antlpens; 
under names of speclfle diseases 
milk-borne, against certain ^l^us diseases. 
1379—E 

IMMUNIZATION; Sec also Vaccination; under 
specific diseases ns Diphtheria 
BCG; Sec Tuberculosis Immunization 
hcmolmmiinizatlon, Injection of whole blood 
Into infants, 437; (reply: dancer of trails- 
mlttlng scrvim Jaundice) [Troy] 1C02 
In older persons, 1420 

Infected by svrlnccs used for mass Inocula¬ 
tion, fEcnusl 877—ab 

poliomyelitis follow Inc, 240—E; fLcakc] 2’0 
—C; rnill; MacCallum] 585—ab; [Banks] 
959—ab 

priralpara Immunized by previous Intramuscu¬ 
lar injection of Rh (D) blood, [SbarnofT Sc 
Jasper] *845 
IMMUNOLOGY 

International Society of Haematolopy dis¬ 
cuses. London. 1197 
IMPOTENCE 

antihistamine treatment followed >y, [Jennes] 
577—ab 

dksCTOsls by family physician, [Hess A- oibers] 

IMPREGNATION: Sec also CoUus; Pregnancy 
artificial, plea for standardizing donors, [Rus¬ 
sell] *401 

Preventing: See Contraception 
INANITION: Sec Nutrition deficiency 
INCLUSION Phenomenon: See Cells 
INCOME 

family, costs of hospitalized acute illness, 
[Wiprud & Altman] *835 
Tar: See Ta\’, Income 
INDELIBLE PENCILS 

of eye Injuries, [Passowl 423—ab 
INDEX MKDICUS: See American Medical Asso- 
Index Mcdlcus 

INDIA 

child and maternal health center In, 1195 
IMllAKS. AMEKICAN 
Phj-slcal c'camlnation. 1012 
Eervlce. physician promoted: Dr. Edward 3. 
Johnson. 1012 

Medically IndlRcnt 

indigestion 

patients, [Madsen] 800—ab 
iMiO-CniNA ’ 

health aid for, 58 
,^J?isslon to. by USPHS, 189—OS 
INDONESIA, aid to, 550 

industrial ACCIDENTS: See also Work- 
men s Compensation 

oinmlUee on Labor-Management Cooperation 
principles accepted by Presi¬ 
dent s Conference, 1008—E 


INDUSTRIAL DERMATOSES 
elmuinion. [EpMelti I 702—nl» 

INDUSTRIAL DISEASES: Sco also Iiuhistilal 
Derinutoscs 

nluniluum n\ldo. lung disorder nflcr exposure 
to, [SchucU] 273—nb 
burylllnsls, [Nnehtwoyl 1210—nb 
beryllium plant, rhionlc lung granulomatosis 
In peraoiiM llrliip near. ((Tiesnei ] 577—ab 
luucellosls, IHorrcII Sc Bniber] •519 
carbon monoxldo ovpo.snro, 075 
ebcmlcnls In Dm ntmoKplioro, 809 
chemleals used In tanning leather and In 
shoe polish, 1535 
copiJcrsmllh, .symptoms In, 597 
oxiiausllon In joiing bunliicss cteculKo, fPor- 
Us A. olbersl *1102 

Iluorlde poisoning tn reducing niumintim cue, 
1323 

bomologoiiH Hcruni jaiiiidlec In embalmer (case 
8), IHunMcn **c olberal •Iftfii 
lodnncctlc neld. Irritant action, ['Tesch] 

mo—C 

lead poisoning hazard 1221 
leukemia in radlciloglsis, (March] 1.102—cih 
phosnhorus Insecticides, (Abrains Sc ^others] 
•107 

phniollnorogrnplilc personnel, protection from 
excessive rndlatloii. [Van Allen] 79.1—ah 
Piieumnnoeonlosls: See Pneunionoconh»sls 
prctoxlcosls test, Paris, 250 
Q fever epidemic In workshop of KuIhh rail- . 

mads, [Bracher] 502—ab 
0 fever in wool and hair processing plant, 
(SI'-cl] 203—ab 

radiation Injury In radiologic work, flluK- 
bergl 001—ab 

radlonclho slatle eliminators, hazard, [Sll- 
fiori] 1509—ab 

rubber manufacturing and cancer, ,597 
Silicosis: See rncumoiiocoiilosis 
apine disorders from truck and tiaclor driving, 
[rishbcinl 1208—nb 

stannic oxldo pneumoconiosis, [Dundon] 410 
—ab 

state laws on. (Bureau report) 8(.« 
toxicity to latex, 809 
zinc poisoning liazard, 1223 
INDUST UAL HAZARD: See Industrial DIs- 
eases 

INDUSTRIAL HEALTH: See also Industrial 
Hjglcno 

A.M.A. Council on Industrial Hoallb: Sec 
American Medical Association 
A,.M.A. Section on Mcdicluo In Industry not 
to be established, C07 
conference, (regional) 192 
Concre.ss of Ocennatlonal Medicine (33td), 
cooperation of physicians, Belgium, 507 
In England, rnuneir.s rcpoit. GI9 
Institute established by General Motors, 1577 
Italian Congress of Occupational Medicine 
(correction), 326 

mass henlth surveys: niuHIphasle screening, 
(Councl report), 618 
Medical Aspects of Civil Defense, 648 
medicine, fcllowsblps In, Ohio, 939 
niirslng. Council Report, 649 
physical examination of cmplo.vces and pre- 
cmplojmcnt, slate laws on, (Bureau re¬ 
port) 862 

INDUSTRIAL HYGIENE 
Foundation head: Dr. C. Richard IVnImcr, 1578 
INDU.STRIAL LNJURICS: Sec Industrial Acci¬ 
dents 

INDUSTRIAL POISONLNG: See Industrial Der¬ 
matoses; Industrial Diseases 
INDUSTRIAL TRADE UNIONS 

CIO National Health Committee's newspaper 
advertising against A.M.A., 933—E 
gift to Medical Center, New York Cltj, 8.14 
socialized medicine Is no bargain. [Hutche¬ 
son] *1269; [Henderson] *1570 
INEBRIETY; Sec Alcoholism 
INERTIA, Pernicious: Sec Fatigue 
INFANTILE PARALYSIS; Sco Pollomjelltls 
INFANTILISM, Intestinal: See Celiac Disease 
INFANTS; See also Children; Infants, New¬ 
born; Pediatrics; under names of specific 
diseases 

adrenal insufflcicncy In, [Geppert] 713—ab 
asthma from allergy to tobacco smoke, [Rosen 
& Levy] *620 
dCiifncss In, 1046 

diabetes in 5 month old, [StafflerlJ 1131—ah 
eyes, discharge from, 79 
feeding, antibiotics excreted in breast milk 
harmful ? 1324 

feeding, Beech-Nut Strained Products, (Oat¬ 
meal), 763 

feeding: Bib Brand Orange Juice for Babies, 
847 

feeding, Birds Eye Frozen Concentrated 
grapefruit juice and orange juice, 847 
feeding, Clapp's Baby Foods, 393; 1374 
feeding, DIe-Dellght Brand Royal Anne 
Cherries, 847 

feeding, Gerber’s (Junior Chopped Sweet Po¬ 
tatoes) 763; (Ready’ to Serve Rico Cereal) 
1374 

feeding, Gorton's Strained Codfish for Babies, 
763 

feeding. Heinz Strained Vegetables and Beef, 
549 


INFANTS—Continued 
Dcdlng, LIhbv's .lunlor Foods, 763; 847 
feeding, Swift's Liver and Bacon, 763 
genitals largo In, 724 
liksloplnsmoslH In, [Kotcher] 1515—ab 
Human Beginnings (film review), 1507 
InJccLlon or whole blood inio, 437 ; (reply; 
danger of transmitting serum jaundice) 
[Troy] 1002 

lacrimal drainage, poor In. 1140 
malaria (congenital), [Jones] 1035—nb 
rnorinllly rommUtte program, N. Y’., 1103 
mortality, co-vt experience with premature In¬ 
fants in 1918, [llcrbolslicimcr] *542 
rnoilalily, deaths caused by chemical bottle 
eleisncr, 1576 

nrortallty, deatlrs from nitrates In well water, 
3Ilnn., 1577 

pit mature, congenital anomalies, [Itrgalls] 
874—ab 

prdn.nture, molnllty and cost experience, 1918, 
[Hcrlioksliclmcr] *512 

prenmture. rtsponse to oxygen enriched 
ntrnospbere, [Graham] 792—ab 
prdnaliire, ret’olcntnl flbroplasl.i ifs «vn- 
(Iromc, [Ingalls] 871—ab; [llcatli] 9.53 
—ab; 1578 

prcnuilurc, .Society of Ncpiology first scien¬ 
tific meeting, Italy, 701 
rectal feinperntirre (norinnl), 1418 
retina massive separation In full term Infants, 
[Hcalh] *1118 

Ttsl-Tiibc: Sco Impregnation, artificial 
to.Noplnsmosls In, [Wnlenz] 1409—ab 
tunrors, new grow lbs In breasts, 153.5 
vaccination unsuccessful In 15 month old 
child, 1018 

virus hepatitis fatal In 5 month old, [Lipman] 
•1090 

vision: when docs an infant .see? 510 
Wrlglit: Sco also Infants. Newborn, weight 
weight, gain In nursling, effect of vitamin E 
on, [Schmidt] 317—ab 

INFANTS. NEWBORN; Sec also Fetus; Pla¬ 
centa 

Asphyxia In; Sec Asphyxia neonatorum 
Blnh Process: See Labor 
diarrhea (epidemic) In, [VIgnec] 330—nb 
Erythroblastosis: See Erythroblastosis, Fetal 
neurological lesions In, [KcUh] 1400—nb 
Oplitlialmla In; See Conjunctivitis, infectious 
acute 

otitis media In, [Esch] 348—nb 
pemplrlgvrs, (Miller] 790—ab 
perceptive deafness and jaundice in, [Ger- 
rnrdj 1310—nb 

poliomyelitis In, [Baskin] 575—ab 
resu.scltntlon, 360 

subdural liematomas and cfTuslons, [Jackson] 
274—ab 

thymus death In, [Mink] 274—ab 
trnclieo-bronchlal aspiration In, safe method, 
[l-mcrsoD] *013 

vitamin D In, optimum dose, Paris, 1019 
weight at birth and undernutrltlon of mother. 
[Dean] 272—ab 

wciglit. survival of 16 oz. baby, England. 410 
INTARCTION: See Myocardium 
INFECTION; See also Immunity; Staphylo¬ 
coccus; Streptococcus; under specific or¬ 
gans and regions 

by syringes used for ma.ss Inoculation. 
[Evans] 877—ab 

chronic or repeated, bacterlologic environ¬ 
ment In, [Prigal] 1585—C 
of Blood: See Bacteremia 
. Prevention: See Sterilization, Bacterial 
INFECTIOUS DISEASE: See also Communi¬ 
cable Diseases; Epidemics 
contagious diseases in Turkey, 411 
Preventing: See Immunization; Vaccination 
INFECTIOUS HEPATITIS: See Liver, inflam¬ 
mation 

INFECTIOUS MONONUCLEOSIS: See Mono¬ 
nucleosis, Infections 
INFERTILITY: See Sterility 
INFINI'TY', 1353—ab 

INFLAMJIATION: See under names of specific 
diseases and oigans as Bladder; Heart; 
Ileitis; Pancreas; Phlebitis; Stomach; 
Tongue; etc. 

INFLUENZA 

epidemic, Turkey, 1392 

Information Center, 1575 

lectuics on, Italy, 704 

of Parrots; See Psittacosis 

pneumonia, atypical, [Marie] 9C5—ab 

treatment, aureomycln, controlled study. 

[Thalmann & others] *1156 
treatment, streptomycin or dihydrostreptomy¬ 
cin and sulfadiazine, 512 
vaccine, possibility of sensitizing patient to, 

INFRA-RED RAYS 

Gliolite Luminous Lamps, Models 439, 751, 
1151, 1451—1093 
Westinghouse R-40 Lamps, 762 
INFUSIONS: See Injections 
INHALATION; See also Aerosols; Anesthesia; 
under names of specific substances as 
Diethy’lstllbestrol; Oxy’gen 
drugs, administered by*, *32 
of Dust: See Pneumonoconiosis 
therapy, standards of effective administra¬ 
tion ; New York Academy report, *25 
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IXJECTIO^S• See also under names of specific 
substances 

combined, of penicillin nnd tetanus toxoid 
and tetanus antitoxin, 1225 
dc\ice developed bj the Armj’ in Korea, 1572 
lij podei mic, poliomj ehtis follou inj;, 240—E; 
[LeaheJ 259—C, tllill; MacCallum] 585 
—ab , fBnnlvsl 959—al) 
intra-aitcinl transfusions in lumoiili ipic 
emergencies, [Ciliboiti and DicKIerJ *382 
Intraspinal See Anesthesia, spinal 
Intravenous See Blood Transfusion 
subconjunctival, of coitisonc in iiitis, [KolY 
lA otlieisl *1259 

INJUNCT10^S Sec Medicolegal Abstracts at 
end of letter M 

INJURIES See Accident, Burns; Fiactiiios; 
Trauma, Wounds, undei specific oigans or 
regions as Ejes, Medicolegal Abstiacts at 
end of lettei M 

Ipdustiial See Industrial Accidents 
War See Korean Wai 
INOCUEATrON. See Immunization 
INSANE ASYLUMS See Hospitals, ps 3 chiatiic 
INSANITY. See Dementia Piccox, Mental Dis¬ 
orders . Medicolegal Abstiacts at cud of 
lettei M 
INSEC'J ICIDES 

phosphate, toxic action, [Abrams] 1028—ab 
phospiiorus, danger from chemicals In foods, 
849—E 

phosphouis pharmacology; toxicologj [Roli- 
v\ei Haller] *104 

INSECTS See Cochroachcs, Fleas, Mosquitoes 
larva See 5l3iasls 

INSEMINATION See Inipiegnatlon, aitiflcial 
ruvcnting See Contraception 
INSTITUTE 

of industrial Health established by General 
Motors 1577 

INSTITUTIONS See Hospitals, Schools. 
Schools Medical 

INSlRUCriON See Education; Education, 
Medical Schools, University 
INSTRUMENTS See also Appaiatus, Hcnilng 
Aids, Medical Supplies, S 3 iinge 
aspii iting, toi use on newborn, [Kmcison] 
*G13 

ergomuters foi measuring strength of hand 
grasp (grip), [Walneidi] 019 
INSULIN Sec also 'Medicolegal Abstracts at 
end of lettei M 
absoiption r«itc 888 

nssa3 of small quantities, [Boinstciii] 584 
—ab 

coma amobiibltal sodium as causative factor, 
[White] 1209—nh 

concentration m nnii, [Bornstcin] 584—ab 
globln vs protamine modification, time action 
of [Colwell] 871—ab 

phosphate levels in blood plasma reduced by, 
1391 

icfiuirement, i elation to dosage of adrenal 
cortex extract [Green A. otheis] *442 
sliocK dose dilTcrences In various constitu¬ 
tional t 3 pes, [Winhiei] 1522—ab 
shocK theiapv, [Palmei] 337—ab 
toleianec tests In 3 constitutional tvpcs, 
[Winldci] 1522—ab 

Treatment. See also Diabetes Mellltus, In¬ 
sulin in 

treatment, peroral, [Lascli] 503—ab 
treatment of progressive muscular d 3 stropli 3 , 
[JIa 3 crhofer] 1037—ab 

treatment, subshock doses in electric shock 
tie itmcnts, 1139 

INSURANCE See also Woikmeii's Compensa-t 
tion, 'Mcdicologal Abst acts at end of 
letter M 

acddent, state laws on (Bure.au report), 806 
AM A Reference Commutec on, (lepoit), 
1470 

Health See Insuiance, sickness 
Hospitalization See Hospitals, expense 
insuiance, Medical Service Plans 
Life See also Metropolitan Life Insuiance 
Companv 

life for doctors leturning to service, 1571 
Mcdicil Socict 5 Medical Service Plan* See 
Medical Service PI ms 

Sickness Sec also Hospitals, expense insui- 
ancL, Mtdic il Service PI in 
Sickness, Beveiid^e Plan See National 
Health Scsvicc England 
sickness (compuIsoi 3 ), American Public 
Healtii Association disapproves, 932—E 
.sickness (compulsorv), Association of State 
and Tenitonal Healtli Officers’ resolution 
support A M A opposition to, 852 , 1186 
sickness (compulsor 3 ), and the new U S. 
Congiess, 1009 

sickness (compulsoij), pharmacists dis¬ 
approve, 090—E 

sickness (compulsor 3 ), propaganda for, 49 
sickness (tompulsor 3 ), Representative Din- 
gell’s misusL <'t Louartssioiial Kteord for 
jiropagaiida, 552—E, 707 
sickness (compulsory), state laws on (Bureau 
report), bC6 

sickness, federal bills on, A M A Washing¬ 
ton Office report. 038 

sickness, Health Insurance Plan of Greater 
New York, [Shapiro] 412—C, [Baehr] 
485—C 

sickness. National Health Service* See Na¬ 
tional Health Service, England 


INSURANCE—Continued 

sickness, 1950 revision of "Voluntarv Pre- 
pa 3 metit Medical Caie Plans,” 317—E 
sukiiesb. One Hali the Plople Doctoks 
AVD Crisis of World Health, [Wilson] 
334—C 

sickness (voluntao), actuaiial progress by 
Blue Cross and Blue Shield, 1264—E 
sickness (voIiintai3). Advertising Campaign 
of AMA Pavoiing. Sec American Medi¬ 
cal Association National Education Progiam 
Woikintn’s Compensation. bee Moikmen’s 
romppiisation 

INTER-AMERICAN. See also Latin-American; 
Pan-Ainei lean 

Congiess of Smgery (7tli), 772 
Congiess on Brucellosis, 560 1274 
INTERCOURSE. Sexual* Sec Coitus 
INTl'RN Sec Inltiiis and Internships 
INTERNAL MEDICINE 

Ameilc**!! Board of: Sec Am rican Boaid 
Intel ational Congiess of (1st), 250 
INTII iAh SECRLIIO , Glancis ol See En¬ 
docrine Glands 

INTERNATIONAL See also United Nations; 
Woild Health Oigani/ation; World Medical 
Association, list of Societies at end of 
letter S 

Bank foi Reconstruction and Development 
organizes mission to Colombia, 1199 
Cancer Congress, environmental cancer de¬ 
tection unit, 1194 

Congress of Internal Medicine (1st), 250 
Congiess of Medical Aspects of Spoil ( 8 th), 
Itnl 3 .200 

Congiess of Mlorobiolog 3 ' (5lh), 5CS 
Congress of Ophthalmology (IGlli), London, 
330 

Congress of Pedlatiks ( 6 th), Switzerland, 
777 

Congress of Radiology ( 6 th), London, 410 
Congress of Surgery (7th), Argentina, 940 
Congress on Asthma (2nd), Paris, 255 
Congress on Klneslthcrap 3 (5lli), 332 
Congress on Ps 3 (halr 3 , Pans, 256 
Pcderatlon of Pli 3 blcal Medicine organized in 
Loudon, [Kiuscn] *730 
Medical Assembly of Interstate Post^’raduato 
Medical Ass’n of North America, 159 
medical meetings In Vcimia, ltal 3 , 1010, 149S 
meetings on S 3 philis, 332 
So{Iet 3 ol Haemotologi, (3id congress) 
London,1197 

Spanish Speaking Association of Fb 3 slcinns 
(1st congress) New York, 1015 
S 3 mposKim on Steroids, 1274 
INIEUNS AND INTERNSHIPS* Sec also Pre- 
(cptoiships, Residents and Rfsidcncies 
approved 1)3 AMA, *131; *135; 1506 
available b3 JJSPHS, 472 
defeimeiit, 1099 

defciincnt, general policies and piocediires 
b3 U S Nav 3 . 52 

medical education in national emergency, 
1095—-E, (Joint Committee statement) 

•1114 

required, *122 
rotating, of USPHS, 400 
state laws on, (Bureau report) 804 
under Selective Service S 3 stem, *110 
INTERSCICNOC Commission organized at U, 
of Peiins 3 lvanla, 699 

INTERSEXUALITY: See Hermaphroditism 
INTERV1 :rTEBRAL disk sec Spine 
INTESTINAL INFANTILISM; See Celiac Dis¬ 
ease 

INTESTINES See also Appendix, Cecum; 
Colon; Duodenum; Fcccs. (Jasliolntcstliial 
'liact. Ileum; Jejunum, Rectum, etc 
absoiption of fats in spiuc, [Jimenez Diaz] 
430—ab 

bacteria cfTect of antibacterial agents, [Dear- 
ing] 1590—ab 

bacteiii in iilcoiatlve colitis, effects of 
chemotlierapv, [Marsliall A. ollieis] *900 
bacteiia (noimal) in ulcerative colitis, 
[bcneca] 418—ab 

Disease* See also Appendicitis; Colitis, 
Diarrhea, Djseiitcrj ; Heitls; Tjphoid 
disease, rhloiamplicnicol for Infants with 
acute enteric S 3 ndromc, [Nassl] 350—ab 
disease, course In diagnosis of, 180—OS 
dlveiticula of duodenum, 197 
diverticulitis (acute) [B 3 rne S. others] *823 
diverticulum, Meckel's, [Ja 3 ] 788—ab 
diveiticulum, Jleckel's, Irreducible Intus¬ 
susception from, [Aitkeii] 1310—ab 
diverticulum, use of “saraKa,” 888 
Hernia Sec Hernia 
Infiammation: See Ileitis 
Intussusception Sec Intussusception 
lesions fxom roentgen irradiation, [Ceelen] 
880—ab 

perfusion in severe chronic uremia, [JIalufj 
1029—ab 

roentgenograpb 3 of small intestines, Spain, 
1499 

scbistosomfasls, Brazil, 1500 
surgery, nutritional problems after resecting 
small Intestine for regional Ileitis, [Kiefer 
A Arnold] *903 

tuberculosis. Fever's patches In, roentgenog- 
raph 3 ,1499 
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Abstracts at end of letter M 
JA'TKATOMOUS Clotting .See rhlcbotlitom 

INTUbSUSCEPTION 

In infants and clilldren, i eduction bj baclum 
enema. [Itavitcli] 1029—ab 
It reducible, due to Jlcckcl’s diverticulum, 
[Altken] 1310—ab 

INVALIDS See Disease, chronic; Patients 
INVESTIGATORS. See Research 
IODINE 

Dus ing Powdei * See VIofoim 
In Blood; See Blood 

pioteln-bound, use in goiter, [Hnrshal 950 
—ab 

radioactive, and coronary Insufficiency, 812 
ladioactive, renal cleaiance, [Berkson] 2 C 5 
—ab 


radioactive, tIi 3 roid tumor Induced vvltli. 
[Doniach] 151^—ab 

radioactive, treatment of adenocarefooma 
metastnses from tb 3 roid to lung, [Freed- 
berg A others] *1C 

radioactive, treatment of toxic goiter com¬ 
plicating diabetes, [Beulleman] *925 
radioactive, tieatment of toxic goiter, results, 
[Werner] 417—ab 

radioactive, uptake by thyroid, [Albright) 
954 —ab 

lODOCHLORHYDROXYQUIN (vioform) 
not irritating when given rectally, [Lewis fi. 
Leake] 949—C 
lODOPRUTEINS 

natuial and artificial, 1393 
JODOTHniOXINE 

natural and artificial lodoprotelns, 1393 
ION TRANSPEK 

in stud 3 of piotein, Itab, 1107 
IONTOPHORESIS; Ionization: See Ion Transfer 
IRAQ, WHO pioject in, 403 
IRIDOCYCLITIS 
tieatment, 510 
JRJTJ.S 

tieatment, subconjunctival injection of cor¬ 
tisone, [Koff A others] *1259 
IRON 

(leinnl loss of, 47—E 

jneiabolism * hematopoiesis after phlebotomy, 
[Finch] 1123—ab 

oxide, snccharated, Intravenously in hypo- 
chionnc anemia, [Brown A others] *1084 
IRRADIATION See Radiation, Rndiura; 

Roentgen Ra3S, Ultraviolet Ra 38 
IRRIGATION See Peritoneum 
ISLANDS of Langerhans See Pancreas 
ISONORIN sulfate, NNR, (description) 239; 

(Cairoll Dunham Smith) 239 
ISOPROPlLARTERENOL 
bjdrovbloride, NNR, (description) 238; 

(Winthrop-Stearns] 238 ,, 

sulfate, NNR, (description) 239, (Carroll 
Dunham Smith) 239, (Abbott) 927 
ISOIOPES See Radioactive Isotopes 
ISRAEL 

dracunculosis in Immigrants, 12S1 
Fellowship CommiKee of Medical Association 
of, 1194 

Research Council Bulletin (Isl), 1281 
ISUPREL h>drochlQrlde, NNR, (description) 
23S. (Winthiop-Stearub) 238 
ITALIAN 

Congress of Occupational Medicine (cor* 
iectlon),320 

Societ3 of Gerontology and Geriatrics estab¬ 
lished, 1393 

itching S e Eczema, Pruritus 
IVY-Emersoi-Schafer Method. See Schafer 
IZAAK Malton Award. See Pilzes 


jama . See American MediCiil Association 
Journal 

JACKSON Lectures Sec Lectures 

^■‘^medlcal educators in, 483, [Long] 781—C 

^^Epidemlc (Homologous Serum) : See Liver 
inflammation ,, 

in newborn and perceptive deafness, [oerraruj 
1310—ab 

Infectious See Livci Inflammation 
intrahepatic and extrahepatlc, diagnosis oi, 
[Edlund] 1594—ab , ^ 

Malignant* Sec Liver atrophy 
j)atJ»ogenesis, Congress on Gastroenterology 
discusses, Spain, 199 , _ 

treatment, advances in, [Stelgmann] 
treatment, sympathectomy In Icterus «« 

liepatllls, France, 839; [Mallet-Guj] 

—ab 

AWS See Teeth 
EJUNUaM 

cancer, [Pridgen] 2G9—ab gas 

paraljsis of dit^tal loop after partial g 
trectom3, [Re3nolds] 937—ab , 2 j 5 

peptic ulcer, vagotomy for, [Manaij 
—ab 

ERSILD, OLAF, death, 1584 
ewelry^ 

dermatitis from, 725 
EV'S: See Israel 
DBS See Industrial Health 
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JOn VNSSOX-I. VllSHN pl^'l'ASr 
of lUtcllT 

^^MullcU In'-litiitlons, (Uulopnunt iiiojut to 

UnlM.r'»It\, nliiiosplioro in I**" 

» w IS pop**' 1—■'i’ .. , 

JOINT COMMITll.K on MiOU Idntntlon in 
Time of Nntlonnl lnur^,uu\ (stnttimnt 
iiioplcd b\ AM A Cmindl timl A-sn.I.illim 
of Anicrlcui MuUcnl rolla’t''). lOi'-i^ 


JOINTS bet nlso ArtbrltlH niultr nnnus of 
snccinc joints ns Hip, bhouliiir, NNrist 
dl< 5 cnscs iksowcoititostirono nml nst.nn>lc 
nciii for, [Huttnrol ,,,, 

30M <'*. lUNTON 1) , mtthod of trcnlln^ ninltl- 

plc sclerosis 1' 13 

JOSUN I lililOTT r , 'ictor' mcdsl for pnlicnts 
London 1-sO 

JOUIINALS Set nlso IAl>r-\r\ , Ne\\sp\pcrs 

Amcrlinn DniKpIst poll, plnrnmdsts Mils- 
appro'o compulsory Innlth plnn ('>0-—I, 
American .lournnl of NUdlcnl Selcnrcs, (Dr. 

Kern to Lead editorial board) 11'*- 
AMA rulilic llclations Dtpnrlnunt co¬ 
operation "ith \nrions maparlncs. l.tO 
American llc'lcu of Tuberculosis (Inl\ 1^30 
meniorlal to l>r K II Itilduln), i-'t 
Archl'cs publlsbcd b\ A M A Stc Amtrlcan 
Aledlcal Association journals (spothi) 
Brlilsb Medical .loiirnnl. Dr Itrnln's nrtlclo. 

Genius and rs\cliosls noj—l. 

Conpresslonal Uecord (Uoprcscntatl'c Din- 
pells misuse of), r»’2—II, 7(7, (IKprt- 
sentatlrc nUmlllers fane' patKnpo of 
untruths), 

Eiperlmenlnl Medicine nnd Surper\, anni¬ 
versary 'oluinc lionorlnp Dr Bruno Z 
Klsch, 104 

Hy,-ela (Today’s Ilcaltli) * Sec Aincrlcan 
Medical Association 

Journal of the AM A Sec Aintrlcal Mt«llcal 
Association 

Journal of Maine Mcdlcil Association (honors 
Dr nippins) 1273 

Lancet (Sontember Issue reduced to 8 papes), 
844 

medical information CNchanpo for Arpcnllna, 
84G 

NordisK Jledlclii, Pr Llchtcnsttin contrllm- 
tions to, 1021 

requests for reprints tiso of postcard ulth 
dctachablo label. (Kclttll UlO—C 
Hetlsla de la Confederation Medloa Pan- 
nmcrlcana, CDj 

Stale Joirial Ad'crtlslnp Bureau, report, (>37 
Todays Health. Sco American Medical 
Association 

lale Journal of Blolopy and Medicine, 251 

JUICIS See rrull 

JURISPRUDENCi:, MEDICAL: See Medical 
Jurisprudence 

aTEMLE DELINQUENCY, [Mcholsonl *153^ 


K 


KALA AZAR Sec Leishmaniasis 
liALVMA700 Academy of Medicine endorses 
J A M A editor al on inspttllon of liospltaJs, 
[RipterlnL] 1110—C 

KANSAS Unl\ersily of. See University 
KATANAMA DISLiSE lUer drrliosls In 
parasitic disciscs, IS"—E 
KELLOGG Foundation bee Foundations 
KELOIDS 

in blastomycosis, 1584 
treaimcnt, acupuncuirc, France, 858 
KEMPNER Rice Diet, bee Blood Pressurt, 
Hiph 

KENDALL, EDMARD C, Nobel Prize to, 840 
—E 

keratitis 

superficial punctate, [Thypeson] *1514 
treatment ACTH in diabetic y>llli moderate 
disease [Mazar Bopdasarian] *1300 
KERMCTLRUS 

perceptive deafness yyltU in Ticyyborn of 
mother y\ilh rubella, [Gerrard] 1310—ab 

17-KETObTEROIDS 



effect on cardiac piln by ''daily report card” 
method, [Cattell] *891 
trcHimeni ot angina petions, [Greiner] 1025 
—ab, [Armbrust] 1202—ab 
treatment of coronary insufllclcncy, [Best] 
1512—ab 

'KICKBACKS,’ Bureau report on, C52 
^-^ontrary to public policy, 47—E 
aiUNElb bee also Ureters, Urinary System 
anomalies associated y\Uh sliding hernia of 
O'ary, [Beck] *402 

anomalies unlliteral renal ectopia with renal 
carcinoma [Earlam] 425—ab 
Artificial See Peritoneum irrlpallon 
Wood circulation and life stress, [Pfeiffer] 
ii)i4—ab 

parathyroid adenoma. [Kretsch¬ 
mer] 420—ab 

calculi, diet and colic of, 72G 
calculi (phospinilc) aluminum gels for, 
(Shorr & Carter] *1549 
cancer, uuh unilateral renal ectopia, 
[Earlam] 425—ab 


KIDNEY b—CotUlhiud 

(Imnuis In pinit llttnyyii] 1211—nb 
(Uiiaiut of tiullnlodliu [lUrRHonl 205—nb 
dlsinsi A(1II ami coitlsone In, t'llmrnj 
1205—nb 

dlsinti (oti(U)linU hiiniiiii siruiii albumin 
In mphrosis [Lml'<rlKr] 700—ab 
dlsu\H\. yivnptHtlw hiart fallim lii caibon 
titinihloihU lupiitosN (I ilunarg] 1025 
—nit 

disMsi iKphiotlc syiKlroiiu. latest (rontnunt 
ns( of A('1II or coitlHom 15((i 
dlsiiiHi puyinllon of loyyir luphron nipli- 
rosls 1017 

dismay mini oatiUlH llhrosa, [Driakln] 

dlsinst tieiitimnt of nephrotic syndioiiK 
hy Indmlnp iru i*»ha 211 
(Ndslon. (un of liyporliiisloii i>y iitpli- 
rt(toniy. [Uurktandl 7oi—ah 
fniHlInn iisiarrh, USPim, 100 
fumthm tint, low \niiic for, M2 
function tist piiilcillin t\ircCloii, [Donitr] 
27 l-nb 

fuiulion test plunoisiilfonphtiiiililn sodium, 
1( 02 

(5Ioim.rnll boo Neplirllis. ploiiiitiilar 
lumodynamlcH and loacnilis of pripnnncy, 
ITurmrl Shn_,ih 
Inlhimmntlnn b(c Xiplirltls 
Insuniiltmy. n< romloclaylenlnr clianptH In 
liyptrparathyroldlsin. (Nallmnson] 875—nl> 
insnnidiiKy, (rcniliilne nlatlon to nonproleln 
n1tro,,cn In, IGnbcrnmn A olhtrsl •12l() 
Lll)nmn-‘'aclcs disease linolylnp, IDauphcriy] 
21.1—ah 

renin formation in, location, [Taqiilni] llTl 
—ab 

belcrosls* Sec Nephrosekrosls, arteriolar 
Surpery • bee also Kidneys, excision, Kld- 
iiLys, tnlicrcuiosis 

sur„try, nephro-omentopew, [Itndkr] 1132 
—ah 

IrarispI intatlon. homotransphintntion In 
human, [Lawler A. ollurs] *S11 
tuhorc ulosls, pnrnaminosnlicylic add for, 809 
tulK,r< uIosIh, Htreptonnein for, [Rlnlcr] 
1029—ah 

tuiicrddosis, surgical treatment, [l-ricsson] 
501—ab 

tumors (cortical) and cryslillino ester 
(hoUsternI (Ltnryl 1119—ni> 
tumors, Mllms*, In chUdicn, [.Tacobsen] 1313 
—ab 

‘ KILL!,I) In Action” bee Korean War 
KIMBLE Glass Rtstnreh Ay\ard bee Prizes 
KINESITHniAPV 

Inl<.rnniloiiai Congress on (5lh), 332 
KISCll BRUNO Z. annhersarv yoltimc of 
l \pcrtmcntat Mcdtctnc and iiurgery, 101 
KLEBSIKLLA 

pneumonia (acute primary), treatment yyilh 
streptomycin and aiirtomycln, ptnlclllln 
and sulfndlnzliic InciRcllyc, [Nalaro A 
others] *12 
KNTE Sec Patella 
KORI \N MAR 19",0— 
blood slilpment hy llic Red Cross, 1571 
inspUil snip from Dciiiiiiik tor Kona. 1583 
nudkil care for soldiers in, 7C9 
medical care training program proyldcU phy¬ 
sicians in the emergency, 1382 
medical education nnd eiltrent emorgenry, 
•109, 602, 1095—E, 1111 
medical ofilccrs for the armed forces, pro¬ 
curing, (i50 
mcdhal record 9i5 

on-thc-spot field tests of equipment nnd drugs 
l>\ the Airay 1572 
byyedlsli Field Hospital to Korea 257 
tour nt i \v Last funelloning ot U S Array 
Medical Corps [Duncan] 1501—C 
iinaiilliorlztd use of World Wide pictures by 
Democ rats, 930—B 

wounded cvncuatloii from Korea 320 
yyounded medical team oycrcomes major 
problems In caring for, 1012 
KOREAN MAR, HEROES 

Bruiic (M H ), biker Star, 1271 
Hedberg (M 0 ), Bronze Star Medal 1271 
Lam (G P ), Bronze Stir Aledal, 1271 
Mooie (Robert M Ji ), Killed in action, 480 

L 

L Substance 

potentiates snlfonamlUe, [Bigger] 1521—ab 
LABELS 

detachable, on postcard, use for requesting 
reprints, [Keitel] 1110 

suggest pictured labels siioyying veins, skin 
01 muscles, [Helpern] 05—C 
LABOR See also Abortion, Cesarean Section, 
Infants, Neyyborn, Maternity, Midyykes, 
Obsietiies, Pregnancy, Puerpeiium, 

‘‘Childbirth' under Medicolegal Abstracts 
nt end of letter M 

actiye piinciple (eutocin) of uterine con¬ 
tractions In parturition, [Hanon] 277—ab 
Anesthesia In See Anesthesia 
causes of fear In patients [Bloss] *1358 
Complications See also Pclampsla 
complications stranguLated diaphragmatic 

hernia, [Pearson A others] *22 
compUeallons thrombophlebiUs, 359 


LABOR—(N)ntlinud 

Death ilurlng See Maternity, mortality 
Ihd lesions in nhsletrlc slioek, [(lOynn] HO 
—al) 

Pi (mature Set also Infants, premature 
piLinatiiro ruplnre of meml)rnnes, 811 
lutsentallon, lueedi dtllytry, 3(0 
pitsenlivllon ottlput posleiior and hreetli 
1)1 escntntlon, nuthod of handling, 280 
prolonged Mhat to do in (nse of, use of 
morplilni, 971 

ihlnomtdhallon l>y < oeaini/atlon of turhinate 
and nasal fossa, [Aalltl 128—ah 
LABOR UNIONS Se( Induslilal Tinde Unions 
LABOBATORll S 

(linlcnl Htalt laws on (Bnrc iii report), 8G7 
diagnosis <(mists In liy USPILS, 7(»9 
tyt I>a( 1( rlology, ( anada, 1'87 
Lal»oraloM Diagnosis of T uliereiilosls (film 
itvltw). 1507 

lalioruloiy of tmljryology to l)e organlred, 
Brazil. 1581 

moI)iIt yvalir lahoralory, Ky , 1 {S5 
new. Ill U of Vlrglnln 101 
ntw Imllding (al U of Texas), 250 , (U. of 
Mrginla), 101 
rtseureh, in Llhtrla, 55(» 

.Smilii, Kline nnd Jrttnii, ayynrdcd silver 
nnyll, 1191 

Tcihnklans Ste Ttthiiologlsts 
\lrns (nt U of Illinois), 3211 (at U. of 
Cnllfornln), (.97, (Ky ), 1191 
M'orltrs Sec Teelinologlsts 
LA( RIMAL GLANDS 

drniin,,e poor in infant, 1110 
LACTATION bee NHlk, human 
L\(’r()I LAVIN' Set Rlhoflayln 
LAKE MICHIGAN 

imllutloit suit ending, Illinois, 1102 
LAME bee Crippled 

LAMI’S See liifrn-Rcd Riys, bun Lamps, 
Ultrnyiolct Rays 
LANCl.TS 

Hur,.ltai sterll’znllon of for puncturing cir 
or firigtr, 1226 
LAND See boil 

]^A\EFUlIANb, Islands of. btc Pancreas 
LAN(.LA(.L Stc Terminology 
LMtSIN-TOIlANSSON DI‘'LASE 
of pntclli, [Molf] 125—nl) 

LAR\A Infcslntlon bee Mylisis, Trombldlosls 
LARYNX See also Otolaryngology 
gianiiloma nficr Intiauaehcil niusthesla, 
IM.itllts] 1122—ab 
smeker s, 377—nb 
LASK8K Ayynrd Ste Prizes 
PJ'inntd P.ircnthood Foundation: bcc Foun- 
dnions 

LATJA, loxiclly, S09 

LATIN AMERICAN bee also Inter-Amcrlcan, 
P.an American 

Congicss of Orthopedics nnd Traumatology 
(Drst), 1010 

LAM In relation to Legislation Sec Medical 
Jurlsprndeiue 

LAMS AND LLGIbLATION 
AM A Bureau of bee Ameilcau Medical 
Association 

A M A Committee on Legislation report, CGI, 
1171 

fcdtral, doctor draft Hyt, 48 , 398, 399 
federal proposed AM A lesolution on de¬ 
termining polity of, 1485 
federil, re'cummtnded on chemicals in foods, 
1381 

federal, icport of AM A Masliington Office, 
038 

model Inyy for admitting mental patients, 245 
bhcinnn Anti-Trust Act btc bherman 
stale, sunuinry siiryey (Buieui leporl). G54: 
861 

stale. Uniform Shite Health Layys 051 
Molation of bee Medical Iiiiisprudence, 
Medic olc,:.nl Abstiacls at end of letter M 
Moikmcns Compensation See Moikmen'** 
Compenbnliou 

LAMbUllb Sec Nledital Turispnidcncc 

LV\ATnib See Cathartics 

LEAD 




[Bnkei] 498—ab 
in urine, zapid test for? 1223 
Industrial hazard 1223 
nuiltiple sclerosis relation to, [Canipbell] 
584-~ab 

poisoning BAL treatment, [Bastrup] 900_ab 

poisoning, ratio of Urge to small lymphoid 
cells in, [Shiels] 1311—ab 
LEAGUE of Nations See United Nations 
LEATHER 


cliemicals used In tanning, 1535 
LECTURES See also Book Notices at end of 
Icttei B 

Abt (Isaac A), 474 
Alpha Omega Alpha, 853, 1193 
Baei (first), 770 
Barnard 771 

BelficlcI (Milliam T) Nlemorial 401 
Billinas (irank), [Mildei] *1234 
Blatt (Maurice Lamm) Memorial Fund, 323 
Brickner 854 « 

Carey Memorial, 1103 

DeLee (first), 697 ^ 
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LECTUItES—Continiietl 

i>yer (R K) lecUticslilp established, 696 

Fenger (Cbristian) 1576 

Fnedenuald Memorial, 1191 

Gimbel (Jacob) 1191 

Gross (Louis) Memorial, 405 

Hartford Fall. 770 

Harvard (3rcl), 401 

Harvoj (2n(l) 558; (3rd) 939; (Ith) 1385 

Hausuirth, 1273 

Hess (Julius H), 474 

Huggins, 099 

Hutchings Memorial (2nd), 324 
Jackson Jlemorial in opluhalmology, 325 
McRci Holds Lecture, 11D3 
Marlin Memorial, 559 

Medual Society of State of York, 475 
Moore Research, 858 

PoIIit/er (Sigmund) Lectmcsliip established, 
324 

Pusey, G97 
Rlgler, 474 

Salmon (Thomas IViniam), 1578 
Slieunn (John T.) (Isl), 401 
Sommer Memorial, 403 
Starin, 854 

Terry (Robert J), 771 
Tufts Alumni, 1203 
LEG See Legs 

LEGAL MEDICINE. See Lans and Legislation; 
SUdical Jurisprudence, Medicolegal Ab¬ 
stracts at end of letter M 
AM A Bureau of. See Ameilcan Medical 
Association 

Responsibililj See Malpractice 
LEGISLATION See Lans and Legislation 
LEGS See also EsticniUIes; Foot; Hip; 
Tibia 

Amputation. See Amputation 
Cramps See Cramps 

Fractures See under names of specific bones 
gangrene after scarlet fe\er, [BetheJ 1312 
—ab 

giautational sjndrome, [GlrduoodJ 1120 
—ab 

one short limb, 1320 
spastic condition, 723 
Ulcers See Ulcers; Varicose Veins 
LEISHMANIASIS 

cutaneous, effect of high altitude, [Schmidt] 
204—ab 
LEMCO 

sulfonamide potentiated by L substance, 
fBiggei] 1521—ab 
LENS. CRYSTALLINE 
anomalies (con enllal), [Ingalls] 874—ab 
Opacity. See Cataract 

letrolontnl fibroplasia as syndrome, [Ingalls] 
874—ah; [Heath] OSS—ab 
retrolental flbioplasfn, research on. 1578 
LEPROSY 

classification (Inteinatlonal and Pan Ameil- 
can), handling of patients according to, 
tOtoo de Iloogh] 421—ab 
high altltmle, effect on, [Schmidt] 204—ab 
In Bolivia, 258 

Pan American Conference on (3rd), 192 
treatment, amithlozone, [Ryrle] 1030—ab 
treatment, current status, [Johansen & 
Erukson] *985 

treatment, sulfone, [Sloanl 341—ab 
treatment, sulfone, relapse after, [Erickson] 
1127—ab 

tuberculoid, vitamin D 2 , ns adjuvant to 
sulfones, [Herrera] 276—ab 
LEPTOSPIRA 

pomona, suinelicrd's disease due to, 1489 
identification In rats, Brazil, 1281 
LETTERS 

National Letter Writing Week, "Letters from 
America," 9S2 —E 
LEUKEMIA 

acute, hemorrhagic s 5 ndionie, [Tzanck] 1524 
—ab 

bone changes in, [Hasbun] 1210—ab 
In radiologists, [Mauh] 1302 —ab 
Incidence in phjs’cians, 1556—ab 
International Society of Haemotology dis¬ 
cusses 1197 

monocytic, ACTH for, [Kinscll & others] 
•617 

treatment, amlnopterin, [McCall] 345—ab; 
[Dade] 585—ab 

treatment, aminopterin, in children, [Smith] 
337—ab 

tieatment, colchicine and roentgen rajs, 
[Kelbl] 276—ab 

treatment, cortisone and ACTH in, [Spies] 
2G9—ab; 103C—ab; [Taylor & others] 
•10f>l; [Pearson & EUel] *1319 
treatment, nitrogen mustaid, [Spurr] 415 
—ab 

LEUKOCYTES: See Eosinophils 

Count: See AgranuJocjiosis; Leukemia; 

Mononucleosis, Infectious 
LEUKONYCHIA 

white finger nails since birth, 1140 
LEUKOPLAKIA 
of cheek, 974 

LEUKOTOMY: See Brain, surgery 
LEVINSON Memorial Foundation: See Foun. 
datioDS 

LIABILITY: See Malpractice 


LIBBY'S 

Junior Foods, 763; 847; 028 
Strained and Homogenized Chicken Soup, 
1092 

LIBIDO • See also Prigidlly 

vasectomy effect on. fGarrlson & Gamble] 
*294, CO’Conotl 1502—0 
LIBMAN-SaiKs Disease. See Endocaidltls, 
\enucoua 

LIBRARIANS: See Library; 3fedical Record 
Llbianans 

LIRRARi See also Aitides; Books; Journals; 
Newspapers 

A M A * See American Medical Association 
Boston Medical, 75th annhetsary, 324 
Edward Rhodes StUt Llbiaiy at Naval 
Jlcdital School, 1190 

Medical Library Association certification of 
m^lical librarians. 467—E; [Felter] 1023 

medical. Library Association Conference, 
Sept 20, 1950, London, 1497 
U. S Arnij M dital Libraij (future status; 
loiaUon), 3‘is. (Association of Honorary 
Consultants). 398 

U. S. Information Service Library, 1392 
LICENSURE. See also Midwiics, State Board 
A jM A. Annual Congress on, Gh5 
ceitiftcates from other than medical practi¬ 
tioners, London. 63 
Inleinship rcautred for, *123 
rc'-idatlon of practice of healing art, C54 
iCQuIrcments foi practice of pathologj’, 
[HaU] *1256 

Stan laws on (Bureau repoit), 803 
LlCHrUNSTEIN, Adolf, death, Sweden, 257; 
1021 

LICORICE 

o\tract with deo\ycoitone-Iike action, [Mol- 
huysen] 140H—ab 
LIDS: Sec EjtUds 

LIE DE'lECloR See Medicolegal Abstracts at 
end of Icltei M 
LIFE: See also De.ath 
Duration: See Old Age 
expectancy Incrcas^'d In 1919, 476 
Insurance: Sec MclropolUan Life Insurance 
Co. 

Insurance Medical Bcseaich Pund. Seo 
Foundations 

See *^trc^s 

LIGATURE- Seo Sutures 
LIGHT. See also Sunlight 

bubble Christmas tree light, dnngei fiom 
drinking fluid, ICOl 
LIMBS- See Extremities 
LIPID PNFUMDNiA; See Pneumonia 
LIPIDS: See OU 
In Blood - See Blood 
LIPOGRANULOMA 
sclerosing, [Smetana] 1305—ab 
LIPOID Pneumonia. See Pneumonia, Bpld 
LIPOMA 
eplsacrolllac, 811 
LIQUOR, Alcoholic - See Alcohol 
LIIFMtN. concentration of liver extract, 809 
LITERATURE: Sec also Books; Journals; 
Newspapers ,* Poetry; Terminology 
Shakespeare’s knowledge of chest diseases, 
[Vest] *1232 

LiTHIASIS. See Calculi (cross reference) 
LIVER, See also Bile Ducts; Billaiy Tract 
atrophy (acute 01 sub.icute), malignant 
hepatitis with signs of, [Sahesen] 426—ab 
atrophy (acute yellow), clinical studies, 
[SaUcsen] 426—^ab 

atrophy (acute j-ellow) In epidemics of virus 
hcp.atltis, [Boscardij 2594—nb 
blopsj’ In cirrhosis, [Popper] 1118—nb 
blood sugni and, 1181—nb 
cancer metastasis from sigmoid cancer, 
[Solomon A Kieps] *221 
cirrhosis and coflee, 725 
cirrhosis, blopsj- In, [Popper] 1118—nb 
cirrhosis: hepatocnteropatliy of megaloblastic 
anemia, new clinical form, [Ollver-Pnscual] 
801—nb 

cirihosis in parasitic diseases, 285—E 
ciirbosis, mj-ocardosls with, [Oppenhelm] 
1132—ab 

cirrhosis (portal), hcnntlc function In, 
[Ricketts] 419—ab; 872—nb 
cRrliosis, .salt retention in, [Goodyear] 1223 
—ab 

cirrhosis, watei retention after cortisone 
therapy, [Chapman & Kark] 65—C 
coma (acute), procedures for treatment, 
[Stolgmann] *1080 

coma, auieomycln thetapy, [Farquhai] 1203 
—'ab 

damage In jaundice, management of, [Steig- 
mann] *1076 

Disease: See also Jaundice 
disease, action of lipotropic substances In. 
measured by radioactive pbosphorus, 1566 
—E 

disease, acute and severe, treatment, [L*’ 

1592—sb 

disease (chronic), aurcomycln In, [SI 
1203—ab 

dysfunction, cause, [TWlder] *1236 
Extract* See Liver preparations 


LIVER—Continued 
Failure: See Liver Insufficiency 
fauy infiltration after ACTH, [Pelner ^ 
Waldman] 412—C ^ ® 

alcoholics, [Cnchcra] 

function in heart Insufficiency, [BranwoodI 
71—ab ' 

function test In portal cirrhosis, [RlckotfO 

419—ab; 872—ab i^'thciisj 

Infiammalion, acute yellow atrophy In cnl- 
demies of virus hepatitis, [boscarin 
1595—ab ' 

inflammation, aureomjcln in acute virav 
. hepatitis, [Shaffer] 709—ab 
inflammation, clinical studies of inalicnant 
hepatitis. Norwav, 1108 
inflammation (endemic) In American troops in 
postwar Gerniaiij, [Paul] 797—ab 
inflammation, fatal virus Jjepatltls occurriae 
in infant of 3 months, [Lljimxn] 10^0 
Inflammation, hepatitis after gold tlicrany. 
[Archer] 782—C 

inllammallon, hepatitis after using Irradiated 
human plasma, [Barnett & others] 

211—E 

Inflammation, hepatitis in tattooed service 
personnel, [Smith] *1074 
inflammation, homologous serum hepilltls, 
241—E; [Steele] 419—ab; [Robinson] 

577—ab 

inflammation, homologous serum jaundice, 
[Runjan & others] *1005 
Inflammation, homologous serum jaundice 
and dried pooled serum, 482; [Kjw 
gaardj 1133—nb 

Inflammation, homologous serum jaundice 
vs methods of plasma storage, [Allen] 
*1000 

Infianmmtlon, homologous serum jaurdice 
with use of irradiated plasma, [James k 
others] *228 ; 241—E 

Inflammation, injecting whole blood Into In¬ 
fants, danger of scrum jaundice, (reply) 
[Troy] 1002 

Inflammation, irradiated plasma to prolocl 
against virus hepatitis, 511 
Inflammation, prognosis of chronic hepatitis 
In children, [Logan] 208—ab 
Inflammation, streptomycin In Infecllnus 
jaundice, [Marassi] 1314—ab 
Inflammation, «?vmpa hedomv m Icterus due 
to, France, 859; [Mallet^Guy] 1038—ab 
Inflammation, syringe-transmitted Jaundiec 
hepatitis in 4 diabetics, [Sherwood] 1301 
—ab 

Inflammation, viral hepatitis transmitled by 
ullr.'ivlolet-Irradlated plasma, [Rosentbal 
A others] *224 ; 241—E 
Injury and repair after anesthesia and 
operation, [Rnvdin] 1511—nb 
Insulllrlency, failure In portal clrrlioslv, 
[Ricketts] 872—ab 

Insuillcieiicy in diabetes mellUus, [FrankelJ 
1205—ab 

lesions In obstetric shock, [Govnn] 34C—ab 
iryelold metaplasia, [Block] 413—C 
necrosis (experlmenial dietary), aureomjeln 
In, [Gyorgy] 709—ab 

parenchyma, difluse Impairment; BAL for, 
[Janovlcs] 1524—ab 

preparation, extracts, concentration of, 80*1 
swelling, streptomycin or aureomycln In large 
doses, cause? 72G . 

Swift’s strained, also chopped liver ana 
bacon, 7C3 

trauma. [Papen] 1032—ab 
LOA LOA: See Fllarlasls 
LOliOTOI^lY: See Brain surgery 
LOCKJAW: See Tetanus 

LONGEVITY: See Life expectancy; Physicians, 
veteran 

LOVELACE Foundation* See Foundations 
LOW BLOOD PRESSURE- See Blood Pressure, 
low 

luce, dean SHERWOOD 
A if A General Practitioner Award to, (bio¬ 
graphical sketch; portrait) 1378—E; (bal¬ 
loting) 14C9 

LUGARO Prizes: See Prizes 

LUMINAL: See Phenobarbital 

LUNGS: See also Bronchus; Pleura; Re^pira 


tory System 

acute cor pulmonale, [Mack] 262—ab 
aplasia, [Ingram] 1303—ab 
Aspiratfon of Oily kfedicaments Into: 


See 


Pneumonia, lipid . 

beryllium Inhalation effect on. [Hall] 483 a 
Blood Supply ; See Arteries, pulmonary 
calcification, disseminated, [White] 
calcification (disseminated): t^herculln nP 
atlre, hlstoplasmln positive, [Futc 

calciflcatlon in students, [Prior] 
calcification vvith anergy, [Katz] 
cancer, [Delbert] C4—C. 410 "C'J—C; 

cancer and tobacco smoking, ILeviai » - 


J (bilateral) after tliorolrost, 

r, bronchogenic, [Beeler] Mon, 

r, cylologlc fllagnMls, creluatlo"- 

irber & others] *1 
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breast, lestostciono 


tloroltl, rndlonctUo 
othor*!] *10 

enm-or. opcr.ililllly, nnBlocanlloKiniilile study, 
[DoKcrl 1020—nil . , ,,, „ 

cancer, sjnii>toins niid opcraliUUy, l^yinrco??!] 

rndinllon: Poo nlso Tuberculosis of I.uui; 
oaillatlon, from iioly.iitcrllls, [Sniullor .i- 
others] *To4 

cailllcs, Inject clicmotliornlicutlcs Into, 

' tEbcis] 1210—nil , 

rliancos, in uroiuta, [llymnu] •bin _ 

loccldloldomjcosts, excision In, [MoIlcK] ill 
—nb 

coccUlloldomjcosts, surRlcal trc.ilmcnl, [Cot- 
Ion] 1513—nb 

Cotlntisc; Sco I’ncuniotbora'c; Tubcioulosts of 
Lime, artinclal pneumolhniax In 
complications after uslne curare, llrnrll, Tin 
criptococcosts, [Itatclllfe] 1300—ab 
Disc ISO; Sco nlso rncumonoconlosls 
disease, accidentally delected, [Stiusiud] 275 

tl\<^case, should pallculs smoke? 437 
disease <j>niiitonis of pnsollno IntoxUntloii, 
[ZucKerj 4S0—ab 

disorder after exposure to aluminum oxide, 
[Schucllnus] 27.1—ab 
edema, after transfusion, 104d 
Kmbolism of rulmonnry Artery: See Em¬ 
bolism , ■pi^lmontiTy 

pranuloniatosls (chrojilc) near berj Ilium 
plant, [Chesner] 577—nb 
Hodgkin’s disease (primary) [Ynrdumlan] 
871—nb 

Infection: Sec Influenza; Pneumonia; Tuber¬ 
culosis of Lunp 

lesions, diagnosis, [Bass] 412—C 
Lung-heart preparation (film rc\le\\) 202 
mechanical lung and heart, [Stokes] 1033 
—ab 

moniliasis, 72G 

mycosis, cysts In, [Brea] 718—nb 
shrunken right middle lobe, [Bublns] 1122 
—ab 

surgery, resection for metastatic malignant 
lesions, [Seller] 2C7—nb 
toslclty of wetting agents In aerosols, [Hall] 
1202—ab 

Tuberculosis: Sec TuberculoMs of Lung 
tumois, alveolar cell, [Good] 570—nb; 1570 
—E 


tumors, pnrafUnoma (lipid pneumonia), [Berg] 
1514—ab 

tumors, symptomatic arthritis in [Ilolmos] 713 
—ab 

tumors, thymoma, mjaslhenla gravh uUU 
[Derow] 151(1—ab 

LUPULON 

treatment of leprosy, [Johansen & Erickson] 
•989 

LUPUS ERYTHEMATOSUS 
dermatoniyositls and, [Madden] 1119—ab 
disseminated, blood factor in, [HnscrlcK] 
57C—ab 

disseminated, cortisone for, [Shy & others] 
•1354 

disseminated, cortisone and ACTII for, 
[Bench & othcis] *1330; [SolTer] loSS—nb 
inclusion phenomenon (LE factor), [Beiman] 
263—ab 

tieatment, cortisone and ACTH, hypercho¬ 
lesteremia during, [Adlersbcrg & othersl 
•909 

LUZIER'S, Incorporated 
cosmetic preparations accepted by A M A. 
Committee, 1004 

lymphatic SYSTEM: See also Mononuclcosl'*, 
Infectious 

adenitis from cat scratch, [Debre] 7is_ab 

cancer, staining to Identify regional nodes 
during operation, [Weinbergl 270—ab 
cancer (metastatic) of cerUcnl nodes. Ir¬ 
radiation of, [Martin] 875—nb 
llpomelanic reticulosis, [Klrsch; Siegel] 
Co—C 

tumor of nodes, nitrogen mustard In neo¬ 
plastic adenopathy, [Abu Tamia] 1040 
— ah 

tumors, plasmacytoma of node, [Simon] 
12H—ab 

LYMPHOGRAXTJL03rA 
Benign: See Sarcoidosis 
Malignant; See HodgKln’s Disease 

nitrogen mustard, [Abu-Jamra] 

1U40—ab 

LYMPHOGBAXULOMA, vexebeal 
granuloma inguinale and, [Kornblith] 70—ab 
treatment, aureomjcln, [WammocU] 493—ab 
treatment, surgical, [Schmid] 389—ab 

LYMPHOID 

“ini poison- 

, ing, [Sblels] 1311—ab 

lymphoma 

treatment, ACTH and cortisone, [Pearson & 
Lllel] .isio 

treatment, nitrogen mustard, [Spiirr] 413—ab 


LYJIPIIOI’ATIIIA Veneren: Sco Lynipliogianu- 
Innin, Venereal 
LYMPIIOSAIK'OMA 

tieatmunl, ACTH, [ivaraon & Ellel] •1350 
trontment, A(''i'n and cortisone, [Spies] 1030 
—nb; [Tnjlor A others] *1058 
ticatnicnt. nlUogen mustard [Abu-Jnima] 
1010—nb 

LYNORAIi. N.X.R. (Organon), 927 
LYOVAC Noimnl Human Plasma, N.N.R. (de- 
scilpMon) 700; (Slinip & Dolimc) 700 

M 

McfORMICK. EDWARD J., icply to Oscar 
llwing. 931—1: 

MncEACHEUX, Mnleolm T., retires from Aniorl- 
enn (’ollegc of Surgeons, 1193 

McKesson and rouhins. inc. 
c(wu\elle prcparatlouH ne(cptc<l by A.M A. 
rommlttee, 1001 

McKesson Ilesplrnld lloeklng Bed, 1181 
McMAIION, .70IIN S., death, 101.5 
MellEYNOLDS Lecture: Sec Lectures 
MA(JAZ1NJ:S: See Journals 
MAGGOTS: See Mjlasis 
MAGNESIUM 

*?lllrate, silicosis due to, 510 
tilslltcate plus mucin and aluminum hydroxide 
In peptic ulcer, [Ilardt] 571—nl> 
MAHONING Medical Ser\lcc: Sco roundatlons 
MAICO 

D-IO Audiometer, 315 

<U'let-V,vv\ Heading Ahls, Models G tvwd M. 
1093 

MAIL: Sec also Letters; Postcard 
dclUcrles, A M A. icsolutloii on, 1181 
MALARIA 

congenital, [Jones] 1033—ab 
like fcvci In pastilc ulcer, [Hartmann] 1591 
—ab 

rate, reduced In Pakistan area, 700 
treatment, chloroqulnc salt Intravenously. 
[Scott] 9.32—ah 

treatment, pentaqulne phosphate and quinine 
sulfate; N.N.R. (description) 7G1; (Ab¬ 
bott) 7G1 

MALE: See Manpower; Spetmatoroa 
ChnrnctoilHtlcs: See Virilism 
Hormone: Sec Androgens 
Impotence: Sec Impotence 
MALFORMATION: Sec Deformity 
.MALIGNANTIE.S: Sec Tancer; Sarcoma 
MALNUTRITION: See Nutrition 
MALPRACTICE: See al'vo Medicolegal Abstracts 
at end of letter M 

actions, limitation of. state laws on, (Bu¬ 
reau report) 8fi3 

Grievance Committee: Sec Societies, Medical 
MALT soup, Borcherdt, 1092 
MALTA FEVER: See Brucellosis 
MA^IMARY: Sec Breast 
MANI'OWKR 

medical, 334; (demands for) 12Cfi 
pli>slclaus In service, [Melllngl *840 
hclentinc, 14S7 
MAP 

•illcrgy map for U. S.-Canada by American 
Academy of AllcigJ’. 1194 
MARINE: See Mcrtlmnl Marine 
5IARKLE Foundation: See Foundations 
.MAROGNA. PIETRO, de.-ith, Italy, 257 
MARRIAGE: See also Coitus; Contraception; 
Divorce; Mnteinity; Piegnancy 
advisability; heredity of familial deafness, 
1533 

between diabetic patients, [Lincoln] 582—ab 
Choosing for Happiness (film review), 1201 
list of marriages omitted from A M A. Journal, 
033 

mixed matings; "levcrslon to black” mytliical, 
1418 

piemaritnl examinations, state laws on (Bu¬ 
reau report), 862 

This Chaimlng Couple (film review), 1201 
Who's Boss (film review), 1201 
MARROW: See Bone ^larrovv 
3IARTIN Memorial Lecture: See Lectures 
MARYLAND 

coxsackle virus In, [Huebner A others] *G09 
Society foi Prevention of Cruelly to Animals, 
G89—E 

MASCULINIZATION: See Virilism 
JIASKS 

B-L-B and Meter, use In Inhaiationnl therapy, 
*27 

mouth, efficacy, [Schneider] 73—ab 
JIASSAGE: See also Medicolegal Abstracts at 
end of letter M 

International Congress on KlnesUherapy (5tli), 
332 

of scalp, paitial alopecia from, [Bowers] 
498—ab 

MASTECTOMY: See Bieast excision 
MASTITIS: See Breast Inflammation 
MASTOIDITIS 

in newborn Infants, [Esch] 348—ab 
MATCHES 

effects of swallowing box of, 810 


MATERNITY: Sec .also Labor; Pregnancy 
henllli center In India, 1195 
mortality: deaths—one In a thousand, 109C 
—E 

moitnllty In U. S. In 1949, [Dickinson & 
^Yclkcr] *1395 

MEAD Johnson Awaid; See Prizes 
MEALS: Bee Pood; Belaurants 
MEASLES 

German; See Rubella 

In mothers; effect on unborn child, [Packer] 
790—ab 

tborapcvillc. In nephrotic syndrome, 211 
MEAT: Sec also Trichinosis 
extract, sulfonamide potentiated by L sub¬ 
stance, [Bigger] 1521—ab 
MECCA 

pilgrimage to, free of epidemics, 1195 
MECIIOLYL 

Intrnnnsnlly, cardiovascular efficacy, [Nathan- 
son] .575—ab 

MECKEL’S Dlvcitlculum: See Intestines, diver¬ 
ticulum 

MEDALS: See Prizes 

MEDCOTRONIC Stimulator, Model 50, 1G5G 
MEDIASTINUM 

diseases, accidentally detected, [Stensrud] 
275—nb 

ompbjsema, [Evans] 1303—nb 
tumors, thjnioma, mjasthenia gravis with, 
[Dcrow] 151G—ah 

MEDICAL ARTICLES: Sec Journals 
MEDICAL ASSOCIATION: See also American 
Medical Association; Societies, Medical; 
list of societies at end of letter S 
of Israel, Fellowship Committee of, 1194 
MEDICAL AWARDS: See Prizes 
.MEDICAL BOOKS: See Books; Library; Books 
at the end of letter B 
MEDICAL CARE: See Medical Service 
JIEDICAL CAREERS 
conference, Pa , 1193 

MEDICAL CENTER. See also Health center; 
Hcaltli unit 

New York, (Union’s gift to), 854; (founders 
dinner) 1014; (affiliates with Mountainside 
Hospital) 1578; (financial report) 1578 
U. of California, 323 
Ml'.DICAL CLINIC: See Clinics 
MEDICAL CODE: See Ethics, Medical 
3IEDICAL COLLEGE: See Schools. Medical: 
University 

MEDICAL CONFERENCE: See Conference 
MEDICAL CONGRESS: Sec Congress 
MEDICAL CORPS: See Armed Forces; Army, 
U. S ; Ivorcnn M'ar; Navy, U. S. 

MEDICAL DEFECTS: See Physical Defects 
MEDICAL DEPARTMENT: Sco Army, V. S. 
MEDICAL DIATHERMY; See Diathermy 
MEDICAL DIRECTORY: See Directory 
MEDICAL ECONO.MICS: See Economics, Medi¬ 
cal 

MEDICAL EDUCATION: See Education, Medical 
MEDICAL EQUIPMENT: See Medical Supplies 
MEDICAL ETHICS: Sec Ethics, Medical 
MEDICAL EXAMINATION: See Physical Es- 
nmlnatiou 

MEDICAL EXAMINERS 
state laws on (Bureau repoit), 652; 867 
MEDICAL EXPENSE INSURANCE: See Hos¬ 
pitals, expense Insuiance; Medical Service 
Plans 

MEDICAL FOUNDATIONS; See Foundations 
MEDICAL GRADUATES: See Graduates 
MEDICAL HISTORY: See Medicine, history 
-AIEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE- See also Laws 
and Legislation; Malpiactice; Medicolegal 
Abstracts at end of lctte» M 
American Academy of Forensic Sciences or¬ 
ganized in 1950, C51 

Committee on Jledicolegal Pioblems, created, 
G51 

court decisions of medicolegal interest (Bu- 
icau report), C52 

Oregon pb 3 sicians not guilty of restiaint of 
trade, 552 —E, 555—OS 
MEDICAL LECTURES: See Lectures 
MEDICAL LEGISLATION. See Laws and Legis¬ 
lation 

MEDICAL LIBRARY; Librarian: See Library 
.AIEDICAL LICENSURE: See Licensure 
MEDICAL LITERATURE: See Literature (cross 
lefercnce) 

MEDICAL MAGAZINES: See Journals 
MEDICAL JIANPOWER: See Manpower 
MEDICAL MEETINGS: See Societies, Medical; 

list of Societies at end of letter S 
MEDICAL MISSION 

sponsored bj’ International Bank (to Colom¬ 
bia), 1199 

sponsored by Unitarian Service Committee (to 
Germany), 58 

sponsoied by U S P H S, (to Indo-Chlna), 189 
sponsored by WHO (to Iraq), 403 
MEDICAL MOTION PICTURES: See Moving 
Pictures 

MEDICAL MOVING PICTURES: See Moving 
Pictures 

MEDICAL MUSEUM: See Health museum 
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MEDICAL OFFICERS See Armed Forces; 
Armj, U S , Jledical Preparecluess, Na^J^ 
XJ S 

MEDICxlL PERIODICALS' See Journals 
MEDICAL PICTURES. See Mo\iDB Pictures, 
Jledical 

MEDICAL PLANS: See Medical Ser\ice Plans 
MEDICAL PRACTICE. See Medicine, practice; 
Physicians 

MEDICAL PRACTICE ACTS See Medicolegal 
abstracts at end of letter 
MEDICAL PREPAREDNESS 

A M A resolution on facilities of the Associ¬ 
ation a\ailablo m sening the nation, 1480 
Cliil Defense Administiation; stockpiles of 
medical supplies, etc , 126C 
courses m, Texas, 939 

deferment of interns and residents, 1090, llOl 
deferment of pieprofessional college students, 
109!)—E, (loint Committee statement) 1111 
dental requirements diasticallv reduced for 
draft inductees, 398 
doctoi diaft commission deadline, 13S2 
doctor-diaft legislation (S 4029), 4S, 187; 

240, m, 399, 7G8, 9tj 1200 
doctoi-diaft registrants, deccntializc appoint¬ 
ments for 1271 

drafting of foimei ASTP and V-12 students, 
4S 

Joint Committee on Medual Education in 
Time of Natlninl Emeigencj (statement 
adopted bj A ALA Couiuil and Association 
of Amcruan Jlcdicai Colleges), 1095—E; 

nil 

■\Iclling uarned against building up too high 
latio of phjsKians to troop strength, 1010 
plosuians, demands foi medical manpower, 
12GG 

phjsicnns called to seriice, 18G 
ph\bicians in sen ice 470 , [Meillng] *840 
questionnaire to evaluate medic il personnel. 
Pa , 475 

re( nuts normal heart sound causing unnec¬ 
essary icjectlon, [Solis-Cohon] 1022—C 
registiation of iihjsiclans for imlitao service, 
Truman announcement, 554 
Sclcctut Scni(c Sjstcm, aid to hi health 
resources adtisoij committee of National 
St(unt\ Rcsouices Boaid G92—E 
Seketno Sen ice S 3 stem, medical students 
under, *110 

Sclccti\e SeiUce S 3 stem roentgen examina¬ 
tions of inductees, 245 

Sclectno Senice System to coordinate work 
with state and yoluntcer achlson commit- 
tees 554 

MEDICAL PRIZES See Piizcs 
MLDICAL PROBLEMS ciicounttied in imdeisca 
craft, [Pugh] *230 

MEDICAL PROFESSION See Ploslclnns Spe¬ 
cialists, Surgeons 

MEDICAL PUBLIC RELATIONS. Sec Public 
Relations 

MEDICAL RECORD LIBRARIANS 
(ouise for at Indiana U. 1272 
MEDICAL REGULATING OPPICE See Armed 
Forces 

MEDICAL RESEARCH See Research 
Itll DICAL RESEARCH COUNCIL 
yitamin A dcpiiyation in man, 1581 
MEDICAL RESERVES See Armed Forces; 

Aimy, U S . Nay 3 , U S 
IMEDICAL RESPONSIBILITY See Malpractice 
MEDICAL SCHOOLS. Sec Schools, Medical 
MEDICAL SCIENCE See Medicine. Beseaich; 
Science 

Basic See Basic Science 
MEDICAL SERVICE See also Health center; 
Hospitals, Insurance, sickness. Medical 
Centei 

A M A Council on See American Itledical 
Association 

AM A Refeience Committee on, (report) 1479 
Consultation See Consultation 
costs of hospitalized acute illness [Mlpiud 
Altman] *S35, (coirection) 1195 
Emergency Medical Service. See Emergency 
fcdeial AM A Council on, AM A lesolution 
proposing, 1478 

for Aimed Forces See Armed Forces, Medi¬ 
cal Preparedness 

for Veterans See Hospitals, yeterans; Veter¬ 
ans 

Coyeinment Controlled See ^lediclne. state 
home care for piolonged illness, [Shindell] 
70—ab 

Industrl.al Sec Industrial Health 
of hoy scouts at 1950 jamboiec, 941 
Plans Sec Medical Senice Plans following 
Ruial See Rural Communities 
State See Medicine, state 
Supply of Physicians for See Physicians, 
supply’ 

MEDICAL SERVICE PLANS See .also Hos¬ 
pitals expense insurance 
conipulsdry and voluntary, state layvs on (Bu¬ 
reau report), 8 GG 

costs of hospitalized acute Illness [Mlprud 
Altman] *835, (correction) 1195 
Healfh Insurance Plan of Greater Neiv York, 
[Shapiro] 412—C, [Baehr] 485—C 
Medical Surgical Plan of Neyy Jersey, 1273 


MEDICAL SERVICE PLANS—Continued 

restraint of tiade and prepayment plans: 
codes of medical ethics (Bureau report), 
G53 

restraint of trade and prepayment plans; 
case of Oregon State Medical Society, 552 
—E, 555, 663 

seal of acceptance, application for, and future 
applications (AMA Council report), 247 
state layys on, 655 

A^oluntarx Prepax ment Medical Care 
Plans, 1950 rctision available, 247; 317—E 
MEDICAL SOCIETY: See also Societies, Medi¬ 
cal; list of societies at end of letter S 
of District of Columbia hoiioicd radio’s “Dr. 
Paul Christian." 557 

MEDICAL STATISTICS See Statistics; Vital 
Statistics 

MEDICAL STUDENTS. See Students. Medical 
MEDICAL SURGICAL PLAN of New Jersey, 
1273 

MEDICAL SUPPLIES Sec also Apparatus; 
Dressings, Drugs; Instruments Sy rliige 
Aimy on-tlie-spot lest of medical equipment 
In Koica, 1572 
dioppe<i by parachute, 1383 
stockpile of, 1100, 1192 12(i(). 1380 

AIEDICAL TECHNOLOOIS'lS See Technologists 
MEDICAL TEinilNOLOGY- See Tciminology 
MEDICAL WOMEN See Pliyslcians, yyomcn; 

Students, Medical y\omen 
MEDICALLY HANDICAPPED Sec Crippled; 

Disability’, Handicapped 
MEDICALLY INDIGENT 

A 51 A Committee on Care of, CCS 
medical <are programs (AM A Council re- 
poit), 247 

picnatal <Hnlc set up at Mlchlg.an, 1192 
MEDICATION. Sec Dings 
MEDICINE Sec also Education, Medical, Medi¬ 
cal Scivice, Physicians, Surgeons 
Academy* of See Academy (cioss reference) 
A<lynnccs In See Medicine, progiess 
Advisoiy CommUtcc for Biology and Medicine 
to Atomic Energy Commission, 53 
Congress of See Congress 
Cults Sec Chlropractois, Christian Scientists; 
Natuiopaths 

Fatuity of* See Schools, Medical 

Fellow ships See Fellow ships 

l^oiensh See Medical Jurisprudence 

Founditlons aiding* Sec Foundations 

hlstoiy. Pay lot’s centenary, 1589 

hlstoiy, radio piogram 011 Dr J Marlon Sims, 

939 

In public lilnary, London, 1497 
Industilal See Industrial Health 
Internal See Internal Medicine 
Law In tclatioii to See Medical Jurisprudence 
Lectures See Lectures 
Lc'al' Sec Legal Medicine (cross refeience) 
jMilltary See Koie.an War, Jledical Prepaied- 
ness, Mllltaiy Medicine 
Oiganlzed See Amcrknn Medical Associa¬ 
tion, Socicllcs, Medlc.il 
Physical See Phvslcnl Medicine 
Praeticc Sec also Licensure; Malpractice; 
Medical Sertlce, Obsteirks, Pbysklans, 
practicing SpeclaUlcs 

practice (general) In hospitals, American 
Academy of General Practice manual on, 
700—E 

pi ictlce (general), preparation for, end medi¬ 
cal schools, 184—E 

piactice, groups and clinics, 946—ab; 1089 
—ab 

piactUe, in ATrglnla, [Vogl] ,334—C 
piactice of by hospitals. West Virginia, 191 
jii.utlcc of, by hospitnlb, AM A resolution 
on,1482 

Piactice. Opportunities for See Physicians, 
positions open 

piactice (prhato), A3l A lesolutiou on hos¬ 
pitals competing with, 1182 
piactice (priyate) limited for faculty’ mem- 
bois Coloiado, 1272 

piactice, proylslon of medicine for private 
patients, Loudon, 63 
Preyenthe. See Prcyenlive Medicine 
Pil/cs in Sue Prizes 

piogress, adyanccs noted in the press, [Boles] 
*301 

Psychosonintic See Psychosomatic Jledlclne 
Publicity See Public Relations, Publicity 
Rescaich in See Research 
Scbolniships See Scliolarships 
School of See Schools. Medical 
Socialized Sec also Insurance, sickness (com- 
piilsoiy). Medicine, state 
socialized, AM A adyertislng campaign 
against, [Henderson] *319, 460—E 
socialized, AM A adyertlsmg campaign 
against, and the CIO, 933—E 
socialized A 31A fight against; Korean yvar 
and I doctoi shortage, unauthorized use of 
Morld Wide pictures by Democrats, 930—E 
socialized, A M A President's page, 1186 
socialized, and ophthalmology. [Inine] *1423 
sotlallzcd, Baltimore City 31edlcal Society 
comics (“Sad Case of Waiting Room Millie”) 
against, 46— 

socialized, can be forced on physicians; case 
of Goyernor "Warren In California, [Askey] 
200—C, [Koontz] 860—C 


MEDICINE—Continued 
socialized, is no barcaln, [Hutdicsonl srcg- 
[Henderson] *1570 ’ 

Socialized. National Health Service See 
tional Health Service, Eneland 
socialized, state laus on fcdcrallzallon r.v. 
Societies See Societies, Hedleal 
Specialization See Specialties 
st.ite, economist Colin Clark looks at medicine 
858 

slate, free medicine crisis In New Zealand, 
858 ’ 

state, the granny racket, stMemenls of 
Oglhie before M’estern Surgical Assn 
[Koontz] 201—C 

state, y.ilue of advertising, Santa Clara Countv 

Medical Society. 243—E ^ 

Tropical See Tropical Jledlclne 
M’omen in See Nurses and Nursing, Tliysl. 
Clans, women. Students, 3Iedicil, women 
MEDICINE AND THE M’AR Sec Medical Pre¬ 
paredness 

MEDICINES- See Drugs 
3IEDICOLEGAL See Jledical Jurisprudence, 
Jlcdicolegal Abstracts at end of kttcr M 
3rEDICOSURGICAL Society of Pisa, Italy, 1107 
1193 

3IEDirERRANEAN Anemia* See Anemia, erv- 
tliroblastic familial 

MELTINGS See Societies, SIcdical, list of So 
cietks at end of letter S 
3irGACOLON See Colon 
JirLANCHOLIA See Jfcntal Depression 

3ii:lanoma 

treatment, themosurgical, [Mohs] 1119—ab 
3ILLCAIN, treatment of hypertension yvUh pro 
lalne in honey, [Beckmann] 423—nb 
^lEXIORIAL Lectuieship See Lectures 
to Physicians: See Physicians, memorial 
3IL\ Sec Great 31en, Jlanpoiver 

in Senice See Armed Foices, Army, U*S ; 
Korean War; Nayy, U S ; Vetenns 
JIENGERT, W F, what to do In prolonged 
labor, use of morphine in eclampsia, 974 
3lTi.MLRE'S Disease: See Vertigo, aural 
MENINGES 

hematoma, subdural and effusions, [Jackson] 
274—ab 

hemorrhage, subaraclinoid, [Orrego] 9C4—ab 
hciuorriingc, subarachnoid nuntraumatic, 
[Ley] 1314—ab 

Tuberculosis See Jloningitls, tuberculous 
MENINGITIS 

bacterial, after spinal anesthesia, [Keefer] 
870—nb 

lieatment, intrathecal, for all forms 3fi0 
tuberculous (chronic), constitutional thanges 
in, [Schonnenberg] 1313—nb 
tuberculous, modern treatment, [Sedelhan] 
1215—ab 

tuberculous, streptomycin and /'•aminosalicylic 
acid in, at (Children’s Hospital, Zurich, 
I Rossi] 274—ab 

tuberculous, stioptonncln and tuberculin In, 
[Cairns L others] *92 
tuberculous, streptomycin in, [Gonin] 74—ab, 
[Brainerd] 1301—ab. 1393 
tuberculous, streptomycin in, Intraniusculaily 
plus Intramcnlngcally, [Bokkenlieuser] 503 
—nb 

tubciculous, streptomycin treated, ocular 
clnngcs in, [Helnslus] 1521—ab 
5IE\OPAUSE 

contrnceptiyes in, aiben may they be discon¬ 
tinued’ 976 

myopathy after, cortisone effect on, [Shy & 
others] *135G 
osteoporosis after, 358 

toxic diffuse goiter after, estradiol and dlen- 
strol for, [Cachera] 1523—ab 
MENSTRUATION 

Cessation of* See Menopause 
function, ACTH and cortisone effect on, 
[Sprague &, others] *134G 
functional bleeding in young girl. 35S 
functional bleeding, role of tliyrold, [Delsher] 
1213—ab 

migraine accentuated by, 887 
premenstrual tension, [Jlorton] 102 C—ab 
premenstrual tension and swelling of check, 
1325 

yaginal smears and bormonal elimination dur¬ 
ing cycle, 484 
mental DEFECTn'ES 
care of mentally defeetke child, 
treatment, carotid-jugular anastomosis, l ic- 
Khann] 1403—ab 

MENTAL DEPRESSION , qoq 

reassurance after a thrombotic episode, 
treatment, amplietamlne and amyleliiyi 
Mturic acid, [Giahn] 1303—ab 
XIENTAL DISORDERS Sec also AlcoboHsm, 
Dementia Precox, i^i.trfc 

Hospitalization in* Sec Hospitals, 
treatment, follow-up of 330 ^ 

prefrontal leukotomy, [Stengel] 1^- 
JIENTAL HEALTH See JItntal Hygiene 
mental HOSPITALS. See Hospitals, psyci 
atne 

MENTAL HYGIENE ^ Inc, 

National Association for SXenfol HeaR . 

(3 groups merge to form) 940 
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MKNTAIi IIYGII'XK—Continued , , * 

‘^National Institute of *Mentnl Hcnltli. (federal 
jirnnis nnnouneed) 0:i0; (resenicli on dia¬ 
betes and pcrsonalllj) llt'O 
■trrNTAli STHKSS: Sec Stiess 

nnr^cln • fnlscrol) 

. . Teed). .Ill 

lease, [KiTron Sc 


icrnpy, [Cnttoll] 

•sbo: *801 

toxicity; acute doludiatlon due to, [Kccht- 
schalTen A Clttlei 1 •UdT 
^/|■^^:ucA^TOIMlo^A^*oIJ: scc iiAii 
MKUCllANT MAUlSi: 

^^>^^^eJ:lan. diet of, St* 

MKTtCUHYnillN. See Meiallurldc 
MKUCUUY , ^ rt, t * 

diuretic, acute deh\dratlnn due to, [Hecnt- 
sehanen A Clttlerl •217^ 
diuretic. lnlrn\enousl>. ilTtcl on return cir¬ 
culation, [Kaitun] 12«»—nb 
diuretics In ambulatory patients, [Stioud] 
1400—ab 

diuretics, oral use, [Harrow] Si.l—ab 
polsonlnc and salt deiiletlon. dauKcr In treat- 
Inc fallhic heart. [Sindcrson] .'SO—ab 
MEULO. KUXi:STO V., dentb, HIO 
MKSAXTOIN _ 

to\lclt\ : pincttopenla, ^I>a^Ios] 21 >—ab 
META DIAHETES; See Diabetes Mellltus 
METAHOIilSM: See also under names of spe¬ 
cific subst.ances 

adrenal lortex and boincostnsls, 1000—E 
diseases. Institute <in, 21S 

disturbances during surgical ca\c, s>unwHlum, 

usnis. i.'i".' 

METALS: Scc also Aluminum: Cold; Iron; 
Iicad; Zinc 

coated clothing, to protect against heat from 
fire, [Huettner] ♦727 
dermatitis from jcwelrj, 72“» 

METAPLASIA 
nnelold. [HlocL] 413—C 
METASTASES: Scc Cancer 
METER Maslv: See Mashs 
METHADONE 

treatment of withdrawal s\mptom'. In drug 
addiction. IfiOl 

METHA-MEUllIAZTNE. N.N R (McNeil) (12' 
METHAMPHKTAMINK h) drochlorldo. N.N.R. 
(LIllj), filO 

METHAPYRILENE IIYDnOCHLOItlDE 
treatment of PnrKlnson’b disease, (Enron A 
DenKcr] *0 
SIETHEMOOI.ODIN 
carbon monoxide poisoning, IfiOl 
METHEMOOLOBINinriA 
nitrates cause of, (Itoscnfleldl 112"—ab 
nitrates In well water cause of, in Infants, 
Minn . 1377 
METHENAMINE 

mandelatc in large doses in clironlc cystitis, 
812 

METHONIUM 

medical sjmpathectomy In Inpcrlenslon with, 
776; [Turner] 1310—ab; [Sarillc] 1311 
—ab; [Campbell] l,’i02—ab 
METHYLBENZETHOMU.M CHLORIDE 
NNR. (description), 548; (HomcmaKcrs) 
548 

METHYL-BIS (Rctn-Chlorocth> 1) Amine Hy¬ 
drochloride: Sec Nitrogen Mustard 
METHYLCELLULOSE. N.N R (description), 
7C1; (ChllcoU) 761 
METHYL CHLORIDE 

danger from drinking fluid of bubble Christ¬ 
mas tree lights, 1601 

METHYLENEBIS (lljdroxjcouniarln) .* See DI- 
cumarol 

METHYLMERCAPTAN 
odor of urine after eating asparagus, 1140 
METHYLOL RIBOFLAVIN, N.N.R., (descrip¬ 
tion) G24; (Endo) 024 
METHYLROSANILINE 
effect on cornea, 511 

METHYL TESTOSTERONE: See Androgens 
METHYLTHIOURACIL 
N.N.R. (description) 023; (Organon) 023 
thjTold tumor induced with, [Donlach] 1519 
—ab 

toxicity, arteritis after treatment with, [Mey- 
ler] 1038—ab 

treatment combined with propjl thlouracll 
in thyrotoxicosis, [Poatel 710—ab 
treatment of thyrotoxicosis, [Dersen] 1039 
—ab 

METHYL VIOLET: See Metluhosanlllnc 
METROPOLITAN Life Insurance Co. (discon¬ 
tinues home nursing ser\ice), 500 
METYCAINE HYDROCHLORIDE. 1%, N.N.R. 
(Lilly) ; 928 

MEYER, KARL, fellowship to honor, Chicago, 
770 
MEXICO 

anti-rabies mass vaccination of dogs, 1195 
MICKLE Fellowship: See Fellowships 
MICROORGANISMS; See Bacteria 
MICROSCOPY 

dark field studies on erjthrocjtes, [Haenel] 
428—ab 


MlCROTONE 

ADC Audlnmetor, Model 5.3-Cl. 1375 
"Classic" Hearing Aid, Model T9, 1093 
Model 15 Hearing Aid, 928 
MIDCENTUIlY White House Conference, 1006 
—E; 13H0; 11C7—E 
MIDDLE Ago: Scc Old Ago 
MIDWEST All-Mctnl Humidifier, Model 100, 
•103 

MIDWIPERY: See Obstetrics 
MIDWIVES 

licensing, .state laws on (Butenu lopoit), 861 
MIGRAINE: See also Hendneho 
incnstiunllon ncceiiunics, 887 
of biliary origin, surgical nosslbllltlcH In, 
(3rallct-niiv] 318 —ab 
ophthalmoplegic, [PalrlMos] 338—ab 
sudden sensation of lotntloii of objects, 1326 
MILB.VNK Fund: Sec Foundations 
MILITARY: Sic also Armed Forces; Army, 

I*. S.; A\lnlloti. H. S Air Force; Korean 
War; Wojid War 11 

A 3r A. Section on, applications for establish¬ 
ing considered b.y Foundl, 007; (nppio\ed) 
1377—E 

Association of Military Surgeons of United 
States (meeting), 77.3; 1181—E 
ritatlons: See Korean War, lleioes; Woild 
War II, Heroes 

manpower, conunlttee, lin! , 401 
Preparedness: Sec Medical Preparedness 
MILK 

borne Immunity against (crtaln ylrtts diseases, 
1370—E 

nllcrg^. painful .shoulder from, [Castex] 963 
—nb 

buttermilk and chcesi: how to neutralise 
cfTccI of penicillin on, 720 
factor ill breast canter. IHornel 1.307—ab 
litini.sn, antDdotlcs cxcicted In. baimrul to in¬ 
fant > 1321 

ingestion Increases .secretion from resiilrntory 
miuous niembratiel' 1018 
to (ontrol \omiling caused by aureomxcin. 
[DartlHdomow] 19"»—ah 
MINFUAL OIL- Sec Petrolatum. Ibiuid 
MINERALS; Sec Gold; Iron; Lead 
MlNV.nS 

nystagmus, psychiatric aspects, [Stern] ."8." 
—ab 

Uiillod Mine Workers, Dr. .Tohii T. Munlstui, 
luw nudical director, 470 
MISCARRIAGE: See Abortion 
MISSION: See MedUal Mission 
MISSISSIPPI 

medical student In, (Vosk.imp] ISO—C 
MlTU 

Infeslatlons urcicntcd with repelicnls, 1321 
MITRAL VALVE 

stenosis, surgical trealincnl, cspcclnllv com- 
niKsurottinn. [Glou*r A: otlors] •10"2 
stenosis, yaluilotomy for. [Bakei] 12."—ab 
MOBILIZATION: See Medical Preparedness 
MOISTAIRE Heat Therapy Unit, Model 420-C, 
762 

MONAUril Brand Dietetic Pack fruits and 
vegetables, 1092 
JIONILIASIS 

Candida albicans, yeast In gastrointestinal 
tract, treatment, 211 
disseminated. fP.arrlRo] *748 
pulmonary, 720 

MONONUCLEOSIS. INFECTIOUS 
Beil's palsy and, 1320 

diagnosis, dlffcrentlntlng from vlius pneii- 
mniila, [Relmunn] *81 
recurrences In. [Kaufman] 870—ah 
3IONOXIDE; See Carbon Monoxide 
MOORE Research Lecture: Sec Lectures 
MORAL Code: Scc Ethics. Medical 
MORBIDITY: See Disease: Tuberculosis 
Statistics: Sec Vital Statistics 
MORPHINE: See also Apomorphine 
addiction, [Isbell] 1124—nb 
increased sensitivity to. In anoxia, [Jleylor] 
1522—ab 

use In prolonged labor, 974 
MORTALITY: Scc Accidents, fatal; Death; In¬ 
fants; Mntcrnltv mortality; Physicians, 
deaths; Vital Statistics; under names of 
specific diseases 

MORTICIANS: Sec Undertakers 
SrOSCHCOWITZ SYNDROME, [Goldenbcrg] 
1126—ab 
JIOSQUITOES 
of Eastern Colombia, 1109 
MOTHERS; See Maternity ; Pregnancy 
3Illk- Sec Milk, human 
MOTION PICTURES: See Moving Pictures 
MOTION SICKNESS, [Harbert] 1309—ab 
MOTOR VEHICLES: See Automobiles; Medico¬ 
legal Abstr.scts at end of letter M 
MOUTH: Scc also Cheek; Teeth; Tongue 
Gangrene: See Stomatitis, gangrenous 
complications of chloramphenicol therapy, 
[Williams] 1510—ab 

Intra Oral and Pharyngeal Structure and 
Their Movements, (film review), 1507 
Mask. See Mask 

Temperature by : See Temperature, Body 
tumors, Malignant Oral Tumors, (film re¬ 
view), 784 
ulcers In, 1419 


JIOVING PICTURES: See also Television 
A M.A. Committee on Motion Pictures (report 
on film library; film source file; special 
film projects), G59 
"M.D.—The U. S Doctor," 640 
medical, educational at medical school in 

. " '021 

• ■ 5DICAL (REVIEWS) 

Encephalltldes, 950 

Behind the Menu, 1284 

Bono Bank, 202 

Choosing for Happiness, 1201 

City of the Sick, 572 

Diagnosis of Uterine Malignancies, 1400 

Ears That Hear, 335 

EIYects of Hemldccortication in the Dog, 868 
Effects of Metallic Ions on Osmotic Disturb¬ 
ances on the Heart, 9"0 
Gastrointestinal Cancer: Pioblcm of Early 
Diagnosis, 708 

Guardians of Our Country's Health, 1024 
Henri, 784 

Heart-Lung Preparation. 202 

Hospital Food Service Pcisonnel Training, 202 

Human Beginnings, 1507 

Hypnotic Behavior, 335 

Intra Oral and Paryngeal Structure and 
Their Movements, 1507 
It Takes All Kinds, 1201 
.Tohnnv Green In "His Fighting Chance,” 335 
Lalforatory Diagnosis of Tuberculosis, 1507 
Life Cvcle of DIphyllobotlirium Latum, 1024 
Living with Limitations, 572 
Malignant Oral Tumors, 784 
Marriage Todav, 1201 
Medical Examination. 868 
Nuise ('riio), 868 
Obstetric Roentgenography, 1115 
Place in the Sun, 1400 
Preface to a Life, 781 

Rc‘'ection of Vagus Nerves* Transthoracic 
Apiiroach, 572 
So .Much for So Little, .572 
Slrci»tomycIn Drugs In Treatment of Tuber¬ 
culosis, 335 

Subcutaneous Blood Flow in the Bat, 1115 
'rills Charming Couple, 1201 
Ultrasound In Mcdkinc, 784 
Unconsrlniis Motivation, 335 
Hbo’s Boss’ 1201 
\oiir Friend In Blue, 1115 
Your Voice, 784 
MlTIN 

treatment of peptic ulcer, [Hardt] 571—ab 
MUCOUS MEMBRANES Scc also Endo¬ 
metrium: under specific oigans ns Stomach 
diyncss of. Sjogren's sccrcto-Iiihlbltor syn¬ 
drome, [Touralne] 350—ab; Cooperman] 
-js—nb 

MULTIPIIASIC Screening* See Diagnosis 
MULTIPLE Births. See Twins 
MUMPS: Scc Parotitis, Epidemic 
MURACIL. NN.R (description), 623, (Or¬ 
ganon). 623 
MURDER 

linmlcldc rate decreases, 559 
MURDOCK. THOMAS P , honored, 1384 
5IUSCLES: See also Fascia; Tendons 
Cardiac; Scc Myocardium 
Cramps : See Cramps ; Spasm 
disease, myopathy after menopause, effects of 
cortisone, [Shy A. others] *1830 
disorders, effects of cortisone in, [Shy & 
others] *1353 
Dystrophy : See Dystropliy 
electromyography in diagnosis of neuro¬ 
muscular disorders, [Huddleston] 417—ab 
electromyography In neurology, [Sargent] 
271—nb 

In poliomyelitis, [Denst] 1302—ab 
Inflammation (Multiple); See Dermato- 
myosltis 

ocular, diagnosis of multiple paralyses, 
[Krewson] *534 
poliomyelitis virus in, 746—ab 
psoas, tuberculous abscess, [Hoover] 1127 
—ab 

scnlcnlotomy In scalenus syndrome, [.Tunge] 
870—ab 

Spasm: See Poliomyelitis; Spasm: Tetany 
stimulator, Mcdcotronic, Slodel 50, 1656 
Strength, Decrease of: See Myasthenia Gravis 
tonus, simple ergometers to measuie grasp 
(grip), [Wainerdl] *619 
transplantation of erector spinm in polio- 
mvcUtic hip deformity, [Bair] *813 
tuberculosis of thoracic wall, [Hensel] 
1313—ab 

MUSCULAR Dystiophy Research Foundation: 
See Foundations 

MUSEUM: See also Health museum 
models on reproduction available, Ohio, 1491 
MUSIC 

In hospital and operating room, [Pickrelll 
1407—ab 

MUSTARD, Nitrogen: See Nitrogen 5Iustard 
MY’ALGIA 

Epidemic; See Pleurodynia, Epidemic 
MYANESIN; See Mephencsin 
myasthenia GRAVIS: See also Dystrophy, 
muscular 

diabetes mellltus and, [Ferry] 707—C 
thymoma with, [Derovv] 1516—ab 
treatment, cortisone, [Shy & others] *1356 
treatment, OMPA, 1419 
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MYCOnACTl'.niUM TuberculosH: See Tubercle 
Bacillus 

MYCOSIS*. See also Actinomycosis; Blasto¬ 
mycosis; Coccidioidomycosis; Moniliasis 
disseminated disease, [ParrlUo] *747 
funpoidcs, cHccis of ACTIl and cortisone, 
[Tnjlor others] ♦lOCl 
of prostate, 80 

pulmonary mvcotic c\sts, [Brea] 718—ab 
treatment, undecjlcnlc acid, N N.B (descrip¬ 
tion) 7C)1; (Wallace Tlcinan) 701 
JIYDBIATICS 

dilation of pupil: use of cocaine hjdio- 
chloride, l')3G 

MYELITIS See Encophalonnclltfs; Follo- 
m\ clltls 

MYKLOin metaplasia, [BlocK] ‘113—0 

myi:lo:*ia 

mnitlplc, ACTIl foi , [Taj lor Sz otlicis] 
*mi 

multiple, radloacthc isotopes for, [Lnu jcnecl 
787—ah 

plasma coll, ACTIl foi, [Pcaisoii A Bllcl] 
HTA 
MYIASIS 

scrcwuoim Infestation In man, [Tnjloi] S70 
—ah 

MYOCARDITIS 

Irjpanosomal chionlc, [Chlaveiinl] 502—ah 
in poUm\clltls, [Spain] 1102—ah 
MYOCARDIUjr 

Infarction, antlcoapulants In. [Rose] 208—ah 
Infarction* cvtoinal luptuic of hcait, 
[Bishop] *757 

Infarction, ncuiolo^ilc sjndionics due to, 
[roscatlul] 718—ah 

Infarction, rupture of intcivcntrlculai sep¬ 
tum. [Naion] 151G—ah 
Infarction, shotildcr pain aftei coionary 
attads. 1321 

Infarction, suhcndocaidlal, [Yu] 415—ah 
Infaictlon, tioatment, 100% ovjjten, [Russch 
& others] *,37,3 

myocardosis ulth ll\ci clnhosls, [Oppenhclni] 
1132—ah 

Rubendocnidlal necrosis, [Horn] 571—ah 
MYOGRAM, olcctio: Sec Must Us 
MYOSITIS 

Epidemic: See rie\nodjula. r/Pldomlc 
Multiple: See Dcimatomvosltls 
MYOTONIA AtiophUa: See I)^st^opll 5 , nno- 
tonlca 

Pystrophlcn: See Djstjopliv, musculai 
MWIZONB: See Amlthlo?ono 

MEDICOLEGAL ABSTRACTS 
AUTOPSIES 

court's rlRht to authorize, 1117 
exhumation of body to pciinlt, 1117 
BLOOD 

paternity; blood RionplnK tests to dotcimlnc, 
573. 708. 1117 

Bclf-Incrlmlnatlon In ielation to tests, 187 
transfusion, death of patient; llaljllltj of 
hospital. 202 
CniLDBIRTII 

prenatal Injuries; llahillty for, 785 
CniROPKArTlC 

"as tauRht In chliopiactic schools", 411 
(Imps, ilRlit of pjactlllonei to use, 411 
hospitals, license obtainable ou comiillaiicc 
ulth statutoiv icquhciucnts, 1101 
hjpodcimI(s, ilKht of pnutltlonci to admln- 
Istci, 414 

licenses; finud and deception; pincthc of 
medicine and suiKOiy, 12SI 
licenses, ic\ocatloji; tauscs; detcrnilnahle hv 
IcKislatmc, 1281 

Ihonsos, rc\ocatIon; causes; si)ocinc enumer¬ 
ation folloucd by ccucial laiiKuaKe, 12s I 
DEAD BODIES 

exhumation foi autopsy pmjiosos, 1117 
DENTISTRY 

injunction; icstialnt of violations, 78' 
onUes, rcstiictlons on ouneishlp valid, 7S5 
DIABETES 

sanipiattic; druulcss treatment, 1401 
DRUGLESS HEALERS. See also pailhulai 
druRlcss healcis 
ns cxjjcrt ultncsscs, 1117 
"doctor", light to use title, 1117 
malpractice, standnids npidlcnhle to, 1117 
scope of pinctlcc; duty to call phjsklnn, 1117 
DRUNKENNESS 

tliemlcnl tests; admlsslfilllty In evidence, C,(] 
EMBALIlfERS: Stc UndertaIvCis 
evidence* See also Malpiadlro 
blood grouphiK tests; paternitj, 573, 70S. 1117 
lie detectors; adnilsslblBij of testimony 
obtained by, 573 

Rclcntlflc tests; diunKcnnoss, CO 
sdcntltlc tests; He dcleetois, 573 
sdcntillc tests; paternitj, 57.1, 70S, 1117 
.sdontltlc tests, blond stains, 487 
uUncsscs, Inj ; i»jdcrtaJ»eJ's testimony as to 
cause of death, 202 
EXHUMATION : Sec Dead Bodies 
HOSPITALS, CHARITABLE 

apparatus, Jlnbllltj for selection of, 48i 
huiiis, eltclilc light bulb. 4S7 
cmplojccs; selection of, 187 
Dahnify in geneial, 187 
hospitals, in GENERAL 
chiropractic; license obtainable on com])ll- 
«ncc ulth statutory rcoulrcmcnts, 1101 


MotlicoloonI Abstracts—Continued 
HOSPITALS IN GENEUAIt—C oJitiniicd 

laboratory; diagnosis based on mlstaKc by, 
GO, 202 

licensure; powers of state board of health, 
1401 

records; admissibility In evidence, 050 
residents; liability for iiCKlIgence of, 00 
tiansfuslon; ndstnKc of labor nlorj ns to 
type of blood, 202 
INJUNCTIONS 

dentistry, rostialnt of unlawful ptncllcc, 785 

injuries 

picnatal; liability for, 785 
INSULIN 

diabetes; diuglcss (roatniciit, 1101 
INSURANCE. ACCIDENT 
vaccination; death following. 70S 
INTOXICATION * See DiiiiiKcnncss 
LIE DETUnOK 
admlssIhllUv In evidence, 573 
MALPRACTICE 

(ilahttis; diugicss tioatment, 1101 
diagnosis; opLiatlon peifoinicd on ctioneous 
hospital Inliorntory analysis, GO 
diugless lionleis; ns expcit witnesses in 
gcncial realm of medicine and suigciy, 
2J17 

diugiess healers; death following ruptuied 
apireudlx, 1117 

diugiess healers; .standards of caic applicable, 
1117 

evidence; los Ipsa loQultm, 1021 
cv tdonce; w Ilnesscs, cxpei Is; nonscctarlnn 
phvsician maj* testify conceiiiing sccfnilau 
piactlec, when, 1117 

lesldcnts; liability foi negligence of, GC 
sanlpinctlc; diabetes; dniglcss treatment, 
1101 

snnlpiActic; standards by which judged, 1401 
sKllI and caie; standards; social inn licalcrs, 
1401 

MA.SSAGE 

doiinition of tcim, CG 

electric vibrator; use of ns constituting. CC 
MEDK’AL PRACTICE ACTS 
(Inssincatloii of schools of healing; vaildlly, 
1200 

MOUTK’IANS: See UndcitaLcis 
MOTOR VEHICLES 

ihuuKen dilvcr; chemical tests; voluntary 
submission, 06 
(LSTEOPATIIY 

"as taught and pincHccd In ostcojrnthlc 
hIiooIs." 1200 

<liugs; right of prnclUlonci to use, 1200 
h<bools; delegation of legislative nutliorlty 
to. 1200 

Slope of piacllcc In general, 2200 
surgciv; ilglit of practitioner to use, J200 
PATEUMTY 

blood gtouphig tests to dctcimlnc: ilglit of 
Jun to dlsrcgaid rosuUs, 573, 708, 1117 
SAMPUACTIC 

diabetes; diugiess tientnicnt, 3101 
SMALL POX 

va((Illation; death in lelntion to accident 
hiHuiancc. 708 
VNDEUTAKEnS 

i.TUse of death; right to give testimony, 202 
YACI'INATTON 

small pox, dentil in lelatlon to arddcnl 
Insmnnce, 708 
MORDS AND PHRASES 
luihhntal means", 708 
"as (aught In (hhoprnctlc schools", 411 
"as taught and pinctUed In osteopathic 
s{ bools", 1200 

"dctcptlon 01 fiaiid In the prnclhe of ciilro- 
inadh 1281 
"massage", CG 

N 

N N K : See undci names of spcclflc piodiicts 
NAILS 

(Jiucci (plimnrj), [Russell] *19 
white sinic blitli, llIO 
NARCOANALYSIS 

discussed b\ Congress of Catholic Plijshlnns, 
Ilalv. 2 *»() 

NARCOLEPSY* See Sleep disoulcis 
NAR(*OTICS See also Afoiphtiic 
addiction, [Ansllngcr] .313—C 
addiction, withdrawal sjmptoins, use of 
mctlmdOiic, 1601 

pfdsoning, ccntrallrcd Ihcrapj, [Clemmcsen] 
r»l—ah 

slate laws on (Bureau icpoit), 651, 803 
violations, Vn , 1J80 
NA.^AL* See Nose 

Sinuses* See Sinuses. Nasal 
NA.SOPHARYNGms: See Colds 
l^A'lW^Ah: See also Amcilcan, Intciintlonal; 
list of Societies at end of Icttci S 
Aiadcniy of Sciences rtconiinciid food pro¬ 
tection achlsoiy committee, 819—E 
Advlsoiv Coniiiilttcc to he established by 
President, 

Association for 5Icntnl Health, Inc, three 
groups mcigc to foim, 910 
Assodjitlon of Science WrIteis: (picss and 
the patient) [Boles] *.361 
Bureau of .Standards, (Dr. ricdeilcK W. Coe 
appointed stniT plijsician), 1012 
Cancer Hospital of America, temporary In¬ 
junction prevents disposal of funds, 1577 


NATIONAI^Contlnucd 

Cnnrcrcnco on Itiiral llcnllh, 1930, CC2 
CoiiKrcsi ot Tntcrnnl Mcilldiic (reports on 
fnmlllnl licniopntliy) 590 ^ 

Council to Coniimt Illlndncss (lauiiclics re- 
scarcli proRram), 10)G 
rofenso: See Armed I'orccs; CUlllnn Defense 
-■Medical I’rcj)arcdncss ' 

rducntloii I’roRram of AJfA.; Sec Amctlcan 
^Icdlcal Association 

Emergency, Joint Committee on Mcdic.al Fdii- 
catlon in Time of, (statement adopted by 
A JI.A. Council and Association of Amcrl. 
can Medical Colleges, 1095—E; nil 
Emergency 5fedlcal Service, AM A. Council 
on: See American Medical Association 
rormulary, Londpn, 0.3 
Health Council (aiipointment: riillln E Ncl- 
hnih), Soil 

Honllh Service. England, 02; {Crnnny 
racKct; statement of Sir Hcno.igo OcIIvfo 
before Western Surgical Association) 
[ICoontz] 2G1—C (free life saving drills, 
Austinlla), 700 ; (clerical vvork of a doc¬ 
tor’s surgciy), 1197; (free medicine in 
England under) [.Tudson] I58C—C 
Hearing Aid, Vanity Model 500, 1093; (UUr.v 
thin Model 501), 1375 
Heart Institute: See Heart 
Instlluto of Mental Health, (federal grants 
announced). 900 ; (rcscnrcli ou dlnlctcs 
and personality), 1190 
Institutes of Health: .See Health 
Letter Writing Week, 932—E 
Medical Congicss (lllh), Turkey, 1392 
Multiple Sclerosis Society, (material avnllnblc; 
request rcglstiatloii of patients), [Tracgcrl 
919—C; (Dr. Hinton Jonez Method), 1331 
Nuislng Improvement program for next 3 years 
financed by Kellogg Foundation, 1194 
.‘Science Foundation; See Foundations 
Scrurlly Resources Boaid, 322; 395—E; 554; 

650; 002—E; 1487 ; 1571 
Sen lee Life Insurance for doctors returning 
to service, 1571 

NATIONS United: See United Nations 
NATUROPATHS 

licensing, state laws on (Bureau report), 8C4 
NAUSEA: See Mlgialno; Motion Sickness; 
Vomiting 

NAVY, UNITED STATES: See also Armed 
Forces 

Roono (J. T.) retires, 1382 
Committee on Medical Sciences nicmbcrsblp 
changes, 1489 

dcfcimcnts, gcnoial policies and procedures, 
51 

medical oOIcers (former), status, 937—O.S' 
medical prol)lcms encountered In undersea 
craft, [Pugh] *230 
medical reserve otllccrs, 215 
medical school library renamed; Edward 
Rhodes Stitt Library, 1100 
reserve ofllcers on duty with Army, 1489 
icscrvlsts, 551 

ships doctors wanted hj, 1271 
women phjslclnns In, [Swanson] 05—C 
NECK. See also Lymphatic System; Throat 
taiKci, tubed podlLlo transplant for, [CatllnJ 
1.307—ah 

pain and rocKer spine, 598 _ 

NECROLOGY; See Deaths at end of letter D 
NliCnOPSIES: See Autojislcs 
NECROSIS* See Roues; Llvtr; Pancreas 
NEEDY: See Mcdhally Indigent 
aNEGROES 

hcieditnry sphoocyllc anemia In, [Butter- 
worth] 1401—nb 
medical students, *119 

mixed matings, "reversion to black’ is 
mjthhal 1118 

nematode , - 

eunphtlialmllls muses massive scpaiatlon oi 
ullna, [Iltnth] *1148 

Xi;0-IOrAX, NND (SdiciDic), 'iSj, (129 
xwwnriN , - 

autlmtcroblnl piopcrllcs, [Waksnian] <!».—an 
toxUltj * <Icalncss. [Cnrr A Pfuetze] Cj— L 
treatment of plague, [Mcjei] *98 i 
NEOPLASMS: See Canter; .Saiconia; Tumors, 
under region or oigan alTccttd 

ihuuuixlu and ciuaic In man, Bearll, 1282 
treatment plus atioplno sulfate for bjlc '»i 
black widow spider, [Hollownj] 130>—no 
NEPI'iRA Chemical and A M A sponsor luncheon 
foi mcdhnl editors, .'51—E 
NEPHRECTOMY: See Kidneys excision 

^'yorntruhir, ncutt', procaine In, [GolubofT] 
961—nb , , 

glomerular. In children, combined pcfiicliun 
and anllhlslamlnc for, [Rafll] n31“-ab ^ 
glnnurulai, In scarlet fovci, [Weinstein] • 

Hjptitcnslvc Chronic Vascular: See Neph- 
rosderosls, arteriolar 
treatment: Indiucd measles, 211 
Tubertulous; See Kidney h, tubcniiloMs 

vncdnal. [Porgt] 275—ab 
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.ipriT’" I’l' ‘'IS: Soc Klilnoys calculi 

>!i > [Kuiller] IKIL’—ab 


uremia, 


■ ■'ll!:''.'' I 

arteriolar, pulmonary clianpcs In 
[Hass] *81D 
NKPIIKOSIS : See Kblncys disease 
KERVKS: See also Nervous System 

Anesthesia: See Anesthesia 

ItlocKlnp: See Nervous System, sympathetic 
Deafness: See Otosclerosis 
Gancllon: See (lanpllon ... 
cases medical problems In chemical warfare, 
‘[Wood] *m ^ , 

In poHninvelltls. [Denst] n02—ah 
optic, choked disk and other types of edema 
. (napllledomn), thelnfelder] •hlO 
optic, falllnp vision caused by t)ony spike com- 

presslnc. [Falconer] 207—ah. 

optic, retroludhar neuritis and disseminated 
scl'crosls, fllyllcstad] 1010—ah 
Paralysis: See Paralysis 
phrenic, clcctrophrenlc respirator in ncuto 
bulbar poliomyelitis, (SarnotT others] 
(correction), 252 

phrenic, temporary paralysis In pulmonary 
tuberculosis. [MlchacIIs] 318—ah 
Refiex: See Itetlex 

Roots: Sec also Culllaln'Ilarrc Syndrome; 
Neuronitis 

roots, motor neuron disease, cortlsrne for, 
[Shy others] *1353 
Sciatic: See Sciatica 

Surpery: See under subheads of Nerves; 
Neurosurpery 

Svphllis: See Ncurosyphllls 
tripemlnal cardiac reflex In circulatory dis¬ 
eases, [Drauch] 580—ah 
vapotomy and pastrlc resection In duodenal 
ulcer, [Stevens] 1208—ah 
vapotomy, deaths after, [Postlethuall] 20C 
—ab 

v.apotomy for duodenal ulcer, ICrlle] 1518 
—ab 

vapotomy for peptic Jejunal ulcer, [5Iandl] 
1210 —ab 

vapotomy, pastrlc idcer after, [Morrhscy] 
1310—ab 

vapotomy, lufluonco on peptic ulcer, [Walters] 
788—ab 

vapotomy, operative accidents diirtnp 323 
vnpotomlcs, [Wilkins] 339—ab 
vapus, Resection of Ynpus Nerves; Trans¬ 
thoracic Approach {film review), 572 
NERVOUS SYSTEM: Sec also Brain; (lanp- 
llon; Nervous System, Sympathetic; Spinal 
Cord 

central, and obesity, [Gllbcrt-Drcyfus] 430 
—ab 

Disease: See also Encephalomyelitis 
disease, cleclromyopraplilc dlapnoals, [Hud¬ 
dleston] 417—ab 

- disorders, efTccts of cortisone In, [Shv & 
others] *1353 

Surgery: See subbeads under Nerves; Ncuro- 
surpery; Sympathectomy 
Syphilis: See Ncurosyphllls 
tumors, radlodyc to diapnosc and localize, 
[Davis & others] *1421 
NERVOUS SYSTEiM, SYMPATHETIC 
blocking complications during, [Bourncr] 799 
—ab 

blocking of cervical sympalheUc In hyper¬ 
emesis gravidarum, [Paschen] 719—nb 
blocking of cervical sympathetic with pro¬ 
caine after cerebral thrombosis. 1533 
blocking of. In tuberculous cavities, [Witte] 
1315—ab 

cholinergic and anticholinergic drugs, [Crim¬ 
son] 1211—ab 

reflex dystrophy of upper extremity (hand- 
shoulder syndrome), [Bayles & others] 
•537 


personality classification: sympatheticotonics 
and parasympathctlcotonlcs, 1530 
Surgery: See Sympathectomy 
tumors, sympathicoblastoma of stomach. [Vil¬ 
larreal] 27C—ab 

NEDSIAN'S Salt Free Bakery Goods, 703 
NEURALGIA 
cervical, 511 

. NEURILEMMOBLASTOSIS, [Inglls] 780—ab 
NEURITIS 

diabetic (correction), 477 
penicillin Induced, 811 
polyneuritis. Inject Vitamin Bis, [Menof] 
1521—ab 

Retrobulbar: See Nerves, optic 
Sciatic: See Sciatica 
KEURODERMATITIS 
atopic dermatitis, 888 

Asthenia: See Asthenia 
NEUROLOGIT: See also Nerves; Nervous 
S3’stem; Neur- 

American Board of: See American Board 
Batrow Neuromuscular Stimulator, Model A, 


electromyography In, [Sargent] 271—ab 
Institute on Neurological Diseases and Blind¬ 
ness, 248 

lesions In newborn infants, [Keith] 1406—ab 


icmysm of 


rosiucncies in, ni \a, ‘ji.» 
sequels of lUi scnsltlzatloii, [Evans] 272—ab 
Surgery In: Sec Neurosurgery 
syndromes due to myoenrdln! Infarction, [Fos- 
cnrlnll 718—nb 
NEURONITIS 

lientnient, BAL. [Nielsen] 788—nh 
NEURONS: See Nerves, roots 
NEUROSIS 

anxiety, elertiocardlogrnphlc diimges, [Rpr- 
\l\i] 879—ab 

urniogle rondlllonH based on, [(‘ook] *1121 
NEUROSUlKtKUY: See also Brain surgery; 
(hangltoneetoniy; Nerves; Sympnlheetom.v 
Amcrlenn Boaid of: See American Bt>ard 
Eireets of HeniUIceorllcatloii In the Dog (fUni 
review), 808 

nontraumatlo .subnrnehiiold and eerehrjil hem- 
orrlmge, [Ley] 13M—nb 
NEUROSVPIIILIS 

treatment, aureomycin orally [Klerlnnd] 1510 
—ah 

NEUTROPENIA : Sec also Agranulocytosis 
sjilenlc (primary) and liyiiersplenlsm, [Tzanck] 


1010 —ab 
NEVUS 

llnrnmeus, treatment. 1002 
NEW GROWTIt: Sec Tumors 
NEW JERSEY 
Medlc.al-Stirglcal plan, 1273 
report on ebliopractic, (Bureau rcpoil), 053 
NEW MEXICO 

plague in: penicillin treatment Inenecttve, 
[Link] *375 
NEW YORK 

Academy of Medicine, (standards for Inhala¬ 
tion therapy), *25; (radio broadcast: "For 
Doctors Only"), 558; 1192; (Louis Liv¬ 

ingston Seaman riind available) 098; (re¬ 
quests abstract.H of clinical research papers) 
1491; (plea to reserve television chaimds 
for education) 1491 

Health Insurance Plan of Greater New York, 
[Shapiro] 412—0; [Uachr] 485—C 
Medlc.al Center: Sec Medical Center 
University, (Dr. William (’ranford Gorgas 
elected to Hall of Fame) 1272; (admissions 
eonunittce reorganized) 1383 
NEWBORN: See Infants, Newborn 
NEWSPAPERS: See also .Tournnls 
A.M.A. advertising In, against socialized med¬ 
icine, (DlngelPs misuse of Congressional 
Record) 707; (CIO protests against) 933—E 
A.M.A. Pres.s Relations, 638 
c.Yposiire of qimcks by metropolitan daillc.s, 
701—E 

pre.ss and the patient, [Boles] *301 
wlmt community expects of llic doctor, 
[Seltzer] *1.573 

NIC(3LAS-Favre-Durand Disease: See Lym- 
phogramdonm. Venereal 
NICOTINE: Sec also Tobacco 


vasoconstriction released with, [Crowley] 424 
—ab 


NICOTINIC ACID: Sec Add, nicotinic 
NIELSEN-Drliikcr-Schafcr Method: Sec Schafer 
NIKETHAMIDE 

treatment vs. amphetamine in barbiturate 
Intoxications, [lUlshcdc] 351—ab 
NIPPLE; See Breast 


nitrates 

methemoglobinemia duo to, [Roscnncld] 1123 
^ —ab 

in well water cause Infants deaths, Minn., 
1577 

NITROGEN 

noiiprotcln, relation of creatinine to. In azo- 
temlc stales, [Gabcrmnn & others] *1240 
NITROGEN MUSTARD 

cancer inducing agents, [Crifiln & others] 
571—C 

treatment of lymphomas and leukemias, 
[Spurr] 415—ab 

treatment of neoplastic adenopathy, [Abu- 
Jamra] 1040—ab 
NOBEL Prize: See Prizes 
NODULES 
painful, 511 

Subcutaneous: See Rheumatic Fever 
NOISE: See also Sound 

licarlng loss from acoustic trauma, 339 
NOISES in the Ear or Head: See Tinnitus 
NOMENCLATURE: See Terminology 
NOR-EPINEPHRINE: Sco Arteronol 
NORISODRINE sulfate 10% and 25% N.N.R., 
(Abbott); 92T 

NORSK Medlclii: See Journals 
NORTHWESTERN UNIVERSITY 
new program for nurses, 1384 
NORIVEGIAN 

Merchant Marine, diet of, 257 
National Antitubcrculosis Association, 40th 
anniversary, 1108 
NOSE 

Accessory Sinuses: See Sinuses, Nasal 
beryllium granuloma [Kazanjlan] 1407—ab 
cardiovascular efficacy of Intranasally ad¬ 
ministered mecholyl, [Nathanson] 575—ab 


NO.SE—Continued 

cocnliilzatlon of turbinate and nasal fossa In 
labor, [Valle] 428—ab 
Colds: Sco Colds; Iluy Fever; Rhinitis 
nocturnal po.stnnsal drip, 1420 
.surgery, [Johnston] *977 
NOVOCAIN: See Procaine Ilydrocldoridc 
NUCLEAR Power; Sec Atomic Energy 
NUCLEI RAYS 

heavy, beyond 70,000 feet altitude, 1424—ab 
NUCIjEUS Pulposus: See Spine, intervertebral 
disk 

NUMBNESS 

In extremities. 358 
NURSES AND NURSING 

American Red Cross Home Nursing Program, 
009 

duties In management of fluid Itnlancc prob¬ 
lems, [Scribner & others] *1107 
medical eareer.s eonferenco, Pn., 1193 
national, Improvement i)iogram, for next 3 
years financed by Kellogg Foundation, 1194 
Northwestern University program, 1384 
Niir.se (film review), 868 

nursing service dl.scontlnned hy Metropolitan 
Life Insurance Co., 500 
ntirslng service In 1970. Sweden, 945 
school of, Presbyterian Ho.spitnl, Chicago, 1490 
•Slate law.s on (Bureau report), 801 
htudeut admksslons reach .5 year record, 1380 
supply, shortage, Sweden, 257; 1021 
supply, survey of re.sourccs, N. Y. City, 939 
tuberculosis Immunization with BCG, [Gergs- 
ma] 799—nb 

Y’our Friend In Blue (film review), 111.5 
NUTRITION; Sec also Diet; Food; Infanl.s, 
feeding 

Ainerlc.in In.stltute of, .solicits nominees for 
nutrition awards, 010 

A.M.A. Connell on Foods and Nutrition: See 
American Medical Association 
Dencleiicy: Sec also Vitamins 
deficiency relation to antibody production, 
[Raich] 312—ab 

dental carles and during and after World 
War II, [Alexander] 317—ah 

UANDDOOK Of KUTKITIO.S (dcflcIOnclCS Of 

watersolnble vitamins, [Youmans] *34; 
*.307; *380 

Nutrition Foundation, Inc. grants aid for rc- 
.scarch, 1193 

problems after resecting small Intestine for 
regional Ileitis, [Kiefer & Arnold] *903 
undcrnutrltlon of mother and size of baby at 
birth, [Dean] 272—nb 
Vitamins In: See Vitamins 
NYSTAGMUS 

miners’, psychiatric aspects, [Stern] 585—nb 
s])ontnncous, 2S5 


0 

O.MPA 

treatment of myasthenia gravis, 1419 
OAT.MEAL 

Beech-Nut Strained, 763 
OBESITY 

central nervous system and [GUbert-Dreyfus] 
430—ab 

treatment, dextroamphetamine sulfate, dried 
thyroid gland and placebo, [Edwards] 
1593—ab 

OBITUARIES; See list of Deaths at end of 
letter D 

OBSTP-TRICS; See also Abortion; Cesarean 
Section; Labor; Midwives; Pregnancy; 
Puerperlum 

American Board of: See American Board 
Anesthesia in: Sec Anesthesia 
' causes of fear among patients, [BIoss] *1358 
graduate conference in, televised from Loy¬ 
ola U., 54 

Obstetric Roentgenography (film review), 
1115 

psychosomatic aspects, [Valle] 428—ab 
residency training in, 772 
OCCUPATIONAL 

Dermatoses: Sec Industrial Dermatoses 
Disease: See Industrial Diseases 
Health: See Industrial Health 
OCCUPATIONAL THERAPY 
Johnny Green In "His Fighting Chance" 
(film review), 335 

OCULAR Symplons; Tests: See Eyes; Ophthal¬ 
mology ; Vision 
ODOR 

of urine after eating asparagus, 1140 
OFFICERS: See Armed Forces; Army, U. S.; 

Medical Preparedness; Navy, U. S. 
OGILVIE, SIR HENEAGE 
address to Hunterian Society on use of experi¬ 
ence, 12G4—E 

statement before Western Surgical Associa¬ 
tion : Granny racket, [Koontz] 201—C 

OIL 

Aspiration into Lungs: See Pneumonia, lipid 
forced into finger, 1224 
Mineral: See Petrolatum, liquid 
OKLAHOMA Medical Research Foimdntinn • 
See Foundations 




1644 


SUBJECT INDEX 


J A M A 
Dec 30, 1950 


OLD AGE See also rhjsiclans, \etcran 
arthritic changes of, 1420 
fertile fields for general practitioner, [Case- 
bolt] *599 

forced retirement of business executives at 
C5, [Unger] 1502—C 

fundus oculi in elderly patients without 
h 3 pertension, [Vogellus] 87G—ab 
hospital accommodation for, Copenhagen, 778 
immunizations m older persons, 1420 
Italian Society of Gerontology and Geriatrics 
established, 1393 

National Conference on Aging, Aug 13-15, 
1950, 4G—E, [Weiss] 949—C 
presbjacusia in, sex hormones efTcct, 

[Kronth] 588—ab 
OMENTUM 

cjsts, confusion with ascites, [Beaven & 
Kerr] *30G 

nephro-omentopexj, [Rudler] 1132—ab 
OMPHALOCELE See Hernia, umbilical 
ONCHOCEKCIASIS. See Fil.arinsis 
OOPHORECTOMY See Ovaiy surgerj 
OPERATING ROOMS See Surgery 
OPERATION See Surgery, under names of 
specific organ and disease 
Earh Rising after Operation See Convales¬ 
cence 

OPHTHALiVIIA 

Neonatorum See Conjunctivitis, infectious 
acute 

OPHTHALMOLOGY* Sec also Eyes, Vision 
American Board of: See Amcnrnn Board 
at the nitdcentury, [Irvine] *1423 
liistory of, address of Duke Elder, 330 
International Congress of (16th), London, 
330 

OPiriHALMOPLEGIA • See Eyes, paralysis 
OPIUM Sec Morphine 
OPTIC Nerve Sec Nerves, optic 
OPTICIANS 

KlcKbacKs contrarj to public policy, 47—E; 
G52 

ORAL Cavity See Mouth 
ORANGE JUICE 

Birds Eje Frozen Concentrated, 847 
for babies, Bib Brand, 847 
ORATIONS See Lectures 
ORCHIOPEXY 

bilateral, bilateral testicular tumors follow- 
ing, [Kaplan A. Roswlt] *1557 
OREGON physicians not guilty of rcstialnt of 
trade, 552—E , 555 

ORGANIZATIONS. See Societies, Medical, list 
of Societies and Otlier Oiganizutlons at 
end of letter S 

ORGANIZED LABOR See Industrial Tiadc 
Unions 

ORGANIZED MEDICINE See American Medi¬ 
cal Association, Societies, Medical 
ORGANS See also Viscera, under names of 
specific oigans as Heart, Stomach 
removed, shrinkage of, 720 
Weight of See Adrenals, Brain 
ORIENTAL Sore See Leishmaniasis, cutaneous 
ORNITHOSIS See also Psittacosis 
diagnosis (difTerentlal) from virus pneu¬ 
monia, [Reimann] *81 

ORTHOPEDICS See also Bones, Foot, Prac- 
turcs 

acrjTlc prosthesis, 197 
Latin Ameiican congress of (first), 1010 
Suigerj, Ameiican Board of Sec Amciican 
Board 

surgeiy, frozen bone bank in, [Leon.iid] 1213 
—ab 

surgerj’, postgraduate course In, New York 
City, 50 
ORTHOPTICS 

louise in. Boston, 1492 
OSSIFICATION: See Calcification 
OSTEITIS 

deformans (Paget’s disease), 1220 
fibrosa generallsata (Recklinghausen’s dis¬ 
ease) [Krauss] 1037—ab 
fibrosa, lenal, [Dreskln] 1588—ab. 
OSTEOCHONDRITIS 

Larsen-Johansson disease of p.itelH. rela¬ 
tionship to otlier forms, [Wolf] 425—ab 
OSTEOGENESIS IMPERFECTA Sec FragU- 
itas ossium 
OSTEOMYELITIS 

acute, penicillin treatment, [Gratf] 878—ab 
hematogenous, intraarterial penicillin and 
Bier’s passive hyperemia, [Slaiinaccio] 429 
—ab 

treatment, topical detergent antibiotic ter- 
gitol, [Grace] 1591—ab 
OSTEOPATHY See Medicolegal abstracts at 
end of letter M 
OSTEOPOROSIS 
postmenopausal, 358 
treatment, 1534 

OSWALDO CRUZ INSTITUTE See Cruz 
OTARION Hearing Aid, Models F-1 and r-2, 
7G2 

OTITIS MEDIA 

acute, dlpeuicillin In, [Nielsen] 1310—ab 
acute suppurative, effect of persistent penicil¬ 
lin therapy, [Jcrslld] 351—ab 
in Infancy, [CarJthers] 344—ab 
In newborn, [Esch] 348—ab 


OTITIS MEDIA—Continued 

scarlet fever, roentgen therapy compared with 
other forms of treatment, [Bydal] 800—ab 
suppurative. Interrupted penicillin therapy, 
[Jerslld] 1409—ab 
OTOLARYNGOLOGY 

American Board of Sec American Board 
modern trends of surgery and treatment in, 
[lohnton] *977 
OTOSCLEROSIS 

hereditary deafness In, [Kopetzky] 120G—ab 
treatment, fenestration operation, results 
[Campbell] 1589—ab 
OVART 

cancer, palliative operation In, [GiUnbcrger] 
719—ab 

cancer papillary adenocarcinoma, 597 
hernia (sliding), ovarian ectopia with ab¬ 
sence of vagina and single kidney in 
diabetic, [Beck] *4C2 

hllus cells and endometrium carcinoma, 
[Goldstein] 200—C 

surgery, breast cancer treated by oophorectomy 
[Raven] 498—ab 

tumors, Bieniicr, [.Tondahl] 8C9—ab 
OVEREXERTJON; See Fatigue 
OVERWEIGHT* Sec Obesity 
OVERWORK Sec Fatigue 
OXIMETER 

determination of circulatory velocity, [Cal- 
Icbaut] 717—ah 
OXYCORTICOSTEROIDS 
urinary excretion In peptic ulcer, [Sand- 
welss & others] *1437 

OXYGEN See also Pncumoperlloneum; Pneu- 
mothoiax. Artificial 

consumption of patients on bcdp.in and 
commode, [Benton & others] *1143 
deficiency, air himgci, 1533 
deficiency, hypoxia and ascorbic acid ex¬ 
cretion, [Krasno] 1404—ab 
deficiency In submarines, [Pugh] *232 
(Icflcioncy, Increased Rcnsltlvity to morphine 
and harblturales In, IMcylcr] 1522—ab 
cnilehed atmosphere, premature Infants re¬ 
sponse to, [Graham] 792—ab 
holluni mixtures administration In Inhnla- 
tional therapy. *31 
in Blood Sco Blood 

'Midwest All-Metal nuroldlfler, Model 100, 
*103 

Resn-Ald Oxygen Humidifier, Models 400 and 
425. 929 

Tent and Croupcltc Humidity, *103 
tents, use in Inhalatlonal therapy, *20 
therapy administration, apparatus for, *25 
therapy In ihcumatic carditis, [Tarnn] 711 
—ab 

therapy in surgery, [Karollnska] 800—ab 
thciapy, mental changes with anoxemia. Eh 
measurements, [Williams] 333—C 
therapy, nasal administration in inhalatlonal 
tlicrapy, *27 

therapy (100%) In inyoenrdin! infarction and 
angina pectoris, [Russck & others) *373 
OXYURIASIS 

vaginal infestation, 975 

P 

PR Doctor, stoiy of, C39 
PAGET'S DISEASE 

of Bones See Osteitis deformans 
PAIN See also Backache, Headache. Neural¬ 
gia , Sciatica, under names of specific 
organs and legions as Abdomen, Neck 
contracture In poliomyelitis and, [Guyton] 
339^-nb 

ill extremities numbness and tingling a 
valiant, 358 
in foot. 1326 

ill pericaidltls simulates pain in coronary 
thrombosis, [Porter & others] *751 
over tibia in athletes, 359 
Precordial. Sec Angina Pectoris, Arteries, 
coron.ary, 116.111 pain, Thrombosis, coro¬ 
nary 

recurrent in penis and perineum, 211 
Relief of See also Anesthesia, X’ervous 
.System, Sympathetic, blocking. Sympa¬ 
thectomy 

relief of intractable pain, unilateral pre¬ 
frontal lobotomy for, [ScarfT] 581—ab 
Sciatic See Sciatica 
PAI.nSTINE. See Israel 
PALSY 

Birth See Paralysis, cerebral 
Shaking See Paralysis agitans, Parkin¬ 
sonism 

FAN AMERICAN See also Inter-American; 
Litin American 

Conference of Leprosy*, (3iU), 192 
yiedlcal Confederation’s Reztsta de la Con~ 
fedcracton Medtca Panamcricana approved 
by A M A , 695 
Sanitary conference, 251 
PANAMA CITY 

hepatitis in recently tattooed service person¬ 
nel, [SmIfli] *1074 


rheumatic, cortisone In, [Bell] 954—ab 
PANCOAST Sjndrome' See Thoriix tumors 
PANCREAS. See also Diabetes Jlellltus 
cancer, ssmptoms, treatment, [Poulscn] 319 


cancer, sjniptoms (especially Ilrst) [Mathlscnl 
.349—ab ^ 

hormone (second) of carbohydrate metabo- 
libni produced In: glucagon, [Gaede] 1131 
—ab , (correction) 1275 
inflammation (acute), diagnosis especially la 
absence of dnstisurla, [Rllsfeldt] 349—ib 
Inflammation (acute), mortality; nro^nosh 
[Rllsfeldt] 349—ab • i e. 

islands of Lingerhans, celluhr composition 
[Becker] 273—ab ' 

lesions with ulcerative colitis, [Ball] 1305 
—ab 

necrosis (acute), [Franchlni] 798—ab 
[Roberts] 1118—ab 
Secretion See Insulin 

PANCREATITIS * See Pancreas inflimuntlon 
PANNICULITIS, [Jones] 1407—ab 
PANPARNIT See Caramiphen 
PANTOPAQUE 

ethyl lodophenylundccylate, N\R, (de¬ 
scription) 14C4, (Lafayette) 1465 
PAPAVERINE 

vasoLonstrictlon released with, [Crowley] 424 
—ab 


PAPER See Articles; Newspapers 
PAPILLEDEJIA * See Nerves, optic 
PARA-AMINOBENZOIC ACID: See Add p- 
aminobenzolc 


PARA-AMINOSALICYLIC ACID: See Acid, p- 
aminosalicylic 

PARACHUTE See Aviation 
PARACIN, NNR, (Eaton), 385 
PARAPFIN, Liiiuid Sec Petrolatum, liquid 
PARAFFINOSIA 

pulmonary (lipid pneumonia), [Berg] 1514 
—ab 

PARAGANGLIOMA Sec Phcochromocytoma 
PARALYSIS See also Hemiplegia 
Agitans See also Parkinsonism 
agitans, panparnlt, diparcol and phencrgvn 
for. [Uinther] 9CC—nb 
Cerebral Sec also Paralysis, spastic 
cerebr.il, center in Memphis (correction), 403 
cerebral, incidence, New York, 1103 
cerebral, Institute, New York City, 403 
cerebral, Moody State School for Cerebral 
Palsied Texas, 50 

cerebial palsy clinics, (Texas) 403, (N D) 
1014: (Wis ) 1274 

cerebral pilsy program in Californli, Place 
In tl>c Sun (film review), 1100 
cerebral, Research Council of United CcreDral 
Palsy Associations, Inc, lOH 
cerebral, stale legislation on (Bureau report), 
C54, 8G2 . , 

facnl (Bell’s) and infectious mononucleosis, 
132G 

faclil (peripheral) [de Tong] 1586—C 

Induced of Diaphragm See Nerves, phrenic 

Infantile Sec Poliomyelitis 

Ocular* See Eyes, paralysis 

of distal jejunal loop after partial gastrectomy. 


[Reynolds] 957—ab 

Respiratory Sec Poliomyelitis, bulbar 
Spastic. See also Paralysis, cerebral 
spastic, cervical aitcriovenous anastomosis 
for [McKhann] 1403—ab 
spastic (congenital), caramiphen hydrocnio- 
ride in, [Jersild] 1037—ab 
PARAMINYL maleate. N N R (Buffington; 
Smlth-Dorsev). 928 

PARANASAL SINUSES * See Sinuses. Nasal 
paraphenylenediamine ^ , 

medical aspects of hair dyeing, [Tliomasj 
1520—ab 

parasites 

diseases, liver cirrliosis In. 135—E 
illness caused by, Sao Paulo, 779 
infection, eoslnophnia in, Tliorn test, [Her¬ 
nandez Jloiales A others] *479 
Intestinal Sec Parasites 
^ARASMALLPOX Sec Alastrlm 
PARATHION ^ 

obarmacology, toxicology, [Rohwer A nauerj 


toxic action, [Abrams] 1028—ab 
ARATHYROID , 

hyperparathyroidism, acromioclavicular cna 
ges In, [Natlianson] 875—ab rpiun 

liv perparathyroldism, surgical treatment, [Ui 
hoff] 488—ab . 

renal osteitis fibrosa, [DrcsKIn] IjSS a 
tetany, bilateral cataracts after, 809 
imnsplantatlon, [Bland] 1517—“{j .K-reisch- 
tumors, adenoma and renal calculi, [Kt 
mer] 420—ab 

ARATYPHOID - p.. Jn 

treatment, chloramphenicol, (reply *“ 9“,,jrel] 
June 10 Issue) [Heilmejcr] aOS, [Monar 
1133—ab , „i|l. 

treatment, chloramphenicol, relapses 
[Laporte] 1393—ab 

IREDRINE See Hi droTj arophetamino 

VRENTS- See MatemKy 
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imIIKIXSONISM : Soc nlm rnrnlysW 
'■In-ntmont, nnlMiWnmlnlc nnd nn lapn.mn.Ilc;. 
ilrui;^ cvaliinU'd, ll’.lYrmi ^ 
ircatrnciit, lU’ i'.'Si (d\i«vroal) nml Ut 

treatment, rtjridyl n'‘'Cl nb 

iJStmollt: sodl^n of lateral eolumn to eoun- 
Icrart tremor. [Oliver] 72—ulf ^ . 

treatment. Irlhcxyiilu'nltl.vV (nrtane) [llartlHi 

tre^almeni! vitamin lU: or mepliciic-iln (tot- 
scroll, K'fll . 

r\ROTlTlS. KIMPKMIC (mumps) 

‘1*0110111001011 I'.v neiite suppuralhc npj.emll- 
cltis, ISclinar] ♦1452 
ileafness due to, 512 
rAItl’AXrr: Sco raramlithon 
rVKllOTS Vever: i^ee rsUliieosls 
PARSIDOIi ^ ,, , 

treatment of parklnsoinsm. 1221 
PAUTl'lirriON: See Lal'or 
PAS; See Ai^ld, /'•amlno.sallr^.ile 
PASTKOIlKUiA tularensls lufeetlon: 
Tularemia 

PATKLLA : nlso Knee 

I,arscn-Joliansson disease, [Wolf] 125—al» 
PATKnXITY: See Meillrnlepal Alislracts nt end 
of letter M 

PtTIIOLOGY: See also Disease 
American Hoard of: See American Hoard 
Armed Korccs Institute of (Dr. Katon made 
deputy director), llPO 

Association of ninlral rntliolnplst.s. summary 
of July mecllii}:. Knjtland, 505 
licensure re(tulremct\tH for praetleo <if. IHoU] 
•1250 

patlioloslsts nectlcd. 000—11 
Psyeliosomatlr: See Vsyelmsomatlr Mo<lt**lno 
PATinN'TS: See also Disease; Medical Ser¬ 
vice; Surgery; under names of speelllc 
diseases 

nironlcally III: See Disease, elironlc 
Convalescence: See ronvalesci'ncc 
cncrjry expended liy. on bedpan and mm* 
moflc, [Denton A: ntbera) •1115 
borne and family contacts of trcneral practU 
tloner, [Cascbolt) •590; [Scllrerl 
home care for prolnjiKcd Illness, [Shlndclll 70 
—ab 

llospUal: See Hospitals 
physicians cOlcc hours. Sweden. 705 
press and the patient. [Doles] •.HH 
private. In bospUal, London, 05 
private, pTO\lslon of medicine for, l^nnlon. 05 
Transport of; Pee Ambulances 
PAVLOV, IVAX nmiOVICII, centenary. 15S2 
PKACnKS 

Libby’s Junior Foods, 705 
Monarch Drand Dietetic Park Sliced. 1002 
Sacramento Brand Dietetic Pack. 540 
PEAKS 

Libby’s Junior Foods. Si? 

Saeramento Brand Dietetic Pack. 510 
PECTl'S EXCAVATUS (Funnel chest): See 
Thorax 

PEDIATIIICS: See also Children; Infants 
American Academy of (meellnK. Chlcaco, 
Oct, 10-19), 500; (new {.’ommlUcc on ruild 
Safely to reduce accidents In children), 
192; 1015; 1183—E 

American Board of: Sec American Board 
felmi'shlps In pediatric cardioloo*, Cliicnco, 

International Concrcss of (Olh) at Geneva, 
777 

Lichensteln (A.), contributions to, Sweden, 
257 

social, seminar of, Zurich. 778 
PEMPHIGUS 

neonatorum, [Jllllerl 79G—ab 
PENCILS 

indelible, cause of eye Injuries, fPassow] 428 
—ab 

PENICILLIN 

‘‘clarincatlon pbenomenon” new- method for 
checkins activity, Paris, 1019 
dosage, [Jensen] 1,310—ab 
dosage (oral), absorption clinical use; dis- 
continuous therapy, [Itunn & others] ‘ladO 
dosage schedules, [Kagle] 1509—ab 

*1* breast mllir, danger to Infant? 

ejcretlon of penicillin as renal function 
tret, tDomer] 273—ab 

G (mixed sodium and procaine) dlpenleilUn 
in acute otitis media, [Xlelsenl 1310 —nb 
G Pota.sstum for oral use, X.X.It„ (Abbott; 

r *I S<iu!bh). 383 

G potassium for parenteral use, X.X.Il. 
(Parke. Davis), 385 

Cobb)'''38’’^'^ Pron'o; Strong 

G procaine-potassium, N.X-,R. (Strong Co))b), 
G procaine potassium In oil, N.N.R., (Pfizer), 


^ment"'’ G; I’cnlclUln. treat- 

state' Ian'S on (Bureau report) 802 
tDo)es]'^»3S2''‘^ pfoductlon’ by months. 


I'K.MGIU.IX—OoMlllllieil ... 

syiierglain nnd iintiigoiitani. tlliggcr] 710—nli 
toxicity: iicurltls, 811 
toxicity of cai'limtiildc, llUigcfl THfi—nb 
Treatment; See nlso Phlclicnpox; Colllla, 
ulccriillvo; KmlociirdltlH; OMcomyelltlH; 
Olllls Alcdla: IMaitiic: Scarlet IVvcr; Syco¬ 
sis; Svphllh; Tongue; Tonsils; Typhoid 
tvcatmeul. eomblned wllh enrliiaitihle therapy, 
[Astahlll riin—ah 
Ircalnu'nt, elTeeta on hnli** 811 
treatment, liutlHerlmlniite use In eolds muscH 
scrlmis rearlloii. [(Johlnniii] 1023— 
treatment Inetfectlve In Klelisiclln pneumonia, 
(Nutaro A: others] *12 

treatment Ineffeetlve In plague, espoelally In 
New Mexico, (Link] •37.5 
treatment. Udmllng aerosols In stiiorcsplra- 
lorv Infeetloiis, [Prlgal {< Molonnit] *.8Pi 
trcatmenl. Inhaling aerosols, methods, ‘n'i 
treatment. Interrupted, In suppurative otUls, 
[Jcrslld] non—nb 

trvatmonl. Intraarterial. In liemalogeuniis os- 
teomYclltls. IMarlniu’clo] 429 -nh 
treatment. IntrainiHeiilar and aiireomyeln 
orally, Incompatiblef 1419 
treatment of coxxs xxUli peidrlUln; how to 
jjoutrnllre Its efTeet on milk: |iroduclltu» of 
Initterndlk nnd cheese. 720 
treatment, penlellUn-frec Interxal hetweet\ 
lnlc<*llnns. |Ilobertsonl ir»01»—nb 
treatment, or.al, discontinuous Ihorajiy, (Dunn 
A* others] •1510 

troalment pins antihistamine. In glomcnilo* 
nephritis In elilldren, [llafTc] 1131—nb 
treatment plus Idsmtith stibsalleylnle for 
sytildilH, (Panlo-rnstello] 1510—nt» 
(re.itnient plus liynluronhlase In endocarilllls. 

I Moseley 1 95S—ab 

trcatmenl plus streptomycin nnd sulfntllay.lne 
In bruceilosts. [Aiiglc.sloJ 1312—nb 
treatment plus streptoniyeln In cndoc.nrflltls, 
[Hunter] *521 

treatment, pnwnlne potdcllHn In oil atul 
nhimlntim monostc.arnle (PAM) In early 
syplillls. fThomns] 787—ah 
treatment procaine penicillin Inhlhlt rITect of 
.sulfonamides? 1.531 

trc.itment, procaine, pcnlrlllln. plasma eon- 
ecntmlhm after Intramuscular nnd sul>- 
cutaneous use, (SObje] 351—ah 
treatment, recent Ireinfs. [Kirby] *253 
trc.nlment, recurrence of gonorrhea after. 970 
treatment, Tcsistanco, Sno ]»auIo, Brn?ll, 779 
treatment, sodium and procaine penicillin In 
scarlet fever, [Jcrslld] 351—.ab 
treatment, tetanus toxoid nr tetanus antitoxin 
combined ln)ccllon. 1225 
treatment to prevent ophtlmlmla nHumtorinn. 
fflcrulndl .348—ab 

treatment, .transpl.-jcentnl passage In preg- 
nan ry. (fJ rasset J 1315—a b 
treatment, use atreptomyclu In same syringe? 
1419 

treatment, vs. gamma globulin In scarlet 
f eve t, V^Yvlmtelnl \ 495 —ah 

ri:.\i.s 

chronic cnvernosltla: Pcyronle’.s disease. 974 
lesions. In general praellec, [Hess A others] 

•r.02 

pain In. recurs every 2 weeks, 211 
surgery, plastic rceoiistrnetlon of penile 
skin; Implantation of penis Into scrotum, 
[Goodwin A Thelcn] *381 
swelling of, 439 

PENNSYLVANIA; See Pittsburgh 
University of: Sec University 

PENTA5IETHONIUM: See ilcllionlum 

I’ENTAQUINE 

phospUuic- and quinine sulfate- IT.S.P., 
N.N.U. (description], 7GI; (Abbott) TCI 

' '.It. [description), 761; 

V m 


, 131G—ah 

diagnosis masked by sympathectomy for hy¬ 
pertension, [StcirimaiinJ 13H—ah 
etiology, gastric ulcers Induced by histamine 
In beeswax, [Olovson] 493—.ab 

gastric cancer relation to, [SecdortT] 58S_nb 

gastric ulccrocarclnoma: surgical lndlc.atlon. 

[Dabl-Ivcracn] 598—ab 
hemorrhage. Indication for surgical treatment 
[Begtrupj 963—nb 

hemorrhage (massive), [Porter] 339—ab 
perforated, associated with ACTH therapy. 

[Hahlf A others] *996 
p.sychosomallc aspects, [Wagner] 799—ab 
surgical treatment, deaths following vagot¬ 
omy, [Posllelhxxalt] 206—ab 
surgical treatment of chronic ulcers of stom¬ 
ach and duodenum, [Schuar?.] 503—nb 
surgical treatment of duodenal ulcer with 
and without vagotomy, [Crlle] 1518—ab 
surgical treatment, vagotomy, accidents dur¬ 
ing 325 operations, [Wilkins] 339—ab 
surgical trcatmenl, vagotomy evaluated, [Wal¬ 
ters] 7SS—ab 

surgical treatment, vagotomy, ncntlc ulcer 
after, [Jlorrlssey] 1310—nb 


PEI'TK: TJIA’ED—Cnnllnticd 

surgical treatmetd, rcsulla of gastric rcscc- 
Hon niHl vagotomy, [.Stevens] J208-—nb 
surgical treatment, vagotomy for JcJtmnl 
ulcer, IMnndl] ]21(i—nb 
trcnlmcnt, ACTH and cortisone, [Sandwelss 
A others] •J436 

treatment, ahirnlnuni hydroxide nnd inag- 
ncshiin trlslllente plus mucin, [Ilnrdl] 574 
— ah 

treninient, hnntlilne, fWInkelsteln] 1501—L 
treatment, nmnageinent, [fTlIe] .582--ah 
PEItrDItATION: See Appendix; Pejdle Ulcer 
PEltlADTEltlTIS 

fatal gencrall/ed, occurring during proj»yl- 
Ilihmraell therapy, [.MeCornilekl *11.53 
nodosa dl.scus'O'il at A*<soehithni of ('llnical 
Pathologists, .5(1.5 

Juidosji. pulmonary ra\ltallon due to polyar¬ 
teritis. [Sandler A- othersl *751 
I’EDH'ADDITIS 

nillieslve, diagnosis [Ellnsrhl 1059—ah 
licnign. lionsiieeine; [Porter A others! *749 
cholesterol. (.Vdal 713—ah 
friction ru!> In, [Porter A others] •7.52 
pain In. simulates pain In coronary Ihroniho- 
hIh. (porter A others] *751 
tuhereiihius. surgical treatment. [Holman] 
1120—ah 
I’r.UINlH'M 

pain In |>enls and, recurs e\ery 2 weeks, 211 
I’EDIDIMCALS: .‘■(ee Journals 
pr.UITONEUM: Sec also Omentum; I’neumo- 
peritoneum 

Intlnrnm.TlIon; .See I’critonlll.H 
Intra-nbdninlnal Hemorrhage: See AhdnTnen, 
liemorrlingc 

Irrigation. hvi>crtrnsln In Idond In nrlinelnl 
kidney, [Kahn] 1513- nh 
llrpild petrolatum In, 1325 

surgery, tilleallnn for adhesions, [Dlpstcln] 
9.5l-^nl» 

.surgery, plication In nriito i)crllonItU, (No* 
lilel 790—nh 

Tuhereiilo-ds: .‘4ec Perltnnltls, tuhcretilons 

piriirTn.vrrrs 

apiile; experience with plication. [NoMe] 
790—nh 

s)ireadhjg, after perforation of nitpcndlx, 
[Ebcrlrl 1133—nh 

lubcreulons, streptoniyeln ns adjunct In siir- 
gleni treatment [PUchford] K72—nh 
I’EUMANENT WAVE; See Hair, permanent 
wave 

I’EDNH'lorS ANEMIA: See AncmI.n. Peml- 
cto\ts 

I’EDONIDASES 

rcse.arelj on. hy Hugo Thef)rcll, 1020 
rr.llSDNALlTY: See also Ps^rliosomatlr Medi¬ 
cine 

rla“vllleatlon: symp.ithcllrolonles .and parn- 
symp.athctlrfdonles, ndrcnneortlcotrnplps and 
anterior pltult.arlc.s, 1536 
Jllabctes .and, research bv National Institute 
of .Mental Ilenllh, 1190 
)t Takes All Kinds (nim review), 1201 
xuvxeyR In essewtlol hypvvtepslop. psyche .and 
Idnod pressure, [P.almcrJ •295 
]*EU.‘'JPIIIATI0N: Sec Sweat 
PEltTUSSlS: See Whooping Couglj 
J’ESTICIDES 

A.51.A. rommlltcc on, 642 
I’ESTOX 111 

treatment of my.asthcnia gr.avks, 1I19 
PETIT MAL: See Epilepsy 
PETUOLATUM 

. liquid. In peritoneal c.avlty, 1325 
Ifniild, Ilptd pneumonia caused by mineral oil 
laxative, [Baron] 1309-—ab 
FEYEU'.S patcbe.s in Intestinal tuberculosis 
X-ray Rtndy. Spain, 1499 
PHALANfiES; See FIngcr.s 
PHAKMACKUTICALS 

allergy' to excipients of, [Randolnh] 1027—ab 
rilABJIAClSTS 1 1 au 


rnABMACODOGY: See also Dnics'; riiarma- 
ecuticals; I'harmacists 

of orcaiilc Iitiosplionis Iiiseclicitles. rDuBoIs) 
*10.) •* 


rilADMACOPEIA 

U.S^D. Coiieciitlon lionors E. Fullerton Cootr, 


riTABlIACY 

A.M.A. Council on; Sec American Jtedlcai 
A.ssoclatlon 
PHAKYNX 

haclcrlnl ciiltiire, efTeet of antibiotic aerosols, 
[Prlgal A Molomul] *807 

™nn»?a'mM i5?L.ab 

"'?l5uSeln"!rBelch]''.l?3r 

diverticula, surgical treatment [Koch] 963 


X.. . 1 . liuk.).^iiuuiure ann 

Tbclr Movements, (film review) 1,507 
rnEMNDAJIINE 

, “f rarlilnson’s disease, 
[Enron & Dcnlter] *7 
rnEXEBGAN 

treatment of iiaralj-sis aBltans, [Ynnther] 
9GG—ab •* 
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PHENOBARBITAl. 

sodium \iltli benzil alcohol, N.N B (Miller), 
S85 

PHENOLSULFONPHTHALEIN 
sodium test, 1002 
PHENURONE 

death after therapy In psjehomotor epilepsy, 
tLey>3 494—ah 

PHEOCHROMOCYTOMA, 396—E; [Bartels] 

488—ab 

artel cnol and epinephrine inci eased urinary 
output, [Engel] 1408—ab 
diagnosis by benzodloxano test, [KofBei] 1028 

treatment, Bueeessful removal, plpoioyau 

(bcnocaine) aids in, [KosltcheK A. Rnbuln] 
*820 

PHILIPPINES 

need packages and books, 58 
PHLEBITIS: See also Thrombophlebitis 
postoperative recent, anticoagulants for, 

[Olivier] 964—ab . ^ 

postoperatiie, stalling point of, [Duculng] 
276—ab 

PHLEBOTHROMBOSIS: See also Thrombosis, 
\cnous 

tieatmcnt, dlcumarol; dosage, <9 
PHLEBOTOMY': See Venesection 
PHLEGMASIA 

cerulea dolens, [Perlon] *1257 
PHONE: See Telephone 
PHOSPHATE , , 

calculi (lenal), aluminum gels for, [Shorr A 
Carter] *1549 

Di-isopropyl Fluoro—; Seo Dl-lsopropjl 
fluorosphate 

He\acthjl tetra —: See Hevacthjl Tctra- 
phosphate 

in blood: See Blood 

insecticides, tovic action [Abiams] 1028—ab 
nerve gases, medical pioblcms in chemical 
uarfare, [Wood] *006 
PHOSPHORUS 

insecticides, danger from chemicals in foods, 
849—E 

insecticides (HETP, TEPP and parathion), 
[Grob] *105 

insecticides pharmacology: toxicology; use¬ 
fulness, [Rohucr & Haller] *104 
poisoning, effects of sualloulng box of 
matches, 810 

ladioactlve, a now dimension to biochemical 
studies, 978--ab 

radioactive, to measure action of lipotropic 
substances In liver disease, 1300 —Ti 
PHOTOGRAPHY; See Moving Pictures 
PHRENIC Nerve; See Nencs 
PHYSICAL DEPECTS; See also Abnormali¬ 
ties (cross leference) j Crippled; Handi¬ 
capped ; RehablUtfttlon 
coircctUe exeicises for, 79 
state laws on (Buieau rcpoit), 863 ; 865 
PHYSICAL EDUCATION: See Athletics; Ex- 
cicisc, theiapeutlc; Health education 
PHYSICAL EXAMINATION: Sec also Physi¬ 
cal Defects; Psjslcal Fitness 
Medical Examination (film review), 808 
of American Indians, 1012 
of automobile driveis, of childien, of food 
handlers, state laws on (Bureau loport), 
862 

PHYSICAL EXERCISE: Seo Exercise 
PHY^SICAL FITNESS: See also Physical De¬ 
fects 

of reserve oiSceis of U.S. Army, 1187 
PHY’SICAL MEDICINE; See also Physical 
Therapj 

Ameilcan Boaid of: See American Board 
A M A Council on; Seo American Jledltal 
Association , , „ 

Connecticut study, especially of chronically 
ill. [Covalt] *1249 
in medical education, [Rusk] *730 
International Pederatlon of, organized in 
London, England, [Kniscn] *730 
Living with Limitations (film leview), 572 
scope and futuio, [Krusen] *727 
PHYSICAL REHABILITATION: See Rehabili¬ 
tation 

PHYSICAL THERAPY: See also Baths; Dia¬ 
thermy; Cold, therapeutic use; Heat, tlieia- 
peutic use; Physical Medicine; Radium. 
Roentgen Therapy; Ultraviolet Rays; undei 
names of specUlc diseases 
center at Oak Forest Institutions, Illinois, 938 
course (adianced) for physical therapists, 
N. Y., 402 

licensing physical therapists, state laws on 
(Bureau report), S64 

students to enrol in U. of Pennsylvania in 
February, 1578 

PHYSICALLY HANDICAPPED: See Handi¬ 
capped 

PHYSICIANS: See also Economics, Medical; 
Medical Jurisprudence; Medical Service; 
Surgeons 

Alien. See Physicians, foreign 

American, Seivlng Overseas: See Korean 

American, visit Great Britain to study Na¬ 
tional Health Service, 560 
ns citizens, and recent elections, die 
1007—E; 1009; H8G; [Henderson] *1269; 
(absentee ballot for) 1480 


PHYSICIANS—Continued 

avocation. New Yorlc Physicians Ait Club, 
1273 

Aviards to; See Prizes 
British, clerical work of a doctor’s suigery, 
1197 

Commissions (Military): See Sledical Pro* 
paredness 

Consulting: See Consultation 
continuation courses foi, *132; 1265—E; 

*1285 

Courses for: See Education, Medical, grad¬ 
uate 

Deaths: See also list of Deaths at end of 
letter D 

deaths, cause of In diabetic physicians, 
[Bradley] *444 

Directory of: Sec American Medical Direc¬ 
tory 

Education of: See Education, Medical 
English; See Physicians, British 
Ethics: See Ethics, Medical 
Pellowships for: Seo Fellowships 
Fellowships In A M.A.: See American Medi¬ 
cal Association 

Foreign; Sec also other subheads as Phy¬ 
sicians, British 

foreign graduates, state laws on (Bureau re- 
poit), 864 

foreign, icftigee doctors, 542—ab 
foicigii, training. 322 

free choice of, for U.S. employees, AM A 
resolution on, 1472 

Giaduate Woik: Sec Education, Medical 
Greek, advanced training for, 472 
Greek, in training in anesthesia, 1489 
Heroic Action. Sec Korean War Heroes; 

H’orld War II, Heroes 
Hospital: See Ilospltnls 
In politics: general assemblv, Ind , 1385 
in Service* See Armed Foues; Aimv, U. S ; 
Korean War; Medical Preparedness; Navy, 
U. S 

Income Tax: See Tax 
Indian scivicc, promoted: Di. Edwaid J. 
Johnson, 1012 

Industrial: See Indiistilal Health 
Insurance (life) for those returning to sei- 
vice. 1571 

kickbacks fiom opticians contiary to public 
policy, 47—E; 652 

Killed In Senice: See Korean War, Heroes 
Lectures honoring: Sec Lectmes 
lot's keep America healthy: fight against 
cowwwwwWm, 1994—E 
loulceinia in, incidence, 1340—ab 
Licensure of: Seo Licensure 
Malpiacticc bv: See Malpractice 
^[cdals for: Sec Prizes 
medical caicers conference, 1193 
Medical Responsibility: See Malpractice; 
Medical Jurlspiudcnce; 3Ietltcolegal Ab¬ 
stracts at end of letter M 
Memorial: Sec also Fellowships; Lectures, 
Prizes 

mcmoilal, Dearholt Days program, Wisconsin, 
855 

memorial, Henry D. Fry, plaque dedicated, 
1013 

memorial, In In Abell, Ky., 098 
memorial * John Walkoi Moore Clinic dedi¬ 
cated, Kentucky, 1272 

memorial. 'Thurmnii B, Rice Audltoiium, 
Ind , 190 

memorial. Whipple Auditoiiuni dedicated. 
New Y’ork, 1273 

memorial, William F, Snow, inemoilal meet¬ 
ing, 699 

Military Scr\Ico: Sec Armed Foices; Aimy, 
U. S ; Korean War; Medical Piepaiedness 
Mobllizatioji; See Medical pjcpniedness 
National Bureau of Standards, Ur. Coe made 
stalY physician, 1012 
Negligence of: See Malpractice 
office hours, old and new, foi patients, 
Sweden, 703 

placement ser\lcc. Council leport, 669 
Portraits: See Portraits (cioss reference) 
positions open foi civilian medical offlceis 
in U S. Army, [Stlmbiirls] 860—C 
liositlons oj)en, U.S. Public Health Serv ice, 
1099; 1101 

PincUclng: Sec also Medicine, practice; 
Phy slcians, supply 

pvacUclng, A.M A. Genmal PracURoner 
Award to Dr. Luce, 1378—E; 1409 
practicing, general practUlonei and commun¬ 
ity rehabilitation center, [Jones] *990 
practicing, general practitioner ns urologist, 
[Hess & others] *601 

piacticing, general practitioner, feitile fields 
for [Cnsebolt] *599 

piacticing, general prnctitloneis, B M.A. 
discusses, 62; 1279 

practicing, general practitioner in the hospi¬ 
tal, 766—E 

practicing, under Health Insurance Plan of 
Greater New Y'ork, [Shapiro] 412—C; 
[Baehr] 485—C 

precedence when several physicians are sum¬ 
moned, 927—ab 

Prescriptions: Seo Prescriptions 
Privileged Communications: See Privileged 
Communications 


PHY'SICIANS—Continued 
Prizes for: Seo Prizes 
Public Relations: See Public Relations 
ladlo "Dr. Christian" receives av\ard nu 
tilct of Columbia. 557 ' ^ 

receiving J.A M A., percentage of, 034 
Refugee: See Physicians, foreign 
register for voting! 318—E 
Registration: See Licensure; Medical Prenr- 
edness 

Registration for Military Service: See Mcdl. 
cal Preparedness 

Resident: See Residents and Residencies 
Royal College of, Library dates from IClh 
century, 1497 

Service by: See Medical Service; Jledlcvl 
Service Plans 

Spanish speaking, first International con¬ 
gress, New York, 1015 
Specialization by: Seo Specialties 
supply, A 51 A. resolution on Inspecting gor- 
ernment agencies use of medical personnel 
1482 

supply, Council report, 669 
supply. Dr Melling warned against buildlnir 
tip too Iiigh ratio of to troop strength, 1010 
supply, false reporting of shortages, 848—E 
supply! how to obtain a moie equitable dis¬ 
tribution, 669 

supply, Korean war and doctor shortage, 930 
—E 

supply*, patliologists needed, 690—E 
supply, prewar and postwar distribution| 
population ratios, 214—E 
supply, shortage and training of psychia¬ 
trists, Sweden, 332 
supply, shortage in Sweden, 1021 
supply, urgently needed by VA, 473 
Team of: See Medical Mission 
Training: See Education, Medical 
veteran, 41 achieve emeritus standing, Calll, 
1190 

veteran, practitloneis in their nineties, C9i 

War Service: See ICoiean War 
what community expects of the doctor, 
[Seltzer] *1573 
wills for, [Waugh] 842 
Women; Sec also Students, Medical, women 
women, appointment as U.S, Army reserve 
officers, 471 

women, commission medical professional wo¬ 
men, 321 

women, in the US. Navy, [Swanson], C3—C 
women, involuntary reenU of women speclM- 
Isis by U.S. Army, 471 
rHYSIOLOGY 
lectures on, Argentina, 63 
PHYSIOTHERAPY: Seo Physical Therapy 
PHY'SIQUE: See Constitution 
PICTURES: See Moving Pictures; Portraits 
(cross reference) 

PIGMENTATION: See Skin 
PIGS: See Hogs 
PILOTS: See Aviation 
PIMPLES: Seo Acne 

PIN WORM. Infection with: See Oxvuriasls 
PIPEROCAINE hydrochloride, N N R. (Lilly) I 
928 

PIPEROXAN (BENODAINE) 
phcochromocytoraa successfully removed with 
aid of, [Kositchek Rabwln] *826 
PITTSBURGH Award: See Prizes 
University of: Seo University 
PITUITARY 

Adrcnocorllcolioplc Hormone* See ACTH 
anterior and adrenocorticotropic peisonallty 
classification, 1530 

exophthalmos from thlouracil, [3Iaraiion] 
1594—ab 

hyperglycemia, [Wilder] *1236 
tumors, adenoma, degenerative changes in, 
[Brougham] 1306—ab 

tumors, adenoma, radiotherapy, [Buschkej 
497—ab , . 

tumors, electrocoagulation of, [Bauer] 961 —ao 
PX/ACEBO , 

effect on cardiac pain; "daily report card 
method, [Cattell] *891 
treatment of obesity, [Edwards] 1593—ab 
PLACEMENT: See Physicians 
PLACENTA: See also Fetus , 

barrier in carbon monoxide, barbiturate anu 
radium poisoning, [Martland] 1203—ab 
jnetastases in malignant disease, [Beuttetj 

permeability to penclllln, [Grasset] 
permeability to Schlzotrypanum cruzl dis¬ 
proved, 1281 , 

tumors, hydatldlform mole and chorlocarc - 
noma, [Novak] 416—ab 

^^tpedally in New Jlcdco; penicillin IrM'- 
ment ineffective, [Link] *375 rTJnii 

in cottontail rabbits in New JIcxlco, ILin^j 
345—ab 
In fleas, 1386 

outbreak In Bolivia, 258 ,. „>,«nirol 

treatment, nureomycln and chlorampbcn 
[Meyer] *984; [Sokhey] 1214 -ab 
treatment, sulfonamides, tu- 

otics in pneumonic, septicemic an 
bonlo plague, [Moyer] *982 
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■pT.vNrS' Sco AnIrUou ^ 
ri ANNDU rnronthood: Soe Con .ncc|illoii 
T'l.ANTS- SCO Gross; rollons. llnKOcd , 
rLASMA*: Soo snlArcmls under UUhuI ; lllood 
Trnnsfiislon; Scrum 
I'LASMACyTOMA 
of 1} mi'll nolle, [Simon] 1-11 nn 
rLASMACVTOSIS: Sco lllooil ilyscinsln 
PLASTIC Surcerj : Sco SnrKcp’ 
tuWnc "soil In surclcnl liotvlmcul of nscUos, 
[Pari,or A BrccUctl *1001 
riiATKIiKTS: Sco rurpurn, throinbopciilc 
PLATINUM , . 

dcrtnniltls from jeuolry, i-j 
rLiVY: Sco llccrcnllon 

^^rot^dlon by streptomycin, [Jlnttcl] 27(1—ab 
rLCCUlSY 

mrulont: Sec .mpjerair 
rccurrlni: nttnclvs (reph). [Small] 300 
rLKunonyNiA, iirini.Mic 
Bornliolm disease and CoAsscl.lo rlnises, 
[Vlndlny] 310—nb; [Itasnuisscn] TIO— ab 
rKEUMOCON'IOSlS; Sco I’ncnmonoconlosla 
PNEUMONIA: See also llrontliopncnmonla 
atjplcal liinucn-al, [Mario] 005—ab 
atypical primary, [CatelKUO] D02—ab 
atrplcal primary, aurcomicln for, ItiS.I 
atjplcsl primary, cold nrelutlnlns In, 
[Eja'icml 305—01) 

atiplcal prlraorj, seierc, sporadic Tints; dlai;- 
nosls: treslracnt, [Kclmann] *31 
lUcbslella, aculo ptlnmrs. strcplumvclu aud 
aurcomjeln for; penicillin and .sulfadiazine 
Incltcctlrc, [Nalaro & others] *12 
lipid caused b5 mineral oil ln\atl\o, [Daron] 
1303—ab 

lipid, dlapnosls from sputum, [Losner] 330 
—ab 

Upld. pulmonary paratftnoma [Here] 1511—ah 
prognosis In cblldliood, [llolzcl] 1532—ab 
treatment, niirconijcln, ililoranipbcntcnl or 
terramjeln, [Kirby] *215 
tre.slmcnt Icrramicln, [Simon] 1210—ab 
Virus; See Pneumonia, atiplcal primary 
PNEUMONOCONIOSIS 
silicosis due to mapncslum silicate, 510 
stannic oyldc. [Dundon] HO—ah 
PNETOIOPEniTONKUM 
tlierapcutlc. acute appendicitis durlntt. 
[Knoepp] CO—nb 
PNElIMOTACnOGIt.lMS 
electroplircnlc respiration In acute bulbar 
poliomyelitis, [Sarnolf A: others] (corree- 
tVons), 252 
PNEnJICTIlOItAS 

spontaneous benlon, [Melrose] 1310—ab 
PNEUMOTHORAX. ARTIFICIAL: See also Tu¬ 
berculosis of Luns 

physiologic and anatomic effect of, 212 
protect pleura by streptomycin, [.Mattel] 270 
—ab 

POETRY: See also Boole Notlecs at end of 
letter B 

Lament of a Laboratory Librarian, 407—E 
POISONING: Sec under names of spcclllc sub¬ 
stances ns Carbon Jlonoxldc; Phosphorus 
effect of sualloulng boy of matches, 810 
Food: See Botulism 

Industrial: See Industrial Berraatoscs: In¬ 
dustrial Diseases 
POLIOMYELITIS 

bulbar (acute), elcctrophrenlc respiration In, 
[Sarnolf A, others] (correction) 252 
bulbar, does Ingestion of milk increase sccre* 
lion of respiratory mucous membrane. 1018 
bulbar, respiratory paralysis In, [Bolt] 001 
—ab; [Bourdlllon] 112S—ab 
bulbar, respiratory studies. England, 777 
bulbar, suffocation In, mechanism, [SJoberg] 
1205—ab 

bulbar, tracheotomy In, [Strobcl] 1205—nb 
center, 10th year. Ala,, 1381 
courses (short) Calif., 1381 
Coisackle viruses associated ulth, [Ilucbner 
A others] *009 ; 1205—E; [.Melnlck] 1307— 
ab 

diagnosis, differential, [Woodcock] J20S—ab 
epidemic In Iceland simulating, [Slgurdsson] 
1508—ab 

epidemiologic aspects. [Thompson] 900—ab 
etiology, hypothesis, [Cumming] 1210 —nb 
Immunity, (mllk-borno) 1379—E 
Immunization against pertussis and dlphtlierla 
preceding, 210—E; [Leake] 259—C; [Hill; 
MacCalluro] 585—ab 

Immunization against uliooping cough and, 
[Banks] 933—ab 
In newborn, [Baskin] 575—ab 
in Paulding County Ohio, 098 
Incidence, U. S, 57; 193; 232; 320; 403: 

4iC: 500; 700; 773; 855; 041; 1015 
mortality rate for ffrst 8 months of 1950, U. S. 
1488 

muscles and nerves In, [Denst] 1302—ab 

myocarditis In, [Spain] 1402—ab 

pain and contracture In, [Guyton] 339—ab 

snlmmlng hole and, 1224 

?sri52o^r* 


rOL10.’\IYJ:LITlS—Continued 

treatment, aurcomyciii, in ncuto anterior, 
tWcIs] .'',70—Ab 

treatment, cftro of cblldrcn convalcsclnc 
from; ao;otnl tontroicrsinl points, [Bon- 
iiott] *.177 

treatment, cllnirnl mnnncoincnt of; uso of 
pilscolinc, [Smith ^ others} *213 
treatment, emuso in caro of patients, Los 
AiiKoloH, 54 

treatment, lilp deformity and elector splnao 
transplant, [Barr] *1113 

treatment, Intermittent, nitli proRressho re- 
alstnnco eveiciso; DeLormo table, [Mcnil] 

•ir»8 

treatment, MclCcssoii Kespltald llocKInR Beu, 
3181 

treatment, rcedueatlon of patient, [Lcro>j 
800—ah , , 

^Inis and CovsacKIc \lrus In paraljtlc, [Mtl- 
nlek] 1307—ah 
\Inis In nmsrle, 7iC—ah 
rOLITICS: Sie also Ulccllon; Democratic 
Part.' 

henUh and, P'AO—B 
IMwsUlans In: Sec Ph>sltIa«H 
l>OLLV*NS 

nllciR3 to, r»07 

rnRUced polllnosls, [Barnes] 712—nb 
POLLINOSIS: See llaj Fever 
POLLITZI'It Lteture: Sec Lccliircs 
roLYAUTi:niTI.S: Sco rerlarlcrltls 
roLYAUTllltlTIS: Sco Arthritis 
rOLYCYTIinMIA 

vera, [VhlehacI,] 710—nb 
POLYMYXIN 

trcntmeiil of plaRtic, [Mcicr] *081 
POLYNUUItITIS: Sec Xcurltls 
POLYPS 

familial poljposls of colon, (ClniK} 112'; 
—ah 

multiple poliposls of colon, [Bartlett] 270 
—ab 

of colon, [Acuff] 493—ah 
of rectum and alRinold In relation to car¬ 
cinoma, [OrlmajcrJ 311—ah 

polysacciiaiudks 

antlcanccr, 932—D 
POOH: SCO Medically IndlRcnt 
POPULATION: See also Clll7cns; Mnnponcr; 
Vital Statistics 

ratios, prewar and postwar distribution of 
ploslclans accordlnc to, 214—D 
POBADUNITIS: Sco LjmphORrnmiloma, ve¬ 
nereal 

POHK: Sco Trichinosis 
ponriiYniA 

sufRlcal dIaRnosIs, [Calvj] 497—ab 
POBTAL VEIN 

surclcal treatment of In hjpcrtcnslon, 
[Loncmlrc] 1207—ab 

PORTRAITS: See under name of Individuals ns 
Luce 

POSITION In Space: See Posture 
POSITIONS Open: See riijslclnns, positions 
open 

POSITIVE Pressure: Sec Pressure 
POSTCARD with detachable label, requests for 
reprints, [Kcltcl] 1110—C 
POSTCRADUaVTE: Sco Education, Medical 
POSTMORTEM: See Autopsies 
POSTNATAL: Sco Infants, Newborn 
POSTOPERATIVE: Seo Stirpcry 
POSTPARTUM: Sco Pucrpcrlum 
POSTURE: Sec also Convalescence; Scats 
cncrp>' expended by patients on bedpan and 
commode, [Benton ^ others] *1413 
hypotension, 1226 
POSTWAR : Sco World War II 
POTASSIUM 

clinical phjslolopy, [Hoffman] *1157 
dcndcncy In gastrointestinal disease, [Smith] 
1591—ab 

deficiency In surgical patients, [Marks] 033 
—ab 

elcctroljtcs and proteins In gastric juice in 
relation to, [Martin] 872—ab 
excretion after partial gastrectomy, [WllKIn- 
son] 877—ab 
In Blood: See Blood 

metabolism, adrenal cortex response to stress 
with respect to, [Hoagland] 495—ab 
PcnlcUlln: Sco Penicillin G 
poisoning, danger In homo cold permanent 
waving Kits, 397—E 

significance In medicine and surgery, 
London, 944 

treatment of diabetic coma, [Story ^ Boot] 
*80 

treatment of prolonged vomiting and diabetic 
acidosis, [Nadler] 419—ab 
treatment (parenteral) to prevent sodium and 
chloride losses In surgical patient, [Ran¬ 
dall] 1308—ah; [Lowe] 1400—ab 
water and elcctiolyto losses In InfanlUo 
diarrhea, [Hoffman] *1160 
POTATOES 

Clapp’s Strained Sweet Potatoes, 1374 
Gerber's Junior Sweet Potatoes, 763 
pOTT’S Disease: Sco Splno tuberculosis 
POVERTY: See Medically Indigent 
POWDER: See Dusting Powder 
POWER, Atomic: See Atomic Energy 


POX: See ChlcKenpox; Rickettsialpox; Small¬ 
pox 

PRACTITIONER: Sco Ph>3lc!ans 

Drugltss: See Cults (cross reference) 

Illegal: Sco Quacks 

PRAYER and juvenile delinquency, [Nicholson] 
•153D 

PRECEPTORSniP: SCO also Interns and 
Internships 

schools width have established, *120 
Htiidonts to work vvlth preceptors, Texas, 854 
I'RECONCEPTION clinic, New York, 1273 
PRKECLAMPSIA: Sco Eclampsia 
PREritONTAL Leukotomy: Stc Brain surgery 
PBE(;nANCY: Sco also Fetus; Impregnation; 
Labor; Maternity; Obstetrics; Placenta; 
Pucrpcrlum; Reproduction 
blood In, amino acid pattern In fetal and 
nvalornal plasma, [Grumpier] 1033—ab 
cesarean section, Norwaj, 257 
complications: appendicitis [van Assen] 1310 
—ab 

complications: coarctation of aorta, 974 
comidicatlons: diabetes, [Palilsson] 429—ab; 
[/.lUalcws] 1521—ah 

complications, dlcllijlstllbcstrol in, safe dos¬ 
age, 1418 

complications: Hodgkin's disease, [BIchcl] 
1215—ah 

complications, mastectomy, 280 
complications, measles (morhllH), effect on 
unborn clilld, [Packer] 796—nb 
complications: patent ductus arteriosus, 280 
complications: plarcntal metastases In malig¬ 
nant disease, [Bender] 71—ab 
complications: rubella; congenital Inner ear 
deafness, [Hiller] 1128—ab; [Gcrrard] 1310 
—ab 

complications: strangulated diaphragmatic 
hernia, [Pearson A others] *22 
complications: syphilis, [Macfarlane] 499 
—^nb 

complications: thrombophlebitis and labor, 
359 

Conference on Pregnancy Wastage, 157D 
diagnosis, male toad, [Johnson] 2U5—nb; 330 
diagnosis, skin test, present status, 1418 
diet in, and prccclnmpsJa, [Penning] 341—ab 
iiormoncs treatment In rheumatic fever and 
rheumatic carditis, [Brewer] 340—ab 
Interruption of: See Abortion 
Multiple: Sco Twins 

penicillin used in; transplacental passage, 
[Grnsscl] 1315—nb 

preconception clinic established New York, 
1273 

premature rupture of membranes, 811 
prenatal clinic for medically Indigent, 
Michigan, 1192 

prenatal examinations, state laws on, C55 
prlmlparn immunized by previous Inlra* 
muscular Injection of Bh (D) blood, 
[Sharnoff A Jasper] *845 
Protection Prom: Sco Contraception 
refrncllon during, 1140 
Rh IsoscnsUlzatlon by, 1417 
Sjphills In: See Pregnancy, complications 
Toxemia of: Seo also Eclampsia; Pregnancy, 
vomiting In 

toxemia of, and renal hemadynamics, 
[Turner] 809—ab 

undernutrltlon of mother and size of baby 
at birth, [Dean] 272—nb 
Urine, Hormone Excreted In: See Gonado¬ 
tropins, chorionic 

vitamin D, optimum dose In, Paris, 1019 
vomiting in, and nocturnal cramps, 1226 
vomiting In. etiology and therapy of; use 
of antihistamines, [Wagner] 719—ab 
vomiting In; infiltrate cervical sjmpathetic 
with procaine for, [PaschenJ 719—ab 
vomiting in, psychological approach, [Smith] 
490—ab 

PREMATURE Infants: See Infants, pre¬ 
mature 

PREMEDICAL Work: See Education, Medical 
PRENATAL: See Fetus; Pregnane} 

PRENTISS Avvard: See Prizes 
PREOPERATIVE: See Surgery 
PREPAREDNESS, Medical: See Medical Pre¬ 
paredness 

PREPAYJIENT Plans: See Hospitals, expense 
Insurance; Medical Service Plans 
PRESBY’ACUSIA 

sex hormones, effect on, [Kroath] 588—ab 
PRESCRIPTIONS 

Argentine physicians to be prosecuted If 
prescribed products not on market, 04G 
refilling of, proposed change in federal regu¬ 
lations, 1381 ^ 

PRESENTATION: See Labor presentation 
PRESIDENT’S 

Conference on Industilal Safety, principles 
accepted, 1008—^E 

Reorganization Plan 27 : See U. S. Department 
of Health Education and Security 
PRESS: See Newspapers 
PRESSURE 

breathing apparatus In inhalational therapy, 

oil forced Into finger, 1224 

Resplrald Positive Pressure Mask, Model 350, 
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rRLVEXTIVE AIEDICINE See also Immuniza¬ 
tion , Vaccination 

American Board of See American Boatd 
basic principles for a public lieallli piogiam 
in Colombia, 1199 

U. S Ajnij, organizing units for (3ut3* in 
Far East, 1010, 1101 

1‘KICE, DAVID E , appointed assistant Smgeon 
General, 1489 

PUISCOLIXE. See Benzazoliiie 
I'UIVILEGED COMMUXICATIOXS 
state laws on (Bureau report), 8G5 
PRIZES See also Fellowships, Lectuies; 
Scholarships 

American College of Chest Physicians, 57 
American Dermatological Association, 940 
\merican Hospital Association Awaid of 
Mont, 251 

A M A Geneial Practitioner’s Award to Dean 
Sherwood Luce, 1378—E, 1469 
American Public Relations Association 
Award, 1194 

Awards for Distinguished \Yar Serrice See 
Korean War 11 Heroes, World Wai II, 
Heroes 

Baifred-Pedeisen, 779 
Borden Awaid, 1274 
Carti 5Iedal, 559 

Chicago Ophthalmological Society, 1102 
Chicago Surgical Society, 853 
Ciba A\Yard, 559 

Commeicial SoUents Corpoiation and Socictj 
of American Bacteriologists Award, 470 
Dana Medal, 1578 
Dcarholt Medal, 1386 

District of Columbia Medical Societj awaids 
"Doctoi ' Paul Chiistian certlflcate, 557 
Gorgas Aledal, 1383 

Kimble Glass Methodologj Research Awaid, 
1274 

LisKei Foundation Awards, 773, 940 
liUgaro, Italj, 859 

Mead Johnson Co B comi)lc\ Awaid, 940 
Medical Societj of State of Pennsjhania, 
099 

Xobcl. 849—E 
IMttsbuigh Award, 1193 
Prentiss Award, 1103 
Rush. 1104 

hoi bonne Medal, 508 
Southwest Award 1402 
Squibb Award, 530 
Van Metei Awaid. 476 

VUtoij Medal foi diabetic patients, London, 
1280 

Walton (IzaaK) Award, 1013 
^^cll(onle Medal and Awards, 471 
PROCAINE A-MIDE HYDROCHLORIDi: 

XXR (description) 1405 ; (Squibb) ll(i5 
PROCAINE HYDROCHLORIDE 
blockage of cer\ical sympathetic for cerebral 
thiomliosls, 1533 

blockage of sj mpaflietic, complications, 
[Bourner] 700—ab 
caidiac diug, [Ouij] 350—ab 
infiltration of cortical sjmpatbctic m tonuL 
ing of pregnancy, [Paschen] 719—ab 
injection, cardiac arrest relict cd by, [Rouallc] 
1519—.ab 

Injcdlon into sjmpatlielic ganglions for 
licait dlsoidcis, [Braeuckci] 799—ab 
intrat cnonslj, in acute glomcniloncpbi His, 
[Goluboff] 961—ab 

Penicillin See Penicillin G; Penicillin treat¬ 
ment 

toMcitj fatal leactions after intravenous use, 
812 

ticalment of livpeiiension with, In honey, 
[Bedonann] 428—ah 

tieatment of sclerodeima, [Turner & Schmidt] 
*1560 

PROCIOLOGY 

Amciican Boaid of See Anieiican Boaul 
PROFESSIOXAL Secrecy. Sec Pntlleged Com¬ 
munications 
PROGESTERONE 

treatment of rheumatic caidifis, [Brewer] 
340—ab 

PROLAPSE See Spine, Intervertebral disk; 

Stomach, Uterus; Vagina 
PROMACETIX 

treatment of leprosy, [Johansen & Erickson] 
*988 
PROMIX 

treatment of leprosy, [Sloan] 341—ab 
PROMIZOLE 

tieatment of leprosy, [Sloan] 341—ab 
PRONESTYL hjdrochloride. NXR., (descrip¬ 
tion) 1465, (Squibb) 1405 
PROPHEXPYRIDAMIXE maleate, N X R. (de¬ 
scription), 624, (Schering), 624 
PROPYLTHIOURACIL 

treatment plus metlijl thiouracil In thjro- 
losicosis, [Poate] 716—ab 
treatment, periaiterltls during, [McCormick] 
•1453 

PROSTATE 
cancer, 724 

cancer and estrogen therapy, [Miller] 1034 
—ab 

cancer, androgens and estrogens relation to, 
[Brtncller] 1207—ab 

cancer cells in secretion, [Jonsson] 1311—ab 


PROSTATE—Continued 

cancer. conbciiati\e operation, 109 cases, 
[Hand] 936—ab 

cancer, cytologic detection, [Hock] 421—ab 
cancer, diagnosis by family phisiclan, [Hess 
otheis] *604 

cancer, results of conscrvatlic management, 
[Rcj’nolds] 1207—ab 
fungous infection, 80 
Inflammation. See Prostatitis 
smears stain for, 1325 
tnchomonads in iirlnc, 976 
PROSTATITIS 
chronic, 79 
PROSTHESIS 
acrilic, 197 
Institute, Calif , 1272 
PROS'lTGMrXE See Neostigmine 
PROTAAIINE Insulin See Insulin 
PROTEIN See also Amino Acids 

Annual Protein Conference, (7th) 1577 
elcLtiophorcsis and cromatograph} In study 
of, Italj, 1107 
in Blood Sec Blood 
in diet in jaundice, [Sielgmann] *1077 
in gastiic juice relation to potassium, 
[Martin] 872—ab 
lectures on, Rome, Ilalv, 1020 
metabolism, ACTH and cortisone clTctt on, 
[bpiague A. others] *1342 
metabolism In surgical patients, [Radi In 
Glmbel] *979 

natural and artificial iodoprotclns, 1393 
ScnsitUltj . Sec Allergy 
synthesis, Italj, 1198 
PROTHROMBIN Sec Blood piotlironibin 
PRUNES 

juice as cathartic, 1420 
Libbi's Juiiiot Poods, 763 
PRURITUS 

\uhac due to aurcomjcin [Bchiman] *995 
PSF UDORERMAPIIRODITISM 

general pi.icliUoncr as uiologlst, [Hess &. 
others] *601 

PSITTACOSIS. Sec also Ornithosis 
small epidemic of, caused by parakeets, 
[Sthalni] 1038—ab 

tieatment. aiiicoinKhb [Green] *237 
PSORIASIS 

psoriatic artluitis, cortisone and ACTH for, 
[Heiich others] *1330 
treatment, undo(Ylcnlc acid, exfollntnc der¬ 
matitis after, [SdiifT] *620 
PS^ CHE See also Pcrsonalitj 
blood jiressuie and, [ralnicrj *295 
PS\rHIATUY* Sec also Hospitals, psjchlalnc; 
■Mental Disorders, Mental Hjglcne, 
Ps> ebo— 

Anitnean Boaid of See American Board 
chief of, Y A Regional Office Dr Davidson, 
696 

in 1930, [Bmllngnmc] *1303 
International Congress on, Paris, 236 
iKensuig psjchlatrlsts, state laws on (Bureau 
report), 8bI 

program at U of Pittsburgh, 1578 
residencies in, VA, 473 

shortage and training of psychiatrists, 
Sweden, 312 
PSYCHOANALYSIS 

Unconstlous Motivation (film review). 335 
unsatisfactory icsutts, [Oberndorf] 1212—ab 
PS’lCHOLOGISTS 

certlflcatloii (Bureau report), 651 
examinations for, 556 

licensing state laws on (Bureau report), 864 
PhYCHOLOGY’. See also Psychologists, Psy¬ 
chosomatic Medicine 

tests In analyses of organic psychoses, 
[Lunn] 707—ab 

PSYCHOPATHIC Hospitals* See Hospitals, 
ps> clilatric 

PSY’CHOSES See also Mental Disorders 
genius and psychosis; article by Russell Brain in 
British Medical Journal, 002—E 
organic, psychologic tests in analyses of, 
[Lunn] 797—ab 
PSYTHOSOYIATIC MEDICINE 
aspects of frigidity, [Kroger & Freed] 
571—C 

aspects of obstctiics, [Valle] 428 —ab 
aspects of peptic ulcer, [WagnerJ 799—ab 
di> ision, established at Washington U, St. 
Louis, 250 

pathology school, Spain, 1499 
PSYCHOSURGERY. See Brain surgery 
PSYCHOTHERAPY. [Burlingame] *1367 
PSYLLTATE, sodium, NNK (description), 
760, (Searle) 760 
PUBERTY' See Adolescence 
PUBLIC HEALTH. See Health, public 
Ameiican Board of: See American Board 
Missions. See Medical Missions 
PUBLIC RELATIONS 

A M A. Medical Public Relations Conference 
(3rd) 188, 639. (program) 1189 
American Public Relations Association 
award to Smith, Kline and French 
Laboratories, 1194 

thorough study of, by A 31A committee 
authorized by Board, 693, 1473 
What the community cvpects of the doctor, 
[Seltzer] *1573 

PUBLIC SCHOOLS: Sec Schools 


effect on^iise of drugs, [Boles] *362 

Santa Chra County 
Society, 243—E 

complications mastitis, cliolosy, [Muth] 

1409—ab 

complications thromboembolism, treatraent 

[Levy-Solal] 277—ab ’ 

PUERTO RICO 
needs for children, 1010 
PULMONARY* See Lungs 
Arteries See Arteries, pulmonary 
Embolism Sec Embolism 
Tuberculosis See Tuberculosis of Lung 
PULMONARY VALVE 
stenosis (congenital) with Intact ventricular 
septum, vahulotomy, [Potts others] *8 
stenosis, surgery for, [Glo\er others] *1050 
PUNCTURE See also Spinal Puncture, 
Sternum 

surgical sterilization of lancets, 1226 
PUPILS 

dilation of, by general practitioner, use of 
cocaine hydrochloride, 1536 
PURPURA 

Henoch-fcchonleln, ACTH for, [Slefaninl & 
others] *1372 
thromhopema, 887 

thrombopcnla (essential), splenectomy In, In 
children, [Stahlie] 1312—ab 
thrombopcnic purpura. Moschcowitz syn¬ 
drome, [Goldenhurg] 1126—ab 
PUTNAAI Fellowship See Fellowships 
PYLORUS 

nch'ilasla, Sao Paulo, Brazil, 779 
PYORRIirA 

retinal hemorrhages and, 1224 
PY’REXIA See Fever 
PYltlDOMXE HYDROCHLORIDE 
N N R , (Miller), 510 

PYRILAtllNE maleate, NNR (Lilly), 928 
PYROGENS 

reactions tn dextrose, role of allergy to 
(om, 1379—E 
PYROAIEN 

fever therapy in asthma, 1419 


Q FEVER 

complications, [Moeschlln] 1524—ab 
Coxlclla burnetti lecovercd from dust, [De- 
Lny] 1123—sb 

diagnosis (differential) from virus pneu¬ 
monia. [Reimapnl *81 
epidemic in workshop of Swiss railroads 
[Bncliert] t 02—ab 

in a wool and hilr processing plant, [Slgel] 
26 ^—nb 

nVACKS _ 

exposure by metropolitan newspapers, i64—t 
QUARANTINE See Commimicsble Diseases 
QUARTERLY rumulatlvc Index Medicus See 
Amcrifsn Medical Association 
QULVIDLVE 

allercy to, 887 
QUININE 

cuUiv.ition of* quinquina, fOaratc] ^34—t 
sulfstc and pentaquine phosphate, NNR 
(description), 761: (Abbott), 761 
QUINOLINE See Chloroqmne 


np 2087 (dlpnrcol) treatment of pirKinsonlsm, 
1224 

ftp 3356 treatment of Parkinsonism, 1224 
lABBIT FEVER: See Tuhireml.i 
3ABBITS 

cottontail, plague in, in New Mexico, [LinKj 
34 5—ab 

lAlUFS , , 

Caribbean rabies conference, Jamaica ojj 
control, mass vaccination of dogs on Sleiicsn 
border, 1195 
in animals, 1216—ab 
outbreak control, [Tierkel] 1589—ab 
vaffine, NNR (Parke, Davis). 38 j 
tACES See also Indians. American, Negroes 
bn in weight of white, yellow ana Negro 
races,811 _ « 

classification, use of blood groups in, m'-> ^ 

; IDIATION Sec also Infra-Red Rays; Radium. 
Roentgen Rnys Ultraviolet Rays 
excessive, protecting photofluorograpnic per¬ 
sonnel from, [Van Allen] 793—ab 
injurv In radiologic work, [Hultbergj 

injury, role of spleen In, [Jacobson] 20 j 

ionizing, and blood-forming tissues, 11^2^ 
rays beyond 70 000 feet altitude* heavy 
nuclei rays. 1424—ab rpelrce] 

troatinenf of neoplasms of brain, [•* 

1517—ab 

ADICULITIS See Sciatica 
;ADIO See also Television 
broadcast programs on democracy in 

"Doctor Christian'’ receives award from 
medical society, D C , 557 ^ 
documentary broadcasUng, 4G«-—^ lUtthcrmy 
Frequency Energy Apparatus; See Dm 
health series, S Dak , 854 



VOLUMK 144 
Numiikr 18 


SUBJECT INDEX 


1649 


‘*For Doctors Only/' 
Sco Aincrlcnn 


Dr. J. Marion 
Dvjvcnu, t»r>C» 


RADIO—Continued 
Now York Academy FM 
5:*8; 1102 

rrocrain by the A.M.A. 

Medical Association 
procram on medical history: 

Sims, nno 

transcription series by A.M.A. 

RADIOACTIVE , , , 

dllodonuoresccln to dinenose and localize 
central nervous system tumors, [Davis & 
otbersj *1421 

Iodine: See Iodine, radioactive 
Isotopes: Sec also Atomic Euercy 
Isotopes Center planned, New Jer.sey, 250 
Isotopes, courses In use of, 1587^ 

Isotopes, distribution center, N. IThi 

Isntniies of cobalt, 447-—ab 
Lsotopes technics. 1452—ab 
Isotopes treatment of multiple myeloma, 
[Lnwrcncel 787—ab 
labor.atorics at Loyola, 474 
material, coordinate research studies, at U. 
of Tcya.s, 404 

rhosphorus: Sec riiosphorous 
static eliminators, hazards In, [.Wilson] 1509 
—ab 

svnehrotron, new 70 million volt, 1570 
RADIODYi: 

test for locatluK tumors of nervous system, 
[Davis At othcrsl *1421 

RADIOHAU Model G2 Starlet Hearlnn Aid, 929 
R.\I)I010DINE: Sec Iodine, radioactive 
RADIOLOfJY: Sec also Radlallon 
American Hoard of: Sec Radlolopy 
International Conpress of (Oth), London, 
410 

Icukcnil.i In radloloplsts, [.March] 1502—ab 
services approved by A.M.A. Council and 
.Vnierlcan Hoard of Radlolopy, •15(1; *140 
RADIOTHERAFY 

of pituitary aclenoma, [lUischke] 497—ah 
rotation, of neoplasms, 107 
RADIUM 

polsonlnp. placenta barrier In, [Martland] 
129.1—ab 

tunior.s rosuUInp from Rcta rays, [Stllllans] 
♦743 

RAGWEED 

pollinosls. [Rarncs] 712—ab 
RAIDS: See Air Raids 
RAILROADS 

Q fever epidemic in workshop of Swiss rail¬ 
roads, [Hrachcr] 502—ab 
RAPE 

sexual appres.slon after vascctomv, 

RAT BITE FEVER 
complIcatloiKs: subacute bacterial 
dltis; recovery after penlcIlUn, 

& others] •021 
RATS 

Identification of leptosplrae In, Brazil, 12S1 
RAYS: Sec Radiation 
REBATES 

stale law.s on (Bureau report), 805 
RECKLINGHAUSEN'S Dlsca.se: See 
fibrosa 

RECORD Librarians: See Medical 
Librarians 
RECREATION 

center at Oak Forest Institutions, Illinois, 
93S 

RECRUITS: See Medical Preparedness 
RECTOSIGMOID REGION 
tuberculosis, streptomycin for, [Marlin] 
49C—ab 

RECTUM: See also Anus 
lodochlorbydroxyquln (vloform) not Irrl- 
tatlnp if given by, [Lewis & Leake] 949 
—C 

polyps, relation to cancer, [Ortmayor] 341 
—ab 

temperature by, normal for Infants. 1418 
temperatures by, of adults. (Council report) 
[Horvath & others] *1502 
RECUMBENCY: See Convaiescenes 
RECURRENT FEVER: See Relapsing Fever 
RED BUGS: Sec Trombldlosls 
RED CELLS: Sec Erythrocytes 
RED CROSS 
Belgian, in Congo, 1394 
RED CROSS. AMERICAN 
atomic energy blood separation research, 53 
blood procurement, A.M.A. Committee on 
Blood Bank.s cooperates with, 188; 550—E; 
(report) 1473; 1474 

blood procurement from civilians. 550—E; 
[Ivy] 780—C; (comment by chairman of 
A.3I.A. Committee on Blood Banks), 
[Larson] 780—C 

blood program. Dr. Russell L Haden ap¬ 
pointed to, lOlC 

blood program (nationwide), 470 
blood procurement program up to July 1951, 
15il 

consolidates publications, 47G 
first aid handbook, home nursing courses. 
etc.,C99 

Harriman to head, 1104 
REFLEX 

Carotid Sinus: See Carotid Sinus 
circulation modified by, [Peterson] 1512—ab 
conditioned, and arterial hypertension, [de- 
Carvalho] 74—ab 


721 

oiulooar- 

[Peteraen 


O.stellls 

Record 


R E F LEX— Con 11 n ucti 

sympathetic, dyslropliy of arm (band- 
sbnuldcr Byndronic), (llaylca & otbcr.s] 
*537 

trigeminal cardiac. In circulatory cllsonse.s, 
f Branch] 589—nh 
REFRACTION; See Eyes 
REFUICEUATION 

of plasma and homologous scrum Jaundlco, 
[Allon A: others] *1070 
REFUGEES 

dl.sordorcd society of refugee population of 
30.(100. 1391 

Pliyslclans: Sec Physicians, foreign 
trachoma in campaign against, 1579 
REGENERATION: See Skin 
REGISTER for voting. 318—E 
REHABILITATION 

American Hoard of: Sec American Hoard 
A.M.A. Council on IMijslcal Medicine and: 

See American Medical Association 
center In St. Lntil.s, 1491 
community renter, and general practitioner, 
[Jones] *990 

Coimectlcul study, especially of chronically 
111, [Covnll] *1219 
Council report, 540 
In medical edncatlon, [Riiskl *730 
Living with Limitations (film review), 572 
National Rclinbilltatloii Association confer¬ 
ence, 405 

of the hllnd. firvliic] *1423 
of Injured. 200 

of ]inlinniyelltls patients, [Leroy] 800—ah 
s('npe and future. |Krnusen] *727 
REICIISTEIN, TADEUS. Nobel Prize to, 849—E 
REITER'S SYNDROME 
ACTII and cortisone for, [Ogryzlo A: Graham] 
•12.19 

Trlcbomona.s nrellirllls or, 1533 

relapsing fever 

tlck-liorne, aureomycin for, [Yco] 717—ab 
tick-boriie, streptomycin for, [Naraln] 71C 
—nb 
RELIEF 

disaster relief, Florida, 853 
RELIGION 

Juvenile dellnnuency In relation to, [Nichol¬ 
son] *1539 

REMUNERATION: Sec Income 
RENAL: Sec Kldnoy.s 
RENIN 

place of Its formation In kidneys, [Taqulnl] 
1131—ab 

REORGANIZATION PLAN No. 27: See United 
Slates Department of Health, Education 
and Security 
REPORT CARD 

method to compare ctTcct of vlsnmmln and 
placoho on cardiac pain, [Caltell] *891 
REPRINTS: See Joiinials 

REPRODUCTION: Sec aLso CoUu.s; Contracep¬ 
tion; FertUlly; Pregnancy; Sterility 
drtigs clYect on, [Tompkins] 2U1—C 
hypothyroldl.sni cfTccl on, [Krohn] 1214—ab 
museum models on. available. Ohio, 1491 
RES Ipsa Loquitur: See aLso Modlcolcgal Ab¬ 
stracts at end of Letter M 
RESEAROI: Sec also Animal Experimentation; 
Science; under* specific heading as Cancer 
A.M.A. (Tomnilttec on, C43 
A.^I.A. grants for, list of, C43 
animals for, shortage, 1193 
animals for. National Society for Medical 
Research .seeks photos of, 1578 
Council of LsracI, first bulletin. 1281 
Council of United Cerebral Palsy Associa¬ 
tions. Inc., 1015 
Fellowships: Sec Fellowships 
Foundations: Sec Foundations 
Jlcdlcal Research Council: See Medical Re¬ 
search Council 
Prizes for: Sec Prizes 

j)rograms, medical, state laws on (Bureau 
report), 807 

USPHS grants for, 1487 
worker, library services for, London, 1497 
RESIDENTS AND RESIDENCIES: See also 
Fellowships: Interns and Internships 
approved by A.M.A., *134; *135 
deferment, 1099 

deferment, U. S. Navy general policy, 52 
in psychiatry and neurology at VA, 473 
medical education In national- emergency, 
1095—E; (Joint Commlllce statement), 1114 
service In Armed Forces for, 185—E 
training In obstetrics and gynecology, 772 
training In surgical specialties, list of hos¬ 
pitals approved for. 1505 
under Selective Service Systeiil, *111 
U. S. Army, [Nelson] 949—C; (value of post¬ 
war training In Korean War) [Duncan] 
1501—C 
RESINS 

toxicity of vlnyllte, 211 
RESORCINOL 

tanning of skin, 975 
RESP-AID 

Oxygen Humidifier, Models 400 and 425, 929 
Positive Pressure Mask, Model 350, 928 
RESPIRAID, McKesson Rcspirald Rocking Bed, 
1181 

RESPIRATION: Sec also Inhalation; Snoring; 
Vital Capacity 
ACTH effect on, Italy, 1107 


respiration—C ontinued 
artificial, apparatus, for Inhalntlonal therapy, 
•28 

artificial. 8 mcthod.s compared, [Gordon A: 
other}?] *1447 

artificial. Eve’s rocking method conihined 
with Silvester's method, [Gnlrrep] 799—ah 
artificial, McKesson Rcspirald Rocking Bed, 
1181 

nrtlficlnl. new method; different methods com¬ 
pared, [Gordon A: others] (Council report) 
*14.5.5 

artificial, Silvester's method modified, [Loos] 
420—nh 

control hy carbon dioxide, 51C—ah 
(ll.sordera, cloctropbrcnlc respirator in polio¬ 
myelitis, [Sarnoff A: others] (correction) 
252 

studies In paralytic poliomyelitis, 777 ; [Boiir- 
dlllon] 1128—ab 

RESPIRATOR: See also Respiration, artificial 
clectropbrcnlc, In poliomyelitis, [Sarnoff A: 
nfber.s] (correction), 252 
RESriHATORV SVSTE.M: See also Bronchus; 
Lungs ; Pleura ; Trachea 
cancer, 410 

Disease; See also Pncumonoconlosls 
disease, failure of antihistamines, [Feller] 
208—ab 

Infection: See Colds; Influenza; Pneumonia; 
Tuberculosis of Lungs 

Infection, antibiotic aerosols for, [Prlgal A; 

^loloniut] *897; [Prlgal] 1585—C 
muco.sa. Ingesting milk increase secretion 
from, 1048 

vitamin A deficiency effect on, [Y’oumans] *3.5 
RESPONSIBILITY: See Malpractice 
REST: See Sloop 

Bed: See Convalescence 
RESTAURANTS 

Behind the Menu (film review) 1284 
RESTRAINT of Trade: See Sherman Antl- 
Trust Act 

RESUSCITATION: .See also Respiration, arti¬ 
ficial ; Respirator.^ 

Beck’.s course on. Ohio. 1014 
cardiac, [Wolff] *738 
of newborn, 3G0 
RKSUSCITATOR 

Stephenson Mlnutcman, 702 
RETICULOSAUUOMA 

treatment, nitrogen mustard, [Abn-.Tamra] 
1010—nb 
RETICULOSIS 

Ilpomclnnlc, [Klrscb; Siegel] C.5—C 
RETINA 

cbango.s In hypertension, [Bechgnnrd] 877 
—ah 

complicatlon.s of diabetes mellitus, [Knnuer] 
1122—nh 

detachment, seasonal etiology. Belgium, 1108 
glioma. In father and child, [Laval] 711—ab 
hemorrhage and pyorrhea, 1224 
massive separation In full term infants and 
juveniles, [Heath] *1148 
RETIREMENT 

of business executive at 05, [Unger] 1.502—C 
RETRORULRAR Neuritis: See Nerves, optic 
RETROLENTAL Fibroplasia: See Lens. Cr.vstal- 
Bnc 

REVISTA: See .Tournnls 

REVLON, cosmetic preparations accepted by 
A.M.A. Committee, 1004 
RH FACTOR: See also Erythroblastosis, Fetal 
fear among obstetilc patients, [Bloss] *1300 
injection of whole blood Into infants, 437 
late senuelne of transfusions and subcutaneous 
hemotberapy, [Lacornme] 588—ab 
negative wife, positive husband, 1534 
Rb (D) blood intramuscularly, fetal hydrops 
primipara immunized by, [Sbarnoff Sc 
Jasper] *845 

Rh hapten (Carter extract) to prevent ery- 
throhlasto.sls, [Wolf A: others] *88 
sensitization, isosensitization bv pregnancy 
1417; (reply) [Troy] 1C02 
• .seiusltization, neurologic sequels, [Evan.s] 272 
—ab 

sensitization, treatment with Rh hapten, 
[Schmlgelsky] 341—ab 
tests for, 28G 

typing, u.se albumin-active antiserums In, 
[Stlrk] 207—ab 
RHEUMATIC FEVER 
basketball, permissible after? 1323 
Cardiac Complications: See Endocarditis; 
Heart disease (rheumatic) ; Heart inflam¬ 
mation 

complicating scarlet fever, [Weinstein] 714 
—ab 

reactivation by smallpox vaccination, [Freud] 
2CC—ab 

seminars on. New York, 250 

state laws on (Bureau report), 862 . 

study, New Y'ork, 771 

subcutaneous nodules Induced in, [Massell] 
422—ab; [Schwarz] 574—ab 
treatment, [Pasqualini] 429—ab 
treatment, ACTH, [Massell] 205—ah; [Mas- 
sell & Warren] *1335 

treatment; ACTH and cortisone, n’ldebaek] 
1133—ab, [Hencli A: others] *1327; *1330: 
*1332 



1650 


SUBJECT IhWEX 


RHEUMATIC FEVER—Contlmiod 
treatment, cortisone, grants for research by 
lyestchester Heart Ass’u , Xeu Yoik, 56 
treatment, pregnancy hoimones, [Brewer] 
340—ab 

tieatment, sodium gentisate in acute tjpe, 
[Camelin] 1039—ab 
RHEUMATISM. See also Arthritis 

Acute Articular See Rheumatic Fever 
Vrthritis and Rheumatism Foundation, cam¬ 
paign for funds, 855. 1576 
conference on rheumatologj, Italj, 250 
Desert See Coccidloidomjcosis 
institute on, 248 

tieatment, solusal (ethanolamine salt of sall- 
c\lic arid), [Blumenrron] 1216—ab 
RHEIAIATOID ARTHRITIS- See Arthiitis. 

Rheumatoid 

RHINTTIS 

allergic, role of foods in, sKln testing and 
intentional feeding, [Leibowitz & otlicis] 
*950 

treatment, estrogens, [Hildernlsse] 717—ab 
Vasomotoi • See Hay Fe^er 
RIB See Ribs 
RIBOFLAVIN 

deficiencies, [Youmans] *311 
methjlol, NNR (description), 624 ; [Endo] 
624 

RIBS See also Sternum 
cervical rib syndrome, [IVeithelraei] 793—ab 
RICE 

cereal, Gerbei’s, 1374 

Diet See Blood Pressure, High, tieatment 
RICKETS 

diagnosis, [Youmans] *41 
incidence, [Youmans] *42 
result of deficiency of \ltaniin D, [Youmans] 
*39 

treatment, vitamin D, [Youmans] *43 
RICKETTSIA See also Q Fevei ; RocKy Moun¬ 
tain Spotted Fever; Tiphus 
diseases, treatment, sodium paraaminobenzoate 
omitted from N.N R , 927 
RICKETTSIALPOX 

treatment, aureomj’cin, [Rose] 1509—ab 
RIGIDYL 

treatment of paikinsonisra, [Fog] 960—ab 
RIGLER Lecture See Lectures 
RISING, Early Rising after Operation, etc : See 
Convalescence 

ROACHES See Cockroaches 
ROAD Accidents. See Automobile accidents 
ROBINS, fL B • \Yhy Medical Economics? 
1263—E 

ROCHE, TEAN natural and artificial lodo- 
proteins, 1393 

ROCKEFELLER INSTITUTE, Mr Rockefeller 
resigns as head, 1104 
ROCKER spine and pain In neck, 598 
ROCKING Method of Respiration. See Respiia- 
tion, artificial 

ROCKY MOUNTAIN SPOTTED FEVER 
lacclno. NNR, (Squibb) 928 
ROENTGEN RAYS 

American Roentgen Ray Society exhibit wins 
award, 1102 

burn (severe) during nailing of fracture, 
[Kuntscher] 274—ab 

chemicals to protect organism against, 
[Forssberg] 961—ab 

diagnosis of interatrial septal defect, [Henley] 
68—ab 

Examination: See also under specific organs 
as Heart, roentgen study 
examination, accidentally detected Intra- 
thoraclc diseases, [Stensrud] 275—ab 
examination, miniature radiography In de¬ 
tecting of heart disease, [Mathlsen] 262—ab 
examinations of inductees, 245 
facsimile services for rural hospitals, [Cohen] 


facsimiles of veterans x-ray films, 1575 
Irradiation: See Roentgen Therapy 
Obstetric Roentgenography (film review), 1115 
photofiuorographic personnel, protecting from 
excessive radiation, [Van Allen] 793—ab 
tomography; present developement; work of 
Prof Vallebona, 1582 
ROENTGEN THERAPY 
by-effects of irradiation on skin} tumors 
resulting, [Stiilians] *743 
colchicine and, in leukemia, [Kelbl] 276—ab 
Intestinal lesions from, [Ceelen] 880—ab 
postoperative. In breast cancer, [Portmann] 
*513 

of scarlet fever otitis, comparative value, 
[B\dal] 800—ab 

steroid hormone and, in mammary cancer 
metastatic to bone, [Garland &. others] 
(Council report) *997 

ROENTGENOGRAPHY: See Roentgen Rays 
diagnosis; Roentgen Rays, examination 
KOJIAN Surgical Society, 481 


ITATION 

sudden sensation of rotation of objects, 1326 
)YAL COLLEGE 

of Physicians, Library of, dates from 16th 


century, 1497 

of Surgeons, trend in modern surgery, 1391 
RUBBER 


manufacturing and cancer, 597 
toxicity to latex, 809 


RUBELLV 

congenital Inner ear dcifiiess, [Hiller] 1128 
—ab, [Gerrard] 1310—ab 
theiapeutic abortion in Sao Paulo, Brazil, 
779 

RUBEOLA See Jleasles 

RUDICK-Waugh Test- See Hepaiin toleiance 
RUNYON (Damon) Fellowships * See Fellow¬ 
ships 

Jlemorial Fund See Foundations 
RUPTURE* See Heinla, under names of specific 
organs as Heart, Spleen 
RURAL COMMUNITIES 
County Health Department: See Health 
health, AM A Committee on, report, 11 point 
program, 661, 1471 

health conference (Indiana), 240 ; (Wiscon¬ 
sin), 250 

health. National Conference on, 1950, 662 
liealthmobiles foi, Ky, 1577 
Kentucky Medical Sdiolarship Fund, 1272 
medical and surgical piograins, California, 
770 

medical student In Mississippi, [Voskamp] 
486—C 

water suppU, tiilaicmln from, [Telllson] 
1517—ab 

RUSH Piizc See Prizes 

RUSK HOWARD A , granted leaie of absence 
hy A M A Council, 694 
RUTIN 

effect on blood coagulation, [Mails] 1314—ab 
S 

S C A P See Supreme Command of Allied 
Powers 

SN 7618 See Obloroqulne 

SACCHARATED Iron Oxide* See lion Oxide 

SACKS-Ltbmnii Disease See Endocarditis, 

\ en ucoiis 

SACRAL CANAL, Anesthetic Injected into See 
Anesthesia, spinal 
SACRAMENTO 
Brand Dietetic Foods, 549 
“SAD Case of Waiting-Room WiHlc/' comics in 
flglit against State medicine, 46—E 
SADUSK, JOSEPH F., JR , consultant to Com- 
niHtco on Medical Sciences, 173 
SAFETY 

In industr\, 1008—E 
SAILORS See Nn\j, United States 
SALARIES* See Income 

SALICYLATES. See Acid acet\lsallcjllc; 
Acid, /»-aminosa!!cjl!c. Bismuth subsali- 
c\Ia(cs. Sodium sallcjlate 
SALMON Lectuies. Sec Lectures 
SALMONELLOSIS 

epidemics, clinical poUmoiphlsm in, 1582 
SALT: See also Sodium chloilde 
depletion and mercur> poisoning, danger in 
ticattiig falling heart, [Sanderson] 58C 
—ab 

diet (fieo), Cellu Brand White Wheal Bread, 
763 

diet (free) for hypertension, [Allen] 64—C; 

[Kraus] 1586—C 
diet (low), 1225 

diet (low). In cardiac Insufficiency, [Nielsen] 
74—nb 

free bakery goods, Neuman's, 763 
retention (postoperathe) and adrenal cortical 
function, [Hardy] 1403—ab; [Johnson] 
1511—nb 

retention In Iher cirrhosis, [Goodyear] 1123 
’—nb 

SAN JOAQUIN Valley Fever: See Coccidio¬ 
idomycosis 

SANATORIUM. See also Tuberculosis 
Clifton Springs, centennial. New York, 1014 
SANIPRACTIC See Medicolegal Abstracts at 
end of letter M 
SANITATION. See also Health 
Behind the Menu (film review), 1284 
sanitary woikers strike, Cliile, 63 
SANTA CLARA County Medical Society, value 
of advertising, 243—E 
SARAKA. use In tuberculosis, 888 
SARCOIDOSIS 

clinical study, [Riley] 1204—ab 
tuberculin sensitivity in, [Bjjlrnstnd] 1130 
—ab 

tuberculosis and, [KalkoffJ 966— ab 
SARCOMA: See also Fibrosarcoma; Lympho¬ 
sarcoma ; Reticulosarcoma 
diagnosis by sternal puncture, [Brtiggemann] 
587—ab 

SCALDS: See Burns 

SCALENUS Anticus Syndrome: See Muscles 
SCALP 

massage, partial alopecia from, [Bowers] 
498—ab 

SCARLET FEVER 

complications: gangrene, [Bethe] 1312—ab 
complications, rheumatic fever and glomerulo¬ 
nephritis in, [Weinstein] 714—ab 
otitis. X-ray compared with other treatment, 
[Bydnl] 800—ab 

treatment, penicillin, [Bazan] 878—abj 

[Jebens] 1316—abj [Lascb] 1522—nb 
treatment, penicillin sodium and procaine 
penicillin, [Jersild] 351—ab 
treatment, symptomatic, gamma globulin and 
penicillin compared, [Weinstein] 1405—ab 


I' A M A 
Dec. 30. 19S0 

SCHAFER-EMERSON-IVY METHOD [Gordon 
Sc otbers] *1447, (Council renorti •U”.- 
SCHAFER JIETHOD, [Gordon A. Olliers] •1447 
(council report) *1455 ’ 

SCHAFER - NIELSEN - DRIM7ER METllnn 
•ms''’" ^ '■epo™' 

SCHAUJIANN - Besnier - Boeck Disease 
Sarcoidosis 

SCHICK Test Sec DIphtheiia 
SCHISTOSOMIASIS 
intestinal, Biazil, 1500 
II\er cirrhosis In, 185—E 
Scldst^osoma niansoiii, two new vectois snails. 

Thorn test m patients with eosnionimK 
[Hernandez Morales S. olliers] *379 
tieatment trnalent sodium antimonj cluco- 
nate [CrfanJ .877—ab 
SCHIZOPHRENIA Sec Dementia Precox 
SCHIZOTRYPANU.M Ciuzi See Trypanosonn 
SCHONLEIN-Henocli Purpma See rurnura 
SCHOLARSHIPS See also Fellowships 
American Cancer Socletx to train scholars 
for research in 1951, 560 
for dependents British Medical Association. 
War Memorial, 62 

Marklc Foundation to continue grants, 251 
medical student In Mississippi, [Yoskanip] 
486—C 

Riir.il Kentucky Medical Fund 1272 
state laws on (Bureau report), 8G7 
SCHOOLS See also Education, Students, Uni* 
xersity 

employees, examination, state hws on 
(Bureau report), 862 
foj Technologists Ste Ter JinoJogists 
liealth, fitness division, AM A program 65G 
liealth programs, state laws on (Bureau re¬ 
port), 862 

health service expand. New York, 1103 
health services, fedeial aid to, report of 
A'MA Washington Office, 638 
of Basic Mcdlc.al Science See Basic Science 
of Public Health * See Health, puhlic 
Premedlcnl MoiK See Education, .Medical, 
premedical 

SCHOOLS, MEDICAL. See also Education, 
Medical, Graduates, Students, Medical, 
University , under names of specific schools 
appllcnnts, standards for accepting, ratio of 
to numbei accepted, *125. 183—E 
approved, in Canada, *112, *114, (list of), 
•147 

approved, in U. S , 1910-1950, *115 
approved, list of, ^I4i 

approved * U of Washington, also U. of South 
Dakota, 665 

Association of American Medical Colleges 
(joint survey of medical education) *111; 
(Joint Committee on Medical Education In 
Time of National Emeigencv) 1095—B, 

nil 

calendars, *115 

clnsslfled by ownership, 1949-1950, *130 
cost of attending, *129 
Curriculum. See Education, Medical, curri¬ 
culum 

developments in, *127 

enrolments, 1949-1950, *116; *117 

faculty members and Selective Service System, 

*111 

faculty members, limited private practice for, 
Colorado, 1272 

faculty requirements, 1095—E; (Joint Com¬ 
mittee statement), 1113 
faculty vacancies, *126 

financial support, *128; 663; [Henderson] 
*1268 

financial support by AM A, 1378—E; 147C, 
1483; 1486; [Henderson] *1570 
financial support, federal aid to, 49, 180, 638 
foreign, *130, *131, 663 , 1476, 1482 
graduates with baccalaureate degrees In, llt» 
Indiana State Medical Association asks en¬ 
largement of, G97 
Internship required by, *122 
medical moving pictures used at, Gothenburg 
Sweden, 1021 , 

Naval, library renamed Edward Rhodes binv 
Library, 1190 

new, at U. of British Columbia, Vancouvei, 
Canada, 1195 , ... 

new at University of Cuyo, Argentina, 940 
new, established by state law (Bureau re 
port), 655, 867 

new faculty of medicine at U. of Cauca, l-o- 
new, list of, *130 , . 

new, West Virginia establishes 4 year sciioo/, 

of psychosomatic pathology, Spain, 1499 
preceptorshlps established by certain senoo , 
*126 , , 
Premedical Work See Education, JIcdicM 
preparation for gencinl practice, 1^4-—L 
private and governmental, *129; *130 
responsibilities foi other students, 4-3» - 

size of, according total enrolment, i 
1950, *117 

size of 1950 freshman class, *126 

size, proportionate numbers of women, non , 

1280 ^ . ,rta 

Statistics on, September 9, (950, page lu 
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tviUlou fees, *120 

UnUorsllj-Ha<lJivsrtli Hospital Mctlloal Soliool, 
rionatloii to, 12S1 • 

^ctc^.\«s III, *110 

ThltcU by A.M A., Otlii ■, ,, n 

wliat they can ilo to obtain equitable ills- 
trlbullon of phjslolans. (170 
SCI VTICA 

prolapse of Intcncrtebrnl disk and, [Kioll] 
hT^-.ib 

SCIKNCIl: See also Ilcscnrcli 
Aeadeiiw of: Sec Academy 
Hislc Science: See Hnslo Science 
examination foi scIcnlKts by U.S.lMl.S., 
1100 

Intorsclenco committee at Xk of Hennsvhnnia 
orcanlrod, 

Medical: See Medicine 

Xntlonnl AssoclntUm of Science Wrllcrs, 

XaUmial^Scicnce Foundation, 01"; 1010; 1187 
SCIKNTIFIC TUSTS; See Medloolccnl Abstiacts 
at end of Letter M 

SClA.UOllintMA _ , c. 

treatment, procaine, [Turner A Sdunldt] 
•l.M.O 

SCLEltOSIS: See aho Aitcrlosclorosh; Liver 
clirhosls; Xcpbrosclcro^ls; Otosclerosis 
llpoeranulonn, [Smetana] 110r»—nb 
multiple and retrobulbar neuritis, [H.xllestnd] 
1010—ab 

multiple, Dr. IIliUou IL .Tonez* method. 1533 
multiple, early dlnuntisls, 505 
muitiple, lead In relation to, [Campbell] 581 
—ab 

multiple, Xatlonnl Multiple Sclerosis Society 
materials axallnble; request rcjilstratlon of 
p.itleiils, [TraeperJ 019—C 
multiple, relation to brucellosis, [Kyeer] 
1022—C 

multiple, spinal fluid In, [Welse] 277—nb 
multiple, state laws on (Hurenu report), 802 
tuberous, ncurllemmoblnslosls, [IiikIIs] 780 
—ab 

SCOLIOSIS: Sec Spine cunaturc 
SCOPOLAMINE 

bjdrobromide, ticatment of Farklnson's dis¬ 
ease, [EfTron A Denkor] *0 
SCOUTS: See Boy Scouts 
SCRATCH 

from cat causes adenitis. [Hebre] 718—nb 
SCREENING. MuUlpliflslc: See Dlacnosis 
SCREWWORM Infestation In man, [Tnjlor] 870 
—ab 

SCROTWf 

examination by family physician, (ITc^s A 
others] *003 

Implantation of penis into, [Goodwin A 
Thclen] *384 

SEA: See Navj’j Ships; Submarines 
SEASONS: See also tVlntcr 
etiology of retinal detachment, 1108 
SEATS 

seating factor In spine disorders In truck and 
tractor drivers, [Flslibcln] 1208—ab 
SEATWOR5IS: See Oxyuriasis 
SEBACEOUS Cysts: See Sttnloma 
SEBORRHEA 

treatment, vitamin Bis, [Andrews] 1120 
SEBRELL, WILLIAM IL, director of National 
Institute of Health, 472 

security 

United States Department of Health, Educa¬ 
tion and Security: Sec United .States 
SEIZURES: See Convulsions; Epilepsy 
SELECTIVE SERVICE: See Medical Prepared¬ 
ness 

SEMEN: See also Spermatozoa 
Artificial Insemination; See Impregnation, 
atUflclal 

deficiencies, 1047 

morning drop for five years. 1048 
SEMINAL VESICULITIS 
diagnosis, confused with appendicitis, [Rus¬ 
sell] 1204—ab 
SENILITY: See Old Age 
SEXX NICHOLAS, founded Association of 
Military Surgeons 59 years ago, 11S4—E 
SENSATION 

sudden, of rotation of objects, 1.32G 
§5J^]SES: See Hearing; Vision 

m: See Allergy 
’mla 

Cancer diagnosis; 

. diagnosis 

„ . . Products; Antiserum; 

»acclne 

Antireticular Cjtolo\Ic Serum: See Boro- 
molcts 

dry inoculation hepatitis In patients treated 
"ith, [kjaergaard] 1133—mb 
Jjperlmmune human, and sticptomycln in 
whooping cough, [Hatz] 1409—ab 

^ A^otiie^rsT^MOGr ifinndlcc, [Runyan 

(Irradiated) hepatitis after, [Rosen- 
•iftc *224 ; [Barnett & others]. 

-66; [James & others] *228; 241—E; 511; 
LLIpman] ♦1090 


SI'.UUM-Conllmicd 

plasma. Ljornc iioimnl Iiiininti plasnin, 
N.N.R. (tloscilptloii), 7l!0; (Shnip A 
Dohnic) 7(!0 

plnsnin, Riot age, rolntloii to homologous 
Rerum Jaundlcp, [Allen A otheis] ♦10(511 
IMasnin Ttnnsfusloii: Sec Blood Transfusion, 
of plasmu 

tost foi rtcthe liibercnlosls, [SmUli] 412—C 
Tlierapv : Sec llemothornpy 
SERVICEMEN: See Medlcnl Piepnrcdncss; 
Veternns 

SEVINON: See Aeld, uiideeyllnic 
SEX: See also Pertlllty; Rcpioductlon; 

Sterility ; Sterilization. Sexual 
aggression after xaserloiiiy, 721 
rrlmlnal, hook on, [(lUttnineher] 1580—C 
Dcslie: See Libido 

idueatlon. Human Beginnings, (film review) 
1507 

ifieits of xaseelomy, [Garrison A Gamble] 
•293; lOTonm] 1502—0 
Function, Decline of: See Menopause 
(Ramis: See (Jonads 
liniuosexuallly Is not hereditary, 153d 
Ihumones: See also Androgens; Estrogenic 
Substances; Gonadotropins 
Jjormnnes, e/lcct on picsbyaciisJa, [Kioalli] 
.588—ah 

Impotence: See Impotence 
Inlcrcour.se: See OoHus 
Inlcrgrades: See Ilerniapliroditism 
Mascullnlzallon: See Virilism 
On'enscs: Sco Rape 
Oigans: See Genitals 

SEXUAL STERILIZATION: Sec Sleilllzallon, 
Sexual 

SIIAKESI’EARE, WILLIAM 

knowledge of chest diseases, [Vtst] *1232 
SHEININ Lecture: See Lectures 
SlIi:n5IAN ANTI-TRUST ACT 
Oregon Slate Medical Society, 552—E; 555 
restraint of trade In relation to prepayment 
plans and codes of medical ethics (Biircnu 
lopnrt), 0,53 

SHIPS: See also Navy ; Siibmailncs 
doctors wanted by U. S. Navy, 1271 
hnspttni. foi Korea from Denmark, 1583 
passengers, vaednatlon for smallpox, [Ma¬ 
guire] 707—C 
SHOCK 

Allergic: Sec .\llcigy 
Electric: Sec Kleetrlc shock 
electrolytes In, Importance, espctlally sodium, 
(Rnscnthnl A Tabr] 413—C; lUnger] 1502 

fatal postoperative, [Hasclie-KlUmler] 0C2 
—ab 

lihlcgmasla ccnilca dolcns with, [Pcrlow] 
•1257 

Therapeutic: See also Electric shock tieat- 
ment; Insulin shock 
therapeutic, [Burlingame] *1308 
transfusion, cause of Irregular agglutinins In, 
[Stelnnmn] 880—nb 
SHOE Polish, chemicals used In, 1535 
SHORT WAVE: See Diathermy 
SHOULDER 

pain alter coionnry attack, 1324 
painful, due to allergy to mlDc and cheese, 
[Casicx] 003—nb 

shoulder-hand syndrome, [Bnylcs A others] 
•537 

SHRINKAGE of removed organs, 726 
SK'K: Sec DIsc.-ihc. chronic; Patients 
Headache; See Migraine 
3rnnsport of: See Ambulances 
SICKLEMIA; Sec Anemia, sickle cell 
SICKNESS; See tTonvalcsccnce; Disease; 
Health ; Hospitals; Therapeutics 
Insurance: See Insurance, sickness 
Prevention: See Preventive Jlcdlclnc 
SIGHT: See Vision 

SIG5IOID: Sec Colon; Rectosigmoid Region 
SILICOSIS; See Pncumonoconlosis 
SILVER STAR Medal: See World War II, 
Heroes 

SILVERTONE Hearing Aid, Model M-33, 1181 
Hearing Aid, Model P-1/,, 1375 
SILVESTER Method: See Respiration, nitlflclal 
SIMS, J. MARION 

experience In tolerance to alcohol, [Johnson] 
412—C ' 

indlo program on medical hlstoiy', 930 
SINAN, N.N.R., [Warren-Teed] 314 
SINUS 

Carotid Slnvis: See Carotid Sinus 
SINUSES, NASAL 

Infections, antibiotic aerosols for, ♦SJ; 

[Prlgnl A Molonuit] *897 
infection, ingesting milk Incieascs secietion 
fiom resplratoiy mucous raembiane, 104S 
nocturnal postnas.iI drip, 1420 
surgery and treatment, [Johnston] ♦977 
SITTING: See Scats 

SJOGREN'S SYNDROME, [Touralne] 350—ab; 

[ Cooperman] 578—ab 
SKELETON: See Bones 
SKIN: See also Dermatology; Tissues 
Burn: See Bums 

complications of cortisone and ACTH therapy, 
[Behiman A Goodman] *218 


SKIN—Continued 

Creams or Cosmetics: Sco Cosmetics 
Dcrraatomyositls: Sco Dcrmatomyositls 
Disease: See also Dermatitis; Eczema; 
Urticaria 

DlscaHc (Industilal) : Sec Industrial Derma¬ 
toses 

eosinophilic gianuloma, [Lever] 489—ab 
Exfoliation: See Dermatitis exfoliativa 
graft, tubed pedicle, In reconstructions on 
head and neck, [Catlln] 1307—nb 
ginftlng for extensive burns, [Denman] 200 
—nb 

piaftlng, pcdlclcd flaps for crural ulcci, 
[Brummclknmp] 429—ab 
ginftlng, plastic reconstruction of penile skin, 
[Goodwin A TJielcn] *381 
Hcmorilingo: Sec Purpura 
Inflammation: See Dermatitis 
Iron loss tliroiigli, 47—E 
Itching: See Ec/ema; Pruritus; Scabies 
kcloldinn blastomycosis, 1584 
Leishmaniasis: See Leishmaniasis, cutane¬ 
ous 

Mycosis: See Mycosis 

plgmcntallon after treatment for acne, 1420 
Reaction: Sec Allergy; Dermatitis venenata; 

Skin lest; Tuberculin; Urticaria 
Kgeneratlon, committee on, Texas, 1193 
Sdcrodcmia: See Scleroderma 
tanning, 075 

Test: See also Tuberculin 
test for diagnosis of pregnancy, present 
status, 1118 

test, In food allergy, [Lclbowltz A others] 
♦980 

lest, reaction to Brucella antigens, [Kyger] 
1022—C 

'J'lanspifintatlon: Sec Skin grafting 
tumors from ticatment with Beta rays, 
[Stllllans] *743 
Ulcers; Sec Ulcers 

vitamin A deficiency effect on, [Youmans] 
♦30 

SLEEP: See also Unconsciousness 
disorders, treatment of narcolepsy, 358 
Induced: Sec Anesthesia 
Riiorlng: cause; prevention, 880 
SLEEPING SICKNESS: See Trypanosomiasis 
SLUDGED Blood; Sec Blood 
S.3IALLPOX 

lontrol, WHO to aid In eradication, Latin 
America, 58 

diagnosis, vaccinia simulating variola in 
eczematous clilld, [Good] 499—ab 
Vaccination: See also Vaccinia 
vaccination, eczema successfully treated 
with chloramphenicol, [Fasalj ♦759 
vaccination of ship passengers, [Maguire] 
707—(i 

vaccination, rhcumalic fever reactivated by, 
[Freud] 200—ab 

vaccination, unsuccessful In 15 month old 
child, 1048 

vaccine treatment of tuberculosis, 598 
vaccine treatment of ulcers in mouth and 
throat, 1419 
.SMELL: Sco Odor 

S.vilTH, Kline and Fiench Laboiatoiies award¬ 
ed prize for television broadcasts, 1194 
SMOG 

poisonous, kills 15 in Mexico, 1493 
SMOKING: See Tobacco 
SMOTHERING: See Suffocation 
.SNAILS 

2 new vectors of Schistosoma Maiisoni, 1584 
SNORING 

cause; prevention, 886 

SNORKEL, medical problems encountered In 
undeisea craft, [Pugh] *231 
SOCIAL 

pediatrics seminal of, Switzerland, 778 
welfare convention, Italy, 859 
SOCIALIZED MEDICINE: See Hospitals, ex¬ 
pense insuiance; Insurance, sickness; 
Medicine, socialized; Medicine, state 
SOCIETIES, MEDICAL: See also American 
Medical Association; under names of 
specific societies; list of Societies at end 
of letter S 

annual meetings In Brussels, 567 
Baltimore City Medical Society comics to 
combat state medicine, 46—E 
county, centennial celebration, Adams 
County’, Illinois, 401 

county, Medical Society of County of New 
York establishes emergency service, 324 
county, Santa Clara (California), 243—E 
International Meetings of Veiona, 1019; 
1498 

Plans foi Medical Service: See Medical 
Seivlce Plans 

Society of Neplology, first scientific meeting 
in Tuiin, Italy, 704 

state, activities of, in chronic illness plan¬ 
ning. 12G2—E 

state, A.M.A. legislative problems discussed 
with, 768 

state, centennial, Pennsylvania, 403 
state, committee report on New Mexico 
State Hospital, 191 
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SOrillllES, 3IEDICAI-—Continued 

State, tountj ami special, what thej tan do 
to obtain equal distribution of phjsiclans, 
670 

<5tate giieiance committee, West Virginia, 5G 
state, gneiance committees (Council report), 
247, CCS 

state, grievance committees, complaints 
against phjsicians heard bj, 691—E 
state, grievance committees, what communitj 
expects of the doctor, [Seltzer] *1573 
state, home for, Massachusetts, 240 
state mouthlj series of telephone seminars, 
Indiana, 1102 

state, lural health confeience (Indiana), 
240, (Wisconsin) 250 

Woman’s Auxiliarj • See Woman’s Auxiliary 
SODA 

Baking See Sodium bicarbonate 
SODIUM 

acetiizoate. N X R. (description), 623 ; 
(MallincKioilt) 023 

/'o/o aminobenzoate omitted fiom XNR, 
927 

anntal as causative factoi in prolonged in¬ 
sulin coma, [Mliite] 1209—ab 
aiitimonv gluconate (tiivalcnt) in schisto¬ 
somiasis, [Erfan] 877—ab 
ascoibate, NXR (Testngai), 385 
asioilnte vvitli benzjl alcohol, XNR. (Cailo 
Erba), 385 

biiaibonate, alKali-pIasma transfusion, 
[Buchei] 880—ab 

bicaibonate, Sul-Di-JIilI with, XNR (Miller) 
3405 

bronute dangei of poisoning from in liome 
(Old permanent waving kits, 397—E, (anti¬ 
dotes foi) [Brunner] 1283—C 
Cliiorldo See also Salt 

chloiidc and water, cflcct of ACTH and corti¬ 
sone, [Sprague & otheis] *1314 
(Idoridc deficit and excess, dehjdratlon and 
oveihjdration from, (Strlbncr ^ otliois] 
*1172 

(hloiide. induce subcutaneous nodules In 
iheuniatic fever with, [Massell] 422—al) 
cliloride, postopciatlve use and plasma vol¬ 
ume, [Aquillnal 1591—ah 
citiato plus btieptomvdn in tuberculous 
cnipjema. [Staines] 120—ab 
citrate Duo-Sulfanjl with, XNR, (Funk) 
1405 

dctinciuy in surgical patients, (Randall] 
nos—ab 

electrolytes In shock, [Rosenthal &, Tabor] 
ill—C, [Huilcj] 1302—C 
gcntisate In acute aitlculai rlieumatisni, 
[Camclm] 1039—ab 

hcxamctaphosplmte antidote for ncutralbeis 
in cold wave, [Brunnei] 1283—C 
lodomethamntc, NXR (Sclierlng), 385, 928 
rcnlclllln* Sec reniclllln G, rcnlcilliii 
treatment 

peibonto antidotes for neutrallzcra in cold 
wave, [Brunner] l2St—C 
phenobaihital * See Plienobaihltal 
psylliate, XNR (desciiption), 700 ; (Searlc) 
700 

salii V late, does prolonged use have a dc- 
letcilous effect on blood’ 812 
SOIL 

cflects of oiganic phobpliorus insecticides on, 
[Lciiman & othcis] *108 
SOLDIERS See Armed Forces, Army , Korean 
V ai , Veterans 

SOI-0-I>AK Jloclel 99 Henilni: Aul, 315 
SOIil bAL, [Blumencron] 1210—ab 
SOIA’IIOA Sec riulds 

bOALVTIC Complaints See rsjdiosomatlo 
Medicine 

SOMMER Lectures See Lectures 
SONOTOXE Hearing Aid, Model 925, 315 
SORBOXXE Medal See Prizes 
SOUND See also Heart sound. Noise 
wives, Ultrasound in Jlcdlcinc (film renew), 
7S4 

sot I'H AMERICAN See Latin American 
SOUTHWEST Award See Piizes 
SPAIN 

nudu il (ongiesses held m, 507 
Sl’^SM See also Ciamps, Tetany 
antisj) isniodics In Parkinson’s disease, 
[Lltron Deiikei] *5 
of lowei liml)S, 725 
SPASMOPHILIA See Tetanv 
SPASTIC Cliildrcn See Paralysis, spastic 
SPEAKING 

]iosslble to increase power of speaker’s 
voice'’ 1223 

SPECIAI/lIES * See also Deimatology; 
Ophtlnlmology , Patlmlogy 
Ccrtlficition See American Board 
general piactitloner relationship to, London, 
3279 

jilusical medicine and rehabilitation in je- 
litlon to otlier specialties, [Krusen] *727 
women specialists involuntary recall by 
U S Army, 471 
SPLCiriC GRAVITY 

of blood, copper sulfate method for, 1223 


SPEECH: See also Speaking 

defects, clinic for cliildrcn, opened at New 
York Medical College, 771 
SPERANSKY’S spinal pumping in treatment 
of rheumatoid arthritis, 975 
SPERMATOZOA 

drugs, effect on leproduction, [Tompkins] 
2bl—C 

SPHYGMOMANOMETER 
adapted as Instrument for evaluating asthenic 
Krlp, [Waineidl] *619 
SPIDER 

bite of black widow, neostigmine and atroplno 
sulfate for, [Holloway] 1305—ab 
SPINA BIFIDA 

congenital, management of uiliic Incontinence 
in, 79 

SPINACH, Diet-Delight Brand, 1092 
SPINAL ANESTHESIA; See Anesthesia, spinal 
SPINAL CANAL 

roentgenography, ctliy 1 lodopheny lundecy late, 
XNR. 1464; (Lafayette) 1465 
SPINAL CORD 

Disease* See also Encephalomyelitis; 
Poliomy elUis 

disease, with dissecting aneurysm of aorta, 
[Moersch & Sayre] *1141 
Sclerosis • Sec Sclerosis, multiple 
, subacute combined degeneration, 1224 

surgoiy, section of latcial column for tremor 
of Parkinsonism, [Oliver] 72—ab 
tumors, diagnosis with radlodyc, [Davis A 
otlieis] *1121 

SPINAL FLUID See Cerebrospinal Fluid 
SPINAL PUNCTURE 

advocated for every* patient with cerebral 
thrombosis, 1533 

Speiansky's ticatment in rlieunmtold artiirl* 
lis, 975 

SPINE. See also Ribs 
arthritis in children, [Sicnger] 577—ab 
ciirvatiue, Idiopathic scoliosis In a young girl, 
1536 

disorders from tiiick and tractor driving, 
[Flslibeln] 1208—ab 

intcivortobral disk, absorption of protruded 
disk tissue, fLitidhlom] 873—ab 
intcrvcitebial disk, hernia of nucleus pul- 
posus and traunn, [GUnlber] 348—nli 
intervertebral disk, iicinlatlon of nuilcus 
pulposus. [Scholci] 589—ab 
intervertebral disk (lumbar), hernia, 
[Kravonbuhl] 962—ab 

intervetebral disk, prolapse and sciatica, 
[Kioll] 879—ab 

intervertebral disk, prolapse, new symptom 
in, [Kemp] 1038—ab 

intcrvcitebial disk. luplurcd, results after 
operative icmoval, [Odell] 1107—ab 
mcUtococcIc spomlylllls, 482 
rockei spine and pain In neck, 598 
spondyloHslhesis, 1584 

sternal and spinal process marrow compared, 
[Poison] 418—ab 

tuljcrculosis, Pott’s diseisc, sticptomj cln and 
paianmlnosilloylic acid for, 1118 
tuberculosis, ticatmciit of psoas abscess, 
[Hoover] 1127—nb 

tuberculous spondylitis, streptomycin for, 511; 

(V erlcbra!), [Haizmnnn] 1522—nb 
tumors, cpIsacrolUcc lipomas, 811 
SPIROCHETE Infection Sec Relapsing Fever 
SPLEEN 

Excision See Splenectomy 
hyperspJenlsm and, [Fitz-HiigJ)] 491—nb 
hjpersplenism and primary neutropenia, 
[Tzanck] 1040—ab 

liy perspicnlsm and splenectomy, [ritz-Hugb] 
491—ab 

ionizing radiation and blood-forming tissues, 
1182—E 

myeloid metaplasia, [Block] 413—C 
radiation injury, relation to, [Jacobson] 
205—ab 

rupture, especially delayed hemorrhage, 
[Dobson] 1034—nb 
ruptured. In 5 year old child, 437 
tuberculosis. In pulmonary tuberculosis, 
[Rodriguez Castclls] 1595—ab 
SPLENECTOaiY’ 

in essential tlirombopcnia In children, [Stab¬ 
ile] 1312—ab 

SPONDYLARTHRITIS See Spine arthritis 
SPONDlLITIS. See Spine 
SPORTS See Athletics, Swimming 
SPOITED FEVER See Rocky Mountain Spot¬ 
ted Fever 
SPRUE 

intestinal absorption of fats in, [Jimenez 
Diaz] 430—ab 

Nontropical Sec Celiac Disease 
SPUTUM 

cytologic diagnosis of lung cancer, [Farbcr 
A others] *1 

diagnosis of Ilpid pneumonia from, [Losner] 
336—ab 

SQUIBB Award. See Prizes 

STACK, ALFRED W, death. Clilcago, 54 

STAINING 

piostatic smears, 1325 

to identify regional lymph nodes during 
operation for cancer, [Weinberg] 270 ab 


^^"^416—pneumoconiosis. [Dumion] 


bacterial endo- 
•923 

hemolytic, role In chronic or reneatpd in 
fections, [Prigal] 1585—C ^ 

STARCH-DerivatIve Dusting Powder 
(Ethicon), 385 ' 

STARIN Lecture: See Lectures 
STARVATION See Fasting; Hunger 
STATE 

Board: See State Board folhning 
Health Department: See Health 
Hospital. See Hospitals 
Journal Advertising Bureau, report, 
Legislation See Laws and Legislation 
Medicine • See Medicine, state 
Society ■ See Societies, Medical 
STATE BOARD • Sec also Licensure 
Internship required by, *123 
state laws on (Bureau report), 864 
STATISTICS See also Schools, Medical; Vital 
Statistics 

public health statistician needed. Wash, 1578 
seminar for statisticians, USPHS, 400 
STEAMSHIP See Ships 
STEATOMA 


K X n 


037 


recurring sebaceous cysts, 975 
STEATORRHEA, Idiopatlilc See Celiac Dis¬ 
ease 

STELLATE Ganglion: See Ganglion 
STEPHENSON Resuscltator, Minuteman, 762 
STERILITY* See also Impotence, Reproduc¬ 
tion 

couple wants a child, 887 
drugs effect on, [Tompkins] 261—C 
endocrine factors in woman, [rinkler] 789 
—nb 

Inducing: See Sterilization. Sexual 
problem of, and family physician, [Hess &. 
others] *604 

seminal deficiencies, 1017 
Treatment Sec Impregnation, artificial 
STERILIZATION, BACTERIAL 
of Air* See Air disinfection 
of catheter, 211 

of lancets for puncturing ear or finger, 1226 
of water in hvdrothcrnpeiitlc tank by ultra 
violet rays, [Jern] 1206—ab 
STERILIZATION, SEXUAL See also Orary 


surgery 

effects of vasectomy, [Garrison A Gamblcl 
*293, [O’Conor] 1502—C 
preventive. In 1949, [Gamble] 783—C 
state laws on (Bureau report), 635; SCO 
STERNUM 

Anomalies (funnel chest) * See Thorax 
marrow anil spinal process marrow compared, 
[Poison] 418—ab 

puncture for diagnosis of malignant tumors, 
[Bruggemmn] 587—ab 

STEROIDS See also under names of specific 
steroids 

excretion as aid in diagnosis, 464—ab 
hormone therapy In breast cancer metastatic 
to bone (Council report), [Garland A 
others] *997 

International Symposium on, 1274 
related to cortisone, effect of, [Hcnch A 
others] *1332 

STETHOSCOPE Sec Auscultation 
STEVEXS-JOHXSON DISEASE, [Thonns] 49S 
—ab . 

treatment aureomycln, [Lowenthnl] 1311 —ao 
STILBESTROL See Diethy Istilbestrol 
STILL’S DISEASE, 724 ,, , 

STITI'. EDWARD RHODES, Naval Medical 
Scliool library renamed for, 1190 
STOCKPILE of Jledlcal Supplies Sec Med¬ 
ical Supplies 

STOMACH. See also Gastrointestinal Tract 
acidity and ulcer, [Kreltncr] 1316—ab 
acidity curves, [Alessandrlnl] 587—ab^ 
acidity, effect of vagotomy, [Walters] (8» 
ab 

aclilitj, sj mpathectomj effect on, [Sniltli- 
wick] 496—ab 


cancer, [Edwards] 71—nb 
cancer In patients nltli pernicious anemia, 
[Mosbech] 1133—ab , , , 

cancer malana-llke fever In, [Hartmann] 

cancer o'f cardia mtli partial tlioraclc 
stomach, [Snuthers] 71—ab 
cancer, operative treatment, Sweden, 33^ 
cancer, ulcer of body of stomach, [Secdorirj 

cancer, ulcerocarcinoma. surgical Indication, 
[Dahl-Iversen] 588—ab 
Disorder Sec Indigestion cf^mirli 

Excision (Gastrectomy): See Sto 

surgery rr*ciM ib 

function, effect of atropine, [GUI] “'jjiccr 
Hemorrhage See Hematemesls, -lU 

herniation (sliding) of, into thoracic 
[Simmons] 871—ab . 

Inflammation, histology, [Dolg] 4 -j 
innervation, sympathectomy effect on I 

wick] 490—ab 783 


—ab 
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STOMAril—Coulluuoa . 

jierfuslon In severe chroiiln mvinla. rMnluf] 

prolniise of imicosn, [Hudner] iili; 

jriifYouH "I'l— jU‘ , . , . , 

secretion, potassium vs. electrolytes nml pro¬ 
teins in irnstrlc Juice, fMartlnl S27—nl» 
Surpery: also I’eptle Ulcer surclcal 

treatment 

surtterv, nastrectomy, Lomlon. UPS 
surperv, paralysis of distal jejunal loop after 
partial uastrectoiny, tUeynoIdsI p:m— ab 
surgery, potassium excretion after partial 
Kastrcctomy, [Wllblnson] 877—nb 
tumors, sarcoma, [Mnnsball] 'ISS—nb 
tumors. syinpatlilcoblnstoma, [Villarreal] 
270—ab 

Ulcer: .^ee Peptic Ulcer 
STOMATITIS 

aphthous, ulcers In mouth and throat. MIP 
ennerenous. reactions to penicillin, [flold- 
nian] 1023—C 

STONKS: See CakuU (cross reference] 

STOOhS: See Feces 

STOllAtlK: See also Tlaiibs (therapeutic) (cross 
reference] 

of pbisum, relation to homolotrojj.s .sennn 
jaundice. [Allen A- others] •lOOP 
STOVARSOL: See Acetarsone 
STUKPTORACll.T.US 

monltlfornils, subaento bacterial endocarditis 
due to; recovery after penicillin, [Potcisen 
A others] *021 
STRKPTOrOCCUS 

hemolytlcus. nanKrene of breast, stieptomyein 
for, [Marcus] 10!l."—nb 
Infections: See also Kndocardltls: Rbcunintlc 
Fever: Scarlet Fever 

Infcetlons In cblldrcn's bnspltnl, [Helbn] 
OfiO—ab 

infections, latent and subcllnlcal, [Ilclbn] 
ab 

satipuls In subneute barterhil endocarditis, 
[dc r.arvalbo Lima] 1321—ab 
STRKPTOMYCIX 

Dibvdro—; See Dlb.xdroslreploniyeln 
sulfate, ^^^^R.. [Rlo-Ramo] ,38,’ 
supply, domestic pnluctlon by months. [Holes] 
•.3G2 

synerclsm and nutaconlsm. [lllcsor] 710--nb 
toxicity. r,sn larpc doses cause Ruclllnp of 
liver? 720 

to.\lelty. bypertrlebosls. [Fonu] 87,8—nb 
Treatment: See also Addison’s Disease; 

Dreast irsncrcne: Rrnnehus tuberculosis; 
Colitis ulcerative: Kndocardltls; Uenllo- 
urinary Tract tuberculosis; Granuloma in- 
culnalc; Influenza; Kldncy.s, tuberculosis; 
Leprosy; Liver Intlnmnintlon; McnluKllls, 
tuberculosis; Plaffuc; Pneuniouln: Re¬ 
lapsing Fever; Spine tuborculo.sls; Trachea 
tuberculosis; Tuberculo.sls; Tuberculosis of 
Luni;: Tularemia 

treatment, adjunct In surgical treatment ’of 
tuberculous peritonitis, [Pltcliford] 872—ab 
treatment affects akin rcacllvUv to tuberculin. 
[Vaccarezza] l.'O.’—nb 

treatment, Inballng aerosol In pulmonary 
tuberculosis, [Miller] G31—ab; 1031—ab 
treatment, Inliallng aerosols In ahiorosi)lratnry 
infections. [Prlgal & Molonuit] •,807 
treatment. Intermittent dos.igc In pnimonary 
tuberculosis, [Rlgnall] 340—ab 
treatment plus alkalinlzntlon in tuberculous 
empyema, [Staines] 420—31) 
treatment plus human bypcrlniinunc scrum 
in ubooplng cough. [Hatz] 1400—»b 
treatment plus paraamliiosalleyllc acid In 
renal tuberculosis, 809 

treatment plus paraaraino.sallcvllc acid of 
tuberculous meningitLs in children. [Rossi] 
2i4—ab 

treatment, plus penicillin In bacterial endo¬ 
carditis, [Hunter] *021 
treatment plus sulfadiazine and penicillin 
in brucellosis. [Anclcslo] 1312—ab 
treatment plus sidfapyrldlne, of subacute 
bacterial endocarditis. [Van Wljk] 273 —ab 
• treatment, protection of pleura by, [Mattel] 
276—ab 

treatment, recent trends, [Kirby] *234 
treatment, resistance of tnberrie bacilli, 
persists, [V.accarczzal H.lO—ab 
treatment, resistance ot tubercle 1)ncllll, rapid 
determination, [Benda] 1039—ab 
treatment. Streptomycin DruKs In Trcntment 
of Tubercnlosls (film review), 33,1 

SIMSs"'*’ *" '""'le’sjTlnjre’ 1419 

adrenal cortex response to, especially potns- 
slum metabolism, [Iloaclnnd] 493—ab 

levels In diabetics [Hinkle] 580 

renal circulation and, [rfelirer] 1314—ab 

''Tralmerr»29T'’'’’ 

STRUMA: See Goiter 

Thyroid cirrhosis 

■ STUDENTS: See also Education; Schools; 
. University 

blood typlnc proeram at Wayne U., 1385 
deferineat of prcprofesslonat coIIcbc students, 
ru,)j—E; (Joint Committee statement), 1111 


STUDKNTS—rontimicd 
lung calcKIcatlon In, [Prior] 1127—ab 
Nur.scs: See Nurses and Nursing 
prcnicdicnl. under Selective Service System, 
*110 

STUDKNTS. MKDICAL: Sec also Education, 
Medical: Graduates; Interns and Intorn- 
Schools. Medical 

“A” .students only accepted; general mUs- 
undcrstnndlng iiitont qiiallllcntion.H. *125 1 


183—E 

American, to study abroad, Fulbright cx- 
rbnnge program, 192 

ASTI* and V-12, drafting of physicians, 48 
deferment, 60.1: 1005—E; (Joint Committee 
.slntcmciil), 2111 

deferment, general policies and procedures In 


U.S. Navy, .31 

drafting, under Selective Service System, 


•110; *602 

enrolments in4l)-1030, *116; *117 
Fees: Sec Seho»)ls, Medical, tuition fees 
Fellowsldps; See Fellowships 
Foreign: See Phjslelnns. foreign 
freshman, geographic source 1919-1950, *119; 
• 120 : *122 


health units employ, KcntiicUy» 51 
in Mississippi, [Voskamp] 486 —C 
In required Intern year In U.S., *117 
Joint CommlUee on Mc<ncal Education In 
Time of National Kmergency, (statement 
adopted by A.M.A. Council and Assocla* 
tlon of American Modic.al Colleges) 1095 

—E; nil 

married. *118 
Negro. *119 

number 1095—E; (Joint Committee stalc- 
incnt) 1113 

number according sex, *118 
number In approved schools, 1910-1950, »115 
obligatlnn to .serve their eountry after gradii- 
nllon, 109.5—E; (Joint CommUtee stnfe- 
inont) 1112 

plans for future practice. *126 
responslbllUlc.s of medical schools for other 
student.s, *123; *121 
Scliolnrships: Sec Kcholar.ships 
selection of. •123; 18.3—K; 109.5—E; (Joint 
(’ommlttee statement) 1112 
Student American Medical Association, 46.8 
—E; 691: (eonstllutlonal convention) 937 
Tonehlng: See IMncatlon, Medical 
Women, •US; *119 

women, proportionate numbers, London medi¬ 
cal sclioois, 1280 

SURA11A(M1N0ID Hemorrhage; See Meninges 
hemorrhage 

SUHDUUAL Hematoma: See Meninges 

SURMARINKS 

colds, incidence, In submarines, [KnrsnerJ 


233—ab 


medical problems encountered hi undersea 
crafl. [Pugh] *230 


SUFFOCATION 

In poliomyelitis, mechanism of,- [Sjoberg] 
1203—ab 

SUGAR; Sec also Carbohydrates; Dextrose 
cfTccl on alcohol content of blood, [Klein] 
274—nb 

in Blood: Sec Rlood 
mctabolLsm, ACTH effect on, Italy, 1107 
SUGGKSTION: Sec Hypnotism 
SULFADIAZINE 
N.N.R. (Lilly), 623 

auiranicraz.lnc combined—N.N.R. (descrip¬ 

tion), 761; (Abbott; Lilly; Rorcr) 761 
sulfamcrazlne-sulfa-mctlmzlnc mixture, metlia- 
mcrdlazlne. N:N.lt. (McNeil), 625 
toxicity; pla.smacytosLs and hypcrglobullncmla, 
(Robertson] 1509—ab 

treatment InefTcctlvc In IHcbslcIla pneumonia, 
[Nntaro & others] *12 
treatment of influenza, 512 
treatment plus strcptom.vcln and penicillin in 
brucellosis, [Anglesio] 1312—ab 
SULFAGUANiniNE 

oITect on bacterial flora In ulcerative colitis, 
[Marshall A others] *900 
SULFAMERAZINE 
N.N.R. (Lilly), 625 

sulfadiazine combined—N.N.R. (description), 
7G1; (Abbott: Lilly: Uorer), 701 
suUadlnzlnc-sulfa-methazlnc mixture, metha- 
merdlazlne, N.N.R. (McNeil), 625 
SULFA^IETHAZINE 
N.N.R. (McNeil), 625 

treatment, complications after [Hnrs!0f] 503 


—ab 


SULFANILA3IIDE 
state laws on (Bureau report), 863 
SULFAPYRIDINE 

treatment plus streptomycin of cndocaiditls, 
[Van Wljk], 275—ab 
SULFATHIAZOLE 

erythema nodosum In relation to, 1508—E 
synergism and antagonism, [Bigger] 710—ab 
SULFHYDRYL (SH) GROUP 
protect organism against X-rays, [Forssberg] 
901—ab 

SULFISOXAZOLE (gantrlsln) 

agranulocytosis due to, recovery, [Haunz Sz 
others] *1179 


SULFONAMIDE COMPOUNDS 
Dla-Mer- Sulfonamides, N.N.R,, (Funk; Mil¬ 
ler) 1405- 

Bomngk report on, Italy, 1019 
duplex, ^'aavorcts," N.N.R. (description), 
701; (Lilly), 701 

efl’cet on thiamine economy In animals, 
[Krntzlng] 870—ab 

potentiation by “L substance,*' [Bigger] 1521 
—ab 

procalno penicillin Inhibit effect of, 1534 
Sulfadiazine: Sec Sulfadiazine 
Sulfagiuindlno: See Sulfaguanldlne 
Sulfamernzinc: See Sulfamerazlno 
Sulfamethazine; See Sulfamethazine 
Sulfanilamide: See Sulfanilamide 
Sulfapyrldlnc: See Sulfnpyridlne 
Sulfnthlazole: Sec Sulfalhlazole 
trcntment, bacterial sensitivity to, [Scliwein- 
burg] 793—nb 

treatment of chronic typhoid carriers, [Val- 
chulls] 1304—ab 

treatment plus antiserum and antibiotics, In 
plague, [Meyer] *982 

treatment plus vitamin D 2 , In tuberculoid 
leprosy, 270—ab 

treatment, recent trends, [ICirby] *233 
treatment, recovery rate of endocarditis be¬ 
fore and after discovery of, [Frlcdberg] *527 
two new compounds introduced by Domagk, 
Italy, 1019 

SULFONE.S : Sec also Promin ; Promlzole 
treatment of leprosy, [Sloan] 341—nb; [Jo¬ 
hansen & Erickson] *985 
treatment of leprosy, relapse after, [Erick- 
.son] 1127—nb 

SULFUR 

Odor of urine after eating asparagus, 1140 
treatment in rheumatoid arthritis, 1047 

SULPIIETRONE 

treatment of leprosy, [Joliansen Sc Erickson] 
*989 

SUNLAMPS: See also Ultr.ivlolet Rays 
minimal requirements for acceptance (Coun- 
.eil report), 625 

SUNLIGHT 

tuljcrciilosis and, 887 

SUPPldES: See Medical Supplies; Surplus 
Properly 

SUPPUR.VTION; See Appendicitis; Otitis Media ; 
Ulccr.s 

SUPRARKNALS; See Adrenals 

SUPREME COMMAND OF ALLIED POWERS 
(S.C.A.P.) 

medical educators In Japan, [Long] 781—C 

SUPREME Court; See Jledlcnl Jurisprudence 

SUPRONAL 

Domagk report, Italy, 1020 
treatment of endocarditis lenta, [Boden] 
427—nb 

SURGEONS: See also Physicians; Surgery 
American College of Surgeons (Dr. G. W. 
Stcplicnson joins staff), 47C; (to inspect 
liosi)ltnls), 932—E; (Dr. MocEachern re¬ 
tires from), 1193; (A.M.A. resolution on 
hospital standardization by A.H.A.), 1484; 
(Conference Committee on Graduate Train¬ 
ing In Surgery), 14GS—E; 1503 
International College of, annual assembly, 
405 

Military : See Military Surgeons 
Royal College of, trend In modern surgery, 
Wakcley’s addre.ss, 1391 

SURGERY: See also under specific diseases, 
organs and operations as Cc.sarean Section; 

. Peptic Ulcer, surgical treatment; Splenec¬ 
tomy; Stomach surgery 
American Board of: See American Board 
Amputation: See Amputation 
Anesthesia in: See Anesthesia 
asepsis, efQcncy of mouth mask, [Schneider] 
7.3—ab 

blood volume determinations in, [Beling] 497 
—ab 

bone grafts used In, preservation of, [Sicardl 
502—ab 

Cheniosurgery: See Cheniosurgcry 
Colvin Memorial Surgical Fund, 55 
Conference Committee on Graduate Training 
in, by A.JI.A. and A.C.S., 1468—E; 1503 
diagnosis, porphyria [Calvy] 497—ab 
Early Rising after Operation: See Convales¬ 
cence 

in allergy, Italian congress discusses, 566 
Intcr-Amerlcan Congress of ("th), Lima, 
Peru, 772 

International Congress (7th), 946 
liver Injury and repair after, [Ravdin] 1511 
—ab 

major, and general practitioner, London, 1279 
metabolic disturbances during surgical care, 
symposium on, 1575 

modern trend, Wakeley’s address on, 1391 
Moving Pictures Concerned with: See Mov¬ 
ing Pictures, Medical (Reviews) 
Neurosurgery; See Neurosurgery 
operating room, music in, [Pickrell] 1407—ab 
operating rooms, safety in, 811 
Orthopedic: See Orthopedics 
oxygen therapy in, [Karolinska] 800—ab 
Plastic, American Board of: See American 
Board t” /■ 
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SURGERl—Continued 

plastic. Congress of Latin American Society 
of, 773 

plastic, MilbanK Memorial fund grant to train 
plastic surgeons, ^’ew YorK, 1273 
postoperative diseases, 199 
postoperative, nutritional problems, [Kiefer 
& Arnold] *903 

postoperathe phlebitis, [Ducuing] 276—ab 
postoperative thrombosis, and blood coagula 
tion, [Ochsner] 203—ab 
postoperathe use of sodium chloride affects 
plasma volume, [Aqiiilin'i] 1591—ab 
potassium deficiency in, [Marks] 953—ab 
potassium loss in, [Hoffman] *1160 
potisslum therapy to preient chloride loss 
[LoTie] 1400—lb 

preoperative tieatment for cesarean section, 
1139 

postopeiativc salt \Mter retention and adrenal 
cortex, [Hardy] 1403—ab, [Johnson] 1511 
—ab 


protein metabolism In patients, [Rad\in 
Gimbel] *979 

Roman Surgical Society, 481 
sodium deficiency m patients, urine chloride 
not guide to parenteral therapy, [Randall] 
1308—ab 

Standaid Isomenclature of, 1950 revision, 635 
surgical exposure of heart in caidiac resusci' 
tation, [Wolff] *738 
Sutures See Sutures 

thromboembolic disease problem in surgical 
patients, [Farmer] 1027—ab 
tiaumatic, course in (Okla ), 403, (Calif), 
853 

SURGICAL Dressings See Dressings 
SURPLUS PROPERTY 
Fulbright exchange program for American 
medical students to study abroad, 192 
SUTURES 

technic for making leakproof valve In Intra- 
caidiac surgery. [Thompson] *1056 
SWALLOWING 


box of matches, effects, 810 
pharyngeal diverticula as cause of dysphagia, 
[Buckstein A, Reich] *1154 
STOAT 

dermal loss of Iron, 47—E 
excessive perspiration following sympathec¬ 
tomy, 1417 
SWIFTS 

Chopped Liver and Bacon, 703 
Strained Liver and Bacon, 763 
SWIMMING 

hole and poliomyelitis, 1224 
pools sterlll 2 lng water in hydrotlieiapeutlc 
tank by ultraviolet rays, [Jem] 1200—ab 
SWINE See Hogs 
SWINEHERD'S DISEASE 


due to Leptospira pomona, 1489 
SYCOSIS 

barbae cause, treatment with penicillin, 
X lays, diet, 512 
SYLNASOL 

sodium psylllate, NNR (description), 760, 
(Searle), 760 
SYMPATHECTOMY 

effect on innervation of stomach and gastiic 
acidity, [Smithvvick] 496—ab 
effect on micturition and ejaculation, [Re¬ 
lief] 960—ab 

in angina pectoris, [Kux] 1037—ab, [Evans 
&. otheis] *1432 

in arteiiosclerotic peiipheral vascular dis¬ 
ease, [DeBaJfey A others] *1227 
m hypertension masks peptic iilcei symptom, 
[Steinmann] 1314—ab 

In icterus due to hepatitis, Fails, France, 
859 , [Mallet-Guy] 1038—ab 
lumbar, circulatory changes in feet after, 
[Lynn] 499—ab 

lumbar, vascular tone in feet fails to return 
after, [Lynn] 500—ab 

lurabodorsal, for hypertension, [Simeone] 
1308—ab 

medical, in bypeitenslou with methoniura 
compound 776, [Turner] 1310—ab, [Sa- 
ville] 1311—ab, [Campbell] 1592—ab 
sweating excessive after, 1417 
thoracolumbar high in angina pectoris, 
[Evans &. others] *1432 
SYMPATHETIC See Nervous System, Sym¬ 
pathetic 

SYMPAYHICOBLASTOMA 
of stomach [Villarreal] 276—ab 
SYNCHROTRON 
70 million volt, Calif , 1576 
SYNCOPE 

Carotid Sinus See Carotid Sinus 
SYPHILIS See also Venereal Disease, under 
specific organ or disease affected 
asymptomatic, 887 
Cerebrospinal See NeurosyphlUs 
congenital, in only one of uniovular twins 
[Galirmann] 500—ab 

Diagnosis See also Syphilis, serodlagnosls 
diagnosis, 80 m 

diagnosis, animal inoculation [Calkins] o/g 


international meetings on, 332 
latent, or false positive reaction’ lo3o 
serodlagnosls, latent syphilis or false posi¬ 
tive reaction’ 1535 
serodlagnosis, tests for, 258 


SY PHILIS—Continued 

transfusion, arsenoxldes to prevent, [Blockj 
Fussganger] 1312—ab 

treatment, acetarsone. In congenital type, 
[Nyhus] 1037—ab 

treatment aureomycin, [Levaditi] 276—ab; 
[OIansk*y] 1510—ab 

treatment during pregnancy, [Macfarlane] 
499—ab 

treatment, penicillin and bismuth subsalicy¬ 
late, [Pardo- Gastello] 1510—ab 
tieatment, penicillin (PAM) single and mul¬ 
tiple injection schedules, [Thomas] 787—ab 
treatment, penicillin resistance, Brazil, 779 
treatment, penicillin, statement by American 
Venereal Disease Association, 947—C 
treatment, penicillin, 3 injections and with 
1 injection, [Wright] 1210—ab 
SY PHILOLOGY' 

American Academy of, 941 
American Board of See Ameiican Board 
SYRINGE 

contaminated, cause of homologous serum 
jaundice, [Runyan A others] *1065 
transmitted jaundice hepatitis In 4 diabetics, 
[Sheiwood] 1304—ab 


SOCIETIES AND OTHER ORGANIZATIONS 


/4cad —Academy Indust—Industrial 

Am —American Inst —Institute 

A —Association internat—International 

Coll —College M —Medical 

Commu —Commission Med —Medicine 

Comm —Committee Nat —National 

Conf —Conference Pftarttt —Pharmaceutical 

Cong —Congress Phys — Plf^ sicians 

Dist —District Soc —‘Society 

Dtv —Dntston Sttrg —Surgery 

Found —Fouudatton Sttrgs —Surgeons 

Hasp —Hospital S —Surgical 


Adair, Fred L, Found , 1013 
Adams County (Ill) Health Department, 401 
County (in ) M Soc, 401 
Alameda County M A , 1013 
Alamcda-tjontra Costa M A, 1013 
Alaska Territorial M A . 57 
Allergy Inst (Roosevelt Hosp ) N. Y, 834 
Soc of Syracuse, 1103 
Alpha Epsilon Delta, 325 
Omega Alpha, 1193, 1386 
Amalgamated Clothing Workers of Am , 854 
Ambulatory Fracture A , 659 
Am Acad of Allergy, 1194 
Acad of Cerebral Palsy, 251 
Acad of Compensation Med , 1102 
Acad of Dermatology and Syphllology, 941 
Acad of Forensic Sciences, 1492 
Acad of General Practice Chapters Illinois, 
323; Nassau County, 474, Mississippi, 938 
Acad of Ophthalmology and Otolaryngology, 
325 772 

Acad'of Pediatrics, 192, 560, 699, 941, 1015 
Acad of Tropical Med, 699 
A for the Advancement of Science, 1105 
A of Blood Banks, 57 

A of Obstetricians, Gynecologists and Ab¬ 
dominal Surgs, 1194 
A of Orthoptic Technicians, 320 
Board of Internal Med, 325 
Board of Obstetrics and Gynecology, 401, 855 
Board of Ophthalmology, 1193 
Board of Preventive Med and Public Health, 
Inc, 476 

Cancer Soc, 250, 401, 477, 560, 1015, 1194, 
1273,1493 

Cancel, Soc DIvs * Colorado, 190, Florida, 
855, Illinois, 474, 1101, KentuckT, 1385, 
Lancaster County (Pa), 475, Michigan, 
324 , Minnesota 190, New Jersey, 250, 
Puerto Rico, 1274, Wisconsin, 190 
Chemical Soc, 1386, 1492 
Chemical Soc Sections Plttsbmgh, 1193 
Coll of Chest Phys , 57 

CoU of Chest Phys Chapters Illinois, 038, 
1272, Puerto Rico, 1274 
Coll of Phys , 558 

Coll of Phys Divs Mid-South Region, 1194 ; 
Midwest Region, 772, New Jersey Region, 
098, Oklahoma-Arkansas, 251, Pacific 
Northwest Region, 700, Puerto Rico, 773 
Coll of Surgs, 476, 559, 773, 1015, 1193, 
1194,1387 

Comm on Maternal W'elfare, Inc , 1013 

Cong of Physical Med , 404 

Council of Learned Socs, 1104 

Dermatological A , 940 

Diabetes A, 700 

Dietetic A , 192 

Federation for Clinical Reseaich, Ylidwestern 
Section, 855 

Gastroenterological A, 325 

GoUer A , 476 

Heart A, 557, 700, 941 

Heart A Chapters Memphis, 558 

Hosp A , 251. 772 

Inst of Nutrition, 940 

Laryngologlcal, Bhinological and Otological 
Soc Sections, 1272, 1579 
Legion, 1013 

M A , 54. 325. 401. 475, 537. 771, 939, 
1013,1015, 1194,1490 


Orthoptic Council, 326, 1492 
Phys Fellowship Comm of the M A nf 
Israel, 1194 
Psychiatric A, 251 
Public Health A , 476, 559, 773 
Red Cross, 401, 476, 476, 699, 853. lOlC 
1104 

Rheumatlslsm A , Kentucky Chapter, 698 
Roentgen Ray Soc, 1102 
Social Hygiene A, 699 
boc for the Study of Arteriosclerosis, 4T6, 
1386 

Soc of Anesthesiologists, 538, 700, 1194 
Soc of Clinical Pathologists, 404 
Soc of Maxillofacial Surgs , 251 
Soc of Opthalmologic and Otolaryngologic 
Allergy, 326 

Soc of Plastic and Reconstructive Surg, 1104 

Soc of Tropical Med , 699 

Speech and Hearing A, 772 

Trade A Executives, 699 

Trudeau Soc, 325 

Urological A Sections Northeastern, 192 
South Central, 192, Western, 938 
Ancient Accepted Scottish Rite of Freemasonn 
for the Northern Jurisdiction, 1402 
Arizona State Health Department, 697 
Arkansas M Soc , 474 
Armour and Company, 938, 1274 
Arthritis and Rheumatism Found , 855 
Arthritis and Rheumatism Found Chapters 
Illinois, 190, 1576 

Asamblea Naclonal de Cirujanos, 1104 
Associated Press, 1493 
Hosp Service, 1380 
Research Councils, 192 
A for the Aid of Crippled Children, 771 
for the Help of Retarded Children, 771 
for the Study of Internal Secretions, 559 
of Am M Colls, 323, 1104, 1274 
of Casualty and Surety Companies, 57 
of Ex-Resident and Resident Phys of the 
Philadelphia General Hosp, 1104 
of Inter Am Congresses, 772 
of Life Insurance M Directors, 251 
of Military Surgs of (he United States 773 
of State and Territorial Health Officers, 1194 
Atlanta Graduate M Assembly. 1194 
Atomic Energy Commn , 940, 1384 
Baltimore City Health Department, 1273 
Redevelopment Commn , 55 
Banting Inst, 1387 

Barbour-Randolpl) Tucker M Soc , 772 
Baugh, Daniel, Inst of Anatomy, 1193 
Belgian Gastroenterological Soc , 260 
Berg Inst of Research, 1192 
Berk County (Pa ) M Soc, 771 
Beth David Hosp Alumni A , 1273 
Bethlehem Steel Company, 558 
Bexar County (Texas) M Soc, 404 
Board of Registration in Med , 557 
Borden Found, 1274 
Bordet, Jules, Inst of Brussels, 56 
Boy Scouts of Am , 941 
British Empire Cancer Campaign, 477 
Brookbaven Nat Laboiatory, 1014 
Brooklyn Dermatological Soc, 1014 
Brunn, Harold Inst of Cardiovascular re¬ 
search, 1102 

Burke County (N C ) M Soc, 250 
California Acad of General Practice, C97 
M A . 770 

Soc of Internal Med , 54 
Carbide and Carbon Chemical Corporation, 940 


:are, 58 

'’ARE UNESCO Book Fund, 58 
i'anbbean Rabies Conf, 539 
:ascare County (Mont ) M Soc 557 
■•entral A of Obstetricians and Gynecologists 
941 

Neuropsychlatrlc A , 404, 941 , , , c, , 

New York Obstetrical and Gynecological Soc, 
1273 

Soc for Clinical Research, 699, 1387 
Slates Soc of Indust Med and Surg, Saj 
:hicago Gynecological Soc, 770 
Heart A , 474, 557, 853 1576 
Inst of Med of. 697. 1102 1576 
M SOC, 401, 697, 938, 1102, 1194 
Ophtlialmological Soc , 1102 
Pathological Soc , 1576 
Soc of Internal Med ,697 
Soc of Physical Med and Rehabilitation 
1384 

Surg Soc , 853 
Tuberculosis Soc, 1272 
Urological Soc, 401 , ^ p, 

University of. Cancer Research Found 
Velfare Council of Metropolitan, 190 
Jhild Belfare League of Am , 1386 
:hronIc Disease Researcli Inst, 324 
hncinnati Acad of Med of, 698 
Uvll Service Commn, 57 
;ieveland Health Museum, 1491 
Heart Soc, 1014 

:olI of Am Pathologists, 404, 773 . 

:oIorado State Department of Game and t 
1191 

State Department of Health, 401, 1191 
State M A . 249, 557. 1194, 1272 
olumbia County (N Y) M Soc. nL OSJ 
olvin Memorial Surg Fund, oo 
'omroercial Solvents Corporation, 4/0 
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on Conscnntlnn of 
Commonnenllh 

Conf. of Slate and Iroilncjal 1' 


nlillc lleallli 


Laboialor.v Dlrcctoia, 1471 
on rremedleal Kdneatlon, .1—^ 

Com:., Flflli. of the Latln-Ain. boc. of I lasllc 

Conneclii'iircommn. on AleohoUsm, lin: 

.state Ilenartment of Health, nO 
stale Jl. Sor., ItlSI, llhh „ 

Contra Costa Conni.v (Calif.) 

CoordlnathiK Connell for Ceiehral Tals.e, 10. 
Council of Social Acenele.s, 100 
of ItoRlonal Ho.sps., If'o 
on Xur^lnp IMuoatloti, I-'nl 
Cranford Conni.v (I'a.) (anrei llnll, ..oS 
Cuban nf Ancstluvslolojiy, 

Iiallas County (Texas) M. 

Soo. for Crippled Children, 40.1 
iJouthern Cllnlc.al Soc., --lO 
Dane County (Wls.) M. feoe., 8.>.» 

Da^ld-<on County (Tenn.) .,t.‘ 

Dclnnarc, M. Soc. 

Delta Camnm FraternUy. IJO- 
Denver County (C)olo.) 

Des Moines. M. Study Club. O.lb 
Detroit. Arad, of Cener.vl Cracllco of. 038 
Board of Kdneatlon, 40- 
District of Coiuinlda, M. Soc. of the, 3-.1, 

1194 

Hidiunne County (la.) M- ^oo-. ‘102 
llrle Comity (Va.l M. Sot.. 'YJ'., 

Kypert I'ancl on BrnrcllosK I-'o , , 

Family Senlcc of OaWand Comity (MIeh.). 1102 
Federal Housini: Authority. 1102 
Federation for Clinical Itese.aroh, 000 
Florida, State Board of Health of, 401, 8 .«j 
M. Soc., 097, S55 , 

Soc. ot Ophthalniolopy and Olola^yupoloR^. 
Iil72 

Food and Acrlculturnl Orpnnl7ntlon. 127.^. loi. 
French Soc. of Dcrmatolopy and Sjphllolopy. 
250 

yulton County (K, Y.) M. Soc., 475 
General Motors, 1577 

Geneva (N. Y.) Acad, of Med., 4io, 1011 
Georpla, Fifth IMst. M. Soc., 51 
Heart A., 54 

Slate Board of Hoallh of. 401 
German Cardloloplcal A., 700 
Gerontoloplcal Soc., 099 

Gorgas Memorial Inst, of Tropical and Fre- 
ventlrc Med., 1272 

Memorial Lahoralory of Tropical Itescarch. 
1272 

Graduate Fortnight, 191. 32(1 
Greene County (X. Y.) M. Soc., 175 
Gulf Const Clinical Soc., 941 
Coast Regional Conf. on Indusl, Ue.vUlv, 192 
Harrison (bounty {IV. Va.) M. Soc., 401 
Hartford M. Soc., 770 
Hawaiian Sugar Planters’ A., 772 
Health Information Found, 323 
Organization of the League of Xatloiis, 1387 
Hematology Bcscnrcli Found., 471 
Herhlmer County (N. Y.) M. Soc., 475 
House Ottlccrs A. of the Boston City IIosp., 93S 
Idaho Falls M. Soc., 1013 
Stale M. A., 249, 1013, 1102 
Ill. Soc. of Pathologists, 773 
State Commn. for Handicapped Children, 401 
Slate Dental Soc., 401 

Stale Department of Public Health, 557, 770, 
1490 

State M. Soc., 401 . 

State Tuberculosis* Soc.; 401 
India, Tuberculosis A. of, 58 
Indian Health Ministry, 58 
Health Services, 1195 
Indiana Commn. on Chronic Illness, 557 
General Assembly, C97, 1385 
Public Health A., 190 
State M. A., 54, 190, 219, 401, C97, 1102 
Tenth Dlst. M. Soc., 54 
Indianapolis M. Soc., 855 
Obstetrical and Gynecological Soc., 557 
Indu'st. Hygiene Found, of Am., 1015, 1578 
Inland Stfel Company, 190 
Inst, of Indust. Med., 939, 1194 
of Internal. Kducatlon, 192 
of Living, 938 

of^Thyslcal Med. and Rehabllltatlou, 402, 771. 

of Radloblology and BropUvslcs, 1377 
Inter-Am. Cong, of Surg., Seventh, 772 
inUr-Am. Comm, on Brucellosis, 5C0 
Cong. on_BrucelIosls, 5G0, 1274 
tn^rnat.. Fifth, Cancer Cong., 1194 
Coll, of Surgs., 1194 

Chapters: Southern, H92,- 

U. S., 40o 

Hematological Cong., 475 

854 

M. Assembly, 559 
Phjsiologlcal Cong., 475 

Texas! 1386*^ Southwest 

ioe; feiSrew 

JSfA|S'¥uhte”.f,o^lrn 

IPtorstate rostRradu.ote M. A. of xorth Am., 5 . 1 h 


Iowa Tjudeau Sue., 192 
Isiacl M. A.. 1191 . , ^ 

Islhinlaii ('iiual Z(Uie, JL A. of the, 1193 
Italian Sue. of Heiniatologj and Syphllology, 
558 

.hulvsnn Couul.v (Mo.) Health Forum, 53 
JetYersou Comity (Ky.) M. Soc., 1191 
County (X. Y.) M. Soc., 47a, 1011 
Joint Commn. for the Imnrovemcnt and Caro 
of the Patient. 1191 

.Inseph. Albert 0., Cancer llcHoarih lowml., 

1191 

Kanawha (IV. Vn.) M. Xoe., 3-.i 
Kniisns (’lly Southwest Clinical Soc., 55. 402 
Kappa Kappa Gnmnia, 1389 
Kellogg. ^Y. K.. Found.. 1194 
KeutucK.v Child Health Found.. 1191 
P.sjchlalrlc A., 098 , , 

Rural. M. Scholarship riind, 1-7- 

Sop. for Crippled Clindreii, 1191 

Soc. of Pathologists, 770 

State Ilepartmcnt of Health, 3-3, 138a 

State M. A., 098. 770 

State M. Besenrrh Commn., 138a 

Surgical Soc.. 321 

Kings County (X. Y.) Radiological Soc., Sat 
Latin Am. Cong, of Orthopedics and Tran- 
inalology, 1010 
Lena Invalid Ah! Soc.» 771 
Les I'nssoes, 405 

Levinson. IVr. .lullan O., Memorial Found., 8.*.t 
Licking Valley (Ky.) >M. Soc., 098 ^ 

Life Insurance M. Research Fund, 560, m2 
. l.lUv, r.U, Mwl CompauVs 323 
Linn County (la.) M. ^^oc., 402. 938 . „ . 

l,os Angeles County X-Ray Survey Found. CP» 
t’rologlcal Soc., 938 

Welfare Council of Metropolllnn, 1570 
Louisiana Heart A., 55 

Lotdsvlllo (Kv.) Soc. of Ph.vs. and Surgs., 1191 
Lovelace Found, for M. Kdneatlon and Re¬ 
search, 1192 

Mahoning County (Ohio) M. Soc., 403 
County M. Service Found., 403 
Markle, John and Mary R., Found., 251. 1101 
Mar>land He.vUU Department, HOI 
M. and Chlriirglcal Facully of, 1101 
Soc. of Pathologists, 1191 
State Lcgtslalurc, 55 

Massachusetts Dcparimcnl of Public Health, 
910.1191 

M. Soc.. 219, 321, 557. 1273 
Sdc. of Anesthesiologists, 1013 
Soc, of Kxanilning Phys., 853 
M. (’arcers Conf., 1193 

Film Inst, of tlie A. of Am. M. Colleges, 500 
Reserve Corps, 47.5 
Soc. of Anal.vtical P.s.vchology, 1578 
.Soc. of Milwaukee County, 1274 
Wonieira internnt. A*» 53 
Mellon Inst., 157^ 

Memphis County (Tcnm) Health Department, 
475 

>rciital IIosp. Inst., 251 

Merev IIosp. Interne? and Residents Alumni 
A., 401 

MetroiJoUtnn Life Insurance Company, 57, 47C, 
559.560 

Michigan Cancer Conf., 321 

Department of Health, 321, 770, 853, 938, 

1192 

Heart A.. 853 
Puldic Health Conf., 1103 
State M. Soc., 55, 324, 853, 1103 
University of, M. Ahinml, 190 
United Health and Welfare Fund of, 15T7 
Mllbniik Memorial Fund, 1273 
Minnesota St.stc Board of Health, 190 
Stale ^I. Soc., 190 

Mississippi Valley Coiif. on Tuberculosis, 138C 
SUssourl State M. A., 771, llO-l 
Monroe County (X. Y.) Bed Cross Public Ilcnllh 
Xursing Service, 1101 
.Montana Slate M, A., 1491 
3Iuntrcal Clinical Soc., 405 
Muscular Dystrophy Research Found., 192 
Xaslivllle Acad, of Med., 939 
Xat, Acad, of Science?. 5.59, 940 
A. for Mental Health, Inc., 910 
A. of Jlanufactiircr?, 57 
Brondc.vstlng Company, 1194 
Comm, for ^rental Hygiene, 940 
Comm, for the Improvement of Xursing, 1194 
Cong, of Occupational Med,. 326 
Council to Combat Hllndness, 1010 
Found, for Iuf.intlle Paralysis, 54, 401, 098, 
1384 

French fJastroenterologlcal Soc., 250 
Gastroenterological A., 401 
Health Council, 855/ 1491 
Heart lust., 1272 

Inst, for M. Research (London), 1387 
Inst, of IDglene of Mexico City, 119,5 
Insts. of Health. 77l. 940 
Malaria Soc., 699, Jl94 
Mental Health Found., 940 
Multiple Sclerosis Sue., 1579 
Rehabilitation A., 405 

Research Council, 56, 477, 559, 560, 1493, 1579 
Safety Coviucll, 192, 500, 1015 
Security Resources Hoard, 475 
Soc. for 31. Research, 1578 
Soc. for tlie Prevention of Blindness. 939, 1578 
Tuberculosis A,, 321 


Neurosurgical Soc. of Arn., 57 
Nevada State M. A., 403, 1385 
New Kiiglnnd Obstetrical and Gynecological 
Soc., 772, 1492 

Knglaiid Pathological Soc., 77.3 
Knglnnd Postgraduate Assembly, 557 
Knglaiul Rheumatism Soc., 1015 
Kngland Roentgen Ray Soc., 102 
New Hampshire M. Soc., .158 
New Jersey, Acnd. of Med, of Northern. 938 
M. Soc. of, 250 
M.-Surg. Ploii of. 1273 
State Charities Aid A., 1273 
New Me.xlco Clinical Soc., 771 
M. Soc., 101 

Slate Health Department, 192 
New York Acad, of Med., 191, 698, 1192, 1491 
Board of Education, 771 
Clt.v, Board of Hosps. of, 50 
CItv Coordinating Council of the M. Soc3. 
of, 1273 

City Department of Health, 698, 771, 1103 
Civil Defense Commn,, 1192 
Comm, on the Study of IIosp, Internships 
and Residencies, 1273 
Diabetes A., 1273 
Heart A., 771 

Inst, of Clliilenl Oral Pathology, 1014 
M. Soc. of the County of, 324, 939, 1103 
M. Soc. of the State of, 324, 475, 939, 1014, 
li03, 1385, 1577 
rh.V8. Art Club, 1273 
Soc. for Clinical Ophthalmology, 939 
Soc. of AnDsthcslologlsts,'853 
State A. for Crippled Children, 1103 
State Department of Health, 191, 324, 475, 
939. 1014, 1103, 1192, 1273, 1385, 1491, 1577 
Protein Conf., 1577 

State Department of Mental Higlene, 56, 
771 

Slate Soc. of iVncslheslologUts, 558 
Tuhcrculosis and Health A., 1192 
Tuherculosls Sanatnrlum Conf. of Jletropoll- 
tan,1103 

University Coll, of Jfed. Alumni A., 930 
University Council. 939 
North Carolina, M. Soc. of the State of, 771 
Ronrtl of M. Examiners, 771 
North Dakota State Urological Soc., 698 
North Te.vafi-Southcrn Oklahoma Fall Clinical 
Conf., 251 

Nutrition Found., Inc., 940, 1103 
Onk Ridge (Tcnn.) Inst, of Nuclear Studies, 
1015,1387 

Oakland County (Mich.) Health Department, 
1192 

County Social Welfare Board, 1102 
Olilo Department of Health, 090 
Soc. of Anesthesiologists, 323 
Oklaljoma M. Research Found., 475 
Stale Depatlmenl ot lleallh, 463 
State M. A., 403 

Omalm Mid-West Clinical Soc., 402 
Onondaga County (N. Y.) JI. Soc., 324, 1273 
Oregon State Board of Health, 099 
Slate M. Soc., 325, 771 
Oucns-Illlnols Glass Company, 1274 
Pon Am. Conf. on Leprosy, 192 
Am. Cardiological Cong., 700 
Am. Sanitary Bureau, 5S, 559, 560, 912, 
1010,1195 

Am. Sanitary Conf., 251 
Passaic County (N. J.) M. Soc., Women's 
Auxiliary, 191 

Pediatric Inst, for the General Practitioner, 
249 

Pennsylvania Department of Health, 403, 941 
JI. Soc. of the State of, 403, 099, 1104, 1194 
Peoria (III.) M. Soc., 938 
Peruvian Acnd. of Surg., 772 
Pill Oil M. Fraternity, 1103 

Delta Epsilon, 401, 474, 699, 1102 
Philadelphia County M. Soc., 475, 558, 941 
Department of Public Henith, 558 
Metropolitan Disaster Corps, 941 
Polk County (la.) M. Soc., 938 
Post Graduate M. Assembly of South Texas. 
8a4 

Press Columnists of Iowa, 1013 
Protein Conf., 1577 
Psychiatric Found., 940 
Public' Henith Cancer A. of Am., 773, 1015 
Puerto Rico, M. A. of, 1274 
Queens County (X. Y.) M. Soc., 324, 939 
Quincy (Ill.) Dental Study Club, 101 
Radio Corp. of Am., 54 
Radiological Soc. of North Am., Inc., 1104 
Raleigh (N. C.) Acad, of Med., 771 
Range Infirmary Corporation, 1577 
Reading (Pa.) Eye, Ear, Nose and Thioat Soc.. 
771 

Rensselaer Comity (N. Y.) M. Soc., 324 
Rheumatic Fever Research Inst, of North¬ 
western University, 557 
Riverside County (Calif.) M. Soc., 770 
Rochester (N. Y.) Acad, of Med., 1103, 119? 
Rockefeller Found., 773, 856, 1490 
Inst, for M. Research, 1104 
Runjon, Damon, Memorial Fund, 1385, 1493 
Sacramento Soc. for M. Improvement, 770 
St. Louis, General Practloners Studv Club of 
Greater. 55, 1385 
M. Soc., 771 
Scie for tUo UlUxcl, 15.’? 
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Societies and Other Organizations—Continued 
San Antonio M Found , 404 
San Francisco Communitj Chest, 1191 
County M Soc . 1384 
Santa Barbara M and S Inst, 770 
Saudi Arabia, Public Health Department of, 
1195 

Schoharie Countj (N Y ) M Soc, 939 
Seaman, Louis Livingston, Fund, 698 
Sharp L Dohme, Inc , 475, 1191 
Shelby County (Tenn) Health Department, 
475 

Sloan-Ketterlng Inst for Cancer Research, 
324,1192,1385 

Smith, Kline and French Laboratories, 323 
405, 938, 1194 

Social Science Research Council, 1104 
Sociedad de Estudlos Medicos j Qulrurgicos 
de Camaguey, 1105 

Soc for Imestigatue Dermatologj, 404 
for Vascular Surg , 192 
of Am Bacteriologists, 476 
of Obstetrics and Gynecology, 1016 
Solomon, Dr Jerome D , Research Found , 770 
South Carolina Acad of General Practice, 771 
Carolina Orthopedic A , 1491 
Carolina, State Boaid of Health of, 401 
Dakota State M A , 772 
Southeastern States Cancer Seminar, 855 
Southern California, M Reseaich Soc Qf, 1384 
M A Woman’s Auvillary, 700 
M A , 700, 773 
Pacific Company, 325 
Psj chlatrlc A , 1193 
Suig A , 1193 
Southwestern M A, 559 
Surg Cong , 192, 941 
Squibb, E R . A Son, 54 
Sterling Winthrop Reseaich Inst, 1192 
Steuben County (N Y ) M Soc , 771 
Sullivan County (N Y ) M Soc, 939 
Syracuse (N Y) Department of Health. 1273 
Tajlor, Lester H , Memorial Fund, 1274 
Tennessee, Cerebral Palsy Parents Council for 
West, 405 
State M A , 475 

Territorial A of Plantation Phjs , 772 
Tevas Acad of General Practice, 854 
Pediatric Soc , 475 
Rheumatism A , 1193 
State M A of, 191, 1194 
Therapeutic Union, 405 
Tre\Ier Found , 1104 
Tuskegee Inst, 1384 
Twentieth Century Fund, 1194 
Ulster County (N Y ) M Soc, 475 
Unitarian Service Comm, 58 
United Cerebral Palsy A . 1015 
Nations Internal Children’s £tneigenc\ 
Fund, 58, 403, 701, 942 
Nations Relief and Works Agency, 856 
U S Atomic Energy Commn , 250, 1577 
Census Bureau, 1192 
Chamber of Commerce, 57 
Children's Bureau, 698, 1192, 1491 
Coast Guard, 941 
Department of Defense, 941 
Department of State, 58, 558, 1103 
Naval M Research Unit III, 856 
Pharmacopeial Comention, 1386 
Public Health Service, 57, 192, 193, 251 326, 
405, 476, 558, 560, 698, 700, 771, 773, 
855, 941, 1015, 1104, 1386, 1492 
Supreme Court, 1102 
Utah State M A , 699 
Utica (N Y ) Acad of Med, 1014 
Veterans Administration, 57 
of Foreign Wars 1013 
Mrginia, M Soc of, 191 
Obstetrical and Gjnecological Soc 854 
^\arren County (N Y) M Soc, 1577 
Washington (N Y) M Soc of the Countj of, 
475 

State of, Personnel Boaid 1578 
State M A , 1015 

Wayne Countj (Mich) M Soc, 938 
West Virginia Acad of General Practice 404 
Cancer Soc , 404 

Citizens Health Planning Comm , 940 
Diabetes A , 404 
Heart A , 191, 1492 
State Department of Health, 772, 940 
State M A , 56, 939, 1492 
State Nutrition Comm , 772 
Tuberculosis and Health A , 56, 772 
Uniiersltj, Board of Governors of the, 1492 
W’estchester (Is Y ) Heart A , 56 
W’estern Psjchntrlc Inst and Clinic 1578 
Surg A , 1492 

W Isconsln Anti-Tuberculosis A 855 
State Board of Health, 190 
State M Soc , 190, 250, 251 
. Woman's Auxiliaries Colorado, 249, Delaware 
249, Nevada, 403, Oregon, 325, Penn- 
sjlvania, 403 

Workmen’s Compensation M Advisory Board, 
404 

W’orld Cardiological Cong , Second, 700 
Cong of Cardiology, First, 699 
Health Organization, 58, 251, 403, 405, 559, 
701, 854. 856, 942, 1016, 1195, 1275, 1387, 
1579 

M A , 1015, 1195 
Wsoniing State M Soc 57, 404 


T 

TB 1-698 See Amlthlozone 
TEPP 

phaimacology, toxicology, [Rohwer A Haller] 
*104 

treatment of mjasthenia grails, [Grob] 607 
—ab 

TACHYCARDIA 
paroxjsmal, 812 

TALKING See Speaking, Speech 
TAMPON 

balloon taniponage for bleeding esophageal 
varices, [Scngstakcn] 203—ab 
TANNING 

chemicals used in. 1535 
of skin 975 
TAPEWORM 

Life Cjcle of Dlphjllobothrium Latum (film 
re\iew), 1024 
TATTOOING 

hepatitis after, [Smith] ♦1074 
TAX 

income, Bureau report on, 652 
TAYLOR (Lester H ) Fund Sec Foundations 
TEACHING. See Education, Medical 
TEAR Ducts See Lacrimal Glands 
TECHNOLOGISTS 

infection of with Coxsackic \buses, [Shaw] 
787—ab 

schools for, inspection of, 664 , 666 
state laws on (Bureau report), 861 
TEETH See also Dentfstrj , (,umK 
abscess, dlatlicrmj for, 1046 
abscessed, 1223 

cailes during and after Woild W’ar II. [Alex¬ 
ander] 347—ab 
du Iduous, eruption of 1536 
enamel erosive piopertles of fruits and fruit 
juices, [Miller] 266—ab 
extraction, aureomjcln to prevent bacteremia, 
[Roth] 1588—ab 

requirements drasticallj reduced for draft 
Inductees, 398 
TELEPHONE 

seminars, monthlj series, Indiana 1102 
transmission of tuberculosis, posslbllllj, [Oem- 
mlU] 207—ab 
TELEVISION 

at A M A Cleveland Clinical Session, 667 , 
675 

American Public Relations Association award 
(Silver Anvil) to Smith, KUno and French 
Laboratories for broadcasts, 1194 
clmnnels for education New Tork Academx 
plea to leseue, 1491 

color (eleJised medical seminar, Michigan, 
938 

confeience on obstetrics and gjnecologj, 
Lojola UnUerslsc, 54 

films cleared for, bj AM A Committee on 
IMedlcal Motion pictures, 1024 
tclegnosis and aldeognosls for rural hospi 
tals, [Cohen] 948—C 

lirogram bj A M A Bureau of Health Edu¬ 
cation, 650 

TELEX Hearing Aid, Model 200, *103 
TEMPERATURE See Cold, Heat 
TEMPERATURE, BODY See also Fever 
normal rectal, of Infants, 1418 
oral and rectal, of adults, (Council report) 
[Horaath A others] *1562 
TEMPORAL BONE 

tumors, [PalUas] 588—ab 
TENDONS 

quadriceps, bilateral, simultaneous and spon¬ 
taneous rupture, [W’etzler A Merkow] *615 
TENSION See Stress 
Premenstrual See Menstruation 
TERGITOL 

treatment of osteomjelltis, [Grace] 1591—ab 
TERMINOLOGY See also "Words and Phrases” 
under Medlcolegel Abstracts at end of letter 
U 

Standard Nomenclature or Diseases and 
Operations, 1950 revision, 035 
TERRAMTCIN. [Klrbj] *234, [Grace] 334—C, 
[BUss] 1207—ab 

treatment comparison with aureomycin and 
chloramphenicol, [W^erner] 792—ab 
treatment of plague, [Mejer] *984 
treatment of pneumonia, [Pratt] 1210—ab 
TERRY Lecture See Lectures 
TEST Tube Babj See Impregnation artificial 
JESTIS See also Lpldldj mitis, Scrotum 
Spermatozoa 

Hormone See Androgens 
tumors (bilateral) after bilateral orchiopexj. 
[Kaplan A Result] 

iindescended, with umbilical hernia in boj of 
12, 1418 

TESTOSTERONE See Androgens 
TETANUS 

toxoid combined with diphtheria toxoids and 
pertussis vaccine, N N R , [Cutter] 239 
toxoid or antitoxin plus penicillin, com¬ 
bined Injection, 1225 

toxoid, precipitated with aluminum phos¬ 
phate, [McComb] 1516—ab 
TETANY 

diagnosis of spasmophilic diathesis, Jledlco- 
surgical Society discusses, 1393 
parathyroid, bilateral cataracts, 809 


TETR AETHYLAMMON lUM 

quadruple action vaccine In rheumatic carrtin 
pathj, [Gagginl] 427—ab 
TEXAS 

Unlversitj of See Unhersltj 

THALASSEMIA See Anemia, ErjthtoWasfic 

THEELIN See Estrone 
THEOPHTLLINE Ethylenedlamlne See AnUno 
phylllne 

THEO^ELL, HUGO, lectures on protein, Uork 

THERAPEUTICS See also Baths, Blood 
Transfusion, Diathermy, Drugs, Omini 
llonal Therapy, Phjslcal Therapy, Roem 
gen Therapy, under names of spcrlfic 
diseases and substances 
Bed Rest in Treatment vs Earlj See Con 
valescence 

therapeutic dajs in Pans, 405 
THERMOTHERAPY See Diathermy, Heat 
therapeutic use 

THIAMINE HTDROCHLORIDE 
deficlences, [Youraans] *307 
deflciencj, cause of hjperglueniia [IMlderl 
•1236 

economj in animals, effect of sulfonamides 
[Kratzing] 876—ab 
N NR (Pasadena Research), 623 
phosphoric esters of and blood sugar levels 
1394 

THIAZOLSULFONE 

treatment of leprosj, [Johansen A Erickson] 
•988 
THIGH 

tiny venules on 1226 
THIOGL\COLATE 

.ammonium, cold ware preparations causes 
baldness, [Reiches A Lane] *305 
THIOSEMICARBAZONE See also Amitlilozone 
nonspecific action, [Hellmejer] 427—ab 
treatment of pulmonarj tuberculosis IKlee) 
427—ab 

treatment of tuberculosis, [Heilmejcr] 423 
—ab 

THIOURACIL 

Methyl See Metlnlthlouncil 

Propyl- See Propjlthiouracll 

treatment exophthalmos from, [Miranon] 
1594—ab 

treatment of hj perthyroidism complicated bj 
pregnancy, [Bell] *1243 
THORACOPLASTY See Thorax surgery 
THOR^ See also Hemothorax, Pneumothorav 
Artificial, Ribs* Sternum 
anomalies funnel chest, [Lester] 1029—ab 
anomalies, tlblal graft ns retrosternal sup 
port In funnel chest, [Wahren] ISll—ab 
(best diseases, essaj award by American 
College of Chest Phjsiclans, 57 
chest diseases, Shakespeare’s knowledge of 
[Vest] *2232 

chest X-raj, diagnosis of pulmonary leslona 
[Bass] 412—C 

chest X-raj, heart disease discovered by mass 
radlograpbj, Norwaj, 1108 
chest X-raj, 1 million, Illinois, 1490 
chest X-raj, state program, Arizona, 69< 
cliest X-raj survey report, bj Los Angeles 
Countj X-Ray Survey Foundation 697 
disease accldentalh detected [Stensrud] 2«o 
—ab 

surgerj late results in thoracoplastj, [Hagn- 
■\lelncke] 420—ab 

suigerj, upper partial thoracoplasty in pul* 
monarj tuberculosis, [ZerbinI] 1132—ab 
tuberculosis of wall [Hensel] 1315—ab 
tumors, Pnneoast's sjndrome, [Swieienga] 
429—ab 

THORN TEST in eosinophilia [Hernandez 
Jlorales A others] *379 
THOROTRAST 

bilateral lung cancer after, [Abraharasonj 
72—ab 

THREADWOR5fS See Oxyuriasis 
three day Fever, [Webb] 951 —ab 
throat See also Larvnx Neck, Pharynv 
Tonsils 

ulcers In, 1419 

thrombin See Anlilhrombln, Blood pro 
thrombin 

THROMBOCTTOPEMA See Purpura, Inrom 
bopenic 

thromboembolism See Thrombosis 
THROMBOPENIA See Purpura 
thrombophlebitis See also Phldbitw 
labor and 359 . . 

IHIiOMBOSIS See also Plilebothrombosis 
Thrombophlebitis 
cerebral, anticoagulants for 812 
cerebral, cervical sjmpathetlc 
procaine after, advocate spinal punci 

complicating auricular fibrillation, 
anticoagulant therapj, [Askey A u 

coronary, pain in simulates pain I” 
carditis, [Porter A others] *751 
heparin tolerance (modified Waugh 
test) ISowUer] 1523—ab 
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il ooaBUliilloii. [Odii- 
JSrlum ‘Vl.romboombolUm, Ironlmci.t, 

patients, (Vnrmcrl 

trrntmcnt. dioumaro!, [roll’ll ni* 

lenoSr RntleoaKtilanls for, IZottnlnll 1,111 


rraons, nl).lin toeoiilierol 
„f,o.^'“maVsl"er jUtir M.lcB.nasln 

™St';e;!"’Sc,l',7<™lrK]'in01-n.. 

Tiiursn: SCO Monlllnsls 

’'‘Ir'ca'tment of pernlclom nnemln am] lelnteil 
rae"aloW.is"o anemia. [Vllter] !l,ll-at, 

™™rlateil nllli myastlienla Rrails, [HeronI 
leUO —al> 

^dMth^ln ncnlioni and liiirsllnits. [Jllnl,] 274 
—nil 

tumors, ISevbnldl 1124—«» 

TiivnoGi.onrLiNs , , ^ 

iinlmnl nml mlKlcInl iodopiotcin^i. I.in.l 
THYUOU): See also (loiter; (loiter* Toxic; 
miatlorold , I 1. 

cancer inetnHtases to luui:. radlonctUo iodine 
for. [Freedborc & otbera] Mf. 
cancer, proenUon; cure, ICrllol 103ll~nl» 
cancer, prolonccd follow-np, tUnro) 417—nb 
cirrhosis struma lyniphninatosa (Hn'»hlmnlo 
disease), [LaiiKC) 208—ah 
dried, treatment of obesity, [Kdnards] iriOTi 
—ab 

extract, lesser hnovrn wses, [MoeldlRl 207—ah 
(unction in hypertension, IThnmpson] 872 
—nb 

HjperthvroIdlMU: See irypcrlUvrnUUsm 
Hjpothj roldlsm: See Ili^potloroldlsm 
menstrual blcedliip and. [Delsher] nb 

rndloaethe iodine uptake by. TAlbrlcht] 8ot 
—nb 

tumors, [Zimmerman] 340-~nb 
tumors, papillary, [Darpent] 798—ab 
tumors, indlodlnc plus metbilthlouradl and 
ncetjlnmlnofluoreiic Induced, rnomlncin 
1519—ab 

THYKOTOXICORIR; Sec Collcr. Toxic 
TIBIA 

praft ns retrosternal support lo funnel rbcsi. 

[Wahren] 1311—ah 
pain In athletes. 33^ 

TIBIOXE; Sec Amlthlo7one 

TIC: Sec Spasm 

TICK 

homo relnpslup feror, nureomjcln trcaliucut, 
[Y’eo] 717—ah 

borne relapslnp fever, streptomycin treatment. 
[Naraln] 71(i—ab 

Fe\er; See RockT Mountain Sjiottod Fever 
Ijpbus, nuicomyclii foi, [MacCallum] 38b 
—nb 

TIXXITUS 

aurlura, cause of coitalu types, [Fouler] 
1513—ab 

auriuin, treatment uilh rltamln a. 12'’3 
TIREDXESS: See Fallpue 
TISSUES; See also Cells; Mucous Membranes; 
SUn; under names of specific oipans 
adipose, ascorbic add in, [Pape] ijpo—nb 
Deta-piucnronldnse studies in, [Kadsen & 
others] *892 , 

2,^JIALAC, (Schenley) ^4 

Pregnancy, dlapnosls 
TOBACCO; See also Js’fcotlne 
arsenic In ciparets and tobacco sntokc, [Dnffl 
—ab 

smobe, allerey to. SIO 

sm<Ae, .Tsthm.a due to .illercy to, hi infant 
[Rosen & LetyJ *620 ' , 

smoker’s larjnx, 317—ab 
smoking and cancer, [Lei in] 782—C 

and cancer ot lung, [Delbertl Cl—C; 

smoMiiB and cancer of respiratory system, 

tive, [Portls & others] *1163 
smoMng, sliould tnbercnlous patients smoke! 

'TOCOPHEROL: See Vitamins E 
TODAY’S Health: See American Medical Asso- 
elation 

TOLSEROL; See Mephenesin 

tomato juice 

Sacramento Brand Dietetic Pack. 549 

TOMOGRAPHY’ 

_ P^®sent development; uork of Yallehona, 1582 
10 aGUE 

cancer, [Sliarp] 497—.ab 
complications of chloramphenicol therapy 
[M’llllams] 1510—ab 

ceographlc, treatment ot pitli penicillin 
(reply), [Shaw] 598 
sure, cause, 812 


(opsllan) for, 


TONSlIililXTOMY 

abscess, [XIcIr] I21 f»—nb 
anesthesia for, 80 
clotting tests Itefure, 1130 
death after. [Taylorl 1380—nb 
dissection nud reiuotnl of cnpHulc nnd nil 
tonslllnr tissue (reply). [fSoochl 3fi0 
pollonoelltls Hur\eyi tCummlnK] 701—nb; 
fDitnii] 2320—nb 

liachcahrouchlnl nsplrnllou after, [8leclcl 
OS—ab 
TOXSILS 

abscess. [Xtels] 1210—nb 
ExcNhui: See Tonslllecloiny 
ticatment nl acute tonsillitis ulth penicillin, 
13S.*f 

TOOTH: Fee Teeth 
TOUriiflFIS: Fee CrviitococcosK 
TOUGAS Exorcising Wheel. 029 
TOXEMIA of Pregiiniicy; Fee Picgnnncy 
TOXir Goiter: See GoHcr, Toxic 
TOXirOI.OGV: See poisoning 
TOXOID ; See niso Dlphtherln ; Tcinnus 

picdpltnted nllh nluinlmini phosphate, rllnl* 
cal stmiv, [McComb] 1313—nb 
TOXOPLASMOSIS 

In Infants, (WnleiiTl 14(19—uli 
ocular manlfestntlon, [Ulleilch] 5S7—nb 
TRACHEA 

nsplintlou after tonsillectomy, [Steele] 08 
—ab 

nsplratlou lii newborn, safe nnd posltUe 
inethnd, [Emerson] *013 
Inberculosls, streptomycin In, [MnllHon] 1130 
—ab 

TUACIIKOTOMY 

In poUdmyeUtls, [Sirobell 1205—nb 
inocbnnlsm of .sutTocntlon In pollomyclUls, 
[SJ(3bcrg] 1205—nb 
TRACHOMA 

In refugees, campaign against, 1570 
trcjitmciil, cblorampbcnicol, fPIjoau] liO'.’—ab 
TRADE 

Hnvard; Poisoning, etc: See Imhistilnl Ills* 
eases; Induslrlnt llcaltb; etc. 

Uiilons; Imbistrlal Trade Th»lons 
TRAV’FIC Accidents: See Automobiles 
TUAGAGAXTH 

gum. alleigy lo plmrmareutlcal exdplcnts, 
[Randolpti] 1027—ub 

TRAINING: See Education, Medical; Kuntes 
and Nursing: Terbiiologisis 


' •* Transfusion 

' •• * 'c Aorta; Arteries; 

Hones banks: Giafts (cross reference): 
Khluejs: Musilcs: Pnratb>iold 
TRANSPORTATION: See Automobiles; Avia¬ 
tion: Railroads; Ships 
TRANSUDATES: Sec Exudates 
TRANSURETHRAL Resection: See Uicthra sur¬ 


gery 

TRAUMA: See also Accidents: Burns; Dis¬ 
asters; Fractuves; Korean Wav; Wounds; 
under specific organs ns Eves 
acoustic, bearing loss from, 359 
cold, [ItloomflebI] "290 
bomotborax. final results In, [Ogllvic] 500 
—ab 

hernia of nucleus pulposus and, [GUnlher] 
348—ah 

Industrial: See Industrial AoclUcnts 
Latin American congress of (first), 1010 
icbaldUlallou of Injured. 200 
surgery course, Okin., 403 
TRAVEL: See Transportation (cioss reference) 
TREATMENT: Sec Tbernpeiitlcs 
TREPONEMA 

Pnlli(iun) Infection; Sec Syphilis 
TRIALS: See Medical Jurisprudence 
TRICHINOSIS 

fleering to destroy trichinae, 212 
Incidence, high, USPHS, 400 
ouUireuK. U. S., 1492 
TRICHOMONAS 

in urine nnd expressed prostntc secretion, 970 
urethritis or Keller's syndrome, 1533 
vaginalis, cause of burning vnglnnl dis¬ 
charge, 212 
TRICUSPID VALY’E 

Ebstein's anomaly, [Engle] 491—ab 
TRIHEXYPHENIDYL (Artane) 
treatment of Parkinson's disease, [EITion & 
Denker] "f,; [Harris] 875—ab 
TRIJIETOX: See Propbciipyridamlne 
TRIPELENXAMIXE HYDROCHLORIDE (pyi l- 
benznmlne) 


Denker] *6 ' 

TRIPPE Diaphragm Introducer, lOOS 
TROMBIDIOSIS 
chlwers, 1324 

TROPICAL DISEASE: See also Fllaiins 
Leishmaniasis; Malaria; Sehlstosomh 
symposium, Middle East, Lebanon, 836 
TROPICAL MEDICINE, present concepts, 
TR OPICS 


frtVr-^V . V. deficiency' In, [StranskyJ 1129— 
TRUMAN Reorganization Plan No. 27; S 
United States Department of Health Ed 
cation and Security 

TRU5IAN, HARRY S., announcement on regi 
tratton for military service, 554 


TRUNGUS ArteiloHUs: See Henri anomalies 
TRUSTEES of A.M.A.; See American 3Iedlcal 
Association. Board of Trustees 
TRYPANOSOMA 

crnzl, Intrnntcrlne transmission disproved, 
Brazil, 1281 
TRYPANOSOMIASIS 

Chagas’ disease In Sao Paulo, Brazil, 779 
nnocnrdllls (chronic), [Cblaveilnl] 502—ab 
TUBE; Sec also Catheters 
plastic tubing used In modified Crosby-Cooney 
technic, [Parker A- Brcckler] *1091 
TUBERCLE BACILLUS 

resistance to streptomycin, persistence of, 
fVaeeare77a] 330—ab 

resistance lo streptomycin, rapid determina¬ 
tion. [Benda] 1039—ah 
TUBERCULIN 

iiegatDe, disseminated pulmonary calcifica¬ 
tion, [Furcolow] 582—nb 
senslthltv In BoecK’s sarcoid, IBRlrnstadJ 
1130—nb 

skin rcncthlty to, affeded by streptomycin, 
[S*accnre77n) 1595—ab 
treatment of tuberculous meningitis, [Cairns 
Ar othens] *.02 

tuberculomas 

round tuberculous pulmonary lesions, [Mahon] 

207— nb 

TUBERCULO.SIS; See also Tuberculosis of 
Lung; under names of specific diseases nnd 
organs 

/fnicricait Revieu' of Titbcrcitlosis dedjeated 
to memory of Dr. E. B. Baldwin, 325 
case finding, [Bass] 412—C 
('enlral Antl-Tiibercnlosls Institute, Tin key, 
1199 

cnnipllcntlonH: Boeck's sarcoid, [KalkoiT] 9G0 
—.'I b 

cnmpUcntbms: Indigestion, [Madsen] 800—nb 
congenital, [Burgess] 20.5—ab 
Cotitiol; Sec also Tuberculosis, Immunization. 
BCG 

control cenlers In India, 5S 
control, Colombia, 1109 

control, state laws on (Bureau report), C54: 
862 

diagnosis, culturing materials, hamsters for 
(reply) [RoulT] 1420 
diagnosis, laboratory, (film levlew) 1507 
diagnosis, MlddlebrooK-Dubos bemngglutlnn- 
tlon lest. [Smith] 952—ab 
diagnosis, serum tost for active type*, [Smith] 
112—C 

erythema nodosum relation to, 1568—E 
experimental, cortisone in mice, [Hart] 1408 
■—ab 

fellou.sblps and research grants by National 
Tuberculosis Association and American 
Trudeau Society, 323 

hospital, (dedicated, Ohio) 854; (new, Texas) 
834 

liospltal (state) to open, Illinois, 1490 
Immunization, BCG. Brarll, 1281 
immunization, BCG, Buenos Aires, 94G 
immunization, BCG, (Council report) *1260 
immunization, BC(?. In nursing personnel. 
[Bergsma], 799—nb 

Immunlz.aUon, BCG, vaccinal nephiltls. 
fPorge] 273—ab 

Incidence, high in Manhattan, New York. 
1192 

Incidence, Increase in, situation grave in 
Pbiladelpbln, 538 

Incidence, PblUpplnes needs packages and 
books, 58 

17-kctostcroIds and, [Rholre] 904—ab 
morbidity a problem in, 1263—^E 
mortality, rapid decrease, Denmaik, 778 
National Jfcdicnl Congress (11th) discusses, 
Turkey, 1392 

National Tuberculosis Association, Norway, 
1108 

Prevention: See Tuberculosis, control; Tuber¬ 
culosis, Immunization 

primary, causative agent and course. [Koch] 

208— ab 

smoking, should patients smoke? 437 
transmission by telephone possible, [Gemmlllj 
207—ab 

treatment, calcium indicated? 1325 
treatment, amithiozone discovered by Domagk 
Italy, 1019 

treatment, smallpox vaccine, 598 
tieatment, streptomycin, [HellmeyerJ 428—ab* 
[Martin] 400—ab 

treatment, streptomycin drugs (film review) 
333 

treatment, streptomycin in acute miliary type, 
72—ab 

treatment, streptomycin, paraaminosalicylic 
acid and thlosemicarbazone. [Heilmeyer] 
428—ab 

treatment, streptomycin, results 2 years later, 
[Steinbach] 338—ab 

treatment, thlosemicarbazone compound, [Sim¬ 
mons] 952—ab 

Trudeau society organized, Iowa, 402 
Vaccine, BCG; See Tuberculosis, immuniza¬ 
tion 
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TIjBERCULOSIS of lung (piilmoiiaij tubei- 
culosis) : Sec aho Bionchiis tuberculosis 
aitiflcial i)neumotboia,\ in, iilijsiolOKic and 
anatomic eftect, 212 

InIateiali7ation in, [Colantuono] 718—ab 
bronrhoscopj in, —E 
Case Findinc: See lubeiculosis 
<*aMties* See also Tubticulosls of Lunp 
tientnient 

lanties, blocKace of s^miiatlietic in, [^^ltte] 
131o—ab 

(ompllcations: ^ndobioiuliial tubciculosls 
[MeneiK’■‘Z] 492—ab 

(oniplicati ins. tubei(ulosis of spleen In 
[KodiiKuez Castells] 1595—ab 
complications • Ml us pneumonia, [Rcimann] 
*81 

niiliarj, ladiolopical and patholotiical aspects, 
[EmeiKj J 1519—ab 

jound tuberculous pulmonan lesions (tubei- 
culomas), [Mahon] 2G7—ab 
smoKliif? contiamdicated foi patients uitli 
437 

jsUiKical tieatment. careinostonn foi icsidual 
cavit>, [Murpln] 1125—ab 
siuiiical tieatment, temiioiau ]>hicnic paiab- 
sis, [Micliaelis] ,348—ab 
suiRical tieatment, uppei jiaitial tlioiacnplastj 
[Zeibini] in2—ab 

(i eatment, chcniothei apeutics Injected into 
pulmonaij (ailties, [Ebeis] 121(i—ali 
tieatment, paia-aminosaliojlic acid, [Dooncicfl 
H44—ab 

tieatment, sticptomjein, [San^io\annl] 9fi 1 
—ab 

tieatment, strcptonn cin aciosol, [Alillei] 
‘IjI— ab, 10.31—ab 

tie itment sticptonu cm, Intcimlttent dosattc 
[BiKiiall] 340—ab 

tieatment, sunllKht liaie bencfldal effect in 
quiescent tjpc’ 887 

tieatment, thioscmlcaibazono, [Klee] 427—ali 
tieatment. ultiaiiolet lajs liazaid 1419 
TUBING See Tube 
TUBOrUItARINE 

(Iiioiide valuation, [Unna otheisj *448 
“TUFTING" of teiminal plialaiices, S80 
TUFTS Lcctuie See Lectures 
rUITION Fees See Haste Science, Selionis 
Medical 
TULAREMIA 

diagnosis and ticitnient, [Ta^loiJ ipo—ab 
piopinlaMs ^^itll \a((iiintlun, 1108—E 
nnal natci snpph souicc of, [Jcllison] 1517 
—al) 

tieatment sticptonncln, in cluldhood, [Leu] 
1120 —ab 

'J UMORS Sec also undci names of spec Iflc 
oittans and t 3 pcs of tumois 
\Ucolii Cell See Lunjrs, tununs 
trnllftnant See Cancel, Saicotna 
Foljpous See Foljps 
Cliiomaftln Cell See riieodironiocjtom i 
ttloloK\, Beta rajs, [Stilllans] *713 
Mdntiie Clinic, Virginia, 191 
tadtoiodine plus inctii\lthiouiacil .ind uetjl* 
iminofluorene induce [Dnniaeh] 1519—ib 
tieatment, lotitlon ladiotlieiapj, 197 
Wilms See Kidnejs, tumois • 

'1 UUKEY 

<ensus, 1050, 1498 
Miiiobiolopj Connicss (4tIO 1402 
Xiitional Medical Conciess (11th), 1J92 
TURNER’S SYNDRO-NIE, 2 slsteis nitli, 4S1 
TWINS 

ciythioblastosis fetalis aftectinp one, [Mc- 
Fadden] 712—ab 
of dlffeieiit size, 300 

uniovular, conKcnltal sjpbilis in onh one 
[Galiimann] 500—ab 
TYPHOID See also Paratipboid 

caiiieis tieatment aiitaitonistlc Incillus 
penidllln, sulfonamides, [Vaieluilis] 1401 
—ab 

diagnosis, dltferentiatlnff fiom vlius pneu¬ 
monia, [Relmann] *81 

(le.itinent, /^-.iminosalidllc add and Its c.il- 
dum silt, Itah. 1408 

tieatment, diloiamplicnicol, [Mollaret] 114 1 
—ab, [Seddlian] 1215—at*, [Gabmus] 
1524-ab 

tieatment, diloiamplicnitol, dosme, [Medina] 
499—ab 

tieatment, diloiam]»hciiicol iclipscs aftci 
[Laiioitc] 1505—,it) 

TYPHUS 

immiuiit\, does piodiue life-loiiit immunitj ^ 
[\on Bmmann] 1130—ali 
immunization, vaccinal nepliiitis, [Poige] 
275—ab 

treatment, auieomMln, of tick tiplius 
[MacCallum] 580—ab 

tieatment, cliloiampbeulcol, [Benbamou] 275 
—at) 

tieatment, p iiaaniliiobenzob uid in [riiunK] 
79S—ab 


U 

UN : See United Nations 
UNESCO • See United Nations 
CSTUNDAG, EKREM HV5RI mlnistei of 
lieiltli. Tur^^£^. 3302 


ULCERS. See also Colitis, iilceiathe, Peptic 
Ulcei; specific oiitnns and lecions as 
Mouth, Tiuoat 

ciiiral, pedieled flaps foi, rBrummelkamp] 
429—ab 

Tioplcal' See Leishmaniasis 
Vaiicose See Vaiicose Veins 
UI/rASOUND See Sound naics 
rLTRAVIOLET RAIS 

iiradiated plasma, vlial hepatitis ti.insmittcd 
bj, [Rosenthal & otlieisj *224, [Biinett 
A others] *226, [Tames A otheis] *228 , 
241—E, [Lipman] *1000 
iiiadlation of plasma, 511 
lamps, minimal iccjuiiemcnts foi acceptance 
(Council repoit), 025 

steiilization of nater in Iijdiotlieiapeutic 
tank, [Tein] 1206—ab 

tieatment li.i/aid In pulniotiaij tiibiu ulosK 
1410 

UMBILICUS 

Ileinia Sec Ilcinia, umbilical 
I NCONSCIOUSNBSS See also Coma (hosk 
reference) ; Sleep 

dissectiiiK nnciiijsm of aoita uitii, ['Mocrscli 
& SajieJ *1141 

UNDERGRADUATE Woik, Students, etc Stc 
Education; Education, ■Medical; Sdiools, 
Medical; Students, Students, Medical 
Unheisitj 

UNDERNUTKITION Sec Niiti ition 
(TNDERSEA CRAFT See Submailnes 
I NDER'iAKEUS See also McdicoitkMl Afistiads 
at end of letter M 

liomolopoiis seium jniiiidiLC In, fiom embalm- 
Int', [Ruiijan A otlieis] (case 8) *J0i)7 
sensithitj to embalniliu; lluicl, 1117 
i’NDULANT FEVEU- See Biiiccllosls 
INIONS. See Iiuliistiial Oracle Thiions 
I MTARIAN SERVICE COMMIlTEH, nudiial 
mission (to Geiiimnj). 5h 
UNITED CEREBRAL PALSY ASSOCIATIONS 
Inc's Roseaieh rouncil, 1015 
UNITED MUNE WORKERS 
medical diiedor. J)i. Moiilsoii, ITo 
UNITED NATIONS 

UNESCO authoil/es scientific and tduc.i 
tlonal piojcets totaling $1,000 000. () 0 <» 
World Health Oic ini/atlon: Sec World Hcaltli 
0rpranl7atlon 

i'NITED STATES Sec also Amcilcan. Fed¬ 
eral ; National 

.Vlr Force. See Adatlon, Uiillcd St.itcv .VJi 
Force 

\imed Foi CCS* See Aimed Foices 
\im\ • Sec Armj, U S 

.\tomlc Kiieic\ Commission. .See .Vtonilc 
Enei cy 

Canadian allcn!\ map picpared bj Amcncan 
Acadenij of AlkiiiJ. 1194 
rhlldren's Buicau Sec CliUdicn 
Congress, Leclslntloii considened iij Sci 
Laws and Legislation, fcdeial 
Coiicrress, new piesent session, 1009, 1090, 
1187 

UouKress, of Hoiltli SeMiccs, 1100 

ConKresslonnl Rtcoid: Sec Journals 
Department of He iltli, AM A iCMdution on, 
1485 

Department of Ilcaltli, Education and Secui- 
ity (ReoiKanlzatlon Plan No 27), 038, 051 
tiiipiojees, AM A lesolutioii on fiee cliouc of 
plijslelans foi, 1172 

I'ood and Diuc Admlnistiallon Sec Food 
.roieinment aceiicies AM A itsoluUon on 
Inspectinc, and ii^c of nudleal jiei'-oniicl 
1482 

K'Oiernment, aid to medical education 19 
18b; b38, 1470, 1182 
Goieiimient Control of Medicine .^ic Insui- 
auco, slekiicss (compulsoij> ; Arcditlnc 
state 

Goveinnient Hospital Biilldliu: PioRiam See 
Hospitals, building, Huspitals, leteians 
acneinment iniestliratinn, at AMA, 051 
(Joiernment posllbm foi Phjsic Ians Sti 
Plij slciaijs jioHltloiis open 
Hospitals, Biiildlim Pioin.am Sec Hospit ils 
Information Seniee* LIbiaia, 1492 
.\au * Sec Ntt\j, US 
Pbainincopcln See Pliaiiiincopela 
I'ostoffiee, AMA icscilutioii on mill di- 
Iheiies. 1481 

Public Healtli Sen Ice See Health, USPHS 
Ia\ coiijt, kitkbjicks coiitiaiy to jiublli 
liollcj, 17—E 

Jcteians Adnnnlstintloii * Sec Votenans \d 
mliilstiation 
I JIBILirUS 

lUniia Sec Heiiiia, uinbUieai 
I NIVERSITY See also Education, Medical 
Schools, Medical, imdei names of siicdfli 
iiiiiieisities 

l-acultj See* Sdiools, Medical 
Hadassnli Hospital 'Mtdic.il School Isiail 
1281 

new academic jeai celebiated in Oslo, Sept 
1-2, Noiway, 705 

ot British Columbia (new medical school 
o])eiis), 1193 

of Cam a, (new faeultj ot medieme) Colom¬ 
bia, 1282 

of Chicago (homologous seumi jaundice it 
clinics) [Alien A other'.] *1070 


A 

Occ JO, 195(1 


UNIVERSITY-Continued 

of Colmado (limit prhate maitlce for r, , 
members) 1272 * tor uniiu 

of Gujo, Arircntlna, (ne« 
orRanized), 94G ™uil „i|„„| 

of Illinois (ainilatcs nllli st Fian.K n 

CldcaRor'iJ^i 

of Kansas (Battcnfeld .Memmlal .Unllloiium) 

of Pennsjhanla (organizes Intmtifi... 
mittee), 699 ; enrol 
students In Fel'raar,) ijl's ^ "'^"1’ 

" Sdiool of r„l,ii 

Hea^ltli), mS, (beelim p,judafilc iiio^iiml 

lioslRiadi^Sv siiiool), 101 
of 5 liginia, new lalioratorj \q 4 
of YJasliliiRton (School of Medio, 

Piemedioal IVoik See undei BaskSK, t. noo 
Education IMedical, piemccllnl 
I Students, Students, 

tieMtmeiit of ptinicious animii, etc [Mlipri 
954—ab ' ^ 

URE( HOLINE 
tiial, [Giimson] 1211—ab 
I REMIA 

blood potassium levels in, lllofrnuii] *liin 
fatal, after leukotomj*, ['McLirdj] 72—ab 
hing changes in, [Bass] *819 
seiLie ihionic. Intestinal and gnslrb mr 
fusion in, [Maluf] 1029—ab 
I KEIERS 

postcaidl, [Olson] 581—ab 
1RETHRA 

disoiders, In general piactlce, IHiss A. otIurN) 
•b04 

Infi immatlon (nonspecific) : See Urelbrlth 
suigerj, tiansurctliral resection for iirlnat} 
retention in women, [Emmett] 121—ab 
I'RKTHRITIS 

Gonococcic Sto Gonoiihea 
nonsjiec iflc, treatment, 1048 
Muliomonas or Reiter’s sjndionic 1533 
I RINARY S5S'1EM: See also BliUdti, Kid 
m\s, Uieteis; Urethra 
(iihiili, calcium metabolism with t.dcium 
pool diet, [Fontaine] 801—ab 
dlsiase In gencinl practice, [Hess A otiicrs] 
•1.02 

infeitions, miscoijcepfJons In [Cook] *1421 
supjiitssion and glaiKoina, 007—ab 
IRINATJON' .Sec also Uiint inionlimmr 
Uilne, suppression 
trupient, tau'-es of, 132J 
inducing. See DIuieties 
KMnpatlieetomy effect on, [Relief] 9i.i)-ab 
1 RINK 

(idolIdo no guide to sodium dollclonij la 
suigical patients, [Randall] 1408—ab 
(Oitisoue-nctI\e material In bums, [Crass 
Weller] 959—ab 

iliasiase, diagnosis In acute innireshtls 
[Rlisfeldt] 349—ab 

Hoinione oTcreted by Fiegnanl \lomcn 
(Jomidotioplns, chorionic 
Iiot mono studies In jdicochiomon tonn, 

[Kofllei] 1028—ab 

imontlnoiice, management in congenital sjilin 
bifidi, 79 

l7-ketosteroids, affected bJ coitlsom 
[Spiagiie A otlicrs] *1445 
l7-ketosterolds and tubei culosis, [Ri'olrcj 
9G4—ab , 

l7-ketosteiohIs, excretion as aid in diagnosh 
Ibl—ab 

17-kttosteroids and Il-oMcoitlcostciold'' ex 
crelJon In peptic iilcei, fSuidwciss A otbers) 

17-ketosteroIds in functional tumoi of idrcunl 
loitev in male child aged b, [LjiidiJ *'-1 
kid in, polaiogruphic dettrinlnation [biKul 
198—ab 

lijid In, lapld tost for, 322) 
odoi aftei eating asparagus, 3140 
plinspborus, alumiiiuni gels effttl on [bimn 
A Uaiter] *3549 
Red Pigment In: Sec Porplijila 
sugai • See Diabetes Mellltus 
siii»picssion, tieatment In women bj u.'iusiiti- 
tlual lescctioii, [Emmett] 121—ab 
tiiibomoii'ids Ill, 976 

UROGENITAL SYS'fEM * Sec GenlfouihnO 
,Kistem, Urln.irj Si stem 

I hour \PHY , , , , 

snclluni ,iietrl/oatf NXR ((Icsullilloii) 
IMallInckrodt] l,2f 

UUOKOX, iodluni, XXR (discrlpllon). > 
[MillllniLindt] (,2i , ,.,l 

UROLITHIASIS See Urinarj .Sjsfeni eJic 

"Ame’han Boaid of. See .Vnicrlcan Bpayd 
'Oiieral iiractltionei as urologists, liic 
others) *601 * 1,01 

misconceptions in, [Cook] 14-1 

I RTICARIA . ifi’I ‘ 

reactions to penicillin. [Golclnnn] 
lecuiiing, 886 

UTEItUS. Sec also Placenta 

fancer (adenocarcinoma), genllai 

diagnose. [Cujier] rKadMoi 

cancer, heta-glueuionldases stjulics I 
A others] *802 
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\1 ^(U^R 


'V,;;Vr~(r"nk".V' .uu,K.h of I < .7 

"f/;* 

cn‘cer\»n\".u'''l«'nm.l ,;alli»nN for tun,nr 
^ I'l.lm Mnlluu.ml.s 

cini'r' totnl'Vmflut muui,»ui: of (\(iilo|.linl 

uru’r'w"i,«*''\Ulli "(•‘‘■‘luri; -lu'lil loiilui- 

fontnrti™'_naut l"-'o-'l'K In l.nrturlllon 

sirrin'-lU of rimoMiI oD.iina 7 Ji 
™W™ Mplonl luolni,'' iflir ll^■<llH^loln^ 

unmofrli.i-o fUniclloui'll ''l"l'‘l'■""ll'"' 

,1 n ofm Moll S ^00 rl >o( ntn 'unora 
{ , .ntirlno tnniml^ialoii of nIil 7 ,>lr\pnnum 
""aurl Ol-nroM,l Urult IJM 
MvutK'i bop l-iuloiiutrluin 

lUlnCN i r II t 

Uu'TP u m*roM JlcJinn) 

Mf. 

1*1 >• ITI'? 

of mRsM\p •<Pnin!lon of rifliin 
TllpiUO 

chronic \i‘‘p of AC Til »\0 


1 vm\ STlftN Ppc al«o Imniunl^nMoii, uinlir 
mmcs of MHtUlc dlMT-c** bninlliMiv 

Tulmmla , , , 

HCfi Sit Tul criulosls lmtnmu?>Mnn 

iipphtitl*» IVorcd ir*—M» 

state on flUmMv Tcpottl. <5r. 

\ KCCINI See nUo timlcr !innu'« of sjutinc 
iU«p\'<t‘i 1*1 Intliun?! M hooping Toui-h 
Jiff, ''te Tnlurcuhi^h Itummballnn 
jpjflflrijpJc action In rlKUtnnlh • inlinpillo. 
[Cipclnt) 127—il) 

WCCINK 

pcncralUcil IFcrlorV] al» 

slmulatlnt. inrloln In p<7unntous rliUil 

[(ooeU 

\ VMN \ ... 

absence asaochtceJ 'Ulh MldlnP In nun of 
oran, tUccM 'irs 

exeesaUe dtsquntnntlon of opIDulJurn J‘'d 
Inflamnntlon bet A nhou«inI(H 
pUworm Infestftllou otr» 
prolapse after vaginal lnvtirePiom\ 11.o 
secretion, beta- tlucnronUivc •'tudlts In 
ewer of corUv IKiubd A oilnr'»| 
secretion, bunUnc illscharue J12 
smear In abortion tUcn«on1 o*,* —nU 
smears and hormonal tll/nlinilon <Inrlfte 
menstrual c'cle, 4S1 

smeir- fo dlapfifKc abnocmlnrnn of 
uterus ICutlirJ I'lK—al 
lACrsiTfS Sec luhoiaplnlUs 
lAGOTOMi See Aerves tipdomi 
I \LLEBON 1 Troftssor, dcrcbinuiit of toinop- 
raphj ljs2 

TlZLti Ferer See CoccHInl I murosN 
I tbl'bLOTOlIF 

use In conpciiltal pulnidiirv sttuosls IlVtts 
A others] 

\\LMIOTOM\ Heart Mirtiri 

TA^ METFU Award s<.( I’rlrcs 
VAPICiLLl See thleJcnfor 
VVRICOSE tEIAS 

bleeding csoplnccal 1 nlloon (ampoiinRt for, 
IbcngstaKen] 20?—ab 

giaTilatlonal leg sMidromrs, IfdrdnootJ] 
1129—ab 

treatment, sodluni ps>]iHt< \ \ j?, m 
ulcer, iioplUeal vein illilsinj, for, fll‘»cr] 

f>j9—at, 

\ARIOLA See Smallpox 
lASCULVR Sec Jllny l Ams/Jv 
IASECT0M\ 

seittal nggresslon afitr, 721 

^ O.nntiU] 'JOi 

10 Conor] 1302—C 
I ISOMOTOJ! M&WIt 

”nirnnnJ''^rr'‘ I'OI'H'irlnc mil 

ITOPT, ) 127—11' 

>TGETAI?LFS See also I’otaiocs 
sl*‘alued, and beef ''19 
Xlbby g Junior Foods gi? oo. 

t FTSS T>i A. Others] '1511 

Inflamnnunn 

bittg ^ Phlebitis, Thromboj)hlc 

^ rSartSfni*^T>i*t*^i for iiiennl 

P0Pllta.^d,v,„0„ foVrrlc«»r,Tc“r, [Bimcr] 


M N V t \l \ 

Httiitoi Hunlloii 111 f1i(ortitKns/ited heart 
dlsuisi [inmrilutl im—iih 
snpulor JltHtiiK of fSliiihlurgir] nli 

sin^hnl truilnuiit nt portal h\i»cittnslon, 
Ihinigmln ] 1207—nb 

\1 Mill \h IHSI 1*%! Sit also ftonorihen 
luniplmgramHoinii \iiiirciil Sjphills 
Annihan Itrnrxnl HlsinHi AsHotIntion 
statcmint on pinldlHn In M\p|inis ‘U7—C 
{ontr(d h\ NMIO •”!< 

|ins|j,nnhmlt tourni for pluildaiiH fOC 
\ 1 M M ( 11(»\ 

phh t , In fftalripoltslH folloulng fHiiiJi] 

11J ?—«ti 

M It Mill M MUHH 

ttrlhdd (nntnnnt of li^pcrUtiMion, ndvist 
uuitlnnl llrils] ( 

IJllIIl*^ KKI Ml applhator plnngir ap 
plhator A A It M 

I I Hill t \ 

plantar warts HR*? 
frcafnitul of wnrln | is 

<hrmatolo|,i( iroldtiii Hunt] 'nr.! 
M ini nU\ Vt Sdiic 
iFJtrjf.i) 

anral (ptrntloii for Mtnitrt s dNtast 
fliinpirtl l‘>5—ah 

II bit II Mis S(i Sdoltinl ^(shtlHttH 
I HMt \\s 

In inedhal vihool 'lio 
Atuliial Cart bn also Ilonpltais 
liudhal rirt of AM \ Conitalttto on to he 
(haiiLiil t(» (oiindt on btdiral Medical 
birdiM (rtporl) 1I7 k 
pjcdh jI tare of dt] imknt't ndlon of com* 
inlttcc on tIS 

nndh il can (outiafUnt) without regard to 
•nrdd rtnirncth'ii ? m Itxi 
rdinldMtalton (onmi tleiit ntinh [Cotalt] 

roinlgni films faiHlmtlcs of I'T" 
MllUWs VUMIMS1U\TI(1\ 
nmsultuitx appotnUd 1*7" 

IhispltUs under control ff Stt lIostItriN, 

\cttrifiH 

plusldiiiH tirgciitU juidid M 171 
p(di(v (ommittic rttommendH dianges In 
R".I 

loluiiOrv strtici \d\lsor> (ommlttce 1010 
Morld Mar II Itmlltn intliorlrcd for, I'lR 
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